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Email: A; I. c e>""",, 

Building Permit Application 
Howard County Maryland Date Received: 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


WWW,hDWOl'clytl llptYlJ1SLoi')v Permit No.: 

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 AP~ ICATION; (S) THAT HE/S GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~J THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

/< ..-,e:o;"'5 .s;c..'-.. # ~.j:, <.- / 
App ico S gnature Print Name .., 

o//~l>/l6
Date • 

t'e M?", / W",,,tI..D-fP' J)".>,i .... 
Email Ad ress 

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

fIf· ·'~JL,~iJ.<.~lt~(~5E:;#L·~f·!"r'3~ ,~f.~ ;:~t~~~l<¥~~;!;H:t:r.:.;"k·s:::':;·~F.qR O~6ICE:CJ~'(jN:Lr.~r.,;· fti:r~':;j-, :;; 7~·~·~ "(';:',:-.: ·:~}1~~~.(~;lj: ,.... !:!illl::,ii;:~;ij 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) // / J), J) L\ 

Health V/..uz!/ 'it. /()/!:u, ~ 1-1 ,., 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check II 

Building Address : /33 LTg Lo""OJ LA-&!;F /Jr. 


City: Lie. ~1.)1-','//.. State: M£J Zip Code: 2 /02. 7 

Suite/Apt. #_ _ _ ___----'SDP/WP/BA #: _~___ ____ 


Census Tract: ______________ 
 Subdivision: 0 O~O 
-----~---------

Section: _____________ _ Area : _______ .5Lot: ______ 

Tax Map: oo3y Parcel: 0/£'7' Grid: C) 009 
Zoning: ________ Map Coordinates: _____ Lot Size: _______ 

Existing Use: S F f) '2. S 11>r ,., ~ .. 51'/~- (. Co. 
I 

Proposed Use: SFo 257-""7 I<e.~~'/',,-~' (.. 
Estimated Construction Cost: $-:-__ -:::.5;;0--,.,,1-1'-'0"-"0 0 ___=- ___________

Description of Work: Av/,) 2.5:2.. sF S...., ..... "..e>D~ 
1.-v"/ St~ ,......~ c. .sr'~e.<- Cc..,,, .t',.,:".(44) 

Occupant or Tenant: I)".,... rY/~~ 

Was tenant space previously occupied? BVes ONo 

Contact Name: ().. " ryk ­
Address: _________~~~~~_~e-~____________________ 

City: ______________ __ State: ______ Zip Code: ____ 

Phone: _______________Fax: _______________ 

Email: ______________________________________ 

Commercial Building Characteristics Res' ential Building Characteristics 

Height: SF Dwelling 0 SF Townhouse 
No. of stories: 

Gross area, sq. ft./floor: 1st floor : 
2n floor: 

Area of construction (sq. ft .): Basement: 
D Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction tyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi·famlly Dwelling 

o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

" 

Dimensions: 

Footings: 
Roof: 

o State Certified Modular 
o Manufactured Home 

Applicant's Name & Mailing Address, (If other than~stated hereip) 
Applicant's Name: 'vVclL..I>~'(!... IJe.SI..., .... 0..11.. ,/'" 
Address: J~oSo W ... , .... "V ,-'15 z,.. R,t1 
City: J.I"L. 7... ", A State: jV/ (;1 Zip CodeJ2. t> 77.7 
Phone: 3'" (S"y 01l1! L Fax: ____________ 

Email : Jt;-"'''i 1V l.oVl,,-:I~."r'" C 0 " ­

Contractor Company: Vv'"/-.1L .....-pe... l/eJ i,,, ..J- {$.. ,/~ 
Contact Person: K. ....... ~ 5IC:. L.... .. h f /-L-I 
Address: I:!. oS!> ~o•• ....v-r';J <.:J- ;?,tJ 
City: H":,, /...,,/1 State:;V1 0 ZipCode:2 0777 

License No. : 3 {; 2. &> !? 
Phone: :Jp( rSroJ'q1... Fax:~__________ 

Email: I:::.... AS <t 1-1./,,,"t 1.. -,.",eo Co t>""-­

Engineer/Architect Company: p,., .... 1 ... :1 fA j- e (-Responsible Design Prof.: __________________________ 

Address: 1.3 '113" C::;o~erI 1;.....,. ... } c.r 
City: II"L /...-d State: M 0 Zip Code: 2 B 777 
Phone: <f/0- b 2 "l..-/6 2.1... Fax: 

!lIfe (flU' ;;J 59 - ­

Is Sediment Control approval required for issuance? D Ye"si;] N6 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officlais Green: PSZA,Zoning Yellow: PSZA,Englneering ·Plnk: Health Gold: SHA 

T:\Operatlons\Updated Forms\Buliding applmp S.2012.docx 

http:Vv'"/-.1L
http:t~~~l<�~~;!;H:t:r.:.;"k�s:::':;�~F.qR


NOTE: The 101 shown hereon does nollie 
. within Ihe limits of the 100 year llood 
. plain liS shown on FIRM Panel No. 3 'Z 

. Date of Map: 11.-4 - 8< 
Flood Zone: lit, I, 

HOIJ~~ /.o:.r.sf1otJ S(Jl2\leY . 
Lc7T 5 
Ii.~,. OF (O,ef'Z~CiION 

H/6~LClNO N'etoows 
SeenON ()-.J e­
~Aeo (a..JNfY) /\IID, 

SURVEYOR'S CERTIFICATE 

. 	'hereby certify thai the property delineated hereon 
Is In accordance with the Plat of Subdivision and/or 
deed of. recoid,lhat It.e improvements were located 
by accepted lIeld practices and InClude permanent 
visible structures Srid encroachmenls. If any. This 

j: '. Plat Is nollor determining property lines or lor con­
. BeIC ~ . f F1?tW5 4> strucllon 01 Improvements, but prepared for exclu­

sive use 01 present owners of property and also 
those who purchase. mortgage. or guarantee the 
lIt1e thereto. within six months from dale hereof. and 
as to them I warrant the accuracy 01 this PiaL 

)..pUss Demit. 1"·40' . '~.~ , ' 
tHIS SURVEY IS FOR TITLE PURPOSES ONLY Michael J. Bazl.s 9 RPLS #10956 
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LOT 5 
LOTAR 
CURRE 
TOTAL 
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PROPOSED FIRST FLOOR PLAN 
1/4"=1'-0" 

FLOOR PLAN NOTES 

1 BRACED WALL PANELS - 2' MIN. WIDTH (SEE ELEVATIONS AND DETAIL) 
2 TURNED ELECTRIC METER STAND 
3 BRICK FACE TO MATCH EXISTING (QUIONS AT FRONT & REAR CORNER SUNROOI 



nON WALLS WI 
) FILLED CELLS AT 48" O.C . 
. REINFORCING 

! TO MATCH EXISTING 

STORAGE ROOM SLAB 
OVER 4" GRAVEL (TYP.) 

1/2" ANCHOR BOLTS WITH 
8" MIN. CONCRETE EMBEDMENT 

VERTICAL REINFORCEMENT 
#4 REBAR IN FILLED CELLS 48" O. C. 

4" PERFORATED DRAIN AROUND 
PERIMETER AND RUN TO DAYLIGHT 

UNFINISHED 

STORAGE 
11'-0" x 11'-11" II 

II 
II 
II 

. J 
-------------­

NEW UNFINISHED STORAGE 
WITH 4" CONCRETE SLAB 

OFFICI 
15'-0" x 28' 


