
Building Permit Application 
Date Received: _________

Howard County Maryfand 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.qov 
 Permit No.: __________ 

Building Address: /;;.. 23 g 8'1~P IE L t:> R D. Property Owner's Name: MICHAEL Jilt. L./:[tJJr"v flIt! 
Address: 12:-:13 8' ByE P< IE ......" I'D.City: II/GiltAN/) State: fl1J; Zip Code: 2..0 77 7 
City: H(GIf LAIV 1> State: /VI b Zip Code: 1.-0 777 

Suite/Apt. #________SDP/WP/BA #: _________ Phone: '3 () /..... S"z. tl - I tP~t:! Fax: 

Email: )"P/rY EI<.f'vt6N Ie'£Y "l gr,......"C.---C-Jc$--.,..-.-}.J-E,.-.,-­...... 

Census Tract: _________ Subdivision:________ 

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

Tax Map: Parcel: ______ Grid:______ Address: _________________~----

Zoning: Map Coordinates: _____ LotSize: ____ City: State: Zip Code: ____ 
Phone: _________ Fax: ____________ 

Email:Existing Use: R£-s- {D JE:J..J Ii A L-


Proposed Use: _____________________ 
 Contractor Company: H /A-

Contact Person: ___________________ 


Estimated Construction Cost: $______-::-__--:-__---::::-__ 
 Address: ______________________ 

Description of Work: WOO/)p N DGc. k CD City: _______. Zip Code: ______State: ____ 
UcenseNo.:._____________~_______B& 8 (/ I L-L or::-i- -0-1£ j?CJr/2- o~ 
Phone: __________ Fax: ____________LI+& Ht:JUSF WJ7/ ¥ L 2-3' 
Email:_______________________ 

Occupant or Tenant: Q CC l) f Pr'IV -r 
Was tenant space previously occupied? DVes DNo Engineer/Architect Company: _~n:,'~~A-:L..-__________ 
Contact Name: ______________________ Responsible DeSign Prof.: ________________ 

Address: ______________________Address:_---------------------- ­

City: ___________State: ___Zip Code: ____ 
 City: _______.State: ____ Zip Code: _______ 

Phone: ___________ Fax: ___________Phone: Fax: ____________ 

Email: ________________________ Email: 

Residen HoI Bllilding Chorocter/stics Commerciol Bllllding Characteristics 
tiir SF Dwelling D SF Townhouse 


No. of stories: 

Height: 

DeJl!h Width 

Gross area, sq. ft./floor: 


;t'floor: t..C,' qz-~ 


Area of construction (sq . ft.) : 
 Basement: 2. Lf ~Z-' 

D Finished Basement fAre.OM... 


Use group: 
 D Unfinished Basement 

D Crawl Space 


Constrllction type: D Slab on Grade 

D Reinforced Concrete 
 No. of Bedrooms: If 

D Structural Steel 
 Mlllti-famllv Dwellina 

No. of effi ciency units: 

D Wood Frame 

D Masonry 

No. of 1 BR units: 

D State Certified Modular 
 No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 

Dimensions: 

D Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnoN; (2) THAT THE INFORMAnoN IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE ~ER£TO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TliIMPPUCA1J9N; (S) THAT HE/SHE G~Sc::'~rfTY 9ffi~lAl.S THE....RlfiHTTO ENTER ONTOTHLS PROP[~l}' FOR ~~ PURPOSE OF INSPEcn~~ THE WORK P~MITTED AND posnN~ "OTlCES.

at". PA. /' 4- r /~ / \.J.rJ:4..)~ d /YI/CHAEL- W. ttll-/...... / :;f'cJ'+rJ /11L-L­
v Applicanrs SIgnature ~ -Y Pnnt Nome I 

{~f£f,fs/ViO,t,JkGV Q@CoNC,4ST- f./r-I --.D'-ot""'e--=~'-'!'---I-2-____I_!-I-C.------------
Title/Company 


Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 


Roof: 
D State Certified Modular 

Utilities 

Woter SlIpply 

D Public 

I'<l'Private 

Sewage Disposal 

D Public 

~Private 

Electric: 1S/!.Ves
I 

D No 

Gas: DVes ~No 

Heating System 

Cli' Electric D Oil 

D Natural Gas D Propane Gas 

DOther: 
Sprinkler System: 

DVes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

·~;Lfftfii~I!fp'fifU~:g' .TJ;-:-;el~:~~;;~:;;=:;;1.:'t,,(;~~'
;:-:==-======r===r=======::::" '::::::: ''''~ ~''' ' i~. ,..:.,.,:, ....: :: . ~, ~~.; . :., i:.:. . :. J" " ';'=; ;,:,::::;,_:u.:::.:::.:,:;;;:_ · 

State Highways 

BuildIng Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Rear: 
Side: 
SIde 51.: 
All minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Ves DNa 
Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 
SOP/Red-fine a proval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee S 
ExciseT.. $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total PaId $ 
ealance Due $ 
Check # 

Distribution of Copies: White: Bulldlnl Offtdals Grun: P52A.Zonlna: Yellow. PSZA.Ena:lneerina: Pink: Heatth Gold: SHA 

T:\Operations\Updated Forms\Bulldlnl applmp S.2012.doo: 

mailto:Q@CoNC,4ST-f./r-I
www.howardcountvmd.qov


CONSUMER INFORMATION · NOTES: 
1. This plan is a benefit to a consumer insofar as it is required by a lender or a title insurance company or its 

agent in connection with contemplated transfer, financing or re-financing. 

2. This plan is not to be relied upon for the establishment or location of fences, garages, buildings, or other 
existing or future improvements. 

3. This plan does not provide for the accurate identification of property boundary lines, but such identification 
may not be required for the transfer of title or securing financing or re-financing. 

4. Building line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator . 

Notes 

1. Flood zone ..c.. per H.U.D. panel 
No. 240044-00378 

2. Setback distances as shown to the 
principal structure from property 
lines are approximate. The level of 
accuracy for this drawing should be 
taken to be no greater than 
plus or minus 1 Foot. 

HOUSE DETAIL 
SCALE ," = 4-0' 

LOCATION DRAWING 

LOT 26 
RESUBDIVISION 

HEMLOCK HILL 
HOWARD COUNTY, MARYLAND 

/ 
/ 

/ 

/ 

LOT 26 
67,778 S.F. 

\~ 

\ 'j,­

\~ 

SURVEYOR'S CERTIFICATE 
"THE INFORMATION SHOWN HEREON HAS BEEN 

BASED UPON THE RESULTS OF A FIELD INSPECTION 
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING 
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED 
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND 
OR FROM EVIDENCE OF UNES OF APPARENT OCCUPATION." 

O~ A ~~--r-
',f of 1~J7" ((,IX,,/! 

ll;I?YWIIJi~RP~ERTY j& suRVEYOR REG. N;;' 

REFERENCES SNIDER & ASSOCIATES 
SURVEYORS - ENGINEERS 

LAND PLANNING CONSULTANTS 
2 Prolessional Drive, Suite 216 
Gaithersburg, Maryland 20879 

301/948-5100, Fax 301/948-1286 

PLAT BK. 17 

PLAT NO. 28 

LIBER 

FOUO 

DATE OF LOCATIONS SCALE: 1" = BO' 

DRAWN BY: C.W.T.WALL CHECK: 

HSE. LOC.: 8-18-2003 JOB NO.: 03-5928 
, I 


