
Building Permit Application 
Date Received: _____ _ _ _ _Howard County Maryland 

Departmenl of Inspeclions, licenses and Permils 

3430 Court House Drive 

Permils : 410·313·2455 


W'Nw.howardcountymd go" Permit No. : _ _____ _ __~ 

Building Address : _"-:!_':...'_L,--"'-'_-_ _· 1_._· -'-' .:.r_r~I'_""..;\'_'i_.~· .";' '';'~_--'-')____ 

(lty (:: I \ , ".-rt c;-i\j State: ....:.1-'1--,-,0,--_ Zip Code: '1., () 41.. 
SUite/ApI. u,________SDP/Wp/BA U: _________ 

Census Tract : ___________ Subdivision:________ 

SectiOn: ______ ____ Aree'____ ___ lot· _ _ ___ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name ' _____________________

Tax Map: ______ ~Parcel:______ Grid: ______ Address: ______ ______ _______ _____ 

Zoning: ______ Map Coordinates; _ ____ lot Size: ____ City' State: Zip Code: ____ 
Phone: ____ ____ ~ Fax: ______ ___ ___ 

Exist ing Use : '"£-0 Email: 

Proposed Use: <:...PD tv I de 0<:"', 
Estimated Construction Cost: S--'-.-9~'()"'·..;0=--___ _ _ _____ 

Contractor Company: &)({it e (! >Jd~;JG- Ho.m.c Tvn a,·()'~:I)'U. ... 11 
Contact Person: 12! eJ Pi";,:::,.2 ~~~'_->~_ 
Address: 3ill,.S =r ucY-RA MieildiRcrruL:: 

Description of Work, D<!:c.k fll' Be.>k. !lrfto(,l~ City: ili< g.,± State, M'D Zip Cede: ~~ 
liCl!nse No. : ~)"C",-",5',-~u-_~________ 
Phone: fax : ____-'-___ ___ 

Occupant(Tenant Name: ____ ___________ _______ 
Email:_______________________ 

Was tenant space previouslv occupied? DYes DNa Engineer/Architect Company: _____ ___________ 

Con tact Name: __________________________ Responsible Design Prof. : _____ _____ ______ 

Address: _____________________ ___ ______ Addre~ ' ___________________________ 

City: _________ _____ State: ___ Zip Code: ____ City: _______5t.te: ____ Zip Code: _________ 

Phone: ___ ___________Fax: _______________ Phone : __________ fax: ____________ 

Email : _._______________ ___ __________ Email: 

Irc;;;;;;;;erciaJ Building Characteristics I Residential Building Characteristics I 
Height: I 0 Sf Dwelling 0 Sf TownhOUS e g ! 

I No. of stories: I ~ Width__~__ 
Gross area, sq. ft./floor: I 1" floor : 

I 
I 2" fioor: I 

Area of construction {sq. ft.): I Basement: ______ J 
I I 0 Finis hed Basem".:;:e"n,...t_____~_~ 
I'. Use group'. -I0 Unfinished Basement 

IElectric: 

Utilities I I 
iifYes DNa I I

IGas O'les ~o I I 
WaterSU2.fl ~ 

I I 
: 0 Public 

Ii:@:'Privilte I 
Sewage Disll.osal I 1o Public T 

~rivate i- Heating S~stem 

o Elect<ic o Oil 'i
o NatUral Gas o Propane Gas I , 
o Other: 1 

le.rinkler ~I!:stem: 

Dyes ONo T 
I 

Grading Permit Number: 

I 0 Crawl Space 

I Cons/ructIOn lytle I0 Slab on Grade 

f C Reinforced Concre!e 1 No . of Bedrooms: 

;- C Sttuctural Steel I Muftf~tamlly Ow.JU!Jna 

i..f; Masonry I No. of efficiency units: 

If 0 Wood Frame I No;.:....::0.,.f.:c1..::B.;cR:..:u;.:.n:.:.it"'s:..'_______~ 
I 0 State Certified Modular i -';-j;', of 2 BR units: 
1-, -. ! No. of 3 SR unIts: 

! \ Dimensions: 
~r-· -R-O-.-d-s-id-e-T-r-ee-p-ro-i-ect-P-e-r-m~it--+~F~O~o':::ti:':ng~s~:~---'---------! 

L IOther Structure: 

i 

~ Building Shell Permit Number: 
i --=1I 

~r--~~O~y~e~s----~~~~-=~O~--~R~O~O~f:--~~----~------~1 
Roadside Tree Project Permit U 0 State Certified Modular . 

c.i_________~_______-L"'O'-"-M:.:a::;n:::u.c:.factured Home I 
I , I 

Tnc UNOUIS!GNfO 1!(REey CEiH!FltS AND AGREES AS FOlLOV{S: (l! THAT HE/SHE 1$ AUIHORI ZfO iO MA.'< E THIS APPl1CAilON; fl) THAT THe INfOfHAATION!S CORRECT; (3) THAT HE/ SHF. Will COMPLYI 1jT.;,H I\ll REGUL4TIONS ~~ ~~NAR~ COu NTY Wi-llCH ARE AP? UCARlE THERETO; (-I) THAT Hf:/SHt: Will PERFORM NO WORK ON THE' ABOVE RHEP-t:NCEO ? ROPE'H'{ Nor SPECtl=;(Al l"l' OE.SCHBEf) IN

I~1~CA;l\': 15/ ""A~rf)2A'~~z:,;;'''14t5 Trl' "G"' TO 'NnR ONTO THIS PROPERTY F~::~p~s&;':SPEI"'~,;;:,wtM'[/t\NO POs11NG Nor,c". 

•",p ican 1'!frgnature Print Name I 
Eia~&'e@ o:Jl.'\.kJuMM.COm ~oat=-e___SoL.jf--1l",-ltl-'fILL7-----

Title/Company 

Checks Payable roo DIREGOR OF FINANCE Of HOWARD COUNTY 
"PLEASE WR(T£ NEATLY & LEGIBLY" 

·FOR OFFICE USE ONL y-

AGENCY DATE L:WRE Of APPRQV"l I 
Stat.e Highways 

Building Officials 

PSZA (loning) 

PSZA {Engineering} 

Health IS/"/I ~ 7----r' ::-2:':,-" --q 
H Sediment Control approval reqUired fOrlS5Uance? 0 Yes 0 No 

I DPZ SE18ACK INFORMATION

I Fcont: 
Rear: 
Side: 

Side St.: 
.All minimum setbacks met? DVes DNo 
Is Entrance Permit Required? DYes ONo 
Historic District? Dves DNo 
lot Coverage for New Town Zone: 
SoPjRed·llne approval date: 

kilin~ Fee 

o CONTINGENCY CONSTRUCTION START 

Pennit Fee S 
Tech Fee S ---iExcise Tax S 
PSFS $ ......j 
Guaranty Fund $ 
Add'! per fee $ 
Total Fees $ 
Sub- Total P<lid S 
Sa)ante Due $ 
Check " 

OiHrlbutJon of COpiL"1: Willie: Building Officials Green: PSZA.Zoning Yellow: PS"ZA,Enginee.ring Pink; Health Gold: SHA 

r:\Oper:it ,o r.s\Update-d For m~\Du ddine app1mp O'U3 2016.don 



NOTES:
II 9.R.L information, if -"'own. WC1!I obtoirMd from ••istinq rKord plot or 6oco1 ~."cia OfId is not quoranteed by NIT, Inc. 

2 Butfdinq line- and/or Flood Zone information i, lubjKt to the int.-pl'.totion of the originator. 

3 HTT. lnc. does not certify to unshown or unreeon:led -'CfOQChments Of" over1ops. 

4 Property morbrs not found. 0If' guoronteed by ttus location. 

5 s.tbock d;s\ance accuracy: l'±. PARCEL PARCEL 


Subject property is shown in C 
- •• ---------~ - .)ES( '--)r \fVORK' ..--- _ ,on the Notional Flood Insurance Program 	 I 

L -- - - t... 1 l ' ·_1::::~<!.C 
-

':S:- __ . Js-:_').
-

_~ 
"0 

ZO
Flood Insurance Rate Mop of Howard 

0",,- bc:.~ o~ \+ov-:,~County, Maryland. Panel # 16 OF 45 

Community Panel # 240044-00168 

Effective dote: December 4, 1986 


J. Carl Hudgins PLS 

This is to certify that I have surveyed the property shown hereon, LOCATION DRAWING 

being known as 11904 TRIADELPHIA ROAD 
 11904 TRIADELPHIA ROAD

DESCRIBED BY METES AND BOUNDS 
recorded in the Land Records of Howard County, Maryland ? 

in Plat Bk. Liber 3334 Folio 278 

for the purpose of locating the improvements thereon. ELECTION DISTRICT 93 


HOWARD COUN1Y, MAR1LAND 
• 	 This plo.t Is of benefit to the conSUMer only Insofo.r o.s It Is required 

by 0. lender or 0. title Insuro.nce COMpo.ny or Its o.gent In connection Scale: 1"=60' ..I 
with conteMplo.ted tro.nsfer, flno.ncing, or reflnclnclng purposes. NTT Associates, Inc. Date: 8-12-10 I 

• This plo. t Is not to be relied upon for the esto.bllshMent of loco. tlon 16205 Old Frederick Road Fi Id b . JLMof fences, go.ro.ges, buildings, or other existing or future structures. Mt. Airy, Maryland 21771 j-:...:.le.::..:.::..---'-y_. ____• This plo.t does not provide for the o.ccuro.te Identlflco.tlon of prop
,-' erty boundo.ry lines, but such Identlflco.tlon Mo.y not be required for Ph. (410)442-2031 Drown by: JLM/DON 

the tro.nsfer of title or for s,~curlng flno.nclng or reflno.nclng. Fax No. (410)442-1315 Drawing # Hl008012 
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