
H, ', BuitdingPermit"Applicatioll 
Date Received: .'-- ···-'-_-'-'--,_----,.-'-~_~ , Howard County MarYland ,. ' 

Department of Inspections; Licenses and Permits ' . 
I 3430 Court House Drive , . 

. ... . •Permits:41 0~313c2455 ' 

www.howardtbuntvmd.gov ,' Permit No.: 
l 1;}l.di) ]iLa I 

. . -. 

·~ i 

/ . I l r . / 

, Building Address:' ';22 ([ I ~· I/tI/..J )f\d Property o,::,;er'~Name: O r:3.£lT , ('. ~ C /1A t. F, Ek' 
, . t [I'l/ In /· D fi- j~ j. -, / '/ ~ (,. ' Address: ,. •.:3;.7If 5 L J. I ~ 11\ c+. . ,

City: (-:1 , +,.,.. , State: .ZipCode: ".... , .... }t· 
City: -{AVA Ii(C:. :S . Sta,te: F' t- Zip Code: -;;;'2 7'7 /~; 

Suite/Apt.# SDP/WP/BA #: . Phone: -"11:: 2' ;';'" ~72 F' ~ z: -:2. _/{ I Fax: . 

Subdivision: (7 itt il"N L1:r: Email: h I'''' SC 7, ,1 ('21- '{ (:3) A t ,·I-· I C/..I/,,/ 
Census'Tract:· . . 

' .1. 
Section: . } Area : Lot: 1/ Applicant's Name & Mailing Address, (If other.than stated 'herein) 

:Grid : 
Applicant's Name: ' ./' , ,, ~ ' / ) , II p c. £I [­

Tax Map:' Parcel: Address: ' .If t "I I- 7'1 - r!i...A ii v 
. ' 

Lot Size: /13Ac ..Zoning: Map Coordinates: . , City: ,State':H: ~,- Zip Code: 

/ Phone: Fax: 

Existing Use: h r: SJ ()t: N CC 1'/0i ,rI ( / I'-JC) .Ot::'L/~ Email: ,_. . -

, Proposed Use: 1-/[lV [ ) {:.<K Contractor Company: (/ rd lV£ /< 

.Estimated Construction Cost : $ / ()/ (700 --: ' 
. , Contact Person: 

Address:. 
, Description of Work: (,J/tl/ILL J)CI" K ,f /rp l /t' UCf.L t / £Vf.J 

, City: State : Zip Code: 
,), )I"k' r:;j( 'I' / ,£.11--­"6£ !) e-O< /8 /31:lCIe;. rlll"O c W License NO. :.~ 7f' ", /,­ , , 

.'(SH{/ II N l ,) J: E V'£ L - I to ' '>( J{-. I " . Phone: ' Fax: 
, , Email: .­

Occ:upantor Tenant : 

Was tenant space .previouslyoccupied? ' DYes " , oNo ' . Engineer/Architect Company: 

Contact Name: ('{, I\fI,1 r: Sr ,.fA Cr rr... F< ,Responsible Design Prof. : 

Address: : :: ':"]', J/ ~/ , "- tE f f t ) { -! , 
Address:. "- , 

----......, I -,'" ./ · /.-: 7 rjOCity: J.... " \' A k ~ S State: f~ ~,. ' Zip Code: , .:. L. , City: State: , Zip Code: ,' 

, Phone: _~r; /­ ' ~jlli 72fjrl Fax: , 
' , 

Phone: F.ax: 

/ .;fj 6{ l i l !;' {(f l' , ~1 (.J L "eDt-I , :,' Email: .. 
.. 

Email : ' . 

Commercial Building Characteristics Residential Building Characteristics Utilities ...' ' ..~. 

Height: [:J SF Dwelling 0 SF Townhouse . Water SUI2.I2.I'l. " :. 'r. 

No. of stories: Depth ' Width o Public " 
'~ 

: Gross area, sq. ft./floor : ' l' floor : ? ) () ,Lf£,,. I 
~ Private " .,.~< " ~ 

2M floor: NII:\', 
Sewage Disl2.osal . j ',. ,,-' '.Area of construction (sq. ft .): Basement: 2. i'I:, , )<' fl7 ( 

'.' ~ Finished Basement o Public • 
' .1; 

Use group: - ,,~ .I -0 Unfinished Basement 
,. ., '.5J Private 

' . ~ ,
" 

, 
,:. Ir l' r, 

o Crawl Space Electric: . DYes DNa -. ." 
Construction tl!.ee: o Slab on Grade 

. 
Gas: DYes O No 

o Reinforced Concrete No. of Bedrooms: ';:; . 
o Structural Steel Multi-lamil'l. Dwelling Heating S'l.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 BRunits: o Other: 

'No. of 3. BR units: , Sl2.rinkler S'l.stem: ., 

Other Structure: 
DYes o No 

Dimensions: 

~ Roadside Tree Project Permit ' Footings: . 
DYes tlNo Roof: Grading Permit Number: 

Roadside Tree Project .Permit# o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

. THE UNDERSIGNED HEREBY CERTIFIES A\'ID 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 
. If. .. ." .

WITH ALL RE,GULATIONS OF HgWARDj,cOUNJY WHI CH ~RfAPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APJ!:)TION; (S) THAT HE/SHE Gr ANTS'COUNTY11CIA15 THE RIGHT TO ENTER ONTO THIS PROP?,~OR THE PURPOSE O,E.INSPtcTING THE WORKPERMITIED AND POSTING NOTICES. 

, j Jl I I ./ ( (<li e C/ ' .)'F N T , F i ,7{-(l!lF F{.-· F~f2 . 
Appl/cqnt s Signature / If I , I, Print Na'4! (

P j, r;( /,(f p · - ((I .1A()(, (1'f. 1 ,,' 2 1/ ::t?/b 
Email Address Date i

.' )
"ff,-/ 

Title/Compapy .. ,.. 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

·*PLEASE WRITE NEA TL Y& LEGIB{Y·· 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

'-B~ilding Officials 

-PSZA (Zoning) 

--PS~ (Engineering) 
.-' 
Health ?!Zi.f!z. -(~ Jf'~~~~ 

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee 
Side: Excise Tax 
Side St, : PSFS 
All minimum setbacks met? ' 'DYes ,DNo Guaranty Fund 
Is Entrance Permit Required? D Ye<;; " DNo Add'i per Fee 
Historic District? DYes DNo Total Fees .. ' 
Lot Coverage for New Town Zone:' . Sub-Total Paid 

Is Sediment Control approval required for.issuanC'e? DYes 0 No SOP/Red-line approval date: Balance Due o CONTINGENCY CONSTRUCTION START Check 

$ 
$ ._.......... 

$ 
$ 

~-
~' 

I 

,I .,.-4.- .... -- ~) 
$ 

.. 
) /' 

$ ,~ . -..,-"," 

$ 
$ 
$ 
$ -, ,

I •#I "". .(. ~ . I 

Distribution of Copies: White: Building Officials. ' Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health ~ .. Gold: SHA' 
, I' 

\\'d (r f ( \ fnT:\Operations\Updated Forms\Building applmp 8.2012.dotx 

http:l1;}l.di
http:www.howardtbuntvmd.gov


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 5/)q/:2/)/br , 

To: fkfH---rH jJ£PT.
(Person 's Name an DIvIsion) 

From: ---:BGN £ ,5CJ-fAf2£PES (2)0/ ) 3'2b tDI 
(Your Name, Company Name and Telephone Number) 

Subject: Proj ect name jJ'f3W VE3'Cl<. 
Proj ect site address ... 3229 St±ABf Ed (2L€NWOOJ) J;1J Zt'73g 
Permit # 5=---....-1 b . O O-+J_~ 1 _ SOP #-=-__ '1t?~_ 
Other information pertinent to this project ~~~~~~_~~~~~_ 

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

Letter of response to address plan review comment letter 

'" 	 Revised plans andlor revised details : When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of~_~________ (be specific). 

Health Department Request __ DPZI OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # 
---~-

Other 

Contact Person Information: (Required) 

f'f2N F S c+lAe.-Ff'ef'.­
isfease Print Name 

Telephone No: Jot .326 flO!/; 
E-Mail Address: bn:schqe:ff@2 

. ADL (b1Jf1 
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIA TELY 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

OILP 2016 MAY 19 PM1: 11B. 

White-Plan Review I Yellow-Applicant I Pink-Permit Division 

ct(~r'fi~F~4 -*' pr((. f{jJ ~ f--t 
~g 
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br~1li1't> ~ t::e!';lICO""""TE.{, A1'"'I'\1"""T"E ~~e;..oeh1~ o· , 
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~I'(EA TA~ULATION5 ~ . 
 5~CT'ON ~. A~nA·''''. 
I.TOTA~· NTOFL.O"!"S: 20 {. \ 

2.-orAL M.EA OF LOT~ ; !:O .a7~ f"o.!:-"1!.5 	 ~NE~_.ec_t?EVELOf"~~ _(;~IE~J"F-E_f;GP.wT~ft
.i.~~~lL~~g~g,~~7;~;;eo~~~E6. \ 	 w. L. e:o~IN~ 

.o~~4.Tl--:I ELEC.TION Dl~TI'\ICT HOWp.,rt..DCDUNN, .......O .

~~N~~. 

6CAL~: , .... lCO' OECEMee.~ 15) \~75QLEw...o:x:> I \.1\0, 

\·.\">lU1Nt-:-l klN(lA~I"'"ROVEO : FO~ Fft\"~TE w"re:~ A~D 1""~'V....TE 
f'\..ANNIf'Ja(j\~f N fl~'!O ~'A,npt~~~JT~EWE.~""~e ~V~rEL-!~. HC>~IfD CO. HEALTH ~"flVF){)~f, c:Ft:"T'P'C~TE 
-::;,u~VEYIN<4DEP.'~TVleNT. I WE:.LCON L . C::OI"\ I NG OWNE~ OF THE ~n:=:"'TV ~HO\VN I HElfE6V Ce.~lFV ntA1 nle FnJAL PlAT ~ t-iEfII:'E.OlJ ~ CL':«~..cT. T\V\T IT l~ A 

AND ce?C~leED HE~E.ON. AOOPT' 1t41~ JC'\..A.N OF ~UOOI"I!lolON AWD ~~e.~"E 6U~DtVl~\OrJ OF f"I,~T CP n+~ lAlJO (.DJI.I'eVEO bY _e,.~!!"ED~~~. .. • • ~FOI'V'\.T!ON ... •__ ••..__ bY 
, ~ . We. FEE !loilAPLe i1TLe TO THE e.e:~ Cf' Tl1~ -6T~Er!> AWOjOrf. ~o.e..06 6rto\iJN 1'0 "f./SlCOtJ L. eo~INC;. e.T . U)c.•• I!oV ce.~o D"oTW )~t.jlJA,rf.Y. )0 . l"i'~, . "'lJD ~E(:Oft'Df"O IN il-\f. 

l.AJ.JO ~e.ulI":06 Gf' ~AfIK) COJwrv, \'v\fII:''(LANO IN ueel'::. (.,~'l: ._ ",1 FOLlO. ..Y.-;:: ._"WO ALL'CDU~l'~Jr,J,~~c.ert- ~~1'? H~~e.ON, ANO IN GOtJ~\Ot:~,.\ON OF nn~. A~"AL C'F nH~ P'l...AT e,v THe-(~ 0::- E. a FleE. CF F'lANNING ANO ZONINc:i OF H:NJ~RO CC>Ut-I,Y I, M'1' HEI~~ ~ OF 1l1E LAND CClNveyED I!oV WEU::ON L. eol':'ING, ET UX TO -...va.CON L . e:o"'''N<:; e,V DeED 
1'061C;~ Q:J HEREe.Y C{lve AND C1RANT UNlO ~~o C-oUNi'1' 'THE ~IC"'T O'\T~O JANlJ-AI"-'l' ~I .1!:'7~ AND ~~I...e:O " ........':)N(. n\E AFC'"JRE6"IO LAND ~"'C.C.o~D!:o IN 

A'P"'r,.;::OVEO: HOW..... PrO COUJJTY OF"'~c::e: 0'" AND ClrTICN"TO AGC\uI"I'(e I-'OI"f. 1'11: <.0N6'DEMTION CF CNE CO~L""~, T\-Ir. FFE Lll'"..Ef\: 110, r-cx....10 ~?O ANO ~""'T ALI. I-..1Q).IU""ENr:,,~ -""E IN r-\...N 1". w-" ~.H:::1W'N IN A,(I"O,"''''''1¥, t: ~~n~~pt1~
F'l...A1.J 1J1lJ4 ~ roI.JINCj.. ;?IMF'l..~ nn.e -:n Ne>; I."'F.~ C;f" ruE ~T"1'\'c!.f:1~ AND/~ ~OA.~ :"".J-i("",.,v1J Hf!.~~. \l.!11·H THE. ANN()TArrn r.(")OF.: (F \.A.A~l....'\NO, "J A"""I'!NOEOI. , . ~ .J W ITHIN THE t"T.1'It.1<"""':;' CF FIVe. 'I"F~rf.5 f'~OM 1t4E t:)eI..ie CF.l'iE ~EC..oI'I:D\NC; OF 

~ : ' ~~1 .-"71 7\lr~ nAT ~~ TH~ LANO ";:ECO~~ OF HOWARO ('"DUNTY .I A~~~C'Alnf..
6,:~~:( ·;~;;~"":'··· ·· I ~TE WIT)Jf!..""'Y-I M'( H~NO AND ~AL nu~ *'.-:' [)l.y C~ ,cr.' If .;,"'j' ,~ .. 

(.' ' ;~ .:.:"~:.I~ A~OVe.O : Fo~ ~iO~"'" O~AI~~ ~V~T!\A~ "le.A~O I'"Ut?L1C ~OADS. t-1:IWA~O Co. Oe"'I\~T\AE.NT .l , '\OF PUCoLIC \V('J~K-6. /f.. _~~~:., ' . ~ . .~ .. I
-' , ......~L ... ~ .... f.l--r' . _ . 
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