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Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wwvy ,howardcountymd.gov Pennit No.: _________ 

Building Address: i~(p.11 ] !3. Q-l!, 1:2 Vvr¥ BtJ.. ' 
City: G-\ (.t] .!-Ij State: 1"\0 Zip Code : '2.. \ 1.1 ., 


Suite/Apt. n SOP/WP /BA n: 

Census Tract: Subdivision: 


Section: Area : Lot: tiL 

Tax Map: Parcel: Grid: 


Zoning: . Map Coordinates : Lot Size: 


Existing Use: 


Proposed Use: l:;-;j:el-',ac;;:; iJcxiA, 

Estimated Construction Cost: $ 17 IS ?"C>tJ. ca:> 


\ 

Description 01 Work: i?Phr"', ,i) ~Ll A...- I< .. ~·fit 1/ 
rl e. ttL Ark :fa :2!i"r. e ::2: ..c::.f 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State: ___ Zip Code: 

Phone: Fax: 

Email : 

Commercial Building Characteristics Residential Building Character/stics 

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

Area of construction (sq. ft.) : 

Use group: 

Construction we: 
o Reinforced Concrete 

o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

l> Raadslde Tree Project Permit 
DYes ONo 

Roadside Tree Project Permit n 

o SF Dwelling 0 SF Townhouse 
Depth Width 

l' floor: 
Z'. floor: 

Basement: 
o Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-familv Dwellina 

No. of effiCiency units: 
No. of 1 BR units: 
No. of 2 BR units : 
No. of 3 BR units : 
Other Structure: 
Dimensions : , 
Footings : 
Roof: 

o State Certified Modular 
o Manufactured Home 

Property Owner's Name: wi H.·1Mt\ y \<:,,\......:;'1'\ 13 tIM!) 

Address: IItlo> ""1 t~c)!.p ......t BoJO. 

City:c..~~lti State : HI) Zip Code: j}.1] ~1 

Phone: 4 .w-Jilg?/ Q,'r7 Fax: 

Email: WI LU" S h'" Q I. ; k .~ a5'J V~ i' Zd,".a""' , Qe.-t

Applicant's Name & Mailing Address, (II other than stated herein) 

Applicant's Name: 

Address: 

City: 
Phone: 

State: 
Fax: 

Zip Code: 

Email: 

Contractor Company: 


Contact Person : 


Address: 


City: State: Zip Code : 


License No. : 


Phone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 


Phone: Fax : 


Email: 


Uttlittes 

Water SUeel)! 

o Public 

o Private 

Sewa!!e Dlseasal 

o Public 

o Private 

Electric: DYes o No 

Gas: DYes o No 

Heatin</. S)!stem 

o Electric OOil 

o Natural Gas o Propane Gas 

o Other: 
Serinlci!:,r S~stem: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 11) THAT HE/SHE IS AlITHORIZEO TO MAKE THIS APPLICATlON; 121 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU 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 DE SC RIBED IN 

THIS AP~~T HE/SHE G...,.-&..5 OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~URPOSE Of INSPECTING THE Wo,RK PERMITTED AND POSTING NOTICES. 
.-[& - 3'7;.7 

Applicant s Signature 
'Il  u.~-?Y7 ~AI:db (J.t() 

PrmtName 
L. 8lLLnl 

~h(iW'~
E~ ress 

3 @ veri' 'Z,cn ' f)t!:...t GzLUl-l'l-Date I 

OW ~.::.r 
TItle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBLY·· 

·FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I -
Health 1i4,)/,At C ""j-,l./ .). JI' 

Is Sediment Control approval'required f~sufrTCe? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
Ail minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Reel-line approval date: Balance Due $ 

Check " 
Dlstrlbution 0' Copies: White: Duildinl Offidals Green : PSZA.Zonlnl Y~low: PS1A,Entlneerlnl Pink: Health Gold: SHA 

T:\Oper.ations\Updated Forms\8u1ldlng applmp 8.201 2.doOl 

http:wwvy,howardcountymd.gov


P.01/02 

," 
.'~. 

or :.acurlno IInanclng or nillnanclng. Thll pIli' conlllln5 II,:: : , : , :,', 

lolaranca 01 accuracy 01 :\5J.fBBI, mOlo or IOs5. ',' "': ',' 'i;' ':,,., 


' .t," j,', ,', 

HICK~ ENGINEERING CO. 
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~~~~ ~OW;'.~~~~~.l¥.o'~.?SO~:~~:'~,~'~,::,~,:,7!'~"~·I;,'-,~",:'f,;,'~,~,:,,::~'~::"~'" 
RATE MAP PANEL /I Y-?r¥'dP'21oar?l ," ,I', 

The pial 1& 01 benelll 'lO a c~neum~r ~nlY Ine~'lIr ~s' II'I~ , ',:.': '\::' i ¢!.dt...n!lIO~~J!i!'Il"~,""IIJ-.. 
required bva lendar or aUlla InsurlinCIl company, or lis .. , " .. ,,:: , ~,,\I (j'? 
agenl llil conneollon wllh conlemplaled Iransler, ' ,;":,, ,j,,;: 
IInllnclno, or rollnanclng. The pial Is nol 10 be ",Uad , ' ..', :iI"" ,lJ,~~r.~llII 
upon Io,r Iho oslabUshmenl or lacallon offencss, ',: ' '::, '~ , ' ' 
08rll\lllll. buildings. or olhar oxlsllng or lulura' , ", ,:\(I ""'\...-;~~~ 
Improv&menls. Tho pial doos not plovlda lor Ina accurate ,,' ,:, "'-"I Il ~ 
Idanllll~allan 01 proporly boundary IIn'o&, bul 8uell ' ', .. , ,', .. r TEI't::q.;
IdBnllll~allon may nOI be reQuired lor tne Iranlilar or tIlla, ::,·,: . -::;', I.'H. \) 

410 821 8890 
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· '~t:: : : :~: T· ' · 
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:~~I"'~::~~~;,;:=:~"''C?',T.:' E:::,:,
RATE MAl' I'ANEL' ~pOZafl ." .!. . ... ; . __...~~ 

Th. pl.1 I. 01 b.~.1II 10 • con.um., only Inoo'll •• Ii I. . ',::: . ~~. : ' 
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..1tJi.d fe' ,:::/ £J 

c.~ f't:Jfh-

"qutred by • I.nde, 0' • till. In.unne. comp1"l',o, II. .. . ~ 

.u.n' In conndcllon wllh tonl.mp,...d lran.'er, , . 

"nan;lng, or ,./lnlntlng, The pIli I. no' '0 be rened 

IllIOn lOf Ihl ••,abU.hm.nl 0' loeilion 01 'ent.... ' : ..... ' ~ ;' ,1af!l"?~q"."g", buildings. .... alt.., ex,.lIng or "Uure ' . :, r co'\ ' ~'
'rnpro ..mo",.. Til. pial do •• nol pro.ld. lor '"•••e ..... '. · I' 0 " 
Id.n""ullon 01 propo,ly bound." fin ••, bu' luell ' , ~ ",,1. ~~ 

,a.nUlIc.llon m.." nol b. reQuired 'or Ih. ' ..nl'or Or "U. ,., •. ;, , ('N.

0' ..cu,'ng IIn.nclng 0' ","n.n.lng. Th. p'" con'''nl a ,. . , . ,' ' 

lol.....ee 01 ..CUrley 0' :\S1.l.o', mo', 0' Ins.' ·· ......, . r :" . 
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http:abU.hm.nl



