
Building Permit Application 
Date Received : II) 'J S 1201?Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www·howardcountymd.gov 
 Permit No.: e)\'~oo4-2..(.Q_q 

Building Address: /:J. K3S" H..d« <jhvjJ /LJ). 	 Property Owner's Name: ,..J V It ':P1' ­
Address: quo e."Ju-,,!..,.c.I\....:'*;-:-::I:.."'.!::i:il2=.:;;:O~S~D;::--c-l~ve.-----

City: mg·,fcwv;l! State: 1>71) 'zIPcode:..20 777 
Clty:Gol~ State: I(""?D ZlpCode;.;,:lIQ '-{ , 

Sulte/ApU SDP/WP/BA U: GP-/ '-f= O:;ld- Phone: 4/Q.iiq. ~S" Fa.: _________ 
Email: ______________________ 

Census Tract: Subdivision: ~6DQ ley flit1/ 
Section: Area: lot:---'J'--___ 	 Applicant's Name 80 Malllni Address, (II other than stated herein) 

Applicant's Name: ~\~ ~n.W;(\Tax Map: _______ Parcel:______ Grld:_____ 
Address: f ~ <?Q; .5:5~ 

Zoning: ______ lot Size: ____Map Coordinates: _____ 	 City: 'tI/crv1) GIt; i:,. State: Mi) Zip Code: ::2.1 7 Y7 
Phone: 443' 30Cf-719J,. Fa.: __-_-:-__--- ­
Email: T..;"" e..t)... .J." ' '''/,'lI ... <""LJ/;".( ~,..,..

Existing Use: V~Ca.n I lor-
Contractor Company: N V t1", m~ 


Contact Person: JI" 'I c! It> :r".,h ,ySOV! • 


Proposed Use: 5lo,le Own,Iy kill c...­
Estimated Construction Cost: $,_",2='i":0'-l-t-"0'-'0=-0_-:---,-___-::---_ 

Address: 97«.0 4.&,,<t'qi l.jt!Tiaf P""IA-
Description of Work: JJ.Ov./_ .:z.. ~h-., r,.C/' ~ /4/'Itt1i. I. 

City: <:eiy""ia;"" State: mt) Zip Code: ;21 D 'i(., 
License No. : __5~"__________________~ J tAwv '1?"'7.' ~&T, ~,M, 
Phone: W(J...'U?- S.,1& Fax: ~=--________~ J 6bifl,J tn...... ~ Email:__' _____________________ 

Occupant or Tenant: ___________________ 

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

Contact Name: _____________________ Responsible Design Prol.: ________________ 

Address: _______________________ Address: _____________________ 

City: ___________ State: ___ Zip Code: ____ City: _______.State: ____ Zip Code: _______ 

Phone: _________________ Fax: _____________________Phone: 	 Fax: _____________ 

Email: Email: 

Commerc/a/Bulld/ng Characterlst/cs Rotrdent/a/ Bulld/ng Character/sHes 
Height: I ,.i':I SF Dwelling 0 SF Townhouse 

No. of stories: 


Gross area. sq. It./floor: 
 l' floor: 

2""lIoor: 

Area of construction (sq. It,): Ba~ent: 

I g] Finished Basement · 

Use group: o Unfinished Basement 

o Crawl Space 

COMtruction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: c:; 
o Structural Steel Multl-foml/II Dwell/na 
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 

Utilities 

Water Supply 

o Public . oJ' :' ...~ 
~Ivate 

o Public 
SeWggeDlSp~o=s=al~________r., ~. ~~, ~.~~~~-' ~.: ~~ 

~ri vate 

Electric: 2[Yes ONo ", ' . 

Gas: ONo 

Heating System . ' t ..... 

1?1 Electric 0011 

o Natural Gas ~opaneGas 

o Dther: -.,' 

1~~~~--~s~o=rl=n~k/~e~r~Sw~te~m~.~·.
r-,.i':I Yes 0 No -----+­.':':.. "':;".,-c':'--.'--"--.,.;....j 

Gradlns Permit Number: ( ') I~00;) l ~ 

f-------::--::-:-:-----:::----::-:::--..,.,..-:c,----;--+--------.­
Building Shell PermIt Number: 

THE UNOERSIG~ED HEREBYCERTIRESAND AGREES AS fOLLOWS, (II THAT HE/SHE IS AUTHORIZED TO MAKE 1HISAPPUCATION; Il) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLV 
WITH All REGUtAT'~ONOF HOWARD COUNTY WHICH ARE APPLICABLE THERETO. (4) THAT HE/SHE WilL PERFORM NO WORk ON THE ABOVE RefERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN 

THIS ~T~N, IS AT HE/SHE GRAN"I'S ~N1Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING n-IE WORIC PERMITTED ANO POSTING NOTICES 

/ LY'v 'U.A 	 -:TIM t-.e~wi¥,\
~Ikanrs~~wre 	 ~P~;Trit~nt~Nf.a;m~~-J~~~~L-------------------------------

::1iw-@.D .... o4v(b;.IJIOc:!Sarvi,eS c.c.m =,.....:/.~I"&:L.;/.!.!:'f---J..../...:.~~'I'.J"---__________ 
EmllllAddr;Ss" 	 Date 

T1~Y N" +!9W'\e.S 
Check, Payable 10, DIRECTOR OF fiNANCE Of HQWARD COUNlY 

"PLEASE WRITE NEA TlY& LEGIBL Y" 
",,! ~~.oFFtCElJS~ONL Y-. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INfORMATION 

Jilt.te Highways 
front: 
Rear: 

./r-",lIding OffIcI.I, Side: --- ­
,/I~ I Zoning) 

SIde St., 
All minimum setbacks met1 DYe. DNo 

~ . rf.ZA I EngIneerIng) ~ Jl ~~nce Permit Required? 0 Yes DNo 

....,1He.~" I) JoII), (~ !I\':~A[A HistorIc District? 0 Ves I:J~ 
.fAA Q. Lot Coverog. lor New Town tone: 

Is Sediment Control appro al required for Issuance~ Yesn No SOP/Red-line i!£Proval date: -­
o CONnNGENCY CONSTRUCTION START 

Fill", Fe. $ lOU·UU 

Permit Fee $ 
Tech Fee $ 

~~lseT.X $ 
PSfS $ 

~~,.nty Fund $ bU~_ 
Add'i per Fee S . ­
Total Fees $ 

~otaIP.'<!_ 
$ -­

Balance Due __f-1lR~38~Checlc 

Olstrlbutlon of Copies: WhIte: Bulldln, OffkJ.I, Gr.,en; PSZA,ZonJne Yellow; PSZA..Enalneerlna Pink: Health Gold: SHA 

T:\Oper31Ions\Updated Forms\Bulldlng applmp B.2012.docl( 

http:www�howardcountymd.gov


Building Permit Application 
Dale Received: Y,j Y-fYHoward County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: BILfOO \l 35 

BUild1~~~3S- .J.1aJl ~hO(J g,g Property 0eterS Name: I\JvR \ (\t oJ ......... 

Zip cOdOl)i i J A~dC6lt~~\l't IIA~ \1 T IJ "W... :) \: 
City: l ~ State : fM"r> 

ZiPCod~'~CIty U State: ~ 
Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: SUbdiViSiO~60h, M.tLl~ Email: 

Section: Area : Lot: l Applicant's Name: mallingkd~rS' (If~th~ted herein) 

Tax Map: 40 Parcel: JI C Grid: /Q APPlicanth~ J ()' J ., l, .I .0.. 
AddressJ hL JZi~ v 

Zoning: Map Coordinates: Lot Size: 1, I)'A< ci~~ijv';~Y\\~ State: £YVJJ ZlpCodt:Vf78 
Phone: \ ~l.l::l,~lO'7 ~J~ Fax: 

EXisting Use: _~ Email : M.~('J,.",li\.R. (ci:). (}("')()U .0 f'lllrvl.U.x ){0I-9! 

Proposed Use: ~~ O} 'lCnk­
~;:~ii,~~~~Estimated Construction Cost: $ ~,CJ:X) 

Description of Work: \'()5-\n.l.\ tCl'O 60. D CItH-eCtLoQ,k State: rn'l> ZIPCode: Q?/70Lj 

vcdox@"OUJ\d ~~ -\cal., lice~No. : 3fB '1 "1 ij3q_ 
Pho Jt3 4 s-: ' )jx: 

Occupant or Tenant: ~~ /' 
Email: -

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: I J .~~AJy () C'tIC.tr-
Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics 1\ Residential Buflding Characteristics Utilities 'r~fl''':~;t~~ ' ,!*:l~t~, ..,' - '''1'''' .... , 
Height: ~_Dwelling 0 SF Townhouse Water Supply 1 ~~~:W~~~l:~%~~~~_.­No. of stories: - Depth Width o Public ""><:n.e .,. . , . f>, , \ < ', 

Gross area, sq. ft./floor : 1St floor: 
,.-~~:, ":~'~""'(' .. ,~ -:.;, 

~vate2"0 floor: ; ~~~l - .. &Ji 
Area of construction (sq. ft.): Basement: Sew2f1.e Olsl/,05Ol :;;~~~~~~:r-!:~~ 

o Finished Basement o Public 1 ~'i'\'A"_'mI.\i~~1.%~~~~1 ~"'!If~~;r;...,..;. . '< " ; ",, ­

Use group: o Unfinished Basement ~ivate \ r,WI ~';MJ¥"~~'M.' .: -f: 'i;\W<> ~,..' . ­
o Crawl Space Electric: DYes ~o . ~,i'i!&~ 

Construction. fltne: o Slab on Grade 
... I I ~ : 

Gas: ~s oNo ,­ ~ , -~~} " Y4)i'~ 
o Reinforced Concrete ~. . "', ~~l~~'No. of Bedrooms: 
o Structural Steel Multi-fami/v Owellina Heating S'lstem ,: ~·,,~t~ea~~~~~~~~~ 

f;~'" '1~;'~~o Masonry No. of efficiency units: D Electric 0011 
f.:!. , "\ ¥': , ,. "'.'" ~ 

DWood Frame No, of 1 BR units: D Natural Gas o Propane Gas : ~ "I . f ~:J§:tft;~~i 
o State Certified Modular No. of 2 BR units: D Other: :~ '''~,' , ". '~ij:j;~.J.~ : ~;Yil 

No. of 3 BR units: SorinllfeMvstem: di~~'t~t$i:~~'...~;;!
Other Structure: 

• .~,l-- ~_ '\. So. ...; • ~ • 

DYes ~o ';1lt'~4'j?t"~~~.:'Il~~'Dimensions: 
. ~, ., \..-:1:r-;. ""'\ 

/'.. ~~~1!.,;."iP' <":6i.~~f -, . ~ 
; »,-g:.,:; . ~' rrree . 'proreiifti!triiit '.,'~ Footings: I ~, ~·, ~~1f;,':.y. ,:·;ti\ ~ , ,,,~. :, - ~ 

lif~ 1$" ~ElYes~'t~.. ", .""~~1lI40lY~"'l';"; . Roof: 'Grading Permit Number: 

):'{!Roactsrde':D'etrpt~ .. ....;"., 't:; .;;~ o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

"" ""'""''' ",~' B '" ""B~ rn"","" U) _, "",,' ,,~"""= ro MM' """,,"'no.,,>I _, '" '''''~,~ " 00,""','" """'I'" w," """" 
'AL~l~GUIATIO SOF HARD COUNlY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WIL~ERFORM NO WORK ON TH~~REFERENC~~PERlY NOT SPEOFICAtLY DESCRIBED IN 

I Th60~ THAT H HE GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THi~ F~MR1~NSPE ~~K R TIED AND POSTINGNOTICES. 

APPTlCan(~~re prmtNam4 t 4 ~ 
Im\~~ ClQQ\d~dJ)(U~()\J~c.\ .tOM. l-\ \ 1 l 

Email Addr~s " .... Date" 

&~~
Title7ComDnnu , 

http:www.howardcountymd.gov





