
Building Address Property Owner's Name
Address:

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

Fax:Suite/Apt. # SDP/WP/BA # Phone

E mail:

Applicant's Name & Mailing Address, (1, othe. than stated herein)
Applicant's Name
Address:

Zoning Map Coordinates: _ Lot Size: _ City State: _--------_- Zip Code
Fax:

Existing Use

Phone
Email:

Proposed Use Contractor Company

Estimated Construction Cost: S
Contact Person

Address:
Description of Work City State: _ Zip Code

License No

Phone

E mail:
Occupantffenant Name

Was tenant space previously occupied? EYes trNo

Contact Name

Address: Address

City State: __: Zip Code: -
Fax:

City: State: _Zip Code

Phone: Fax:Phone

Email: Email

Utilities
El sF Dwelling E sF Townhouse Electric E Yes trNo

Depth Gas E Yes trNo
1' floor Wotl Supply
2' floor l- Public

Area of construction (sq. ft.)
Tl Finished Basement EfFrivate

Use group E Unfinished Basement Sewdee oisposol

E crawl Space

constru.fion n Slab on Grade E Private
E Reinforced Concrete No. of Bedrooms

Dwell
No. of efficiency units fl Electric D oit

No. of 1BR units E NaturalGas E Propane Gas

No. of 2 BR units E other:

SDrinkler Syste,,.:
Other Structure ENo
Dimensions

FootinBs

Roof Grading Permit Number:

Building Shell Permit Nurnber

Res id e nti o I Bu i I d i n g Ch d td cteristicsCommetciol Building Chdrdde stics

Height

No. of stories
Gross area, sq. ft./floor

E Structural Steel

E state certified Modular

Permit

EYes

> Roadside T,ee

Roadside Tree Project Permit f E State certified Modular
E Manufactured Home

WIIH ALL REGULATIONS OF HOWARD COUNTY WHICH AAE APPLICABTE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR( ON THE ABOVE REFERENCED PROPERTY NOT SPECIfICIILY DEsCRIEED lN

THIsAPPUCAIIONj (5) THATHE/SHI GRANTs COUNTY OFFICIAL5THE RIGHTTo ENTER ONTO IHIS PROPERTY tOR THt PURPOSE Or INSPECTING THEWOflK PERMITTCDANO POSTING NOnCES.

'5

-Endif&fiiess DdE

Title/Compony Ri]tITS
c

nce? Yes E No

tor O R
**PLEASE WRITE NEATLY & LEGIBLY'+

.FOR OFF'CE USE ONLY.

ls Sediment Control approval

DPZ SETBACK INFORMATIOI{

Front:
Rear:

Side:

Sid€ St

All minimum s€tbacks met? EYes ENo
ls Entrance Permit Required? DYes Et{o
Historic District? tr Yes O o
lot Coverage Ior ilew Town Zone:
sDP/Red-line approval date:

Filing Fee s
Permit Fee s
Tech Fe€

Excise Tax I
PSFS I
Guaranty tund I
Add'l p€r Fee s
Total Fees s
sub- TotalPaid s
Balance Due $

che€k fi

DATE SIGI\IATURE OF APPROVAT

State HiShways

PszA ( zoning )

thl: \ tAl.:-ilt 
^Health

El COI,TTINGENC"Y cONsrRUcTloN START

strllutonofcoples: whlte:lulldlngoffici.ls Gr€en:PSzA,ZoninB

\operations\updated Forms\Building applmp 03.21.2017.docx

Yellow: PSZA,tnsine€rinB

co

Building Permit Application
' Howard County Maryland

Deparlment of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 410-3'1 3-2455

www. howardcountvmd.qov

Date Received:

permitNo.: hxooltz(

Census Tract: _ Subdivision:_
Section: _Areai_ Lot: '
Tax Map: _ Parcel:_ Grid:_

Engineer/Architect Company: _
Responsible Design Prof.: _

E Yes

Heotinq Svstem

fljdrlic-

\ )

II

trNo

Easement:

I

! Masonry

I D wood Frame

No. of 3 BR units:

AGEI{CY

I Buildins offi(ials

I Psz:A ( Engineerlng )

Golrl: sHA
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coMpLETE.THIS romr-frnEN DRoppING oFF ANy
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: r/ 't 2 t

To: r P
(Person's Name and Division

1/b 21? - o3
(Your Namc,

Subject: Project name L{+ <Au
Project site address 5-d t N tttorlus /J fuT ,* 2/?rf
permit# Sltottt??c SDP #

Other information pertinent to this project

(

r' Please check the attachments below that vou are submittins with this transmittal

of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

Copies of (be specific).

_ DPZI DED Request Applicant's Request

)

Health Department Request

Two sets of single family dwelling model plans to be placed on permanent file Mode I name and/or #

Other lf"P, r5 G-/s 1/)
D
l,4Srt

Contact Person Information: (Required)

d* t'os
ase Print N

Telephone No:

E-Mail Address atn

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADYISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EruMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM, IN ADDITION,
ONCE THE BAILDING PERMIT IS APPROWD BY THE PLAN REVIEW DIYISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIWSION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PER,fuTIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410.313.2455. CODE RELATED QAESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS T'OR ANY PLAN SUBMTTTALS TO BE REVIEWED.
THANK YOU.

Received by
o'($q

JUL 09 20?1

RECEIVE'.;

White-Plan Review / Yellow-Applicant / Pinh-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/201 4

Rzb,u

UCENSES 
& PERMITS

From:
Name and Telephone Number)

fin, /tn,,,
i./'
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Date: 7 'i.
SED
l

Comments:

lrt
Mr3639"W

132.81',

WINDING PATH COURT

A Land SurveyirE Company

DULEY
and

Aasoclabs, lnc,

SeMng O.C. and MD

14604 Elm Street, Upper Marlboro, MO 207f2

Phone: 301{6&t I l l Fex:30!€881114
Estal: orde.loduby.bL On he web: wsyr.dul€y.bk

f,-f\

LOCATION DRAWNG OF:

,$5{U W]NDING PATH COURT
LOT 20

SHEET 3 OF 4

CATTAIL RII}GE
PLAT NO. 1415S

H.,AIARD COI'NTY, MARYLAND

SCALE: 1'-60 DATE:7-2-15

ln^fi{ gY: AP FILE *: I 5407}.1 88

LEGEND:

ca -co6rE5r@

. Er''. ilrir<roN riaa

COLOR KEY:

DULEY & ASSOC.
t$.I Grr/E YOt A ltx,ta
FULT CFEDTT TO$AES

UPGRADI}(; THIS
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.BOt' IURY,STAXF
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It N FRO'I T}G UTE
s?.Etl.mrEY_
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 7t'lr

To: f,- P k
From:

Subject

(Person's Name and Division)

A/tr7k,- H-<rkt r 1/lc t 7/? - o 3Ft-
UoilN
Proj ect

Proj ect

Permit# Eltoct/9?c SDP #

Other information pertinent to this project

arn+ C;frily Name anA feteAonc ttumbcr)

name l<Yt< + Krfi* fnoB<-4_u
siteaddress g5c,ry *'taoi;*1 @ 2/?rF

r'P lou,llha! you are submitting with this transmittal:

Lengr of resnonse to address plan review comment lctlgr-..
-L/' Reised plans and./or rerised details: Wlen submining for a complete re-rcview, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

/ Loples ot tL/ (be specific).

_ DPZ DED Request _ Applicant's Request

Two sets of s

Health Depanment Request

ingle family dwelling model plans to be placed on permanent file Model name and,/or #

Other l].P,* rs Gq'f a AS <t," 45
A
l.s9gb

Contact Person lnfbrmation: (Required)

ctP 5 )- Pos
ease Print N e

14>7

PLEASE/I.SSUif ALL DOCUMENTS AND/OR RDYISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHTTECT OR ENGINEER. PLEASE BE ADMSED THAT IA'SUFFICIENT
INFORJITATION MAY RESULT IN TITE DEI-AI'OF RE''IEW BY THE PL4NS EXAfuIINER. THE DEPARTMENT
OF INSPECTIONS, LIC'ENSES AND PERMITS II,ILL CONT,4CT I,OIJ Th' THERE IS ,4 PROBI-ELI. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPRO''ED BY THE PLAN REI'IEIII DII'EION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUTLDING PERIIIIT IS READY FOR ISSAANCE, THE PERMIT DII\SION
WILL NOTIF'' THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK T]P. ALL PERMIT STATUS
INQAIRIES SHALL BE DIRECTED TO THE PERMIT DIJ''ISION AT 410.313-2155, CODE REL.ITED QUESTIONS
AI\D PLAN RE'/IEW INQUIRIES SHALL BE DIRECTED TO THE PL.4N REYIEIY DIYISTON AT 410.313-24]6.
PLEASE ALLOI'' A LIINIITUM OT' f-I}'E (5) H'ORKING DA''S fOR ,4NY PL/1N SLII}MITTALS TO BE REITE'I/ED.
THANK YOA.

Telephone No:

E-Mail Address

Aro
Received by '- l RECEIvED

JuL 0g 2021

UCENSES & PE€}'IIIS
ClVi:i-' '

Rr.b,an

White-Plan Review / Yellow-Applicant / Pinli-Pennit Division
t:\Op€rations\Updated forms\fiansmit.frm - Rcv. 04/201 4

$E


