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; ~.-.. . ~~ ~ ~,~ . ,. 

. '. .... :.~ . . ' .A'""? . .'. .~: '.. - : "'1'O"t~ .J\R51:t~1:l9 
.' ~ 

' '.'
,OIL _ .l.'" t'1 ~ .'. , ' ~ ~ .Buildingrpermit AppHc(ltion 

~ ~ ~ Date ·Received:. a: .... . ' . H6wardCounty Maryland · ' . . ~ ~ ' . T$). Department of Inspections. Licem;esand Permits 
. . 34~0: C()urt. Hous~ Drive · . 

Permits: 410,313-2455 . ~ermit No.: ·,f2trO.~0~Q, ' .g~ Www:howardcountymd.goli 

'. Property Owne~'s Nam~:~ 1>'1 Ie (.{~ I ~ (Sc:.~:(~ ' t,(. r .;~ ;' : ' ii'ding Addr~ss: (2 s-a2- 1i1 u...~ \ phd\. ~...1 
. ~ Address: l?oq'J~' -r., ~~. fc I..; • e. ~.J. . ,:~~ ; <;:Ity: [.'1f ,<-"fl . r ( ~ M I) '2' oL·, z... 1.;'\ • State: Zip Code: ? :J .p.{lCity: EUr.r.tJ f L ' , i State: ' ' '''''' ''/). · ZipCode:,. 

Phone: -'''''1, - ~<,,> '''''- "~,,":,j Fax: ___-,--___---;---'-: 

· ~ S' bd' . . L~'1:<0A"\ ~~ '.".1.I, 
.. . S~ite/APt . #-,-__ __SDP/WP/BA #: _ ____. -'-_-,-- . ...,--_--;-: 

Email: -...;....._--_-------:-----:-:-----:-'-'-:-'- 
·~.census .Tract : u IVlslon: . 4. J  . . . ~ . . 

> ~. secti~n: _ _'_______Area:_:_-----'---· Lot: Y I; Applicant's Name & Mailing (~dreSs,(lf other thanstai:edherei~f . 

Tax .Map:'__Z 1.., ____ Parcel:_ _'~· ~ =--__ Grid: (rJ:....__ -,--=-=2- Applicant's.~Nam;,:_t!t\C,.,tJio!. t.. C/ r, 114.•.0.:: ~ • ~ ;' .' 
Address : '''''' I ·)O~:..., · f l ~ . ' . . 

· Zoning: _ ____ Map Coordinates : _____ Lot Size:' !. \ l c§) City: \?, r~ \~" State: (I,,, Zip 90de:VfLlr-

Phone : ({{ri.. ' ' !~t"', .."r.:q Fax: ..-----,_~----__._-
Email : "'" ... ;.. ~ ! 0- <?> Afl f\ fl 1'" f." A..J.., (I D r.,'"'l ....1-f" d t..,.,_

Existing Lise: __....t:.-,-._.:.:-_____________~____~ <,\ .i',

":Proposed use: ~) v...J fI r r:'>t),r.)",~ ~ Contractor Company: _~r·.::. " ..!...~..1--'. ' -,--:____-'--'-,-_,.-~o....:,.~ .• ....:! {'_\. (2+ ( 

\ ' r . Contact Person: .(.,,1 f' <-II r. WA/·,.... \ .;" 
. Istim\3ted Construction Cost: $~__W~· =to ·:>:::"""'_________... =-~.::l

Address: I (" I K" N . ~ f'"l A I" n V . j.'" 
.~ . Descdp.tiol] of Work :..:.:.i_'____________.,--_____ ~ -'- __City: f..J4I"'-D'SJ.~~ ~J State: M D Zip code: _"'__'_"7' ~~'1.__ 

License No.: I . .: ..rio y ... ) . I (\c,.t:cr '- 1 I ~~ c~r 11 Q-'>. 


Phone: . "{,o- ZJr-\ - <lS' ,~ Fax: 

---------,---,--~~---.......c......""'" 1,,

P
 
Email:__,---____~_'__-,--_____,_----__,-- '. 
·...~!p:a~nt/Te~ant"Na ;~: 

" 
::.:. ' .' '.. . 

. ten~nt spac~ previously occupied? OVes ONo EngineerlArchitect Company: '_" _--'-_-'--_--'--_--:-____~ 

Nam'e: _ ___-,--_________~_____ Respon.sible Design Prof.: ---------...,--:-:--"...,--"":":7---,- 
. " . 

f . AI;ldresr .. . Ow"-"' ___ _ CA> /J-l.-f I'l., !~~_______'-,--.... -=I'......."'::::O"L....- -,--________ Address: L 

, 


~"I~..,;'C~itV . ... ___ ___ ___ ..City:,...· _ _ :'-- __ 
· -~:~_~----",.;".;,""' -,--_ State: . Zip Code: _ .' . . _'__---'_-,-_State: _ ' _Zip Code: .,-- --.,....,--_ 
; • r t'.i l0;7 . ~~. '-.., ..." " ' ·Phone:· Fax: Phone: ____--'----- Fax:~ ___-_ _. ........,.__~ .~
- . .......___ 

,' 1,' . ~ . --------,,-----:-~~----:-- - -------- 
l. Email: -'~____---'----'___~___ ,--____--,- ~_~ ~ ':-~ '--::;-_______ ..Email: _________ __...,--, ;,;.. . 

; IT.~~~~~~8~"U~",~U~li~;II~!~~rh~~~~~~RI~~~~~~Q~~,~rl;~.~cha~r~~~51 r~===========~==========;.==~================~~
~ · . · ~, ~ · 
Height: ' 0 S'rDw!!IIing 0 SF_TownholJ~ ElectrLc:DVes / D.Ntl . -=_ ".1 ~ 
NO . of stories ~ . ~ Gas: 0 1fI.e( 0 No .. "., ., 
'Gross area, sq. ft./floor:l'2:""floor:fl~r:: .Wate; SUIJIJly .~ . ~.~. - .,~ 

Q~.~~~_' 0 PUbliz r , Area of construction (sq ft .) 
~ ". ~ ~~~e~t QpKiate .. ' . 

...Use group : .0 Unfinished Basement Sewaae '. 
OCr~wl~e - .;

" r; . .type: .., o Slab on Grade ,-;O ' Private
,,' 0 Reinforced Concrete No , of Bedrooms: 


QSyuctu@LSteel_ 
 M ..lti_i" .... ;I" n",ollin" ~-----==Hea~nna=s~~te~m~----~--~--~~~-~~ 
o Elel tric 0 Oil '-".c' . (. ~ · 0 Masonry No. of",fficlt::II\'Y units: 

No . of 1 BR units : D Natural Gas 0 Propal G; c,~ t r .... 

o State Certified Modular No. of 2 BR units OOth" " 
No. of 3 BR units C. . Svsterrf:" 

%1
Other ~ructure : Q Ves D;Pj-6"' .~ - ". 
Dimensions: 


, ) ' ft • Tree Project PermV ~ Footings 
 -
Grading !rmit Nllmbel ~~. , DYes ~ Roof: 

~ . 

r. D, ,..I, '''' .. Tree Project Permit # D ~ertified Modular ~:" . 
o Manufactured Home 3uHdij,6 Shell Permit Number: 

.:THE UNDERSIGNED HEREBY CERTIFIES AND 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 . 

·' W.ITH ALL J~.{iiUU\TI6NS ·OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK~ON THE ABOVE REFERENCED PROPERTY NOT ~SPEC I FICAllY -DESCRIBED .IN ' 

', ~ . THIS-APPLICATION; (SrlHAT HE/SHEjRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORTHE PURPOSE OF INSPE<;;pNG THEWORK PERMIr:rED AND POSTING NOTICES. 

l ~. 11/t.~.......=(~ ~ I~') 1(' iJ.,(> 1(. C/a;""l<..o..A · ~ ., 
. ~ Applicant'sSignature ~. · ~'. ~ , '4 '. Print Name ' .' '. . ; T ' ~ ' .7 

~.,~ ... ' rh r(.<L\~{ l,. : f;6f!",r.fh y;. &cu-J ) A.pp r'b.~., ... <; ,._..~.~~·<l . ~ ~ .j~,. -?;;.t?iJk.~'.. .L ~ ~ ..:;.. " .. "'?l.'. 
'~'-'--EmalIAddress . .~. ,,' . r -'. J. ~ . . ' . ' . .'. . . ~.~ Date ,' . ~ , ~ . ~~ -. .. 

:". ~ ~ :... . I'j . . ~ ~ .. . ' . 

~t~" T~t~elcompany • p.q~~ ,1"\ . .. ., '. ~ ~ 
1  . Checks f.pYObl:~t::.; ul,""~\"lv"OF FINANCE ·OF '.~' tCOUNJY · .~ ~ .. ~ ' .. · ~ . l 

.. - ~ . "'f'LEASE WRITE N~ILY & LEGIBL Y'" 

, ':;~".:::. '~':'•.•::' •• :-7:J,i:;~bROFF.i~c!~E· U,!··SJ...E'''~·· O'·':.~>;JJt}'!J'(.I-- :....,·:...,....,...·.--.;.......~:-.--.-...:~,..........-...,'''''',.:,..",...~?B. ~'..... .......... .. ' : 

DATE ~ ~ SI~f\lATUREOFAPPROVAl , . • ~~ 

' Stlte ~Highways . 
," · hT'-'-~---,c.,--_--t........,.--+~_--.,.,---~..,..,-\ 

. 'iuildlng Offi~ials . 

,. ~'. :;~iA. (Zoning) ~ 
. '. i ;;:y. (Engineer.ing ) 

~ · .. I~ealth ~ ..'~ .~~ .' . 

': 15 Sedinient Control apprQv<iI"requlred 'foi issuance? D YesONo· 
' .'. ~'. 0 CONTINGENCY cqNsT~iJct OtllSTART '. . 

'- . -

.DPZ SEtBACK INFORI'v'!AT10N ' .' 
~ Front; .. 
Rear: '. - , 

- r------~~--~~--~--~~~ 
Side: 

$ . ~ I \ '" ..)::r .' .' 
. P~itFee$1 IV 
'.TecliFee . '~" $ ~' .. ~" 

.Exclse ·Tax . $~ ' 

.Side St.: PSFS'· $ 

All minimum.setbacks met? ~'. D.Yes: ·DNo ~ ~ t:§~~~·F~unEd=:•. :.!!=$=~" =, ===~ 
·. ~ lsEntrance~ PermltRequ1r'ed?; D .Yes ·.· DNa ~ ~ Add'lper. Fee · $ ~ :';. '. . '. ':... 
:~ Histotic ~Oistiict7"::' 0 yes . ON~ .. , . Total Fees.·. . ~ $ " :" . . ... 

~~ .. lot Covenigefor New · To.wn ~ Zone: ~Sub", ~ ' ~'. :$ . "' :'-, 
. .' SDP/R.ed~line · approvaldate":" . Baiance.Due ' -. ~ $ . ; ~ - .:.. 

. Check .' ~ '. # ..'~~ ..:.".' '., 

)istrlbutlon of-Copies: ". White: Buildlhg~~Offidals .j. :~Green : pSzA,zonlng " .,' .. 
: "'.. '. ~. . ~ I· . . . 

. ~ .Ye"ow: PSZA,Enginee,ring , .... ~.. '.. ~ ~ ~"lnk :.· Health ; '. ,':" 

-~\Operations\Upd~ted FqrmS\Buil<l.in~applmp Q3.21/.201l..dotx ... 

~r~~.t;.... . .. . . ~. " " 'A-~~'~ .~ ' ' .J : 
.: 

http:EUr.r.tJ


J .. 
. ' I 

Building Permit Application ' l(.·l t.. i 1'1 
Date Received : -=--4,- -'1---- - , --'· -..'.....':.' ,.1.n;-~.. ~·. a~ Howard County Maryland. ~ r· ,·!1,::,: 

Department of Inspections, Licenses:~nd Permits . 
: .' . . 3430 Court House Drive ' ' . 

:,,: .. : .. ":-': Permits:A10-313-2455
,~.' 

Permit No, : .......:b:...,·'_l_b_l _-'--__l_fl
",. . ~', . ,.. Iwww.howardcountymd.qov
::.:"'-:-..... ' .. -

City: J' 
,_. ' 

f 
·i-I. 

l 
I 

Suite/Apt. # 

Census Tract : 

Section: 
-; 2 

Tax Map: /-  -

Zoning: 

.Buildingjl.ddr,ess: I.. 

~ I( (. 
/, t, -;' -, t I , . rl ( , I { l I iI.... : \ r C(d Property Owner's Name: ,."" C i .let (' t (e '~' , ft..' , 
( -/ Ys . LI I -J/( (I < Address: ,., l/ .. I J I f I. (i J r r" rt 
'/ State: '-'(\ Zip Code: / ' City:f""""IJ ,~ . ·f'I".l">'l State: ....J ,_ Zip Code: :;;- . , L.l 

SDP/WP/BA#: Phone: 7'I D - f,-'c r:.t ·, r);;'';~'j:ax: _____' _____ 

l,4Jt {({ < ' ( --I i(- '(.1' ' Email: _ ________________ 
Subdivision: ~ I . . . II 'e' fI I ~'1 

Area : . Lot : tf 
r.., 7 H . t; .f to 

Parcel: .. L- Gnd:. 

M ap Coordinates: Lot Size : , f' I {c· t:{( \ .~ 

Existing Use: --..-:l::...I _ ..::.( ..:,..:..._ { '""'_......:...( _ , ~=-__________·(\' .:.:: (7, '.:..._ / .!c J-=

Proposed Use: _ /f'r __..:....L--=~).f-..!..........!.I....l{'--') .<i , l· _________ 
Estimated constru~tion Cost: $ ~ nr I [I ('. C' 
DescriptIOn of Work: AJrA1) <·rb -'::S1 '~""'f ';::Cf 1(11('1(' 

~ I (lf 111'(/ 1 \,\l/trtl/ I(.'lt'.' -}'ft.I ;·f, \((- 114 Yf:../t i1 
s! 11,·11, (r'tH, hi" rill (I \i Yrr·H , -'11 111 I.J.~ / <11(1f, \f;' f 

{ - ~ 
Occupant or Tenant: ____________ _______ 

Applicant' s Name & lYiailinr Addl ess,.(IIf ot~er~h~n stated herein) 
Applicant's Name: ,.,. ',f ( I rf'" .11:: " . I 
Address; -'r.r;z. r( 1/c I ""{~ ,., " ) '..:.1tl ( I (" L" If c (I~ . 
City: Ah'+i , , " l.r IIA. / S~a. tt . I../; ,A Zip Code: 'I, -1
Phone: HIt'-I,.{t 2- 1,-1« ' Fax: . ' 
EmaiJ : (;'''C ; 'II(' I ,"(Vf"I·l/·;~/~ [\ h. :dd , . t't' ·...,. 

Contractor comp~: f> fI!/ ' 1(", I { P d!hl'I-:,) I! /' 
Contact Person : (If tI[ \ \. ·e v'V 
Address: S(l t"·A'(-> /i, /1 /"" .....ve-
City: State : Zip Code : ______ 

( _"t c.. I..,...')License No~ :.....l ,':..:...7 _ _ _____________V~ :::.........:......::....::._
 

Phone: _"...--:-:-__=--_...,,-__ Fax: _ __________ 

Email : -C.r{,.,\;1.C (f <;,.". ( ' J..., ,/-F- . 

Engineer/Architect Company: PI \) 7rLt.{/c V -I //(..,)[' • 
Responsible Design Prof.: { '}~'V\ -rrt.t.f/ <. (/" 


Address: t ,f) 1 q r?-1 ' eLI II,.. I. ;' , t)-{ -:-.l:';. 

City:fflfrr -( f {d '!state : U;l' Zip Code: . 2/D I./-2. 

Phone: 410- 1f? q-.1/0/Fax: 

Em~ iI : ...>(---'-'"1- (o --d W+f.lL(Ie" '([;0 ' !d( ~.l--'-u'{~i-- ·I---H
, 

Commercial Building Characteristics 

Height: 

Residential Building Characteristics 

,lJSF Dwelling D SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq . ft./floor: 1,t floor : 

2
na 

floor: 

Area of construction (sq . ft.): Basement: 

Use group: 

D Structural Steel 

D Masonry 

Multi-familv Dwelling 

No. of efficiency units: 

;o ·Wood Frame No. of 1 BR units : 

D State Certified Modular No.. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

~ Roadside Tree Project Permit 

Dimensions: 

Footings: 

DYes ":EilNo Roof: 

Roadside Trefi! Project Permit # D State Certified Modular 

D Manufactured Home 

Utilities 

Water Supply 

D Public 


A Private 


. Sewage Disposal 

D Public 

~Private 

Elect ric: ,..GYes DNo 

Gas: 

Heating System 

D Electric D Oil 

D Natural Gas . []Propane Gas 

D Other: 

Sprinlc/er System: 

.0 Yes D No 

Grading Permit Number: 

Building Shell Permit Number: 

'. 

THE UNDERSIGNED HEREBY CERTI FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKETHISAPPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH ALL RE GYLATIONS OF HOWARDi~oyNTY W);iICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP ~UrI}T~~;"~~1TIjII_~IjE~HE r~A~T),IC~)lN~ OFFICIAI!STHE RIGHT TO ENTER ONTO THIS PROpERTY FOR :r~E PURPOSE OF INSi ECTJ,NGI THE WORK PERMIITED AND POSTING NOTICES. 

( 'J /1.1 rU"ff/l) /fflY! s"i.,¥ . UJ //J/fj I/f I,r 1J.11f!~t l/ . . ' 

Applicanes Signature . I I Prmt Name I . 

0/.1" ~t,\( "-V((~ fnl/I(/~ 1\ 1' /'/ .l . 1)(:--+ .'. ~.,tB /7 

~~-~~~~-----------------------------Emaf~ A~dress , I . .__1 Date 


JJ'fSr d·{:.4 / 1 I. .' 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

HpLEASE WRITE NEATLY & LEGIBLY** 


-FOR OFFICE USE ONLY

,I AGENCY DATE SIGNATURE OF APPROVAL . DPZ SETBACK INFORMATION 

Xi/State Highways 
Front: 
Rear: 

~ ",Building Officials Side: 

-J, .·,PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo 

V YSZA ( Engineering) ) 
./ 

Is Entrance Permit Required? .0 Yes DNo 

\ -Health liP/I (71~ £.: 
Historic District? DYes DNo'1: 'l_______ . 
Lot Coverage'for New Town Zone: 

Is Sediment Control approval required for issu~ce? ' OYes 0 No SDPIRed-line approval date: o CONTI NGENCY CONSTRUCTION START 

Filing Fee $ 1l.l0 · 
Permit 'Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ t, :n~ 

Add'i per Fee $ 
Total Fees $ 
Sub,Total Paid $ 
Balance Due $ 
Checl< It I. ....( r ! 

istribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow': PSZA,Englneering Pink: Health Gold: SHA 

:\Operations\Updated Forms\Building applmp B.2012.docx · 

www.howardcountymd.qov

















