
Bi.ilildiQ9 Permit Appiication 
Da':: Recaived: 

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

- - Permit No.: 

Howard County Maryland 

------.----- ------~ 

- -
Building Address: . ... Property Owner's Name: ... . .. 

, , 
c..'O Address: .~ : .. , 

City: - I -~ State: Zip Code: '. -.- I -
City:(;,. ~ . _. """:'.. State: · . 1 Zip Code: 

Suite/Apt. # SOP/WP/BA #: Phone:-:-'';'" ) -5;5" r:7l~'1" FaK: 

Census Tract:' Subdivision: 1.../ ) .... ..I" Email: 

-~ 
Section: 6 Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: parcel:~ 3~::~ ~l~Grid: Applicant's Name: 

: .' 
Address: 

Zoning: -. .. "Map Coordinates: Lot Size: .I ~,4..,,& City: State: Zip Code: 

Phone: Fax: 

Existing Use: n." ~-1; t;I , Email : ,. 
r" ~ Contractor Company: D. 4 -S ,... I -Proposed Use: :~ ~ !/1 !~ C' '-''1 :2.. /.,; ) ,t/-'1~" 

Estimated Construction Cost: $ ;JlJ1~ C' Contact Person: ,""Iy," ('11, . r" :/ 

Description of Work: C ~:'!.I.o.l.l :i !\ ,4,. ,!..': • ~.1J...,r,.-1.-h.,..,~ Address;.. (1,.fJ'f / , · A....,!~, 'I ( 
City: l-n ,', -, t.. Stat';' fl"! :; Zip Code:~ i ');; , 

(l",,.c ' . . 
t ' ~ d 'r-zL l :u. i 1'o~, ~1,,;{ ,V\c"""--,, I~~ e. , ':::tt::..__ ""'''~ .: ~.......~ Ucense No, : 

N~ I. . " ._ ,,~ , " ~ I t: " '0 .l ... , (I I'"1P tel ~!tq Phone: ~)( ' ! !>(,Q . "" I . 1;. Fax: ;;ic: i ' W1~' 10 7'7 
Email: M '.:~ "\ ... )~ ... ." /_ , ~. , ... .-". ...... \ . .I ~.... -......- 7 1 . .~ 

Occupant or Tenant -
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ____ Zip Code: Oty: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: 
I 

Email: • 

Commercia/Building Characteristics Resldentia/ Building Characteristics Utilities 

Height: - ~ SF Dwelling. 0 SF Townhouse Water 5uoo/~ 
No, of stories: if DeD!h lIIfidth ::} Public 
Gross area, sq, ft./floor: Infloor: ,'i:{" "c, ,7 'jB Private . 

Z""floor: ;iI / A,. 
Area of construction (sq. ft ,): ~ 'l..::t Basement: Sewaae Dis{losal 

o Finished Basement o Public -' 
Use group: o Unfinished Basement ijI Private 

~ Crawl Space Electric: o Ves ONo " 
Construction tvoe: o Slab on Grade 

Gas: o Ves ONoo Reinforced Concrete No, of Bedrooms: - . 
o Structural Steel Mu/tl-familIDwelllna Heatina Svstem 

o Masonry I No. of efficie"9' units: o Electric 0011 I ", :0. 

t;iI Wood Frame No, of 1 BR units: G'Natural Gas o Propane Gas 
~ 

o State Certified Modular No, of 2 BR units: DOther: ~ 

No, of 3 BR units: SEl.clnltl~r ~lIstem: . , 
Other Structure: 

DYes ONo 
Dimensions: 

-. 
" 

> Roadside Tree Project Permit Footings: 

DVes DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBV CERTIFIES AND AGREES AS FDUQWS: (1) THAT HE/SHE is AlITHORIZfD TO MAKE nus APPUCATION; (2) THAT THE INFORMATION lS CORRECT; (3) THAT HE/SHE Will COMPLY 
wITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE. THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllV DESCRIBED IN 

THIS ~PPliCATI~THo\,T HE/SHE GRANTS COUNTY OFFICIALS THE RIGIfT TO ENTl'R ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTlNG THE WORK PERMITTED AND POSTING NOTICES. 

I I ... ,~ . ::r-.,,:;;-. \/ ,"\" ,t- T p; , -.11~ 
App/;can?s~gnature Print Nome 

(Y'\ / ' ''' ,.! ; , ,." ,~ \",,.'. r) 
, 

. t " · ... " <2>- . ~ ( J ; f~ " ,':""t , .,." -
Email Address - , 

Date...J 

l~ l...:' ~'V t~ 
TItle/Company 

Cheel" Payable .0,. .DIRECTOR Of FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TLY & LEGIBLY" 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

St<:lt2 HighWayS 

Buildin:: Officials 

PSZA (Zoning) 

PSZA ( Engineerin!: ~ I ;1 

Health (~f!£J~lf. t'~~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
AU minimum :se!bac!{s met? DYes DNa 
Is Entranc:1Z Permit R~quirr:d? DVes DNa 
t'Hs~oric Oistri:t? DYes Dr.:a 
Lot Covera.~e 'or N-:w Town Z:Jne: 

SDPjRed·line aooroval dote: 

Filing Fee $ 
Perma Fee $ 
Tech Fee $ 
E;cdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add' i p<!r Fee S 
Total Fees $ 
Sub- Total Paid $ 
Balanc~ Due S 
CI,ec!~ U 

Is Sediment Control approval requrred fOr issuance7 0 Yes 0 No 
o CONTINGENCY CONSmUCTION START 

Distribution of C~[li2S: White : Buildinc Officials Gr ~'.:!.n : PS~.Zcnin; Yellow: P:'ZA,Encineering Pin!c: Health Gold: 5HA 

T:\Oper.atiofls\Updated Forms\Buildinc applmp 9.2012.doo: 
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-- . -~------.--. -.- . ------.-- ..... - .~.----- ..----- ----- - .,.-:.'-.... ................. ..-------.. -----.--.-.~-~--.-- -~-~--.---- ..-.,... .~.---.-: .-. -. . --~----


