
Building Address: ~l1?e"'re ~'2. 
City: ~rDH State: "'" tJ 
Suite/Apt. #__----'A~h-!L:!...._SDP/WP/BA #: 

Zip Code: '2.ID 3 l., 
__....l.M..:::L.!A:'--=--___ 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

SUbdivision:'-"'~""~"""'~=':=f___ 

Section: _________ Area:.______ lot:______ 

Census Tract: _________ 

Applicant's Name & Mailing Address, (If other than stat 

Tax Map: __2..8:.........:=-___ Parcel:_--'t-IP'f'--=--'-___ Grid: 3 
Map Coordinates: ______ lot Size: ...:B::=',---:~_ 

aweS 
Zoning: 12L 

Applicant's Name:-Jt<o:::.c~.-&-~_"""~~~~~_4110--""o..:....:___ 
Address: ~1lO[J(. TZP 
City: ~IA(CX~ State: J.«2 Zip Code: ZJ ~ 
Phone: 4V> ~~Fal<: ,~~........--::::;-:--
Email: ~kb)?1ett'c:l~~m. 4~1J 

Contractor Company: --::r:-'--t.:::t~l-D\-+----------
Contact Person: ____---.L___...:1t,../=-­_____________ 

Address: _______________________ 

City: _______State: Zip Code: ______ 

,License No. :. ______________________ 

Phone: ___~_______ Fax: ______________ 

OccupantorTenant : ~~~~~~~~~~~-~~~-----lL 

Email:. ________________________ 

Was tenant SP~usIY occupied? 'f2?...­~JI ONo 

Contact Name~~lliaL. 'W ~'9(tWa.. · 
Engineer/Arch itect Company: 4.4"iltt!t~W~O!~~t1~~U~~ 
Responsible Design Prof.: _.__~~~I6J4J=JLe....=",--'________ 

Address: • ~~O 
City: ;:;/P""""Ml..-­ State: JUt; Zip Code: 'Zif''l.!7 

Address: ~I->R""" :l?PkQ. 
CitY:~MI)IA- State: MO Zip Code: 'ZIP'I y-­

Phone: 4\0'513 422S: Fax: _________ 

Email: 4tll bOl?Je:t:t;"~ba:qroLA tip,;. 
Phone:AlO,."4:z-'S- Fax: __--,--_____ 

Email: &w(pe:n71~ bt¥.....,~t)ty. t¢v · 

Residential Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

1S floor: 
o Public 

2n 
floor: 

Basement: Sewage Disposal 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

~Yes 0 No 

es ONo 

Structural Steel Multi-family Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes No 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
__r.~,."H...:IC.H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PE.RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

U OFFICIALS THE RIGHT TO ENTER ONTO THIS P OR HE PURPOSE OF INSPECT ORK PERM TIE D P TING NOTICES.I.J ,r:J-..,.........,_ 
Ap Ie n sS gn 

JI.J? ~n-n~t:t~h~~ ,6alJ 
Email Address Date 

Title/Company 

OILP 2016 APR 19 PM3:0£1 

Building Permit Application 
Date Received: ________Howard County Maryland . 

Department of Inspections, Licenses and Permits 

J , " " " .. " ~ " '.' . .. .. ., . _.. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION S 
Front: 

Rear: 

Permit Fee S 
Tech Fee Ste Highways 

i1ding OffIcials Side: Excise Tax S 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund S 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: sub-Total Paid S 
SOP/Red-line approval date: Balance Due $ 

Check #I 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Gold: SHAYellow: PSZA,Englneering _J I 'IA P;~lth 
T:\Operations\Updated Forms\Bulldlng applmp 8.2012.docx 

I . _ .. AAI IAA~I.A" S<IAL/v r ) 



Cap View Detail Portlet Page 1 of 1 

Building Permit 10: B16001565 

1~J Menu Save 0 J Reset ~ . Summary - Reports W HelP 

~ GOTo Permit . I 

Permit Number Permit Type Status 

Ir-B-16-o-o-1s-6-s-----Ir-B-u-nd':""jn-g....;;/c'""'o-m-merc-ja':""I/A-I-te-ra-t-jo-n-/N-_
- - A----------IReview In Proces~ 

Opened Date * Est Construction Cost Total Fee Invoiced Total Pay Balance 

104/19/2016 rn 1200,000.00 10.00 . 10.00 10.00 

Description of Work 

HOWARD CO. DAYTON REPAIR SHOP 1 BATHROOM RENOVATION, REWORK FIXTURES 1 NEW MASONRY WALLS 

Record 10 In Possession Time (hrs) 

r-11~6F...R- ...... .......S8----12.99
I ... -0~0000--0S9 ... 

https://avprod64.hcgov.hc.howardcountyrnd.gov/portlets/cap/capDetail.do?rnode=view&is... 4/20/2016 

https://avprod64.hcgov.hc.howardcountyrnd.gov/portlets/cap/capDetail.do?rnode=view&is
http:1200,000.00

