
~'., , . 

'.Building Permit Application 
. Howard County Maryland Date Received: ______ _ ____ 

Department of Inspections, Licenses and Permits 
3430 Court Hou,seDrive 
Permits: .41 0-313-2455 

www.howardcountymd.gov Permit No.: _. --,-,,-_I --'\ _·( .;.....·._X_ : ._J__ 13 
. . I . I -. --f 1. \. . ' I,. ! " 1 I) ~ 
Building Address: I ( t' .':' ., ~ I , \ I i I • (i' .. !I. ( .• " I 

City: \ \} '~ 1 \'r;.'''-,.." . " State:l\"- 'j '\. Zip Code: .,.......' :'-"' - 11-(.-··LI 7".-'.1_ 
Suite/Apt , #______ --'SDP/WP/BA #: _ _ ____-,-__ 

Census Tract: ___ ___ ___ Subdivision: \ (J.. \.,\ . .':'; , iI , \ I ~' 
Section: __________ Area: Lot: :: ' \~\ 

Tax Map: _ _ _ _____ Parcel : Grid :_____ _ _ 

Zoning: _____ ___ Map Coordinates: ___ _ ___ Lot Size: , 'r\" 

Existing Use: _ _ _ ...,.c.._'\-,' - \C!..-..'---------c---~---c_-
Proposed Use: _______..~, ,....•.  ·-\-:-)  -,I- )'-\ -  .,\-'. --.:...' _\ -'...' ~_ _ ~_ 
Estimated Construction Cost: $__\-+:, ."-,,:_''_.. ~___ _________ 
Description of Work:____________ _ _________ 

Occupant/Tenant Name: ----~-...;I:-·'· +._...,...___:__:o.-:-------" q.,,',.', "' " 
Was tenant space previously occupied? . DYes oNo 

ContactName: ________________ _ ___ ______ 

. A,ddr.ess: ___-,-:..~_____________________"__~ 

,;,:,q~Y":,,,-"~_______________ State: .----Zip Code: ____ 

Phone: '____ ___ ______Fax: _____________ _ _ 

Email : ___---'--------~---------------

Commercial Building Characteristics , Residential Building Characteristics 

Height: "\.B·S~ Dwelling 0 SF Townhouse 

No. of stories: ~ Depth Width 

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

floor: 

2no 
floor: 

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

o Finished Basement ' 

Use group: o Unfinished Basement 

o Crawl Space · 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

D Structural Steel Multi-familY Dwelling 
D Masonry 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: 

Dimensions: 

~ ' Roadside Tree Projltc;t'Pl![mit Footings: 

DYes PN.oJ· Roof: 

Roadside Tree Projecl Permit # o State Certified Modular 

o M'anufactured Home 

Property q"'('1t r's ~am,e : --:'-,.~I ...\:..., --:-'--7',,',....'_',  ,,-.i_'·_' _' --'~;'-_ ___ 
Address:, :,::; j..., \'\. ' " 1, ' \ '; <) r\ \ 
City: \\ \ ! ' : \. y \ . State: J \j\./?--. Zip Code: 
Phone: '; Fax: _ _ _ _ _ ~_ ___ 
Email : ________ ____.,. _ ___________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: t'lv\.: I, \\ . ~ . \, '" \ ( . . 

\ ' ' Addre$s: \ I \ ' ..1 ~,\ .. : L', , ' ,.1 ' 

City: ','." , ' , . \ \ \ ~ ' State : "  ' Zip Code: .~ \ \,. V . 
Phone: . \'\< \, ~ \' ,1"-, \ - r Fax: 

--------~~----~~ 
Email : .; •..-. \ \ •. \ ... .•• \ · .\~ r~C\ . :~ C · ( .. .( . J.\- ~:.( \ .~!I! ·. /.C r'. 
Contractor Comp.a.ny: \ C r \ \ if \ . (
Contact Person: \ " )'.' : ....r \ .,' '" \ r , \ I, \~ 
Address: \ "': .l (' () f\ .',~ (' I .., \ ,~!\_~ '... ~, -., .,". ("r .. . 
CityJ I \ \~ State..:. ' ''to-. -~ \ Zip Code: .:;' 1 ,,-)) 
Liceils; No. : ' - ,\ ; } \ < 
Phone: 1\11 1 ~' l "i',\ \(-:J f;'~~ \ Fax: _ _________ _ _ 

Email :____________ _ _ ___ ________ 

. Engineer/Architect Company: _________ _____ _ _ 

Responsible Design Prof.: _______________ _ _ _ 

Address: _ _____ ________________ _ 

.City: "". ---'______-'State: _ ___ Zip Code: ________ 

Phone: _ _ _ _ _ ___ ____ Fax: ___ ___ ___ _____I ,.~' ___ 

Email: _______ _ _ __________________ 

Electric: 

Gas: 

o Public 

o Public 

\V·f.'rivate ' 
L!t......' 

DYes 

DNo 

Water Supply 

Sewage Disposal 

Heating System 

o Electric 0 Oil 

D Natural Ga s D Propane Gas 

o Other: 

.Sprinlc/~rSystem: 

o YesO N9 \ 

Grading Permit Number: 

Building Shell Permit Number: 

, ~ 
," 

. 
I 

, 

~ .~..:' " 

" ' . 

, .~ ..., ,. \. 

I " THE UNDERSIGNED HER~BY CERTlFIE~ 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 
WITH ALL REGULATIONS\OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY.DESCRIBED IN 

THIS ~P, PlICJitl ~..N; (5) T~\: HE/S,HY3RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSP.EFTI ~G THE WO~K PEI\M!:rrE ~ A,;ND POSTING NOTICES, 

, ~\ . ~J '  .' . '. \, \ I. \\ .\~ \> (, \ \ " ,\'. ) .'. 
App/ica.nt's Signature \ Print Name ' \ v , . \ 

,.',,- \(\\~'~< " " '\'.') (',~")\"'" \\\" ,1 \ (11,' ;1 \, ,I f ; \'- \'~'Y'._ \, rl\ \ ~ .\\ \ ' ; ' 
Email Address .~ - '... - . -D..a-=ti-:e:--"---'-......:....-------':;-',~'\,,...,-~,.-T\---':.-\f-:-_~---------

I, : _ . \ 

\ .'" \ , \'h_\,. '- , -
.Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
UNEASE WRITE N£ALLY. &J EGI.BJ yu 

-FOR OFFICE USE ONLY
~ -- -, -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

, "'~lIdlng Officials 

·/P~~ (Zoning) 

· / PSZA ( EngineerIng) . 

<"Health ., \C\lft .~.t:K. .' 

DPZ SETBACK INFORMATION ' 

Front: 


·Rear: 

Side: 

Side St.: 


· All minimum setbacks me.t? . , DYes. .DNo 
Is Entrance Permit Required? DYes DNo ' . 
Histone District? ' . DYes DNo 

· lot C~verage for New·Town Zone: · 
SDP/Red~line approval date:: ' 

Filing Fee $ 
'Permit Fee $ \ \ .J v 

Tech Fee $ \ L J 
Excise Tax $ 
PSFS '. $ 
Guaranty Fund $ 
Add'i per Fee $ ... ., /. ', ... 
Total Fees $ \ \ I.) ' U V 

$ub- Total Paid . $ 
Balance Due $ 
Check # ( r. /t / I;; ) 

· 

Is SedIment Control approval reqUlred.for Issuance? 0 Yes D No 
D CONTINGENCY CONSTRUCTION START , . 

Irlbutlon of-Copies: .. . White: Building Officials Green: PSZA,Ztmlng .Yellow: PSZA,Engineerlng Pink: Health " Gold: SHA . 

\t \
I 

Jperat1ons\Updated Forms\Bulldlng ~pplmp 03.21.2017.docx . . 



Date Received : S J ''SIt \BBuilding Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: .51 6001 (o14www.howardcountvmd.qov 
,J 

Building Address: IOoz8 ~vricfeLbt.0[jC property Owner's Name: ~v~ :t".tIk 
Address: 'l2:J-O &J-v~~.J:. wCtQtls: I2r/~

City: U)oc::x::i2b('V\.JL State: IJ7D Zip Code: .;;;:2/79 7 
City: f:D.i!L..oLl 6,;".

If' ~r 
State: I'YlD Zip Code: -;7-IO!L ' 

Suite/Apt. # SDP/WP/BA #: tire Phone: ':i10· ~..,q-~C)S:" Fax: 

Census Tract: Subdivision: kUrll2/lf) ~ Email: 
? 

Section: Area: Lot: :51 Applicant's Name & Mailing Address, (If other than ,stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: De.c.&'I..fvv-- 6v,(c/v,,:j 5'i'cI/IC'S-
Address : eO g".~ S::'! ~ , 

Zoning: Map Coordinates : Lot Size: City: wtrot)!2.i~ State: I""'"f\') Zip Code: ~1"""7 
Phone: ':I.':J. 3 - 30'3.- '77~y Fax: 

Existing Use: ~I',tt-~ ..I- .I'.-vI- Email : 7rIM eo ~ 'r J." • 1..1'h_<-<L -LJl'r-..!'" ~ ~ 

Proposed Use: <,... -:~ : IL -.I_ I.. ~ , Contractor Company: NlL I-I.orn~'.i 

Contact Person: (;It.a.:i: C4~ Ie"Estimated constructlo{Cost: $dl.3-{. (jO\2 i 

~ t"( ' Q.. I( ffi.., \ I Address : '1.7;).0 ell!!../--vv.-J. IN~"lrIIs ~/.,,~ 
Description of Work: ¢= $~ ~ \/ 1+ , 
~ ., City: CdIl.~6,-!:J. State: I"M~ Zip Code: ~/O't~ 

License No. : 56'" a ~~ J &-£~,.(?~ 
~dJ~ Phone: 4/0- ",'7Q - 5QS(.. Fax: 

Email: C C. d.~ Is:;. @ N vte- :p,,c. • .:::.0"V" 
Occupant or Tenant: 

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 Building Characteristics Residential Building Characteristlcs Utilities ' :\i,,:d!.i>ri' ,<'>:" ·iH ,.;:.. •Height: o SF Dwelling 0 SF. Townhouse Water SUDD/V ';"'" " 

No. of stories: , Depth Width o Public ''';;;,!, " 

1st 
floor:Gross area, sq. ft./floor: 47 '1° "' , :~\'~~:~t_2"0 floor: 3Cf ~D 

l..YPrivate 

Area of construction (sq. ft .): Basement: '1.~ ~D 
SeYlQge DisDosal . : :--;\:~' t,>;ji<;;:;':i,:;: ", ,, ' 

o F!J1lshed Basement o Pub!)..c "·',:.i'-:: I»:;\'::(i' !,:';;~;;' :,<.' .,' ' ,"' , :,r: 
Use group,: Q'(jnfinlshed Basement [J..pf'fvate , ' 

" "" ' ;" , ' 

o Crawl Space Electric: Qfes DNo 
o Slab on Grade Construction t't2e: 

Ga: DKes DNoo Reinforced Concrete No. of Bedrooms: 
Heatlna SYstemo Structural Steel Multi-iamil'i, Dwelling, ,.

o Masonry No. of efficiency units: o Electric O~ " , 

o Wood Frame No. of 1 BR units: o Natural Ga g"Prupane Gas ': , <.' .' " 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: 
/' Sprlnlr/~st~f'!!. 

Other Structure: 
G'1es ONo 

Dimensions: 
}  Roadside Tree Project pj!rmlt Footings: 

DYes J~o Roof: Gradlng~mltJ'lul'lb_e..'::.... . 

Roadside Tree Project Permit # o State Certified Modular . o Manufactured Home Building Shell lit Number: 

THE UNDF.RSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS COIIRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ME APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) ~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR,THE PUR~OSE OF INSP~CTING!tEPCETV:rDES. 

~ ..." .... ./"0./ :::r;~ l<c""--v.J//1 , 
AppfJ'fint s Slgrltlture prmtNam~ 

:r;,.;.. e Df'-~".b."I~{../(~ S-v-vu.:~!.: • ~~ 
Date '2r5//lo1pEmail Address 

.l4Cr~Nr NV Ho~'!!.~ 
Tltle/Campany 

-

MA~ 1~ 2018 
LICENSES & PERMITS 

at.•. DIVISION 
<.hecks Payable ~a : DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEA TL Y& LEGIBLY" 
-FOR OFFICE'USE ONLY . ( 

AGENCY 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 DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

.1""'" , ~ 
Filing Fee $ IlJlJ~Vv 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ .....,. ..... 
Guaranty Fund $ ') V ~{)\I 

Add'i per Fee $ 
Total Fees $ 
sub-Total Paid $ 
Balance Due $ .. ,A "\ A I 
Check /I J ' *,lO\~ IV 

11.lrlbutlon of Copies: White: Building Officials Pink: Health Gold: SHA 

·,\Operatlon.\Updaled Forms\Bulldlng "~plmp B'.2012 ,docx 

www.howardcountvmd.qov










PHA~e 1WO 
zONe;O: £c~oeo 

TAX t1AP NO.: e ~21D NO.: 2 PARCEL NO.: e
PlAN 5TH fLfcnON OI5T~ICT HOWA2D COUNTY. MARYLANO 

~CALe.: 1~ -9G1' DATe.: MAY 'ii, 201&
5CA1!: 1" "~D' SHeeT 1 OF I 

IOS\OSlO6\dwg\Permit Plzms\05106 fjn~1 Resrte Basil! Phase 2,dwg, ""'UIl'I1' I 0 0 0 G-tfL.






