
CUIIUIII~ rO!II.n ~t't' .. v ........ - •• 

Date R<lceived: _______ _ __

Howard County Maryland 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 

Permits: 410-3-13-2455 


www_howardcountymd.gov 
 Permit No.: _____ _ ____ 

Building Address: 5:<!j,.q KC-f<' (~r£! 7;{! Property ~n'tSJ'lame: Ch?;.>!L~-~. OAk.%' C 
Address:,24tR E~-~ P.d

City: Q.hCliL C/lf State: /'7;' Zip Code: ;Vt2y:? 
City: /-L.<.',9'!T 0 If State: /J2P Zip Code);,?,0 %:-1" 

Suite/Apt. #____ ___SDP/WP/BA #: ________ _ Phone: Fax: _________ _ 
Email: _______________ _____ ~___

Census Tract: _________ Subdivislon:_________ 

Section: ___-,--______ Area:______ Lot:______ 

Tax Map: --'>"",'l-l____ Parcel : 63 7 Grid:. ;;',1 
Zoning: _______ Map Coordinates: _____ Lot Size: _____ 

Existing U,e: _-;:=___,-_.,-_____________ _ 
Proposed Use: nCb;::': .c10,121- ;::57C~.i)'''.5 

. (. ~ 2 
Estimated Construction Cost: S L;/)C:Y' . Z?D 
Description "fWork: 7:u.7LJ ,/)ecK 3.i%!' XM i /;,;T// 

;5z;:;.f)<)/1?:,pmtJ, ,,"_ cQ<:-V;dPq :Jli~ 
/ C ~~ / 

Occupant or Tenant: ___________ __________ _ 

Was tenant space previously occupied? DNa 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's lII.me: ___~---------------
Address: ______________ ________ 

City: State: Zip Code: ____ 
Phone: __________ Fax: ____ ________ 

Email: 

Contractor Company: O;Vc,2;:; U,N18,;4017' 

Contact Person: :khh C) A) ~}. 

Address: ~ ,,2,r)<j{/J'-J 2J 

City: fh.5JWt:;( iti:State: frl/i Zip code:.,...?4".z~ 

license No. : / 2/4"2-,.::L 

~hon.: ;YYq -;:3;:J6 --;;";$ Fax: ____ ______ 

Email:_____-'____________ _ _ ___ 


Engineer/Architect Company: __------------ ­

Contact lIIame: ____ _______________----

Addre~: ___ ________ _______---------- ­

City: _________:_- --State: ___Zip Code: ____ 

Phone: ____________Fax: ___________ _ 

Email: __________________________ 

Commercial BuildIng Characteristics 
Height: 
No. of stories; 
Gross area, sq. ft./floor: 

Area of construction (sq. ft .): 

Use group: 

Construction !JJ/;>e: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

~ Roadside Tree Project Permit 
DVes DNa 

Roadside Tree Project Permit U 

Residential Building Characteristics 
o SF Dwelling 0 Sr- Townhouse 

D@l!!h Width 

2"" floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-familv OWel/ina 
No. of efficiency units: 
No. of 1 BR-units: 

No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footi~ : 

Roof, 
o State Certiiied Modular 
o Manufactured Home 

Responsible Design Prof.: ___________ _____ 


Address: _____ ____________ _ _____ 


City: _______. Zip Code: _______5Iate: _____ 

Phone: __________ Fax: _____________ 

Email: 

Utilities 

Water Suoply 

l2'rpublic 

o Private 

Sewage DIs90sai 

!Zl Public 

o Private 


Electric: ~Yes ONo 


Gas: DYes 0 No 


Heating System 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
Serlnkler System: 

DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

I THE UNDERSIGNED HEREBY CERnFiES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORllEO TO MAJ(E THIS APPUCATION; (2l THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WIU COMPL) 
WITH Ali~EnONS Of HOWARD COUNTY WlitCH ARE APPLICABLE THERETO; (4) THAT HE/SHE: WILL PERFORM NO WORK ON THE ABOVE REi=ERENCfD PROPERTY NOT SPECIFICALLY DESCRIBED ,t-
THIS AP2! • ~~r~H~~ m(N"w OFF10ALS THE RIGHT TO ENTER ONTO THIS PIlCle£Al1 f.0R T~URP~SE OF lNspecnN'!,.THE WORK PERMITIEe AND POSTING NOTICES, 

~ . ::....v . 1~'·~,/17/\l / ,'::,//- -~J/_~J - 'I'~/~.L~,A]'2lLj,ilj~/V~~)!JL"'-_-------
AfJpl/fInts Slgncrtur" I'rrnt Name 

Email Address Date 

ntle/Company 


Checks Payabl. 10: DIRECTOR OF FINANCE Of HOWARD COUNTY 

"PlEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fllinl[Fee $ 

State Highways 
Front: 

Rear. 
Permit Fee $ 
Teth Fee $ 

BuUdinl Officlal:i Side: ExdseTax $ 

PSZA (Zoning) 
side St.: 
All minimum setbacks met? . DYe, DNo 

PSFS S 
Guaranty Fund S 

PSZA ( Englne-erlng ) 
·1 

Is Entrance PermIt Required? DYe, DNo Add'l p4ilr Fee $ 

He~tth If: lJ'f"· ~ry'1').-VY·i./'J' 
Is Sediment Control approval required'fdii$.Suance? 0 Yes 0 No 

H1storic Oistrlc.t? DYe. DNo 
Lot Coverase ior New Town Zone: 
SDP/Red-tine approval date: 

Total Fees $ 
Sub-Total Paid $ 
Bal.:;nce Oue $ 
Check ~ 

o CONnNGENCY CONSTRUCTION START 

Oistrlbution of Copies: White ; aulldin. Officlals Green: p52...~.zonin. Yellow: PSZA,Eniineering Pink: Hltalth Gold: SHA 

T:\Operaticru\Updated Forms\8uilding applmp B.2011,doo: 

http:www_howardcountymd.gov


LOCATION DRAWING 

60.01) teet 

r 
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Cba1nl1nlt 
Fance ~ 

)''!:. 

0 . 63 +/ ­ hen 

Note; LocatIon survey m~suremenls are +1· 1· THIS IS TO CERTIFY THAT WE HAVE 
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED. CONDUCTED A LOCATION SURVEY 

This plat Is of benefit to a consumer only Insofar as It is required by a IeI1der or a HUe Insurance OF THE IMPROVEMENTS AND THAT 

company or Its agent In connection WIth contemplated transfer, financing or re-financlng. THEY ARE LOCATED AS SHOW HEREON. 

This plat is not to be relied upon for tile eslabllshmsnt or location onences, garages, buildings, or 

other existing or future Improvements. 
this plat does not prcvlce (or the accurate IdanlificaUon of property boundary lines, but such 

Signature:
!) k, / jJ/'~ 
/ bJllll..f] ~ 

identification rna not be r ulred for the transfer of title or securin financln or reFinancln . Reg. No. 571 

Date: Project: 5428 KERGER ROAD 


CLS And Associates 10/22197 Ellicott City, Maryland 21043 
Scale: Howard County 


Lisbon, 1'10 21765 


P.o. Box 100 
1 "=60ft Title Deed Liber: 1011. Folio: 1 

I-F-'Ile-: --"-'"""-.., Pial Ref: -::,NlA"""'--:-:--~--=-:-:-"77--=o---;--=:::-----
L T 97-5633 Tax Map: 31. Grid: 21. Parcel: 637Office: (410) 442.0117 Fax: (410) 442.0175 


