
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:. 11 J 1- \ I ' !, 

Permit No. : 61 'bD D39YfJ 
BuildlngAddress: . /~_3_ 'Th_urdeci?id ~ 
City: Lf) o cdJ. lo in Q State: (Y] b Zip Code :~ r 7q 7 

Property Owner's Name: -s.N~V...1./L~_,,,;r,,,.,....,_.,_,.,___--:-______ _ 
Address: ?72::9 &,,bn;,.,.,,t: w,,,..,,ts: Dr,~ 

Suite/Apt. lt ______ SDP/WP/BA N: &f' /i · J 5"" 
Subdivlsion~Y/CUlQ. fu-ov Census Tract: ________ _ 

Section : _________ Area: ______ Lot: 3,L/ 
Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: Map Coordinates: Lot Size: ___ _ 

Existing Use: --""uw~-d21!:I0..£1:I-L._j_p',.~.,.~_,l--'---7"t-----------

Proposed Use: G...:... p., ..h,_ - • / 14,_ -1 

t.F •✓ 
Estimated Construction Cost: $-'d_..__.,..]..::o'-+-..,,c..,1VQ~.__ _________ _ 

' JI ~ 
Description of Work: . /v.P.v I de SJ.oc'1 h $-fr-dGcJl ,i.,,.RR 

w,?. 2 '-'a 5,k ~;~«/!=,,Id/~~ 
6--11 A/ 5.,ik t« ((,,,,,, Hfrm~,IJ AfhHo/+r+t{kc 1 ~ 

J 7 +&~p,,,., 

City: G.OL,uvi 6,:.. State: Yf"ID Zip Code: -,_,o~ 
Phone: 410 · 3?ct-$')$'t. Fax: ________ _ 
Email : _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant''S Name: DeG"'-kN' l!,..,;,J.J.;,6 '5,e.clllr,r 
Address: Po g,.x.,___.i5!...s~;;,..-=---------------
City: _Wll"Qt>l',,A,",L State: ~ Zip Code: ?,1'11'] 
Phone: ':f 4 3 · 301· 77~- Fax: __________ _ 
Email: 1'1N\ £ n-~ • I ,, J... • ,.,.,,.,._ <:- - I'--~<: ,,. - -

Contractor Company: NV H,a,,,,.,e-::c•<:..._ __ ....,...--'-------
Contact Person: Ciu:, :f C 4:J /e,. 
Address: 97.J:a e:,1-.,,,,r~ 1Nt-rnl$ P.N~ 
City: Cdwnb,-4 State: ,,,,,..,I> Zip Code: ""]_10't(,, 

License No.:_< .... ·~{, _________________ _ 

Phone: '-f/0· '}·7q - 5'15(, Fax: _________ _ 

Email: . CC"-~ le @ NV~ -:µ,,c:;_ • C.:Ol"V'\,..._ _____ _ 
OccupantorTenant: _____________________ ~ 

1---------------------------
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: _______________________ _ 

t-;:::=============:;:::=::;::==============:;1 1---;..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:,-:..-:..-:..-:..-:..-:..-:..-:..-:..-:,-:..-:..-:..-::..-:..-:..-:..-:,-:..-= 
Utilities Commercial Building Characteristics Retddentlal Building Characteristics •. :. :/·!,-•:'<',:ii-0~.<•·i-;;,,, ..... J. •• . · ' . . : . • 

Water Supply Height: 0 -SF Dwelling D SF Townhouse ~----=======------.j_::"':J:;~~,.~·t~.l-ff?ll."~. Im. · 
No. of stories: Depth Width . · • l' ~r.,,··•~~· '11 · • · · 

-~-=-+--1 •. ' '.,'·!,{i,(;~~--•}l.i~\• . _,. fl.lNJ'l/ii'!Qf, 0 Public 
Gross area, sq. ft./floor: 1

st 
floor: 1/ ~ )C ro J . . . .... ,.,., ··-tt •...; .. ;-;·,.,, ,.f.~~ Gl15rivat.e 2"" floor: t.,f ~ ~ r , : · · •.•" :i)t:,.,., ,:;;:1!!ti•,~i.'li'·'·l'>\':'4a..'t: 

Base_rnent: "'fl,' ~ 90'(,.' ·, ·,~,; • .. ,'./:':.:;•<}G,~I: 
ffiinlshed Basement · · :":,: ; / .'/:,:'.:·.,·\:i 

Area of construction (sq. ft.): 
Sewage Disposal 

□ Public 

Use group: D Unfinished Basement i:;;}11'i-ivate -0 Crawl Space Electric: ~Yes □ No 
Construction type: □ Slab on Grade 

lJ Reinforced Concrete No. of Bedrooms: 5'" 1---------------+--------~------·· -
D Structural Steel Multi-famf/y Dwelllnq 
Cl Masonry No. of efficiency units: 

Gas: Cd'1es □ No 

Heating System 

~ Electric □ Oil .., 
0 Wood Frame No. of 1 BR units: 1---------------1--------------.. - 0 Natural Gas k:l'Propane Gas 

[J State Certified Modular No. of 2 BR units: [] Other: 
No. of 3 BR units: 

Other Structure: 
,,..,,. Sprinkler System: 

Gri'es O No 
Dimensions: 1---------------+--------------·-·- ---. , - -► Roadside Tree Project P~rmlt Footings: 

l----'--'-'------'-;~.,1,.----+---=-----------·-
□Yes .01Qo Roof: 

Roadside Tree Project Permit# 0 State Certified Modular 

,--~~-Gr_a=dl;ng=P=e=rm=it=N=u=m=b=er=:t"t-=-1~; IDDOU~~ 

0 Manufactured Horne Building Shell Permit Number: 

HIE lJNOEHSIGNW HEREIIY 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 COMP 
WITH AI.L Hf:GlJLATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THF.RETO; (4) THAT HE/SI-IE WILL PERFORM NO WORK ON THE ABOVE REr-EHENCf:D PROPERTY NOT SPECIFICALLY DESCRIBED 
THIS APPI.ICATION; (~) T~T I-IE~SHE~R!l111T5 COUNTY OfflCIALS THE RIGHT TO ENTER ONTO THIS PIIOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~-/\. /~ ::r,~ /(c~,,,,:, .,,....,....,....,.,..-----'-""-"'C...---'--'-----------------
A"?'cant s S/ghature Prmt Name 

-5;~ e D~c •• ,J.w·b .. a .. bac, $~\/ICC'• , c;'-,:»--t-t Ii/ 2-t let21( RF~~FI~ 77w In 
Email Address J Date I / · ., 40.;;» .1t:!:l :I: 9i/ 1i.:....t V 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*-PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFOltMATION 
Front: 
Rear: 
Side: 
Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

,\ Is Sediment Control approval requlr d·for issuance? 

□CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

>lstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

·:\Operatlons\Updated Forms\Bulldlng aµplmp 8.2012.docx 

NOV 2 1 2018 

1.c?'l 

Fillng Fee $ IQ---' ·-Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

,PSFS $ 

Guaranty Fund $ ,,a 
Add'! per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ .... 
Check # J ,101-,.. I~ 

Pink: Health Gold: SHA 



Building _Permit Application 
Date Received: ________ _ Howard County Maryland • 

Department of Inspections, Licenses arid Permits 
· 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: /3 ji ODL{ d._, 5$ 

Building_Ad~ress: t o~f -3. :11:'l , ,..,-! .sk,, r ,. t 1)( f 

City: \,.J £)P>r:0 ::, ,·,. i., State: ('i,:i\ 'i;:> Zip Code: ri. \~1rj~ 

Suite/Apt. # ________ SOP/WP/BA#:·--------,---

r ,~- (' _,_( ,..,,,... 

Lot: ') l.j Tax Map:_<_.,~..__ _____ Parcel:.___,<t .... ~ ____ _ 

Existing Use:_"' ..... ~---··..,,._ ___________________ _ 

Proposed Use: S f- :) c~( 9 <- , ~ -..._ T ,.__.,.,!(. 

Estimated Construction Cost: $_l-(),,..._0t.....,)!~ :::,......_ ___________ _ 

Description of Work: ___________________ ..,,--
fJ 

J 

_Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

· Contact Name: _____________________ _ 

~;A'ddress': ----,6;,-..,,.....,.. ...... ________________ _ 

.. . ,:l ity:· ____________ State: __ -_ Zip Code: ___ _ 
~~ 

hone: ___________ Fax: ___________ _ 

mail:------------------'"------'------

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./floor: .1st floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

D Finished Basement 
Use group: □ Unfinished Basement 

□ Crawl Space 
Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
. D Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 
□Yes Roof: 

Roads\de Tree Prolect Permit• □ State Certified Modul.ar 
D Manufactured Home 

Property Owner's Name:\'.,_·..,\,....:-•c.'c.::"-~ ... 
1 
_0= ..... ,.,w·~"'-c,....._,,,L"'t ""'/ _______ _ 

Address: ·a-~ ~'-". I"\,) 11.'-.< ! ~) ,.-J " 
City: • 11 ··it:i,;1 l-- , • State: -'-f'::...✓'-'""-'-· ___ Zip Code::t' "' ', ~7 
Phone:·...; · , .. 1 ~ , ., ,.: Fax: _________ _ 
EmajJ: ____________________ _ 

Applicant's Name & Mailing Address, (If other th'an stated herein) 
Applicant's Name: t.'\•{ •~J:it..,. ( k.rH.,.;: A 
Address: fn f:v, ::r: 3 10 
City: \\v ,, I:, -.... · State: 1""'".) Zip Code: 'Z-!11,i"''' 
Phone: "4~J ··,-{

4
t, .- ~, 5 ,, t Fax: ___________ _ 

Email: t.. •e••n,,- ,.f •<..-(';; 

Contractor Company: U--"-"&""'"'t.;..;:!----"J;;.""'· . .;..;•f"'--------------­
Contact Person: :De r•o I\ t~ ,. , , r 1 

.J ( ' -- ' Address: + <:::·, . -.. r, - "') ( ,., 1 ►·o t tfF u- 'vr 

:::: ~, ~ ,1., t"• r,i !> z;p Code 

Phone: ,,,;;_~ c~:1 - r,:,... f= I Fax:---------~--

Email=---------------------~--

Engineer/Architect Company:---'----"'--'--...:..:.,.~-'-----­

Responsible Design Prof.:---------'-'------'-'-,,----

Address: ---\,C .... n u.D...c-;;;..l_-=.' -"r> ... t.;..;li..c.'"'ccr_· _____________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

□ Publi,c 

[J.Pfivate 

Sewage Disposal 

□ Public 

Heating System 

□ Electric □ Oil 

□ Natural Gas □ Propane Gas 

D Other: 

Sprinkler System: 

□ Yes ON 

Grading Permit Number: 

Building 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 
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 
APP¥ CATION; (5) THAT HE/SHE GRANT~ W OFFICIAIS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, 1 ·1 .,. fl( t I • ( ! .... u)!:1 f 
/ App ,tan s gn ture . Print' Name · · · ,.,. - "'" 

/ -. \ ! (, r:l, ~ tt ..,,_ en ..t..t:nltr·} c,.. ,..,J . j, •• pg r-,;,-...(,} .(_..,......... ___,_ ....... 1 ....,.-z..=-,l~"Z---0'-----'--,! ...... 1'--ir:....f---- --------~-
t"ma,J Ac/dress --rr ., t"f' . Date f- -f'-

... i - :i,.· ,i:. ,, ·~ 

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

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL . DPZ SETBACK INFORMATION h 

Front: 
State Highways Rear: 

Side: l 

Side St.: 
All minimum setbacks met? □ Yes · □No 
Is Entrance Permit Required? □ Yes □No · 
Historic District? □ Yes □No 

s Sediment Control' approval requi ed for-issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START . 

Lot Coverage for New Town ·zone: 
SOP/Red-line approval date: 

Distribution of Coples: . White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering , 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

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 













l 

10:>o tJ & 
t..-p 
~ 
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.Pf.AN 

NOTE;: ffl!: . EJQSTlN4 weu:.. ~H.OWN ON JHl5. PLAl-t. H0-15_-o:,es, HAS 
--. - . ~UN fll:lO t.oCATeo S'l l'lSHf.R, COUJf,15 & CARTff<.. INC., . 

PROFESSIONAL !.ANO 5U£Ve'l'Ol25 ANO · is AtCUl2AT!!:LY SHOWN. 

_.--.\. . ,· . .. , 

\ 

~1si. L 
r-----"""'\.,--I---L.--ll---1 17~ SJ'.· 

;Y,10. :S.f. 

176 5.F'. _;mi ~7'1 {16 -6.f. H9 5.f. 

Q'. :..r. ----

7 .___..__ 

HOUSE. DOWNSPOUT DeAINACf Af?.f.A5 . 

PERMIT srn: PLAN 
LOT 34· 

1043 THUNO.~f>IRO DRlVf. 

FAifLANE FARMS 
ru:.lkic::o/_•nl\O\ls::t.#\D_ A> PHASc. TulO 

. . FJ$Hell, . COWNS & 'CAR,~ IMC- Vffl'IU,. Ut.,;lL'U,JJf' U',, ZONED: RC-:-iOf,O 
:i. t:Jit:£1e.fllt~ :CCr1:Su:.r,,w;s .. 6.cnv bUf<l/'/!roes ,.rM1r:; · TAX MAP HO.; e 4(<10 NO.: 2 PARCEL NO.:i 0 

l mo~ ~~~: 5TH ri.!:CTioN ororRICT HOWARD couNTY. MARYLAND 
l -~:::.:~~IMlN!l.m ~ro-3;9~3955- 5CAl.f:: !K,,;,:4'o·· DATE: ocr 1, wie · 
,~======='=··=•!=~=' -="'"=· ==================:i:;:::;;;;;;==::=========:;;;;;:;;=::;:;;;.::;;:;5HECT 1a:;:0=.::;.F;;=l~~~== 
li\700,\05106.\dwg\permit pkns\OSl_Of;,Flrol lksite Bas,, f'l1a.,,; 2.dwg; 1.l/1.6i?Olll 3':0~;l;:~1.1, \~Vl\Oo~~j~•GewicKollica-Miriclta, s· . : ill ... . . 




