
Building Pel mit Application 
Date Received: _________Ho", ard ( ounty Maryland 


Department of Ii 'spec lions, Licenses and Permits 

34~ J Co 1rt House Drive 

Pe. 'llit." . 410-313-2455 


www.howardcountymd.gov 
 Permit No.: __________ 

Building Address : ,. ioS LV IA-Ci/.IV& S7tt.e-A·"" {AA,-z. Property Owner's Name: j(tJ.f/z/2viv /Zp-f/;/ld~ V/~~(Clt 
Address : 6¥'o '( (,Vi't.d(~C r;-4.e,4 (j.:)~e

City: HlfJu/,QIVO State: ".,0 Zip Code: Q(J2?? 
City: 1-iIGNI&&O State: r? D Zip Code : ;;l 0772 

Suite/Apt. # SDP/WP/BA#: _________ Phone: JOI .. 5i\)r~ t()~9 Fax: ________ 
Email : ________________________ 

Census Tract: _________ Subdivision: _________ 

Section: _________ Area : ______ Lot: ;;zo Applicant's Name & Mailing Address, (If other than stated herein) 
..--r n

Applicant's Name: 1(;/7 l.,,u9/z"/f..,4
Tax Map: _______ Parcel : _______ Grid : ______ 

Address: 't8L DtyTS/e. 12 ,'2. 
Zoning: ______ Map Coordinates: _____ Lot Size : 1.i21 .4C. City: (..1/ <2.S<'·.,t-/,?/A-.S'+b'L.. State: t'712 Zip Code: 2/1 S'» 

Phone:M- 7;>/- S-(J!~.r Fax : (#,Q- 7.r~~,2:<1.4 
Email : to/!? - Gtt..ev @ 1Z.V'..ssa.HD<Zt:/C>,c.o~Existing Use : _S_F._D____________________ 

Contractor Company: ftvss'~-ft'- Or.zc/c· f11lPr-6:Sl0-'V;4./J;~Proposed Use: SFD ("y,-f/J DecK. 4- S~A..- /3I't-Cff 
~ " Contact Person : 10.1'1;2 /1,4./L.ki9­

Estimated Construction Cost: $---=S""_O.... t)-i -'. ­I_CV_.... P-'.(____________ 

Address: erg'S- Dc"'7S'/~ 0.1­
Description of Work: I?X,;J.V oeclc ""'[74 5/e/.lJ' Iv 6//4A City: C/v~J-r~,--'...Y1e,"L State: /VIi> Zip Code: 0l.11S-J" 


I "'>CIC SC!Z--e..eA- Au1.-t.:./-/ 
 License No.: YJo 7;2. 

Phone: '1((/- 7S'1- Goer Fax: 4'lrJ- 7yl- ..:l...::2.I.:2.... 

Email : ~O""- BtU/\..- @ /l.,,>i~ Dedi;:.}', eVA,

OccupantorTenant : _____________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________Contact Name: ''I'O/'') /3tJ/1..4L4~. 
Address: ________________________Address: 4fi"S-D O/"S/e DIl.­

City: _______State: ____ Zip Code: _______City: W0.2->Y/'7/~fr/\. State: ~D Zip Code: 6J.11s-'f> 

Phone: ___________ Fax: _____________Phone: Y/fl- 7S-I-bO(,,' S- Fax: c,,/Cl- 7S""'l- :2:zJ :.2. 

Email : ________________________Email: /o/'J - £/U1'l..-- @ /l(,lSSt!!--I-';'D~, COh'? 

Commercial Building Characteristics Residential Building Characteristics 
Height: &sF Dwelling D SF Townhouse 


No. of stories : 
 Depth Width 


Gross area, sq. ft./floor: 
 l ' floor: 


2na floor: 


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


D Finished Basement 


Use group: 
 D Unfin ished Basement 

D Crawl Space 

Construction type: D Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 


D Structural Steel 
 Multi-familv Dwelling 
No. of efficiency 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: 

~ Roadside Tree Project Permit Footings: 


DYes ~No 
 Roof: 


Roadside Tree Project Permit # 
 D State Certified Modular 

D Manufactured Home 

D Public 

18. Private 

Utilities 

Water Supply 

Sewage Disposal 

·~Public 

1'lPrivate 

Electric: DYes DNo 

Gas: DYes D No 

Heating Sy~tem 

D Electric D Oil 

D Natural Gas D Propane Ga s 

D Other : 
Sprinlc/er System: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTH ORIZED TO MAKE THIS APPLICATION; (2 ) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COU NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~(S) THAT J;I,E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH E WORK PERMITIED AND POSTING NOTICES. 

::::;.- rJ1fi? /jcv~ '-;0",,,) 1?.t9~;LL
Applicant's Signature "p""'ri~n"'-t"'N'a-'-m-e=---'--.L.L-'-----''----------------­

"]7v.,- ~/V @ ftvSSe-H/.JeJCS>; CP~ 
Email Address Date 

jJ~r/ck"v';- I!f/.5:Seh'- Dec/(~cPe ,¢'/~ 
Title/Company 

Chec/(s Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear; 

Building Officials Side: 

PSZA (Zoning) 
Side St.; 

All minimum setbacks met? DYes DNa 
PSZA ( Engineering) , Is Entrance Permit Required? DYes DNa 

Health t; ~ ~~~V Historic District? DYes DNa 

t Coverage for New Town Zone : 
Is Sediment Control appr.&v~1 req~i~fOr issuance? 0 Yes 0 ~ SOP/Red-line approval date: 

Co CONTINGENCY ONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

Filing Fee $ 
Permit Fee $ 
Tech .Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1/ 

Pinlc Health 

http:IA-Ci/.IV
http:www.howardcountymd.gov


1 __ --
I. 

/ 

OWNER / DEVELOPER: 

/ 

J 

/ 
/ 

/ 

SK HOMES AT HIGHlAND OWINGS, LLC 
7090 SAMUEl MORSE ORI\{ . 

SUITE 500 
COLUMBIA, MD 21046 

301-870-5603 

PROFESSIONAL CERTIFICATION 

I HEREBY CERTIFY THAT 
THESE DOCUMENTS WERE 
PREPARED OR APPROVED BY 
ME, AND THAT I AM A DULY 
LICENSED PROFESSIONAL 
ENGINEER UNDER THE LAWS 
OF THE STATE OF MARYLAND, 
LICENSE NO. .31042 
EXPIRATION DATE: 02/18/15 

NOTES: 
1. STORM WATER MANAGEMENT 

IS PROVIDED IN THE MD-378 
T UNDER 

SHEET: 1 OF 1 


NO. 

2011200.04 

A8 CONSULTANTS, INC. 
9450 ANNAPOUS ROAD 


LANHAM, MARYLAND 20706 

PHONE: (301) 306-3091 


FAX: (301) 306-3092 


HOUSE SITE 
LOl20 

OWINGS PROPERTY, LOT 5 

LOlS 17-24, NON-BUILDABlE PRESERVAlJON 


PARCas F & G, AND NON-BUILDABLE BULK PARCEl.. H 

A RESUBDIIdSiON OF LOT 5 - HARWOOD O'MNGS PROPERTY 


TAX MAP 40, GRID 4. PARCEl.. 44­
5TH ELEClJON DISlRICT 

HOWARD COUNlY, MARYLAND. 

http:2011200.04

