
Building Permit Application 
Date Received: 

[ 

Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountl::md.gov Permit No.: 

Building Address : lto 5-:3 If,.//JT-t?/5 Llel £0 Property Owner's Name: 5(--1 J'./ 6t40,-r 
City: tr§?L1t41 edJ State: lI'J1.t'} Zip Code:;);O'(;} Address: (./ 0 lo "J /.I-v,v'[:~K~ V<'I W 

MLle--rr <! I f/ /41/7 Zip Code: 2,rov~City: State: 
Suite/Apt. # SDP/WP/BA #: Phone: J.fY3 · ysr~ £1(",(: Fax: 

Census Tract: Subdivision : 
Email: 

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

Tax Map: Parcel: Grid: 
APPlicant~~ame: t:!..-4r>"J I/e.!;)~~ 
Address: 'u( 4&1\J ;n~-J-ltAP ~ er. 

Zoning: Map Coordinates: Lot Size: City: /I;,-U'J ('./-H-r State: ;>np Zip Code: ':)/ t::.,;;>.P 
Phone: '//rf.- '7/h/3S­{;) Fax : 

Existing Use: S i--~ a Email: 

Proposed Use: ().e-c-/C· Contractor Company: /llijl,(Jec;,::.s-

Estimated Construction Cost: $ / ::?( t ..-v-v. ( .......1 Contact Person: (i-;lA£ Z': ~~·t/-r'-<'-
Address: 95V1 /i'cd.lIV t""t-('~Ch~ cr 

Description of Work : ~~7It'''(I A¥';-p~. /V?- Y' CO(.;c;'j (?~ . City: ~~#-:7;f/.t.41' State: /1'11'? Zip Code: .7//..)...V 
J':J~, Cu{tC-(I"'':L 4 !..r ? '(/r P74 ,/.Y'/;'&"V Z:: 5;'---('~ License No. : 

1/ .:;7ry'9'~ 

-C 6J ~-(' " 
Phone: 'fit;) , '?1i'-v:3 ;:~,,- Fax: 

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 Bui/ding Characteristics Residential Bui/ding Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Suee.1't. 
No. of stories: Depth Width o Public 
Gross area, sq . ft./floor : 1st floor: o Private 

2nd floor: 

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

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DYes ONo 

Construction t't.l2.e: o Slab on Grade 
Gas: DYes ONo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellina Heating S't.stem 

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: Serinlc/er S't.stem: 
Other Structure: 

DYes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes ~o Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBYCERTIFIESAND AGREE SAS 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 SPECIFICAll.Y DESCRIBED IN 
THIS APPlICA];IOJl},(S) THAT HW~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~E PURPOSE OF !NSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

r:/Z /<../ "'7 "'[I . 1(,4.,'f</'t'~_ . 
~pplictmt's 5ignature v Print Name . 

~~--/0' 
Email Address Date 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION Filing Fee $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 
Building Officials Side: Excise Tax $ 

PSZA (Zoning) 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNa Add'i per Fee $ 

Health £j'z,'5 jHo ~.Os.\.-.~'.;";k\. Historic District? DYes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No SDP/Red-line approval date: Balance Due $ o CONTINGENCY CONSTRUCTION START 
Check " 

DIstribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

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

http:www.howardcountl::md.gov


2-STORY 
DWELLING 

I HEREBY CERTIFY THAT THESE DOCUMENTS. WERE 
PREPARED BY ME OR UNDER MY RESPONSIBLE 'CHARGE. 
AND THAT I AM A DULY UCENSED PROFESSIONAL LAND 
SURVEYOR UNDER THE LAWS OF THE STATE OF 

MARYlAND. UCENSE NO. 21320~." E~el~j10N.'fP.ATE

1-7-2015. '.,:.,..... : 0 ll'" ~ L'1 (J]i/')' ~' ....",. 


Oc:?ZZ4/dj./§!;:~~~;i~:~~~~
Yc<'>;:;';'V' CJ "71C., / J FOUNDATION DETAIL 

DONALD A. MASON ~,.f:.'... \:~.: :,\.'::~~\}{j .: ~~-~~. V 

PROFESSIONAL LAND Sy.~YE·Y!?'f3· :~~ ,,'£.-. ".~7':::' "'.:: SCALE: 1" = 30' 

MARYLAND REG. No. 21 ~.fQ:'>"> : .~::':~ .'.,;,:., .•~':;.i~..~'" LOCATION DRAWING.... . .. i,1, . . . .' ) ,> ~ 

FEMA FIRM N 240044 0027-';8 uY;~\·\""·' 
lONE: X o. ' J!,;;"",' RJVERWOODDATED: 04/02/97 

PHASE 1 AND 2BENCHMARK 

8:§E§;:fiE? #§:f@Hi,,\ PLAT No. 21779 


