
( DILP 2018 MAY 15 PM3: 30 

Building Permit Application 
Date Received: ____________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.:&l BOO\(Q11­www.howardcountymd.qov 

Building Address: iW~'71t u(Vio.r-A iA& j)r­ ,Property Owner's Name: ~N~V~/L=-;z;":!:U""c:-,,,,,,-_-.______ 
City: ~A )0 dh to&..- State: mD Zip Code: ~ f7q 7 Address: '77,:]..0 &Jv",."J- WIflt7tl(' Drt~

b City: t:-a/",,.,,6, 6 State: VV'lD Zip Code: :;L/O,,' 

Sulte/Apt.It_'_______SDP/WP/BAIt: &.-1' /f '.35 Phone: 410 · 3?ct- S'IS't. Fax: ________ 

Census Tract: _________ SUbdivlslon:ffiA:e(tJ/I.fLraKi~) Email: ----------­ ------ ­

Section: _________ Area:_ _ ____ Lot: ,-/d-.­
Tax Map: ________ Parcel : _______ Grid:______ 

Zoning: Map Coordinates: Lot Size: ____ 

Existing use:\L~-~ 

Proposed Use: >:j.! ~~ 
Estlmated Construction Cost: $---,;L..,...~...",c!.2,,-;,-""'11:...\l"t)'-"'-__--:-__....____ 

Description of Work: .tJ.lM/ 2- sj..,(1."'1 /( I(J.i:?toI "f 
" - , L f

!:Lv 4wefl.. 1-~ s.;k 1"....J?~a,..,{~/~ 

f'rt"vI~ £f4~' ,"'/I &~(Id~ ~K.JL 
Occupant or Tenant: (f/;1J-U flM1 (J')1 f,- te. ) 
Was te(,ant space previously occupied? DYes ONo 

Contact Name: _______________________________ 

Address: _________________________________ 

City: _____ ______ State: ___ Zip Code: ____ 

Phone: ______________Fax: __________________ 

Email: ______________-------------------__ 

Commercial BuildIng Characteristics Rej£dentlal Building Characteristics 
Height: ~SF Dwelling 0 SF Townhouse 
No. of stories: Depth VVldth 
Gross area, sq. ft./floor: l' floor: 

2"0 floor: 

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

o Finished Basement 

Use group: D-Onflnlshed Basement 

o Crawl Space 

Construction type: o Slab on Grade 

' 0 Reinforced Concrete No. of Bedroom's: If 
o Structural Steel Multl-foml/(,Dwel/lnCl 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

).;­ Roadside Tree Project p"trmlt Footings: 

DYes~o Roof: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: Dec.",--+vr f!,y/(4t".:; Sec "';, ( 
Address: Po g,,*>< S S ~ 
City: W/1l?"/'X''\JL. State : V"""!\) Zip Code: -;1-'''' "7 
Phone: '143 -307- 772""" Fax: ___---,___________ 

Email : :rl~ eo ~-Ju,. J.., • fd,Jt.....~..:t.-'n~~' L ~ ... 

Contractor Com pany: --'N~V.\£...__'_'IP;.=I?"I~_"<!!!-~S'______-''---______ 

Contact Person: CiJ4:t C 4:) Ie.. 
Address: 97;;.0 1'"../-vv,.."..,J: ~..~s /)/'.I~ 
City: Cdv;r.61':' State: YnD Zip Code: ')...10 'It, 

License No, :_5"-"'''0-------,-_____________ 
Phone: Lflo· '}'7 q - 5'15 t,. Fax: __________ 

Email: C Co do ~ 1t:.@NVfZ-,.-:r:n.c..CO"V\'-­_______ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: _____________________ 

Address: __________________________ 

City: _______State: ____ Zip Code: _______ 

Phone: _____________ Fax: _____________ 

Emali: _______________--'-_____~ 

Sewage Disposal 

OPu~ 

B"frivate 

Electric: CI1es o No 

Gas: [J-'(es oNo 

Heating System 

1Z'Electric 0 OiJ, 

o Natural Gas D1fropane Gas ••1 ' " , .. "", .. 
o Other: 

/" Sprinkler System: 

,0"'Yes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES liND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APrLlCATloN; (2) THAT THE INFORMATION IS COI1RECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWIIRD COUNTY WHICH liRE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS ArpLlC~lION; (5) THJJHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

~ f/WfA/'\~ -::T;~ /(C~/.A
APp~antsSlgnbMJre ~ np~ri~n.t.N~ar_~m~e~~~~~~~--'~~rJEC~rc::~~JEC==-J[-~--------

:Ji~ e D('...~,.bv,ld,he. S-V-v'/C<::S • erik"'""" :2 /;</~/P ED 
Email Address J Date 7 ~ 

Title/Company 

' MAY , 5 2018 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y& LEGIBLY*· 

-FOR OFFICFUSE ONLY-' 
, ,', .. 

~ 

AGENCV DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance? 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ /UV'UV 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

'" -'""' Guaranty Fund $ "") l/ 'UV 
Add" per Fee $ 
Total Fees $ -'""' sub-Total Paid $ I~U "U v 
Balance Due $ .... 
Check 1/ ) ':t.tlYL 

".tr/bullon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: 5HA 

'Dt::D. NO ~H( VET':\OperaUons\Updated Forms\Bulldlng "~plmp 8.2012,docx 

"m G'YdctYV\9\~~(_ 'D 1\1:'_ w/r.r::hA...GE 

www.howardcountymd.qov


-~-JJ.'~-~--

PeRMIT5ITE. PLAN 
. .LOT 42 
10U~ THUNDeRBIRD Df<lVe 

FAIRLANE. FARMS 
PHASE. TWO 

ZONeD: ~C-Oto 

~: Tlit. t.Xi511t1~ WL!.tt 5Ho~ ON -rnIS p.l.A.N. ffO"- t'!i-O~O. HA5 
. . ai!tN fW.O LOCArt.O &y F15H~. COUJN~ '6. ' ~. INc•• 5TOf(MWA:n;t< MANAGeMENT NOTf5: 

PRO~5rONA,(. LAND 5UflVt.YO~ ANi) 16 ACCUWf.LY SHOWN. 
STO~WATf2 MNWitMeNT T1WilJo\W Of' 
~Il. rMPflMOV5 Nl.'tA !'OR LOT ~z IS 
6fINt< PI!OVIDfD &Y stlP NO. •. 

TAX MAP NO.: e; ~RIO NO.: 2 PARC~L NO.: e . 
PLAN ~TH fL~CTlON DISTRICT HOWARD COUNTY, MARYLAND 

5CAle: 1"=4°' . DATI!: ~n.. 26, lote
5CALf: 1" '" 'lO' 5H~T 1 Ol'" 1 

I __ . ,. ~-

http:ACCUWf.LY
http:5UflVt.YO










____ _ Building Address: I 0 I L ..", vnd-.-r ~ •. rd 

Building P";rmit Application Date Received : _________ 
Howard County Maryland 


Department 01 Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No..: +~Lp-14'it-"'a",-O6L.==<. ." Cl-'iYu.<.6_~ 

Clty:t.vL> 0.,1 bl "'- State: ""~ Zip Code: £..(;"'/., 

. Suite/Apt. # SDP/WP/BA~ : ________ 

. Subdivision: . -ta.., , ( .,..,,;. f....,. N'\ 


Lot: '-f'.:2.. Tax Map: __"'8':'-____ parcel:._--,lr",-_" ___ 


Exlstln& Use: _ _ '5.l:tDL!..L-_____~____________ 

Proposed Use: 5f-b ,~( p.ropr,....." I-A,-,K 

Estimated Const luction Cost: $~_4-/,.-"O""_'UO "'__________ 
Contractor Company: __-~,~,,~:=CM=---=4=·/:.-~____________

Descripli,?n of Work: 
• Contact Person: 	'JlJL"':~ :-HA;J9 

Address: lSI. 0 .A. - J) . (~~ ' .....nr.r 
Clty : ~~State: ""';;;' Zip Code: 01/:1.;1."'7 
License No. : .'&3(-24S-. . 

Phone: '110 - 9jy~ "L(,,¥f Fax:~___-:--,-,--__-,-~. 

Email:________________-:-____~ 


Occupant{1:enant Name: ___________~_~ __~~ _ _ 

Engineer/Architect Company: ~________---'~---'___Was tenant space prevously occupied? DVes DNo 

Responsible Design Prol.: ____....,-______-'-_____Contact Name:._ - --- ---- ­

Addr~s: _____~C>~~CN~~ _______ _~ _______ , Address : ~n:r'-,.._.a.:;r"..,/.~<y-'__ _ ~_ _ _ _ __~___ _ 

Clty' _ ______ _State : ___._ Zip Code: _______CitV: _ ___________ State: ___ Zip Code: ____ 

Phone: 	 Fax: ____________Phone:~___________F,ax: ___,-________ 

Email: 

TlI£ UNDER.'Ij\GN(D HEAEBY (ERnFI[S ANO AGA.f(SAS fOllOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE'Wlll COMPLY ' 
WITH AU REGULATlONS OF HOWARD COUNTY WHICH ARt: APPUCA8lE THERETO; 14) TUATHt/SHE: Will PERfORM NO WORK ONTHE AflOVE REF£Rt:NCEO PROPERTY NOT SP(IIICAllY OESCRIBt:D IN THIS 
APPU(A liON-; IS) THAr H(jSHE GRANIS (OUNlY OFFICIALS THE RIGHT' TO EN rER ONl 0 1 HIS PROP(RlY "OR THE rURPOS£ OF INSPECTING IH( WORK PERMITT EO AND PO!jIlNG Nalle£s: 

/VI ~CJa 1'< . ( -(CV\ £. f 

Rear: 
Side:. Bulldtn., Official, I-':E::-.C::;-;:..:.t;Tc:.~.~-_~~~~~"'·.~$;::--:::::~----_:l' : 1 

PSFS . $Sid. St.: 
Guaranty.Fund . $ 

, fs Entrance Permit Required? 0 Yes DNo 
All minimum setbacks met? 0 Yes ONe 

~A~dd:.';,1P;:.::.I.:.F"ee"-'_f·:~$:--______1'oj . 
Historic District? o Ve. ONo Total Ftes :. $ . \ 

f 
Sub-.Total Paid $' . lot Coverage for New Town Zone: 
Bafanu Due . $. SDP/Red-line approval date: 
Check . 

Email: 

PSZA ( Engln ••rln«1 

' Hultll f 

Date . 

Front; 

Tech Fe. $ 

Olstrlbutloft of COpIH: Whlt~: Suildln& ?fflcillis 	 Yellow: PSZA.,EnKineertnr Pink: Huitt! Gold: SHA 

. T:\Operations\Updiilted Forms\BlJlhfjfllPt(mIlAl?pJic.rlonOl.l~.20 18.doo 

L-________________.._...___... 

http:Forms\BlJlhfjfllPt(mIlAl?pJic.rlonOl.l~.20
http:Clty:t.vL
http:www.howardcountvmd.gov



