
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


. "",--­ www.howardcountymd.qov Permit No.: _______--il-e:.. ::....-__ 

Building Address: IJ() S-"f Oo(./(~!e I3c/t'I(.t:.~ """r-t Property Owner's Name: friA tile 11 btfU'c 
CI 

City: Gi/tU Ij Address: is"O~-1 OoobJe iSr,d~ >' ./State: /11 [2 Zip Code: ;217.17 
Zip Code: 2/737, City: 6&1l.~~ State: t2 

Phone: 'i/O ::tlO - 'It//7Suite/Apt. II SDP/WP/BA II: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map:OOZI Parcel: 2-4/ Grid: 002/ 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State : Zip Code: 
Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: aiel !..,!'~ /?'u,UtZS 
Estimated Construction Cost : $4 i q 0 0 0 

Contact Person: Ml'},l f7 f Zr-i e. a;,. t! 
;00 

::;;, 
Address: .cJ(l6. L%..SL(27 .:&; ./ 

Du/c... I't.lind,,,Description of Work: xJG, ! City: W..e.s/nz. "tl.SZ;,( State: /1AJ) Zip Code: 21/0-,9 

C4t:l d Z 5;./-.:; of <; .ft...'(2..) License No. : 

Phone: Lj;r) 977-g1U Fax: '/<13 - gZI- 3/~r 

Email: O! fi her'rtf /d €? 0 leikae b." ILd. YI.(/lo 
Occupant or Tenant: 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Bui/ding Characteristics Residential Bui/ding Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUl2l2,1y 
No. of stories: Depth Width o Public 
Gross a rea, sq. ft./floor: 1st floor : r-m Private

2M floor: 

Area of construction (sq. ft.): Basement: Sewage Disl20sal 

o Finished Basement o Public 

Use group: o Unfinished Basement "'[J Private 
o Crawl Space Electric: o Yes o No 

Construction tl!:l2e: o Slab on Grade 
Gas: o Yes ONo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-[amily Dwelling Heating System 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sl2rinkler System: 
Other Structure: o Yes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

OYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~ZCAT~5) ft/ HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/If.{,,' '.! ~ jtf/ b Fr/Z,1't'rc./j . 
Applican~nature 

P;~;itL 
..., 

fJ/l r; ~,..,... v,; lei~L o{d/I'fle. bi-'l fd-t. /,z.s . C.-{JrJ] 
Email A ress Da e j 

().~'C14./-
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL Y· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) J 1\ l\ · 1 

Health ~~b-~ Iflb'~~ .kOlA. .A 

Is Sediment Control approval required for issuance? d"?es 0 No 

DPZ SETBACI< INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
Ail minimum setbaci(s met? 0 Yes ONo Guaranty Fund $ 
Is Entrance Permit Required? 0 Yes ONo Add'i per Fee $ 
Historic District? 0 Yes ONo ' Total Fees $ 
lot Coverage for New Town Zone: SUb-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Checi( #o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20l2 .docx 

www.howardcountymd.qov


SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TI-IAT I EITHER PERSONALLY 
FREFARED OR I'lAS IN RESPONSIBLE CHARGE OVER 
TI-IE PREPARAtiON OF THIS ·DRAI'lING AND TI-IE 

NOTES: 

I. 	 THE BEARINGS Sl-!oWN I-IEREON ARE BASED 
ON THE MARYLAND COORDINATE SYSTEM 
NAD 'S3 (IClClI). 

2. 	 TI-IE SUBJECT PROPERTY LIES WITHIN FLOOD 
ZONE "c" (AREAS OF MINIMAL FLOODING) AS 
SHOWN oN FLOOD INSURANCE RATE MAP 
NO.2.<10044 OOI.<lB. DATED 12-4-8(0. 

3. 	 0 DENOTES 112" REBAR WITI-l ALUMINUM 
CAP STAMPED "DEMARIO DESIGN 
CONSULTANTS C 21179 PROFERTY MARI~ER" 
UNLESS OTHERWISE NOTED. 

BOU 
tJ:1505C1 DOUBLE BRIDGES COURT 


LOT 7 

MERIHET~ER FARI'1 


SECTION ONE 
PLAT NO. 21343 

4TI-l ELECTiON DISTRICT . i-IOHARD COUNTY MD 

10' PUBLIC TREE 
MAINTENANCE 
EASEMENT 

Planners 

Surveyors . 

Enginem 

Landscape Mchiteru 

192 East Main Street 

Westminster, ND 21157 

410.386.0560 
DDC JOB#: 

DATE: 12-u:.:r-I,J 
. 410.386.0564 (Fax)

SCALE: 
DDC@DDGnr:.us

DR-N. BY: 
www.DDGnr:.us 

CJ.-IK. BY: RB.5 

S 

http:www.DDGnr:.us
mailto:DDC@DDGnr:.us

