
~lUJll~dJHIril~ ~e~mll~ A~b!J)~~(c«:ll~ij©rrll 
Date Received: _________Howard County Maryland 


- Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.~ ___________www.howardcountymd.qov 

Building Address: i1%':;0 ---rfbJe(,Dhi"'£\..fV/ ri I 1~.li7<A ""
City: /[\.0 u~ State: ./1;1 V) Zip Code: ~l 0"7(;,

<..--' 

Suite/Apt. If SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:___ _ ..........,,-_·__ 

Section: _________ Area:______ Lot:_I'-'-O"'-___ 
Tax Map: _______ Parcel:_______ Grid:_____--, 

Zoning: ______ Map Coordinates: _____ lot Size: S,r-Or 
ItcN2~ 

Existing Use: ____ ___________________ 

ProposedUse: _______ ______________ _ Contractor Company: ____ _ _ _____ _______ 

Contact Person: ____________________ 
Estimated Construction Cost: $._.L..:<;,O~).\...L().<...c_""_.___,.-,-......-__---,,-___ 

Address: ______________________ 


Des:iiPtiO, of Work: (UU\(-kc+ G'- /6' .><8l>t . 
 City: _______State: ____ Zip Code : _______ 

License No. :_______________ _______>"n,ep_ vw-~· a-f O~~-"t' 'kCJ--kJ. _~ 
Phone: __________ Fa)(: ____________eM] fla&f-fc ·-fN!tJ< -10 (C~-eru..(f'IttM·t 
Email:__~______________________ 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: __________--''--_ _ _ 

Contact Name: _______________ _______ . Responsible Design Prof. : ------------_O~--

Address:~_______________________ Address : _______________________ 

City: ____________ State: ____ Zip Code: ____ City: _______State: _ _ __ Zip Code : _______ 

Phone: _ __________Fax: ____________ Phone: __________ Fax: ___ _________ 

Email: _---,-__________ _____________ Email: _______ __________________ 

Commercial Building Cllaracteristics Residenf"iall3uildil1g Characteristics Utilities 

D SF Dwelling D SF TownhouseHeight: Water SupPht. 
Depth WidthNo. of stories: 

1
st 

floor:Gross area, sq . ft./floor: 
C(Private

2
nd 

floor: 
Sewage Disposal Area of construction (sq . ft.): Basement: 


D Finished Basement 
 DP~' 

Use group: D Unfinished Basement ItvPrivate 

D Crawl Space Electric: DYes o No 
Construction tyPe: D Slab ori Grade 

Gas: DYes oNo 
No. of Bedrooms:D Reinforced Concrete 

/' HeatillgSvstem
D Structural Steel Multi-familv Dwelling 

G"Electric oOilNo. of efficiency units :D ~onry 
ltrWood Frame No. of 1 BR onits: o Natural Gas D Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: /' Sprinkler System: 
Other Structure: 

(g"Yes D No 
Dimensions: 


);> Roadside Tree Project Ppmit 
 Footings: 


DYes ilJNo 
 Grading Permit Number:Roof: 

Roadside Tree Project Permit It o State Certified Modular 


D Manufactured Home 
 Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAI(E THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLy 
W~ITH ' WHICH AREjlVPLlCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRIBED I ~ALL REGULATIONS OF HOWARD~O~ '
THIS AP~L TlON; (5) THAT»~/SHE)ilRAN 7 C ~~0.!J:.~,~LS THE RIGHT TO ENTER ONTO THIS PROPERYioR THE PU~P'19SE OF INS~ECTING THE WqRlyPERMITIED AND POSTING NOTICES. 

f '/U!/..t0" Ai y ~C;{ /\fc:f K Jr2/'V'l ~ S .1'VI(..Ft4-e.r
AP,)/iCGllt s Signature. .. Prirlt Name , 

{/(7J- ~e/l/~ (1 {O:-e &~L;((.iJf AOvL.-\ -=--:-.f-/~()~~~('_d-_=s:-=--....:....l-=b~_______ _ _ 
Em~Address C7 / Date 


Kf/>. Lc&.ctLKI ~ ((Iff&WhUtp.t.!, c(j:/~

Title/Companv 

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

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE Or- APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ..... 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated forms\Building applmp B.20U.doCK 

---------------------................

DPZ SETBACJ( INFORMATION 

Front: 

Rear: 

Side: 
. Side St.: 

All minimum setbaci(s met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Eltcise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check I~ 

Yellow: PSZA,Englneering Pinl(: Health Gold: Sf/A 

www.howardcountymd.qov


I \J 

Property k~,o~n 8S: L.. C7'- ,., . S PLAT CAN NOT BE USED TO ESTABLJsti Pic~';;ll' , -_. 
S~ei\\.:)~ 9tlo C'e.tl..T'1'. . . LINES OR CORNERS. . :sq;tf f .JJeba~ 
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. WAr h~Jl{R[} BU' - ; . I

. JJPI/ _ ' . foLDING PERM1}' 
'- ~_. . . J'" S.' ~r~)Pc~ - .A# . _ 

. LEse Oi ~- '( J, :t~l.~DATE~ /~,:,,1'-JA. 
1.0C"TION SURVEY PLAT - .. ' " JR ·- fi2.K·2D [)'-ct ~ ~ 
~I.lR.JEC.T PFlOPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS-OTHERWIS - ~oX-~g.:.. e!fl f l. )-Xl. I ' 

CERTIFICATION 


rl* jc: to -:erlify that I have surveyed 
1'1':' ("~r.9crly known as: \'?SSo 
11t;"'1l'!...1..~"1 Do H iu. ~.c;...p ' 
.~-tj-~-' ) Y\i\::D. ~ I () 310 
',. : 'I'l ~ purpose of locating the im
t'lovclllenls !hernon, and the Improvemenls . 
"!! located as shown, . 

.' ... . '. . 

SEAL ISCALE \I'~\OO' DATE o,\~," "8 


LDE Inc. 
9250 Rumsey Road Suite 106 . 

,:..; Cblumbia,Maryland 21045 
1. ., :. . . 
:: (8alf1~~10-71.5-1070 . . (t 

. ' (Wash,.J~Pt~596-3424 


. . (FAX) ... .41 O~11~-9540 .' 



