
Builqing Permit Application 
Date Received: _________Howard County Maryland 


Depal1ment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permils: 410-313-2455 


www.howardcounlymd.gov 
 Permit No. :__________ 

Building Address: ~?.....~3<--C>=-r-l_......M'--L.£.-,-,I}C<..Do""~=j:...=LJ.'-"<....>Q""-,=,,,,,-,,""D<--J1.Jv----'-'.llt......y<--_ 
City: CL.fJ-f2/;'.-.s ~/i I.-L.£ State: /Vl» Zip Code: 2-(oZ9 
SUite/Apt. II-=::Q====~,___SDP/WP/BA II: ________ 
Census Tract: _ ________ Subdivision: S;(Mfsa~ (.Jed> S 

Section : _---<~·3.L.-_______ Area: j. Lot:--,~______ 

Tax Map: _________ Parcel:________ Grid:______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

~ . f.J> 
Existing Use: '0 &. c.../t~ <­ S -t,.D , 
Proposed Use: D£.cX- Wllit #-O'T TUB 
Estimated Construction Cost: S_-->.€-'-_lj=I-~-=...::a=->o""__J,'--_________ 

Description of Work: M o;h I f if 'Dr- cK. 'lD 

Fu:ru g £.. HOT -IiA/> 

Was tenant space previously occupied? DYes ONo 

Contact Name: ________________________________ 

Address : _______________ ______ ___________ ________ 

City: ___________ _ _____ State: _ ____ Zip Code: ____ 

Phone: ______________Fax: ________________ 

Email: _____________________ ___ 

Commercial Building Characteristics Rf!/Identlal Building Characteristics 

Height: G'fSF Dwelling 0 SF Townhouse 

No. of stories: Depth Wldtil 

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

2nd floor: 

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

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvpe: 0 Slab on Grade 

Property Owner's Name: _ _________________ 
Address: _______ ____________________ 

City: ________ State: _____ Zip Code: _____ 
Phone : __________________ Fax: __________ 

Email: _ __________________________ 

Applicant'S Name & Mailing Address, (If other than stated herein) 
Applicant's Name:____________________ 
Address: ________________________ 

City: _____ ____ State : _____ Zip Code: _____ 
Phone : Fax: __ ____________ 

Email : 

Contractor Company: ____________________ 

Contact Person: ____________________ 

Address: ________________________ 

City: ________.State: ____ Zip Code: _______ 

LIcense No. :______________________ 

Phone: _ _________ Fax: ____________ 

Email :__________________________ 

Engineer/Architect Company: _ ______________ 

Responsible Design Prof.: _________________ _ 

Address: _______________ __________ 

City: _______.State: ____ Zip Code: _ _____ _ 

Phone: _____________ Fax: ____________ 

Email: _________________________ 

Utilities 

Water Supplv 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes 0 No 

Gas: DYes 0 Noo Reinforced Concrete No. of Bedrooms:
1-:::=--­ - - ---,--­ ----- ­ ------.­ -------..­ - - - - -o Structural Steel Multi-family Dwelling Heating Sysrem 

o Masonry No. of efficiency units: o Electric oOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SprInkler System: 
Other Structure : 

DYes ONo 
Dimensions: 

Grading Permit Number: 

". 'ROahide:,Tree Pr'pj~ct Perl11ifA< , 0 State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGnEES AS FOLLOWS: 11) TIiAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; (2) THATTHE INFORMATION IS connEcT; (3) TIIAT ~IE/SI 'IE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTl' WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTl' NOT SPECIfiCAllY DESCRIBED IN 
THIS APPUCATlO~; (5) THAru.E~~E ~1l!WTS C0'1NTl' OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T,HE PURPOSE OF INSPECTIN,G n~E ~VORK PERMITIEO AND POSTING NOTICES. 

C~R . !<~ c./\., C { B. Pt. r,.} ~..:n? n 

Applicant SSignature I ~ Print Name 

0/1 (10eL'"I'T COtJST~4cT<9 &MA(C~~
E all Address 

CJ(.u Nt-/?. -::: Pf. '(I or C£NSI];uCT(UJ-J, INC. 
Title/Company i 

Date I I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.··PLEASEWRITE NEAT.LY & LEGIB.~~·· 

. . .. ~... .. -. "' .~J~ .' , ..,,~ .. .'", ··t 'e.. . - . .... -.,. . :: , ... ... ~ . , :rr,~ ;" ·1 .-,
., ;. FOROFFICE"USf ONLY ' - - .I,!; , ' .. . ~ 

.: ... .... .•·.J·r- . · ~ :';:t l . .. , , ':" I .. . '" .f;;. J I 'll i ; .. II , ; .. '1 .~, ~ 'i' l , \ .~." , 

' 

" . ... . ' - '1 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Offlcials 
- -­ -­ -

PSZA (Zolling l 

PSZA ( Engineering l 

Health ~jlt ~~ ~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: . 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 

lot Coverage for New Town Zone: 
SDP/Red·line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total'Fees $ 
sub-Total Paid $ 
Balance Due S 
Check ff 

Is Sediment Control appro al re;~r issuance? 0 Yes 0 f'(o 
o CONTINGENCY CONSTRUCTIO 'ART 

Distribution of Caples: White: Building Officl.ls Green: PSZA,Zonlng Yellow: PSZA,Engln••rlng Pink: Health Gold: SHII 

T:\Op./alions\Updated Forms\Build ing applmp 8.20l2 .docx 

http:Officl.ls
http:www.howardcounlymd.gov


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 co=ection with contemplated transfer, financing or re-financing. 
2. 	 This plan is not to be relied upon for the establishrri.e:i:J.t or location of fene'es, 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 pr 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. 
5. 	 No Title Report furnished . 

Notes: 

1. 	Setback distances as shovro. to the 
principal structure from property
lines are approximate. The level of 
accuracy tor this drawing should be 
taken to be no greater than plus 
or mi.nus 3 feeL 

FRAM=:IIIll DECK 

o 30.5 

2 STORY 
BRICK & 
FRAME 

to #7307 
r--~'I""""'" 

3RlC;< )
'IJAU< 

DETAlL 
SCALE: 1"=4,0' 

MEADOW WOOD WAY 
(50' R/W) 

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 SHOllli HAVE BEEN FJELD LOCATED BASED 
UPON YEASUrulYENTS FROll PROPERTY YARKERS ~bUND 
OR FROY EVIDENCE OF LINES OF APPARENT OCCUPATION." 

/'(>C-:t77~~,'\CC,~, ' :~~r"11 

MARYLAND PROPERTY LINE sURvEYOR REG. NO. 59a 

Expires:. 04-07-2017 

REFERENCES 

PLAT BK. 


PLAT NO. 4564 


LIBER 

FOliO 

. -.... " -~: '. . 

....... .LOCATIO~r DRAWI1\fG 

... . . LOTS 

SECTION 3 AREA 1 
SIMPSON WOODS 
HOWARD COUNTY, MARYLAND 

SNIDER & ASSOCIATES 
.( , 

LAND S{JRVEYORS 
20270 Goldenrod Lane, Suite 110 

Germantown, :Maryland 20876 
301/948-5100, Fax 301/948-1286 

DATE OF LOCATIONS SCALE: 1" = 100' 

WALL CHECK: DRAi'IN BY: K.W.L. 

HSE. LOC.: 7-27-15 JOB NO.: 15-02630 


