
Building Permit Application 
Howard County Maryland 

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

· www.howardcountymd.gov 

\ - \ 

Date Received: ________ _ 

Permit No.: _________ _ 

/} ~ i 

Building Address: \ '5 C\O 'L, ~0-,Cf\ ~\-\(l De \ ' (_d . Property Owner's Name: f lf;:5crw1 J Ja n e.<::d11:::/J tt IA 
city: w oo d b ; n e,., e1D Zip Code: tA \J 97 Address: \ ~ o3 4 \'\ .-, , "\J\ e D ( ·;.l..i:v~.J) cJ 

State: 
City: G.\ P Y) i' \, j State: M D <±ip Code: ~ \'1 ,3 J 

Suite/ Apt. # SDP/WP/BA #: Phone: 1JU '1i 5:15: ~~ ~ 
nef Email: o_,~f'.:>U 1(\ ~ @ i 1£(:icO tll" 

Census Tract: . Subdivision: 

Section: Area: Lot: Applicant's Name & Mailing Addrest~r than stated herein) 
Applicant's Name: :[' f'_A J j/) 

Tax Map: Parcel: Grid: 
Address: 

Zoning: . Map Coordinates: Lot Size: City: State: Zip Code: 

~ < Phone: Fax: 

Existing Use: ~-e.S ,c\ e'f\ ·-\.'°' \ .' Email: 

Proposed Use: Q -es; ~e v'- ~ -c\ i Contractor Company: ~'(j'..// 1 er 
Estimated Construction Cost: $ 6' (9 ( ()(9 0 Contact Person: 

Address: 
Description of Work: 

c~ 
City: State: Zip Code: 

Q €'\l'-.C)VO.:¾ _b\/'\ ~ r~w,t.1\J ;\,'\qi So ,no License No. : 

we,..\\ ~ cf!- /) JOI/J -t bo f e1J1e.1 1-I /e.-ve J Phone: Fax: 

Email: 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No 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 Characteristics Utilities 
·:,, ·'.v,_"'~i'"'·t .. f,;., .• 3,','. ... 

. . 
Height: [zt'SF Dwelling D SFTownhouse Electric: 8-Yes □ No !; 

,,, _: ·'Y ·1 • .. j':'J;N 

No. of stories: Depth Width Gas: □ Yes ~No '. ·i' _"! ;;f . , .::;· . " 
Gross area, sq. ft./floor: 1" floor: Water Su12.12.I~ ··. ' :{,tJ,;;,· 

2"0 floor: ' ' - . 

0 Public 
, .. 

Area of construction (sq. ft.) : Basement: 
< ' ~ 

D Finished Basement ai>rivate , w ~, 

D Unfinished Basement Sewage Dis12.osal L 

Use group: ,, 
" 

, ;1 

D Crawl Space 0 Public ', 

" Construction ~e: D Slab on Grade ~Private 
D Reinforced Concrete No. of Bedrooms: 

, .. - ' ..,.,,, 
Heating S~stem ~'" • ' .,, ·-! 

D Structural Steel Multi-famil~ Dwelling •· - - l 
it j• if"· 1:· , D Masonry No. of efficiency units: B--Electric □ Oil 

. ""'"" 
.., 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas ' : 
··'.'." ' .,~ ~. 

D State Certified Modular No. of 2 BR units: D Other: f~ ;i 
~ 

No. of 3 BR units: S12.rinkler System: 
., 

· '-" . ' ,: '"'• "' ( 
,, 

Other Structure: 
□ Yes 0-No 

, . 
~ .. '' Dimensions: .. J , Y' ... 

► · . Roadside Tree Project Permit Footings: '· ~ 
.,. 

Grading Permit Number: •l, 
□Yes 119.No Roof: 

Road.side Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

'"' ""'""'"" """;~~ "''"' ,s ,mow,, '" ™'" ""'"' • """o"'" m M"' '"" ,eec,m,o,, 1,1 """"' ,-,o,M,,,o, • co""'' 1,1 '"" ""'"' w,li COMm 
WITHj~:~UlATIONS OF HOW/I D UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIL~ i~ NO WORK ON THE ABOVE REFERENCED PROPERTY NOT -if ECIFICALLY DESCRIBED IN 
.TH1< JON; (5) THAT . /SH G A~OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY O E PURPOSE OF INSP~l THE ~ORK Pi'RD/tD PO ING NOTICES. 

/!fl/,,tv'l'l,l( . . / / _ · oce //J a r 7 es a 
/A(j#cant's Signat&n:e' v PrmtN'ame~ 

0-2-
Email "J{clclress Date V 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

_ *:PLEASE WRITE NE,l\flY & LEGIBLY*~-
-FOR OFFICE USE ONLY-

•"·· '""· .·. - . M .. . '-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways_ Rear: 

Building Officials- Side: 

PSZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No ' 

Health 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

2-0(/( 

- . . ' X 

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

Pink: Health Gold: SHA 

-



.:(3 Layout Main Level 

-

Garage 

22' 4" X 22' 4" 

J. 

10'-5" 

-;.... 
';' 
-;.... 
'"" 

□ 

I [iJ] t0r--,~I e• ~ V : 
~ 

Kitchen 
13' 5" X 8' 1" 

Dining Room 

11' 0" x 11' 8.107" 

Living Room 

27' 11.5" X 14' 9.283" 

APPROVED 
WAL&THRU BUILDING PERMIT 

Bedroom 1 

10' 0" x 13' 0" 

BP# _ ___ ~-A# __ _ 

Bedroom 2 

11' 0" x 13' 0" 

Master Bedroom 

14' 6" X 11' 10.61" 

APP. SAN': ~ ATE:id.t { \~. 
DESC. Of ~v~ c&e UAl)..J \flXl!,!A_ o.c.kl l°'u &,\d NJ 

. ~- \ i • I 
~ r-e... w., ·J 0~ e. \M.!:t$ ,e.11"" ~ t,t ,i <" 

/"S''l,O?- ~. e ~ ~ e.-l ~a..&_ 



Existing Layout Main Level 
~ 

~ 

[Emfil) 

Garage 

22' 4" X 22' 4" 

Mud Room 

10' 2" X 22' 4" 

Kitchen 

14' 0" X 9' 4" 

Living Room 

24' 5.5" x 13' 0" 

Dining Room 

10' 0" x 13' 6" 

Bedroom 1 

10' O" x 13' O" 

I 

Bedroom 2 

11' O" x 13' O" 

Bathroom 
71 011 

X 51 0 11 

Master Bathroom 
T·0 11 x 41 0 11 

Master Bedroom 

14' 6" X 12' 6" 

t~2. U~e, ~ ~P&.1-(l &;~\~-1 2/ilts) 



New Layout Basement 

Well water equipment closet (unfinished) 

:IITIIHJ::: U) 
.-< 
;:;:,-
M 

~ 
U) 
N 

47'-8" 

APPROVED 

Bedroom 4 

16' 0" X 10' 1.714" 

WALK-THRU BUILDING PERMIT 
Utility Room (unfinished) 

9' O" x 14' O" 

:-:-~# A# 
,,.·._._;\~l~- f -A'T'D-.~- -- )hi>fil-· J 
, . , , 1 '- · !"'i D, .!!:::f-~~ ·ilMiti&!l½tiWllliltli~ 

~ . , _,;. ,,r,t : ~- :c·~: f:1::1!½ 0 \j e_ 1.t X\c \lS 
~ ~~~MAH~~~ \c.\~~v' 

LJ,llc. e.,<;st, ~ ~~.+~ov\ s _) 

t'o°t(:)2- ~;Ov\__ ~\ •~ 



Existing Layout Basement 

Up 

18'-6" 

Well water equipment closet 

Bedroom 1 

17' 3" X 13' 0" 

Family Room 

47' 6" X 12' 7.893" 

Bedroom 2 

16' O" x 13' O" 

Utility 

~ 
00 

Bathroor 
6' o" x s· 01• 

9' O" x 14' O" 

/-f''loi. lA.t-t.io.1 <.!.to_! e-l Poet!( &:s'f;~ 2..{'t /!!;,~ 


