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Building Permit Application 

L 

Date Received: _ _________ 


Depal1ment of Inspections, LIcenses and Permits 

3430 Court House Drive 


Howard County Maryland 

Permits: 410-313-2455 
www.howardcountymd_gov Permit No.: _________ 

Building Address: !11o~ ClrRt..:tSLE Cff7;tP"":i Property Owner's Name: G-U£N':"">OD!), RK.H ~1+£'LfN 
Address : 40 ~ Co /'tiLL! S L... ~ 91-- ICity: C--lI'rf-il..~ 1I1U-L. State: MD Zip Code: 2..(D2..9 

City: fu (.;\-\ Li'NV'J> State: M D Zip Code: 2.. Ic. 29 


Suite/Apt. tt---='--::::::=:::::::::...___SDP/WP/BA It: _ ________ Phone: 30; '851.{- I'l<'S4j- Fax: ,--
Email: --------- ­

Census Tract: _________ Subdivision: A-sHL~ iG.'H /<NCI...15 
Section: _________ Area: Lot: lJ-2. Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:__---,"',,-=--,. _______________Tax Map: ________ Parcel:_______ Grid:______ 

Address : I' 


ZonIng: ______ Map Coordinates: _____ Lot Size: _~__ 
 City: -------'r-(- State ; _____ Zip Code: ____ 

Phone: "' Fax; 
Email: ";i --------- ­

Exls,tlng Use: 5. E. 1>,. 

Proposed Use: '5 f. D. - 1\-£>1\ :tNb FL ' B:\'D~Rc.-c.V( 
 Contractor Company: PETer CJ..,,~.S:J~..u.cnlSN , INc . 

.>­ t 
Contact Person: c.....: PB r£..'f' ('J ~ 312-..-,.Estimated Construction Cost: S 2-00u--o..~L-_________~~/~= 

Address: lsJ.-o eN fJ-Iw---oo-p pc.-,
Description of Work: (t&MC1J·J:.... f3, t:...t>1lcz5M (' l..Ct$ .t.c> City:~,,",G:-LtLAwp State: M D Zip Code: 'hu7l2 

'Tk Af'>D BAntRcrtrL« +: H ~L..) c'LosE ~ 
 license No. ; M tt , c.... :3 j <1 I 1 

Phone: 'lei 8">'-I,~2.'(Z2 Fax:_'==~_______ 

Email: f£.TI.1"ColvS.rR..uaT&-CMAfL.CL..+-1
OccupantorTenant: ______________________ 

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

Contact Name: ________________________ Responsible Design Prof.: _________________ 

Address: _________________________ Address: _______________________ 

City: ___________ State: ___ Zip Code: _ ___ City: _______.State: ____ Zip Code: _______ 

Phone: ____________Fax: ____________ Phone: ____________________ Fax: ________________________ 

Email: ________________________ Email: ________________________ 

.,' J • 
>Commercial Building Characteristics R~/den-tial Building Characteristics Utilities ".;, . .... .~', 

'. , .Height: IV"SF Dwelling 0 SF Townhouse Water SUeel'l . . ..;
" 

" 

,..No. of .......".-;~O. -"' '·;:"jj:.('T. 
 Depth Width ·"-· 'r" '0-0-'o Public . . .,Gross area, sq. ft.ffloor: 1" floor; 
~Private ­ r2na 

floor: 

Area of construction (sq. ft.) ; 
 Sewage Dis{:!osal '. ,

Ba~ement : -----_.. T'o Public 
" . .f-_ _________ __--1_M"=-F'_'_i"-nic:.sh'_'_e:~d'_'_B'_'_a::..:..:Sement ffrE;) fAt.. 

Use group: o Unfinished Basement iVPrivate SiHlfLfA:> 5'1'~'riM ; <, , 

'1' ,o Crawl Space Electric: 0 Yes 0 No ­
Construction tvpe: o Slab on Grade 

Gas: DYes ONo . :.1 
------ - -- - ----1o Reinforced Concrete No. of Bedrooms; 

Heating Systemo Structural Steel Multi-family Dwellfnq 
erElectric OOilo Masonry No. of efficiency units: 

~oodFrame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: _' . 0 \ ~ i . ~ ~ n '. 
No. of 3 BR units: 

U Other: 

Sprinkler S'lstem: : " '., :. ~;, 1 nt. , ~\ I 
Other Structure: 

DYes o No .~"" ".:. . ; ",' . ~ .' _ . ­
.~. - . " _,"'I":' ;~~Dimensions: .; :1 ~ I i, : ", • • ~ ,

:) / · ·~ , . Roadside-~ree·Projec~ P.~rmit: . , k 1 .. - :'I' ~Footings:
------"'----------- - ­

Grading Permit Number:I ,""t~: OVes . " DNo !, Roof: 

o State Certified Modularfloa.d,side,Tree PrpjE!ct Pe,rfi1it # ', 
Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) lliAT HE/SHE IS AUTHORIZED 10 MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) TIIAT HE/SHE WilL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHIC;.H~ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
llilS APPliCATION; IS) T~ HE/SHr~"(" ~~ur FlClALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE. OF INSPECTING TIi~~OR~~Mln;D AND POSTING NOTICES. 

C ..X:""> . f---~./\" c.. ( '3 Pt l I I . :ltL~- S,J ' l 

Applicant s Signature _ Print Name t 

(7~,\ "" G- 0 N s,-Ti?L< CIe, 0fv1Af L-, CL.~ 
Email Address Date 

c> vv N r:..-I?:-­ -
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIB,LX" 
 , '- 'f .'" ... . :FORQff.'CEVSf·P~JL y.­

-
DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

)'iSZA (Zoning) 

PSZA ( EngIneering) 

Health 

AGENCY 

~,~,C... i:z.-'"l i l(.., ~OS 

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? DYes ONo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 

Lot Coverage for New Town lone: Sub-Total Paid $ 
SDP/Red·llne approval date: Balance Oue $ 

Check It 

IS Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building OHld.l. Green: PSZA,Zoning Yellow: PSlA,Engineoring Pink: Health Gold: SHA 

T:\Operalions\Updated Forms\Building appimp 8.20l1 .do(.x 

http:f�.TI.1"ColvS.rR..uaT&-CMAfL.CL
www.howardcountymd_gov


©1!192 Mt. Vernon 

Renderings an.d nocr planS are the artJst's conceptiO~. Delails and dim.ensions may differ m;m 
actual Plans.. Slandard and opllo~aLleaJuras may vary. \lVfnc~ester. Homes · res8(V",,1~9 right 
to Initiate changes Without poor nou,:<,:' See Commun~ ~ales Manager fo,. In!~rmatJon. 
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©11/92 Mt. Vernon 

Rendanngs and ncor plans are the arllst's conceptlOn. Details ,and dlrTlsnsions may diNer from 
,actual plans.Slandard,andopUonaJ iealUres may vary. Wlnchesla(Hom!iS re~erveslhe righl 
,to InlUale c~anges without priornoll;e. ,See Community" Sales.Managar for Inform; tlon:. :. ." 
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Oswald. Hank 

From: 
Sent: 
To: 
Subject: 

Hi Boyd: 

floor plans of theThe bedroom capacity is 4 per residence. As discussed, we will need to see a copy the 
entire house plus proposed for this building permit review. 

Should you have any don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, l.E.H.5. 
Howard County Health 
Bureau of Environmental Health 
Well & 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 
410.313.2648 

1 


