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Building Perm~t A~p!ication Dale Received: _________ 
. Howard County Maryland 

Dep'artment of Inspections, Licenses' and Permits 
3430 Court House Drive 

/ ~' ~~OPermits: 410-313-2455 
Permit No,: 11/YIJDwww.howardcountymd.gov 

1)\\JQ. rrc~lU\ 
3b \~ LIt (3 ~ JI:7I7­

'r 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
..~~p~fAS~ WRI.ff.t:lEJr(~Y. 1i! LEGIBLY~. 

-FOR OFFICE USE ONLY- •-. .- .. ,- . - ' - '. " . . .. .i 
~ 

Building Address: 32.\ \ EIUlonc:r-
City: V\tX)ct to\'()C MDState: 

Suite/Apt. n SDPjWP/BA n: 

e.d. Property Owner's Name: TMel l1l.f'\u.<:.. 
Address: 321 ~ FlcNOO..OC f2ol.21141Zip Code: City: ~ h)'l}-f. . State: Will Zip Code: .LX 11') 
Phone: 3D1 17k <jr7+Q Fax: 

Census Tract: Subdivision: 6 COO Email: ~/()ff ICVevrU("hI1,,+ 

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

CO\3 013\ OOI\..Q Applicant's Name: 
Tax Map: Parcel: Grid: Address: 

Map Coordinates: LotSlze: ;2. ·17.A City: State: Zip Code:
Zoning: 

Phone: Fax: 

Existing Use: ~\'fY1\t"- fb,{y)\-" GI\llt".l11flO1 Email: 

Proposed Use: Rl~ I2VOJ) \,( .PrJv 10M I fl(rAh CYK110Q$' Contractor Company: Su.'oI,u!bOJ\ Prn(2CNV"Q.., 
Estimated Construction Cost: $ .~Sz6 . aD 

j Contact Person: :!2{'6()-\-~ bioS 
Address: 31 DeI{Wc1lU G!'{C'\0 

Description of Work: P>\Uy(.",~ of l2(l.1po.f7e 'i"arlK::. City: ~0'(kJv\ \~ State: OdD Zip Code: .;2Qlts-D 
aM 11'\51tt.llatJ~ of gAS lIbGnD«) i7J..1J" m License No, : I. . (Q:3 
PODI h@1cr I stu bdl-L-\-. /f90 C,/.WM t{..l~€it Phone:30l 2S1 (1lQO\£ Fax: gOI ,?..<D o<go3 

Email: ~tuEll'?.s~ ,UbWbtU'1/1~' CCIYYt 
Occupant or Tenant: 

C;;.w(.t".,j W -rf'"v' 

VI/as tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Re~ponslble Design Prof.: _<-r~1DContact Name: .. , 
. ,

Address: /" Address: _<-,~\-fl "'V ~ 
City: State: ___ Zip Code: City: State: K];1~'tc!1te:~.....-·-

. ...-
Phone: Fax: Phone : Fax: . 6 '8~G 
Email: Email: [~~R 1 ~'! • 

Commercial Building Characteristics Residential Buildl'!9.. Characteristics Utilities d~ ' .R., f' \:.i\' 
- Height: o SF Dwelling 0 SF Townhouse Water SUIlIl/~ U ~;:) ...- """NNo, of stories: D<m.th Width o Public - UJ-: \;;1"" 

Gross area, sq. ft./floor: l' floor : 
1ZI,prlvate

2' floor: 
Area of construction (sq. ft.): Basement: ~ewalJ.e Dlsllosal 

o Finished Basement o Public 

Use group: o Unfinished Basement I ~Prlvate . 
o Crawl Space . Electric: , 0 Yes DNa 

.. 

Construction tva.: o Slab on Grade ' ., 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-(amlll'. DweflinlJ. HeaUn9. ~~stem 

o Masonry No. of efficiency units: o Electric o Oil 

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: Sllrinkler Sl'.stem: 
Other Structure: 
DimensIons: 

DYes DNa 

'. ~ :. Roadside Tree Project Permit . Footings: 
. ··oYes · 0010 Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

WITH Al ULATIONS 0 COUNTY WHICH ARE APPLICABLE THERETO; 14) TI-lAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROP~RTY NOT SPECIFICAllY DESCRIBED IN 
T~~T~NO AGREES AS mllows, (11 "'AT HE/SHE IS AUTHORIZED TO MAKE ""S APPLICAllON; 121 "'AT"'E INFORMATION IS CORRECT; (3) 1HAT HE/SHE Will COMPlY 

THIS N; (S) T E (i~ OffiCIALS "'E RIGHT TO ENTIR ONTO 1HIS PRO~reRfYfRPOS~~ORK PERMITrEO AND POSTlNG NOTICES. 

V lVlIflicant's .I1!Inature Print Name l 
t 1l?aX'fa~~$~i\~:YPofA~.~ Date ~ ti3/tls> 

~Jbu....rbQ.Q 
Tit/e/C'";mpany 

£?roetll1l 

E'- -~ ~- - ' ,' 
.. , . .... . . . .. , . . -. . . . .. . . .-....~ ~ 

V 

AGENCY DATE SIGNATURE OF APPROVAL 

l/state Highways 

\) [fUlldlng Offidals 

\~SZA (Zoning) 

V I)SZA ( Engineering) 

Health shIh... K ..­
, 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,; 
All minimum setbacks mel? DYes 
Is Entrance Permit Required? DYes 

DNo 

Historic District? DYes 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date; 

DNo 
DNo 

FiUng Fee $ ,~ 

Permit Fee $ IU 
Tech Fee S 
Excise Tax $ 
PSFS S 
Guaranty Fund $ 
Add'i per Fee S 
Total Fees $ 
Sub- Total Paid 
Balance Due L"\ 

$ 
S 

Check m.1 L " n 
Is SedIment Control approval re~uired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Sundln& Officials Gleen: PSZA,Zonlng Yellow: PSIA,Eneineerlnl Pink: Health Gold:SHA 

i :\Operallons\Updated Forms\Bulldlng applmp a.2012.doC)( 

http:WRI.ff.t:lEJr(~Y.1i
http:www.howardcountymd.gov


. 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

:'~PART.W: OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

To: lviW ~,,' 7 /~"'J ';)d­
(c9-;( ) '-Iff Z~I L.From: 

(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name ~;:TV') RE IV 
Project site address '32../1 r:Lt>i2J5iJt£ Z,"nl MAY 11 2016 
Permit # Btu00 \ 

PLAN EVIE N DIVIS[,)N
Other information pertinent to this project ='--'----"'Z--'-=~-=---~~___=_:...:=--_____ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

r;j- Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of PLDT eL~ (be specific), 

--X Health Department Request __ DPZ/ DED Request Applicant's Request 

Two set of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

\ ontact Person Information: (Required) 

O/~~ 	 Telephone No: ~ f 'II \( U", I "L-

Please Print Name 
E-Mail Address: JA fl'\,,~(j2. 5lJI'JI.J..,eP~ 

fk"plt?-l",_ C".r-­

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. ­

White-Plan Review 1 Yellow-Applicant 1Pink-Permit Division 
t\forms\transmitfrm - Rev, 04/2014 

DILP 2016 MAY10 PM12:03 



REVISED 
Date: 0 5/' 0 I'Z-6l (.p 

Sc 0- Ie. \" ::: ., 0'

Comments: 6l(J2.o 0 1.S1.PO 
eH,AN 6E T-hN K- LO CA.Tt O~ P92­
H~L..lH. p Ef"'I 

II 
II 
( ~ 

I 
I ·'; 


I .\~ 

I ~, 

:} 

1"­


'"­i 

I~ 
~ i 
:r- I J 

/
( . 

1/'.
<:l 

O<l 

I"" ,I 
L..' 

. ; 

~~DCH·)~d 3N31DAH AJ.INnWWOJ 
J.IV~H AJ.NnOJ OllVA\OH 

9WZ ! TAVH 

GaAI33ID1 

I 
I 

r 
HOWAR[ 
COMMUlli i . 


