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APPLICATION 

HOLD I l 
APPROVED ( .._....-
REJECTED ( ) 

INSTALLATI ON 

HOLD (( . V 
APPROVED "', 

~~;'::o_v_E_o_..~;.....,c.i-'>/n""-'"---

HO • 11 1./tAL, £ 



r 

Building Address: !•l(tJW lll3LMJJU{t( 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses .and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

V'!ww.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: _________ _ 

Jn. Property Owner's Name: /Jn,1;1;-?tT £t.J.r(tC:7..L 
city: __j')m1• tr rd State: IHD Zip Code : o?l(25(c Addres~: /l{/pf)(.l (/I ~UINV"{ J.><,' 

City: ai}:.v ,0:'(j,l_ State: 1/.l t} Zip Code: dl..Lo ,'ll;-
Suite/ Apt. It SOP/WP/BA#: Phone: 3['/ l i _r Ll -Cl~o(;, Fax: a.rl £22 -- </..u-~-
Census Tract: Subdivision: 

Email: 

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

TaJ< Map: Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates : Lot Size: 7 IJ_t'l.1£:> City~ State, Zip Code: 

Phone: Fax: 

Existing Use: Sltll(~ IF 5/.flUt 't ~dLllNI it.JG, Email: 

Proposed Use: '5°1/11/£ Contractor Company: Lt:. lU , )3v½,r (t,, /t!J( " I 

Estimated Construction Cost: $ 2~/ t '(O Contact Person: ljftJ n. 'f G- , 'n@ti ,fr iJ]l. 
. I · Address : /. 'l,'l..22 li.D.D.0 0.11.. lVtt..'L 

Description of Work: Ct♦2 Al,5 'iJJ l,lfl 6-lt:W B'_Q !..' l p City: 0: ).'IC ~(Jt'AE" State: --111/J__ Zip Code : .,:zlt 79 / -- k;7 ll 1 I 
<i 11 '!/lt'l a,, J;.".""" Ci->411 l)f.Dl:: ,(2y License No. : tl/J:j:.U:.: LlC. 'it- IJ. 2~ z:;,_ 

. ' 
Phone: t.//{l 'ftt'f- tt,rzo Fax: 11((} . 'ic(Ji - C:.'S z I 

/, " A @\ ,.J.. dhrn ,·l r ('},., /)J 
/}.l1 ~c·t. L'[ ndt tf-r.-lC-

Email: 
Occupant or Tenant: rt' - ,. 

' ./ 
Was tenant space previously occupied? □Yes □No Engineer/ Architect Company : 11f'4 
Contact Name: . Responsible Design Prof.: 

Address : Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: i Fax: 

Email: Email: 
I 
I 

Commercial Building Chamcterislks Resitfenlial Building Characteristics Utilities I 

Height: J.& sF Dwelling O SF Townhouse Wat-erSut212.I'!!. I r 

i 
No. of stories: Depth Width □ .Public j -I 

Gross area, sq . ft./floor: 1st 
floor : 2. tt' l. 'i r 

J}iJ_ Private ' ! 
2"

0 
floor: 

Area of construction (sq . ft.): Basement: Sewage Dis1,osal i 

0 Finished Basement 0 Public 

Use group: 0 Unfinished Basement );(Private 
0 Crawl Space Electric: □ Yes .~ No 

Co11structfo11 f![pe: ~ Slab on Grade 
Gas: 0 Yes $) No 

0 Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Mulli-[amily Dwelling Heac-ing S1tsfem 

0 Masonry No. of efficiency units: □ Electric □ Oil 

JZ) Wood Frame No.., of 1 BR units: 0 Natural Gas □ Propane Gas 

0 State Certified Modular No. of 2 BR units: 0 Other: i ;\/(lit,!:'· 
No. of 3 BR units : S11ri11fc/er 5'!!.sfem: 
Other Structure: 

' □ Yes l'5t.No 
Dimensions: - I II a~ ~,. 

► rto;idside Tree Project Permit Footings : 

OYe5 □No Roof: Grading Permit Number: 

Roadside Tree Prl>ject Permit II 0 State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

-
THE UNDERSIGNED HEREBY CERTIFIES ANO A,GREE}. 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 W:/J~'P.E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI< ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLIC~J,'16} 5) THAT HE/'trANTS COUl\1 • FFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOf,I THE PURPOSE OF INSPECTING THE WORK PERDOL(TED AND POSTING NOTICES 

~ A ~ .. ~ -- · £ 7 ~111A Y t; . 'MllJ' u1,; rk . · 
Appl(caii"it. Sig(o{alure I/ Print Name I. · 

l 7/Ja 20 tt./ 
> I Email 1-\ddress Dale 

TWe/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEA.SE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Mighways .. 
Building Officials ! 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Mealth <°J\. / .,~, I ""'" \-\., ~"- (.")'j. \,,:t.~\ 
Is Sediment Control approval required for· issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Di3tri'1ution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 8.2012.docx. 

-FOR OFFICE USE ONLY-

DPZ SETBACI( INFORMATION 

Front: 

Rear: -
Side: 
Side St.: 

All .ninimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

). Mistoric District? □ Yes □No 
tot Coverage for New Town ·zone: 

SDP/rted-line approval dat e: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E11cise Tall $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checlt ll 

I 
j Pink: Health Gold: SMA 



,) 

I 

EQUIPMENT STORAGE GARAGE 
FOR MR. & MRS. ROBERT FISCHELL 

14600 VIBURNLJM DR., DAYTON, MD 21036 
~ 
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ASPHALT ROOF SHINGLES---------,_,,. 

1/2" OSB SHEATHING-------:::.-.,,_-_,..::::::: ____ _ 
CEDAR FACIA ---lb:::::;'.=l 

CEDAR SOFFIT ---~ 

CEDAR SIDING ----a 

lYVEK HOUSE WRAP ----11 

ENGINEERED ROOF TRUSSES 24n O.C. 

11-+---- 1 /2" OSB SHEATHING 

'----- 2 X 4 STUDS 16n O.C. 

R!il.,..,... ___ 2 X 6 PT SILL PLATE 

i----- 6" BLOCK 

GRADE ---------rl-~1::.c.:'i.~.c.:'i'..::c.:'i.::c:~:J"~:;~:i':J.1-l----_-_-_-:_-=._- 4 • REINFORCED CONC SLAB 
4 n COMPACTED STONE 

-------- COMPACTED EARTH 

'----------- a• BLOCK 
,---'----''---, 

i-----------8 X 24 CONC FOOTING 

SECT ON A A 
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·oePARTh'ENT OF NSPEt.'TIONS. LICENSES AtO PERMTS 
3430 COUUHOUSE DRIVE 
ELUCOTTCITY, lo021043 

PENTS(410J313-2455 INSPECTIONS (410) 313- 1810 
AUTOMATED N=ORMATlON (410) 313-3800 

HOWARP COUNTY 
PERMIT APPLICATION 

··· .. PERMIT NUMBER 1) ,· '\ -,., /"'\ /, -·, .> 1 , I 

'"'".., C1 I c) C.Jd.-,) l ~:1 
,, Building Address ....!\_✓_-'!,~_ ?;.;.;;~;:__C ....:· (:;:_.)_· ___:\ !i..j_\_\;;;_-._'v_' ..... (_' ..:.f"t_,·· ... v .... · -'M'-,'-. ·~· _

1
-'--\. _.:: __ , i'_,,. _ Property Owner's Name _]\_· · ·.::....,· ...:.\ ...:., ~e.!...r..,!.1_t-=..:...;.!.... 5~c._;.h ..... -e.=--\-'-i-\ __ 

Suite/Apt#: ____ _ SOP/WP/Petition#: 7.ff ' \:) 7 ~.t; 

~ C T ct ( .c ') ,r, ' Subdivision \(.cl\',\ \ G, raAv, 
.~::\ ~::_r_.a1::;.._;;. ____ Area _______ Lot ___ \ ____ _ 

_-, 7 .1.-. 2. - I (r::, Tax Map _ ,-,4 _____ Parcel _~--'--"-'""----Grid---"''----

t•, 
Zoning l(.,\,:.... Map Coordinates Lot size 7.os A 

\ \ Existing Use -: · • ' , r. ' . ,.,., ( ·< ... ~ .. 
Proposed Use 1 ,1 • • •"" ·, """.: ....... 

Estimated Construction Cost $ \ , • , ;: . ·, .-' 
; \ ~ ; { 

\ 
·, , ·1· ' ~ -:~. ; . ' Description of Work __ _l,_·..,,_,_, ".::.· . ..,<:....'. ' _ __;:l..:c..·'::c"'-· __ Y_, .... __ ....;..- ·--'-'- _ ·_· _<_·_· _. _ 

.~, ..... 
fv, •. ~.... , . ., ...... ,, -•.,_,,,/ t..- \\ 

Occupant or Tenant _.;\ ,:;..'· ...Ji"~- ...:\L--.. __ ,·.,_,_ \:,.._ ___________ _ 

Contact Name. ____________________ _ 

Address:,.._ _____________________ _ 

City __________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No D 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas D 

Sprinkler system: 
__ Full 
__ Partial 

N/A □ 

__ Other Suppression 
__ #of Heads 

Address \ .•· \ L<'.,~.: \ , ', . _ , ,. , .. , ._. \ 

City f"1
1 • ,. 1 \/. ,.1 StateV \> Zip Code --.• l ' / i 

Horne Phone {J' f ")·•'( -tl:Cf, Work Phone <,,.; ,,.., .. • 1 
., 

Applicant's Name & Mailing Address, (if other than stated hereon): 
t .. ~· •; '; ~. :. ; ,, ·•' "'· ' \ "'f.-~ ..•. 

Phone Fax 

Contractor Company -'!.'--•-' _, .• _.-'-; .'""·'_/_\ _/.;..''.,..,_ __ , _' _ .. _;.._•"1 __ ~ ,_/ ,_ '-- _· ._,. _ 

Contact Person -"( 
! ~; 1, ! 1, 

Address _ ' .- .. , •.· .. 1 ..• 
l ·.. ... \.. r,. V i j 

} 

City_\_'...._, --""'·v__,;_• ._-..,(~____,.--- State l ' '·•' 
License No, --~""::."""·:'!-_.,\ _· ... ; _<"'_- -·="---

·, 
Zip Code / i i ,, ,, ·· 

·' / < ... - / Fax :' r',. ~- , {·'[ .. 

Engineer or Architect Company --'-f _·.:._,tc.. _"·_./ __ .. \_' ··~··_ ,~,,,·· .. ""./_·,_ .• '""·-·· _ ,'-: _,:\,_:,_: _ 

Contact Person 
\ ,· .,. 

Address 
,/ , .. l". 

City ., l . I \,, ,''> , , •A ·"' Zip Code / \I. 
·--; 

J ,r 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse □ 
Depth I ~~Width 

1st floor: ,, 1 

2nd floor: 

Basement: 

Finished Basement. D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: _________ _ 

Multi-family dwellings: 
.: ;'Nq. of efficiency units: ______ _ 

No. of 1 BR units:~-------
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: _________ _ 
Footings: __________ _ 
Roof Height: _________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
L Private 
Sewage Disposal: 

Public 
L_ Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric D Oil D 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: 
__ NFPA#l3D 

NFPA#l3R 
Other: 

NIA □ 

THE LNDERSIGNED HEREBY CERTIFIES NiD AGREES l>S FOLLOWS: (1) lHAT Hf/SHE IS NJTIIORIZED TO MAKE lHIS APPLICATION; (2)1HATTHE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD ColJNTY \NH~ ARE APPLICABLE THERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
THE RIGHT TO ENTER, ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMll!fED NiD POSTING NOTICES. / . 

.. f . 

_/ ,. ., . .. , '1 .,. !/ , 1· r "· _, 
,.~ • J~ ,. ~. J • - ,. 

Applicant's Signature 

rtt1e1Company 

Print Name 

, Date 
Checks payable to: DIRECT.OR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.** 

) 

-



HOWARD COUNTY 
PERMIT APPLICATIOt:J -

~ERMIT NUMBER 

o~ 1$'"'1 I~ 8 
Building Address /'{boo V, 5wu1u;M J::n UIF' 

b11'-a:rnv . fnb Ju1Jf, 
SuilafApt. #: ---- SOP/WP/Petition#: -~ l bl $5 . 

Cerisus Tract le:') f Of Subd~ Kc, \,;h\ G fi,~ .> 
~ ~ ............ 2 ________ Area.-,..-__ ____,Lot ____ ..... ) __ ""_ 

TaxMap ~7 P~ ;;2J.., Grid lb 
Zoning~)t';Qap Coordinates . lot size 7 ~ 'l 5 t\ 
Existing u~ S... -~- • -1:4.IJJ. -q ;'). JIJJ.L L · 
Proposed use ,t;!iJ;g @Al~ )r~:ll,Ml~ 4t/4Nll1i!N 
Estimated Construction Cost $ -'1t1 If;{)" )« . 

Description of work , :lit! .., tt1t1 ttfl ~!)1uAM ,1t, tr 
t~/ }M$tPlt.\/r / ltAt1Vld4 .<ttdl#f9 

t21'l s. F-

Occupant or Tenant _____________ _ 

Contact Name _______________ _ 

Address. _________________ _ 

City ________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stcries: 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Elec:bic Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric D Oil □ 
Nalllral Gas □ 
Propane Gas □ 

Sprinkler system: NIA D 
Fun 
Partial 

_ Other Suppression 
#of Heads 

Property Owner's Name -lO&:·?tT G. N$CIJ£LL 

City _j'..._.1/'t....,·f(n,...._ . .._A..,..J ____ State .i1.b_ Zip Code :ll{) ¼ 
-;, ~~, ~ . ¾ 

_H~.e~Jm; -1p1- 1J1,at, workPhone -101 1 ... ,J-'l~~ 
Applk:ant's Name & Mailing J\ddress, , other than stated hereon): 

Phone· · Fax 

ContractDr Company _ _,p,.._•.......-4,...,.l .... ___.&__..tt(+:.!'-.: _,..,.(&<'----.,.../1...,1,., .... _ 

........ ___ Zip Code dt777 

. /J· 

Contact Person A, 

Address ?;,at., l,}IS.O.»tAJ ,$6 ,;.4'-1tlF "'Los 
City & "7.ir'J'I),</ State IH}) Zip Code iiPI!/ 
Phone :IJ 

BUILDING DESCRiPllON - RESIDENTIAL 

Building Characteristics · · " _ 

SF Dwelli~ SF Town~□ 

1st floor: @, _ 
2nd floor: L-'c' 

Basement: 

Finished Basement 'W Unfinished BaementD 
Crawl space □ §ill, on Grade □ 
No. of Bedrooms ltllr 

Height: Ah• tr, e-,•..,... 
Multl-familyUiings: - -c~ - ··• 
No. of efflclency units: ____ _ 

No. of 1 BR unilll:'-------
No. of 2 BR units: _____ _ 
No. of 3 BR unjta: _____ _ 

Olhei' Structure: 
Diineneions: ------
Footings: 
RoorHeight: ~•• - n, 1'ir.a;;:;: 

state Certified Modular 
Manufactured Home 

:_ ·. .Y1ilmn 

Wat.er Supply:' 
Public 

...)'._Private 
Sewage Disposal: 

Public . 
:JL Private 

Electric . Yes □ No □ 
Gas .. - Yes □ No □ 

Heating System: 
Electric □ 011 □ 
Natural Gas □ 

Propane .Gas )1. 
Sprinkler system: NIA □ 

NFPA#l3D 
NFPA#13R 
()jber: 

THE INJEIISIONED HEREIIY CEll'TlFIES AND NMEEIIAS FOi.LOWS: (1) 1w.TIE/8HE ISNJlltOIIIZED 10 MME11tS APPUCA110N; (2),w.TTHE N'OIIIIAllON IS CORRECT, (3) 'lw.T HEIIIHE MU. COIIPI. Y WITH ALL REGUIAllONS OF 
~DColMTYWHICH ·APPIJCAllE11tE11ETC»'!ll'Th11itHE11iHEWIU.l'ERFORIINOWORlt0NTHE-.11EFS1ENCEDPIIOl'EIITYNOTSl'£ClflCAIJ.YDESCRIIEDlllHISAPPUCA110N;(5)1W<THE/SHE-00lfflYOFFICW.S 

. OF ~ THE WORK PERIIITTED MD POIIT1IIG NC1T1CE8. 

PrintN-

~a.;,iu._~~~&.&.&-..ll~ • - • -·· -- (J/!p,/p1d· 
Checks payable to: DIRECTOR OF :CE OF HOWAJ,, COUNTY 

- PLEASE WRl"ij: NEATLY AND LEGIBLY. -



- - ·-- ----'--- - - --- ------; 

- ~ ~~ ~ ~LW/f\ 

- /J-ddi05 L bd_am.1q --.----___ 

- -- - - -- - -- ------,: f91 ,1),1:) ,;l_ S~RA£.mir , _ _ 
t:, ·~ ~r:i>L - til~ 
~ -~'£-- ftc~ i>@L. ~ - I 






