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Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No_: __________ 

Property Owner's Name: ~~V\ I-'ecJc.Building Address: 3 i ~ I L{) V't'.,V\ ~Q Ln 
Address: .3l54 L....cr eN' 7 4h

City: 'b)ood,loil,'k{' State: ~? Zip Code: 2..1"] 9. 7 
City: UJOad/JJn;; State: ki'4 Zip Code: '1-i ]ea 
Phone: Fax: ___________Suite/Apt. II SDP/WP/BA II: ---,----;--;-r---
Email : ________________________ 

Census Tract: Subdivision : iJtPlerJ!or-J 
Section: _ _ ________ Are<J:_______ Lot:__/:........:L=-__ Applicant's Name.~ Mailin~ddres~, (If other than stated herein) 

Applicant's Name: \<.a..re.. Y\ \~\. _~-'E' \lr--,. /'\ I 7.) 9 J 1Tax Map: ___~.4-""V""'-__ Parcel :_-.:.. -'----1-"'--- Grid:_--,,--,,~ _ 
Address: Le.I,. ~ '-:)0".....-\-\' \Q",~ c..~, 

Zoning: _ _____ Map Coordinates: ______ Lot Size: City: DVl.IC\¥J.r-\( State : }Air) ZipCode:L.CJJ54 

Phone: L\ \0·- sa]-T\05 Fax: 

Email : K hk~er 'I"{,\ -'tS 0 5 t.! >{ o..ho 0, co ""'­

J. 3t 
Existing Use: .-S'-\-'----l.D-'-_________________ 

Contractor Comp~.: 4 ,.-,'\'''-. n. -}.c~ 'PO'~,' __ 
Contact Person: :jt«,~ +-.,.r'(_1ct.=

Proposed Use: l ~('L..>,o~\..:::,'-:::..:""~o"'-A-'---t~"--'-'Q""O"--\.!..._________. 
~ .~:q.!..._.:..,r-:__--------­

Estimated Construction Cost : S._"L~::>,,-,Ce::·)-+10'-'-'0=>.0"'-,"_°__________ 
Addre~s: _ -z..Ac.-7 4 t'Y\G~ 1...1. of n , 

Description of Work: '3 C(x. ?-l' C()hC.'\C.:~C \ \\.S\,\':0L..,-V'\d City: l)del\.,.+0.,\ .,L;\ n .zip Code: L i ( \3 
II 

License No. : i 33 )..f'1 ­
Phone:-L,~.=___________ 

e-:o\{ ~rt'" "3' +0,0 I) .fe\l\c.~ ~o Cc.d<-j 
I Fax: _________________________£', ~ \ Gd_-.b~ *"Vl..~C-=~~________ 

Email:________________________ 

Occupant or Tenant: ______________________ 


Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ________________ 

Contact Name: _______________________________________________ Responsible Design Prof.: _ __________________ 

Address: ____________________________________________________ Address: _______________________ 

City: _ _ _ _ ________ State: _____ Zip Code: ____ City: ________State: _____ Zip Code: _______ 

Phone: _ ____________._Fax: _____________ Phone: ___________ Fa)c _____________ 

Email : _____ _________________________ Email: __________________________ 

Utilities~merciallJuilding Characteristics Residential Building CiJaracteristics I 
_~eigh\,-:.___ ______ _ ___.I	 __ h..:.o.,..u"-se=--__-=D=-=S-'-F....:D_w:..:...::.el-'-li....:n.=:g_D=-'-S=F_T....:o....:~v n_ Water Supplv 
~_____ _r ie.::.:....____ ___	 I--=_ QgQth WidthIo . o f sto _ _________ D Public 
I-Gross area, sq. ft./floor : ______I_-=l,'"I,..cf.:.:lo:..:o:..:.r....:: _ _______ ___ 

D Private
2M floor: 

----------.----------------~-~--'~'--------------------­ Sewage Disposal
Areil of consULIction (sq. f!~__	B.c..:a_s_e_m_en_t_:__________ -{ 


D Finished Basement 
 D Public 

Use group: 	 D Unfinished Basement D Private- ----.. --..- ---------- ---	 ___ ___--'-.::....::..:--'---'-______1 

_ 	 ._~_l_Cr___ ____________________4__a~v I_S~pa_ce Electric: ')i:(Yes D No 
"'o>"" _ ________f-=-. fOll5trucUon tvl!Se=: _ ___I D_S_la_b_o_n_G_ra_d_e 	 -1 

Gas: DYes ~No 

1:::.1Reinforced COI1:..::c....: ____ __ ....:o o
re=t:..::·e ___. f-~ =._~:..:f....:B:..:e:..:d:c:.r_=_o_=_o.:.:m:..::s....::----,-------1 

Heat'inq System 
___tru~~I_·a_1~!..e~__. _______ . I~n=i'J:v~D;,;11~{e='=Ii=I1O!,q___-IL J S__ _ f__.--.--"fvi""-~u""t~i-~fa;,;

D lVIasonry I~o. of efficiency units: 
 D Electric DOil 

o Wood Frame 	 No. of 1. BR units : o Natural Gas D Propane Gas 
----.--- --------,-----,------'-------------------~,---------.o State Certified Modular 	 No. of 7.. BR units: D Other: 

No. of 3 BR units: 
----- - --1-·_--- - ---------1 

Sprinl(ler System, 
Other Structu....:re....::--'-_______._~ 1----- -----·- DYes .,P.-No
Dimensions: 

~--------------------------~~~~~~------------------­, Roadside Tree Project Permit Footings: 

DYes 1.(fNo-- Roof: 
 Grading Permit Number: 

- - -_--'._­
__ RoadSide Tree Project Permit It o State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THe UNDERSIGNED HEREBY CERTIFIES AND (\@EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFOHMATION IS CORRECT; 0) THAT HE/SHE WILL COMPLY 

WITli ALI. I1EGULATIONS or- HOWARD COUNTY WHICH ARE APPLICABLE n;ERETo; (4) THAT HE/SHE WILL PERFORM NO WORI< ON HIE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI S AP PLlCAT~ON(") HilT liE/SHE GRANTiV")i'~NFP.J)I·IClALS THE RIGHT TO ENTER ONTO nils PROPER;V ~OR lHE PURPOSE OF INSPEC)lNG TilE WORK PERMITIED AND POSTING NOTICES 


__ 
' 

/JA.pAA. - ..ytiJLi!LA ~t\D'.JA :RQ~\-.~~__________ 

App/icant.'s Sig rature~ Print Name ' ~ - \
I' 
Email Address -;;D:-a:-te---3d...J\1-3...u.\-1\I-\:!....J'~z.---------------­

,A.~'\.k. \r--.ov-. "'\-_~' S'::\,;\ \) <,''v-- ~ CO \ S 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLYH 

-FOR OFFICE USE ONL If_ 
~-. r-- ­

AGr:NCY DI\TE SIGNATURE OF APPROVAL 
-­

State liighwilYs 

Building Offi(ia l ~ 

PSZA (Zoning) 

PSZA l Engineering) 

Health '51~~\ 1 \0 ·.....,..o.,.~\}..7-. -=­

DPZ SETBACI( INFORMATION 
Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
El<cise TilX $ 
PSF5 $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid . $ 
Balance Due $ 
(heci( # 

. 
Is Sediment Control appr'oval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION ST{~ RT 

Distribution uf Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSlA,Engineering Pink: Health Gold : SHA 

T:\Oper,tions\Updated Forms\Suilding applmp 8.20l2.docx 

http:www.howardcountymd.gov
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DRAWlGCll!ATm:
SITE ADDRESS; 

BY ; Zachary Casto I 03/30/16Jonathan & Patricio Peck 3181 Lorenzo Lane 443.813.1288 _ ....0:Johnson ools~ Woodbine, MD 21797Residence SCALE: 1""'40'-0·(PHONE)443.472.3105 
--5"a I 


