
D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F.~PURPOSE '(HNSPECTIN~ERMlnED AND POSTING NOTICES. 

6 i(~\ ·:X)J~: 
PrmtNam 

~~0Ij(? '1 ® \:r10+lJ I .J l, v iWb'\ 
Eman Address 

Vf: 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Front: 

Rear: 

Side: 

Side St.: 

Ali minimum setbacks met? DYes oNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


"----""-_Zip Code: aI O~C1 
Suite/Apt. # SDP/WP/BA #: _________ 


Subdivision: "'-J cs><:(G.rc.. JI P.::>vVL-l<,
Lot:_-I,;J,,-,,-CJ,.)__ Tax Map: _______ Parcel:______ 


I 


Occupant/Tenant Name: ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ________________________ 

Address: _________________________ 

City: _____________ State: ____ Zip Code: _____ 

Phone: ____________Fax: _____________ 

Email : ___________________________ 

Date Received: __________ 

Permit No.: __________ 

Property Owner's Name *'-"'-1~~"--'~'-i"::....:.-""'--------
Address: *-'-"-=3'---'''''--'«.:..l~'4__I__!'=r''T¥'"'--==------___,;:___::_:::___rc_ 

Zip Code: .-,l;,l~.o..s.t~_City: t-4"-'-"~~;=--::::---:-:-~ ----''--.:.JoA..__ 

Email: ________________________ 

Applicant's Name & Mailing ... ",n"..,,, 

Appl i cant' s Name..:;',....:>;~L....t1::....;.-=H:..:....::::::.-~~_r,_..:..:..-'-""'-!.-'='-''9F::......:l>o.L~''''-


Address:~~~~~~~~~~~~T_---~----~~ 
City: .=->o...oo.",-,--"..-c'-":--'--"T':".:c'.:. 

Phone:-u~~~-L~~~~~ 
Email: 

~~~_ Zip Code: --"oL..C...-'-~-"-__ 

Engineer/Architect Company: ________________ 


Responsible Design Prof.: __________________ 


Address: ________________________ 


City: ________State: ____ Zip Code: _______ 


Phone: ___________ Fax: _____________ 


Email: _______________________ 


Istrlbutlon of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA.Englneering Pink: Health Gold: SHA 

:\Operatlons\Updated Forms\BuildingPermltApplication03.29.2018.docx 

http:cs><:(G.rc
http:www.howardcountymd.gov
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None Visible"" u 
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POINTS OF INTEREST: 

LOT 20 
3.0171 AC.± 

30' S.B.L. 

100 0 50 

~~ I 

\ 
\~ 
\~ 
\ 
\ 
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100 
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GRAPHIC SCALE (In Feet) 
1 inch = 100' ft. 

ACCURACY=1:t 

i 
S !~~~~~~~~~~~~~~~~~~~~~~~I 
~ CLIENT NUMBER: 10-041 MD DATE 3/29/2010 licensee either personally prepared this drawing orwas in responsible charge over its 

"".Q; : Reguh.tion .12 ofre~~ ~d thChapter~ :09.13.06 of theing~ Ork Coded~ of Marylandit~~~ Annotated~ ;thRegulations.~ q~re~ ~~s~ ~~ ~~~~~~~~~~~~~~~~~~~~~~~,~~~~~p~parati~~an~~e;sU;N~~ ~ W~~~~~ te~ in~.alI in~om;p1ian;re;wi~ ~ Ui;m;.nts et furth~ln~~~on fle;c~ c~ ~ r. ~~
- BUYER: BRIAN & ELISABETH CRAIG 

Ordered By: 

( ""...... 1!4'"

'F'" "'E: .... .' .' ...... T:·:···.. ..· 
.~JRST .:Q1JIT'Y ·····lTLE 

PROPERTY ADDRESS: 12913 E.WEXFORD PARK 


FIELD WORK DATE: 3/2612010 REVISION HISTORY: \""'.0 3129/2010) 


= "G 
.Q SELLER: NATIONAL RESIDENTIAL NOMINEE SERVICES, INC. 
f I~~~~~~~~~~~~~=z~~~~~~~~~~~mm~~ 
~ ] ~~~~~~~~~~~~~~~~~~~~~~~~~~~l 

SUBDIVISION: 

SUBLOTt ORIGINAL LOT: 20 

SPECIAL THANKS TO: 

~~~ 
1j1j3-250-5322 
10805 HICKORY RIDGE RD. 
COLUMBIA, MD 2101j1j 

EXACTA MARYlAND SURVEYORS, INC. 
400 EAST PRATI STREET. 8TH FLOOR 
BALTIMORE, MD 21202 
P: (443)692·6523 F: (443)692-6524 

.www.exactamd.com 
LB: 21535 

http:09.13.06









