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Building Permit Application 
Howard County Maryland Date Received: ________ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

wW'N.howardcountvmd. qov t:;.rmit No.: 71 
~ l,tt<ft Tho 

Building Address: ;;. q/IM·VI 'h!:>r H?<. Ze ( c:r Property own~/s Name: /-:11/1/ n h /-J,.~ V6</ 

cit/Ndbi'vl e State: MO Zip Code: :;.¢7'9 ? Address:.a",t: W 1"-' 'fzol~ H,:;:2...e. j -(!, 
City~...,l'R.w lC- State: rnD Zip Code: .;.\( 7/7 

Suite/Apt. # SDP/WP/BA #: Phone~-2! '7/- .9.!!.7f} Fax: 

Census Tract: su~~ HtJ.v @"01 e"S+~~ . Email: 

Section: Area: lot: 33 Applicant's Name &~~ing Address, (If otherthan stated herein) 

Tax Map: /r Parcel: ~~ Grid: 
Applicant's Name: e~I!?Vl C~ "2 

Add~;~ 13dr;rr~( .Zoning: Map Coordinates: lot Size: City: ~= _~ate; t'lt7 Zip Code: &> 7J2'f 
Phone: ...., "2 0 tI q. ax: 

Existing Use: Email: 

Proposed Use: ContractorCompany: rVIA~~S C,,"'St- ,"(,I,,'f-vZ-­

Estimated Construction Cost: $ ,)s-;000 Contact Person: ~i/e..-. 
p.~ 

Description of Work: !. Dec f'\... e.~ l?~~r o+. AddrL4,,//f) 1.---;;:-er'S VI II ('> 

City: vVl! ) State: ('7D Zip Code:067~« 
'The dO(/>c­ !:-f:i.;r/(P vJL"S-:J-l!'f' ? Ucense No.: ("J flfc..... tP-~7J:r 

tj,,,,-Je 
; . 

Phone:';~"'':>Pe -,%).,44/0 Fax: 

Email:::SM ,coIA2+-1'VC. r~~o\, CDVVI 
Occupant!Tenant Name: 

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 BuildlnJl Characteristics Residential Building Characteristics Utilitiu 
Height: o SF Dwelling 0 SF Townhouse Electric: DYes Gr"No 
No. of stories: D~h Width Gas: DYes ONo 
Gross area, sq. ft./f1oor: 1" floor: Wall:! 5.ut;!t;!/1(

2"" floor: o Public 
Area of construction (sq. ft.): Basement: 

o Finished Basement ~ivate 

Use group: o Unfinished Basement 5,ewage DI!p'osal 

o Crawl Space o Public 
Construction type: o Slab on Grade Q1\"rlvate o Reinforced Concrete No. of Bedrooms: 

Heating. Smemo Structural Steel Mult"-Jamiiv Dwellina 
o Masonry No. of efficiency units: o Electric OOi! 

o Wood Frame No. of 1 BR units: o Natural Gas 13'Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: 5P.rlnlcJer Sl!stem: 
Other Structure: 

Dimensions: 
DYes ONo 

,. Roadside Tree Project Permit Footings: 

DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES t.s FOllOWS, III THAT HE/SHE IS AlmiORIZED TO MAKE THIS APPLICAnON; IZ) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ~G~nON5 OF HOWARD COUNlY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS . 5) THA~~~5COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY~!HE PURPOSE OF INSPEMHE WORK PERMmED AND POSTING NoncES. 
~.- 'A. . -reuC" V\. c..p.p-3 
Applicant's Signature , PnntName 

-S-hG>/rlSMCI.~("> .sc::::.O'I\..~+ "Vc.T~c::..o\ .l-OI'1.. .-
EmaltAd ress Date t 

()W~ t..vt~c9S. &."'1 . 
TitlelCompany J­

, 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NfATL Y & LEGIBLY" 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering ) 

Health 5 1/ f.J1 Ih V~.A.ljJ 
Is Sediment Control approval reQuired for issuance? n y~< n Nn 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? Dyes DNo 
Lot Coverage for New Town Zone: 

, . ... ~ 

Filing Fee $ 
PermttFee $ 
Tech Fee $ 
Excise Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
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..-~ •. 

CURVE TABLE 
LErlGTH\ DELTA~URVE RAPIUS TAN Ct40. eRG. 

25.32'25.00' 55'02103"C-S2 \3 .57' 
40 ."21 bO.OO'C-l 21.13' 
A7 A'l' 12'22'~"220.00' 23.64'C-2 <-... 

/ 

N 
rfl 

I 
U 

/ 

NOTES: 

2 . 	 THIS PLAT IS NOT TO BE REl..IED UPON FOR 
TI-lE ESTAeU5l-!MENT OR LOCATION OF FeNCES, 
GARAGES, BUILDINGS, OR OT~ER EXISTING OR 
FUTURE IMPROVEMENTS. 

S. 	 TI-lIS PLAT DOES NOT PROVIDE FOR TI1E 
ACCURATE IDENTIFICATION OF PROPERTY 

i 
I 

r~ ' .. •, ., 	,
\ .:"'/ 

::...~ 8N- En !: Lr:.itBLE 
RESER\j<j·~ ( ;~~ 

?::<.~CE:L 'G' 

/ SURVEYOR'S CERT1FlCJ 

I HERe.,.. CERTIFY ~AT I EITI1ER PERS< 
PREPARED OR WAS IN RESf'ONSIet..E 04.6 

/ PREPARATION OF ~IS DRA~II>1G AND TI-l 
WORK REFLECTED IN IT, ANO TI-lAT !T I!/ 	 i\f!TI-l REQU!REMENTS SET FORTI-l IN REGI 
CI-lAPTER ~, MINIMUM STANDARDS OF F 
A DUL-Y LICENSED PROPERTY UNE SURV 
TI-IE LAWS OF TI-lE STATE OF MARYLAND 

..............~..~~~~~~..~~~ii.wia~~.w~......______~__~~~~~~~~IfL 





