
__________________ 

Building Peunit Application 
Date 'Received: __~________

Howard,Counly Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive ,f2. / - 00 I' L -I 
Permils: 410-313-2455 U /lO ,,-5, 

____________~~----~--~,f--~----_.~~~WWW~-,h-o~wa--r-d_,cou~n~w~m~d-~-o~V----------~~p~e.nn--it~N~O-.-:--~~--._--t_--~~~~ ~~, 

Census Tract: _________ Subdlvlslon: ________ 

Sectlo,n: __________ _ Area:_______ Lot: it I 
Tax Map: ..o_~...,"'I'____' Parcel: 0 §I 9f1:;} Grld:,_______ 

Zoning: ______Map Coordinates: ______ Lot Size: _______ 

__________-'-________________ 

Commercial BuTlding CharacterIstIcs Resldent/al Bufldlng Cha;acmrisUc9 
Helg",h",t",,: ____ 0 SF Dweilln 0 SF Townhouse 
No. of stories: --------+=--.::.:....:'-"::D:-:e=th~.::...=:c...:.:=::w:'::J:--;dt':';fJ=----I

Gross area sq, ft./ii-aor: l' floor: 
~~~~~~~~-------r~~~----------------

~--~--~--~~--~~-----f.3~~----------------~ 
Areaofconstruct~~(sqJ~t.~},'_______~~B~as~e~m~e~n~t'-:-------________~ 

Use group: o Unfinished Basement 

Construction type: o Slab on Grade 
o Reinforced Concrete 
o Structural Steel 

No. of Bedrooms: 

o MasonrY No~of efficien units:, 
DwoodFrame No, of 1 BR units: 
o State Certified Modular No, of 2 BR units: 

o Finished Basement 

o crawl :Space 

Mill - arri!1 Dwellln 

',:";; 0 State Certified Modular 

o Manufactured Home 

Applicant's Name & Mailing Address, (If other tha 
Applicant's Name: ..... 

Address: +4$~.<yt--E~~~r-J::.~"'-<:~-:;~~'T,n~
City: ate : ~-:D_ZIP COd 

Email: 

PERMITS 
N 

,/ 

Phone: -If to -S zAI· 7~.Pl{}:""----,-----
Email: 

Existing Use': -P-.:r~<IIl-lrr...:.:;7''L--J~u...o":U.;o...!o.l¥-~~::----
Proposed Use: ontractor Company, +~~i.UJ.~~-_\;;r''-''''''-.:..:...='+---

ContactPe~on: _________~_ 

Address: _-4-(':::-'-0------__________________________ 

CIty: ... ­ State: ______ Zip Code: _________ 

Llcense'No. ,,___________________________ 

Phorie: _____________ Fax:~,_______-'-__ 

Ermill,........__________________ 

Occupant or Tenant: _,_------- ---- ----- ---------­


Was tenant space prevIously occupied? oVes DNa 
 Engineer/Architect Company: ____________________ 

Contact Name: ______________________________ Responsible Design Prof.: _________________ 

Address: _________~______________________
Address: ,---------------------- ­

City: ___________ 5tate: ____ Zip Code: ______ 
 City: State: _______ Zip Code: _______~ 


Phone: ___________,Fax: _________ 
 Phone: _____________ Fax: _-___________ 

Email: 

., 

.' 

THE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOllOWS: (1} mAT HE/SHE IS AUT!lORIZEDTO MAKE mls APPLICATION; 121 THAT mE INFOR,MATION Is CORRECT: 131 mAT HE/SHE Will COMPLY 

Title/Company 

WITH ALL REGULA nONS OF HOWARD cau WHICH ARE APPUCA8LE THERETO; [41 THAT HE/SHE Wlll PERFORM NO WORK ON lHE A.BOVE REFERENCIO PI'COPERTV NOT SPECIFICAllY DESCRIBED IN 
TIllS APPLICATION; (SPHAT HE/SHE AAN OUNN FFiCIAlS THE RIGHT TO ENlUI ONTO nus PROPERT'f FOR THE PURPOSE OF INSpECTING THE WORK PERM OANO POSTING NOTICES , 

-=;. e ' -(\ 
PrntName 

.... [) 4/0 
6/ "'-"'I.£.~-rnP.Y¥ 

(:;j}F,:: ,1:': :;:;" <C',' ': :,.;::, ,.,," , 
r-~PZ S~BACK INFORMATION 

Front: 

Rear: 
Side, 

Side St.: 
An mlnlmum setbacks met? 0 Yes DNo 
I. Entrance Permit Req,uired? 0 v.s DNa 
_~~torlc District? _ 0 Yes DNa 

-- -lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee S 
Permit Fee S SO.no 
Tech Fee $ ~.OO 
Ex(lseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'I' per fe. S 
Total fees $ Sf">, 00 
Sub· Total Paid $ 
Balance Due $ 
Check. W 

AGJ:I'ICY DATE' I SIGNATURE OF APPROVAL 

Stat. Highway. 

Veulldlng Offielal, 

I1>SZA (Zoning) 

/p)ZA I Eng(neerlnt) 

... H..IIh ­ Wl0 rOI, ~ ...,./ ~I---

. . _­ -

Is Sediment Control appro~1 req{Jlred for Issuance? U Ves 0 No 
o CONTINGENCY CONSTRUCTION START 

itrlbll1ion of CopIes: White: Bulldln.: Officials Green: PSZA,Zonlng yellow: PSZA,Enrlneerlnr Pink: H91th Gold: SHA 

Opcrations\Updatod Forms\Bulldlng .pplmp 8.2012.do(I( 
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14569 Edgewoods way, Glenelg MD 21737 

Proposed Deck Design: 

Average width: 20' 

Length: 26' 

Approximate Area: 520 Sq. Foot 

Posts size: 6"x6" - pressure treated wood 

Beams: 4"x12" - Engineered Beams 

Joists: 2"xl0 - Pressure treated wood 

Deck Floor: 

Zuri Premium Decking (PVC), Color: Walnut . 

Railing: 

Railing color - walnut 

Railing balusters: Metal, color -Black 

Railing posts color - white 

See details at http://zurLroyalbuildingproducts.com/zuri/products/ 

http://zurLroyalbuildingproducts.com/zuri/products
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