
Building Permit Application 
Date Received: _________Howard County Maryland . 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: 154'='0 U (\\oV\ ~hu1X.l~ Property Owner's Name: It..e..(\ YI (J -th. 1=b-to c...~ \ 
lu ood b i I)-e. V") I'> Zip Code: ~ 1'''1ttl Address: '5 4JdQ ll~ £ >h:o.JI1..QI ~ 

City: State: 
City: l, >tOOd. b I n~ State: ~D zip Code: :<. I ~~' I 

Suite/Apt. # SDP/WP/BA #: Phone: LI 10 W~ 2.. * 2:0b Fax: 
Email: 

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: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: ~ I A.Q \~ ~MjIYJ hoJs)l- Email: 

Proposed Use: ;=s l ~ l.p ~\ rAJ!'Y }wJs..A Contractor Company: ~ \)0 C. \llA rd fA. )<0\ kr IJ~ ~ 
Estimated Construction C~st: $ 

J 6,006 Contact Person: 1i'lJ::l rid>.. LUI r'oN Iv 
Address: 0>120 :J\ (c... +r'1 h ..) 80011 ,Dr 

Description of Work: City:~, l-k lJ I l J~ State: 1M"/") Zip Code: ~ 0<7 ifX 

:If'9~\l ~(..~\~ qlOOr -rD Licen~ No. : ~~"'lbO 
Phone: ~l S9 s= 4<b 71 Fax:ceti ~ei\:r~TgJ\-NC6 
Email : 

Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: ,. 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities " .- .' ,. 
Height: ~SF Dwelling 0 SF Townhouse Water Supply .' 
No. of stories: ~ Depth Width 

)2r]~.l.u.u!J. 
Gross area, sq . h./floor: 1st floor: 

[J Private ,:)
2M floor: 

Sewage Disposal 
, 

"-" '. ,0Area of construction (sq. ft.): Basement: 

1 5U o Finished Basement M!:.u.E!ic t 
,\. .. '. -

Use group: o Unfinished Basement o Private \) . ''" . :-­
"o Crawl Space t:leC(rlc: DYes o No ". { I , I 

Construction type: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lamily Dwelling Heating System 

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 o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

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

THIS APPLICATION ; (5) THAT HE/tJGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ f" La t lSoH' I'YV9, ~ 10. WI l ~ rON 
Apj)iCaiit's Signature Print Name 

dC.<Rf (' mit e.-i peed i±t~ fJ rrrtl i), L~ ;?12h Ilk> . 
Email Address > Da e 

~vJ-
Title/'Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­ L 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

( Engineering) 

Is Sediment Control approval required for issuance? DYes D No 

D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Offici.ls Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Buildlng applmp g.2012.docx 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/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 

Check 

$ 
$ SO. 00 
$ .::; < 00 
$ 
$ 
$ 
$ 
$ <;3~ 
$ 
$ 
# 

Yellow: PSZA,Englneerlng Pin": Health Gold: SHA 

M.{~C 

http:www.howardcountymd.gov
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Front of Building 

~dditionaI ~o~~en~ _~~I~~~A~~~~~_~~~~~~~~_~~~~~/~/~~~~_~~~~~~~4_~~~~~~~,,~c~~/'~n~~~/~~'~~~~ 

cover moctcu---­ £-;/5, I/) 5' -4/1 Lu '5 -k1?7.5-1ee/tUljl2 





STEELWAY 
CELLAR DOORS 

290£. Church Road King o/Prussia, PA 19406 
Toll Free (817) 553-2610 Fax (610}277-1440 

w w w. cell a r door s. com 

Re erma Name: Aquaguard-Billy lee2 Ship to Add~: 08054 

Customer Name: 
!Billing Address: 

I 
I !Phone for Trucking Co.: 703-401-2529 

Fax/E-maii: billee2@aol.com 

Dale: 41/1116 Source: bha &p: norm 

" D'· Measurement: 
-Not Ii:1 Saz1e­

""Flat Door for Sloped Foundation·· . ouble Doors (Not Shown) 

ingle Door (Hinge L or R) 

rimed Red OXide 

4 

Exp. Date: _____ Code: 

Credit cwd payments 1111: subjea to processing fees 

Unit Cost: 1170.00 Options: 124.00 Shipping*: 282.16.Total: Allow +/-3 Weeb 
For Production 

• AII Shipping quotes are based on delivery to a commercial address or pick~p at your local terminal. Doors can be shipped to a 
residence but trucking companies charge residential delivery fees ofS60 that will be applied to your bill ifnccessary. 

DESIGN APPROVAL: I have reviewed and understand the sketch and notes above and 

authorize STEELW A Y CELLA R DOORS to begin work on this order. In the event I cancel my order'prior to shipment, I may 

be responsible for costs incurred by STEELWA Y directly related to the production of my door. I further understand that cellar 

doors can be dangerous and should be used ~ith eX!feme care. The doors should not be left open or unattended and should not 


be played on or I(;dren or people who may not be capable ofusin.& e doo . , . 

ACCEPTED: , ( DATE: i;5 I{, 

mailto:billee2@aol.com

