
Building Permit Application 
Date Received: C{ JIlQ I' s, . Howard County Maryland 

Department of Inspectfons, Licenses and Permits 
- 3430 Court House Drive 

Permits: 410-313-2455 
PennltNo.: ~150C)tttJ~www.howardcountvmd.gov 

Building Address: \ 2..~. Cl 'i3 <;('~ \ HI!: % . 
Clty: \=\'Qh\.o-od State : fYio ZIPCodeZo-rTIo . 
Suite/Apt. n,___ ____SDP/WP/BA n: ________ 
Census Tract: _________ Subdlvlslon:. ________ 

Section: _ _____ ___ Area:.______ lot :.______ 

Tax Map: _______ Parcel: ______ Grld: _ ____ _ 

Zoning: ______ Map Coordinates: _____ lot Size: ____ 

. Existing Use: S \{\ali' ~, \ \( 
proposed use~fuL~r..t1ot'hA ~ r 
Estimated Construction cost,'$,__v_4.:...!.+.t.\cro~~___::-------
Description ofwork:~fWN\ 500~\"t'. _ 
Q~ CoO~~~~ ~ CU~·~~ 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? OVes 

Contact Name: _ _____________________ 

Address : _____ ___________________ 

City: ___________ State : _ __ Zip Code: ____ 

Phone: _____ ______Fax: _ ____ ~_______ 

Email: _____ __________________ 

I BuildIng 

Height: 
No . of stories: 

Gross area, sq. ft./floor: 

Area of I (sq . ft.l: 

Use group: 

rftn"n"""'~ tva.: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

OWoodFrame 

o State Certified Modular 

I BuildIng 
o SF Dwelling 0 SF T, wn. 

1 'floor: 

2" floor: 

Basement: 

o Finished Basement 
o Unfinished Basement 

o Crawl Space 

o Slab. on Grade 

No. of 

No. of effiCiency units: 
No. of 1 BR units: 

No. of 2 BR units: 

No . of 3 BR units: 

Other Structure: 
n 

Property Owner;,t!lme: 1-f/.§)liA-tf/? /U J ellz> ,:.-.> 
Address : l2..I1"1~ Sc..c..o..~S''Il~ ~ 
Clty:th(.~ll1.r£)\. St'IIJ~mO Zip Code:a1,. 1 
Phone : v,Z..4ftl ~'1~lD'I? Fax: _ _ ______ 
Email: ____________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ 

Address: _ _____ --:--:_____----;:;-:;:-::-:~----

City: State: Zip Code: ___""'
Phone: Fax: ___________ 

Email : 

ContractorCompany : ~~f\ f~ 
Contact person,'.BaA J~ t:bS • 
Address:;\l lk f~c\ ~. 
City: ev"1-jJH\.~ State: 00(.) Zip Code: 2.C-aSt.. 
license No. : 7mu~ 
Phone:\34, 1.6 t CJJ<::I...! Fax: 3" 'l5, qwe
Emall :: ____________________ 

Engineer/Architect Company: _____ __________ 

Responsible Design Prof.: _ _______________ 

Address : _ _____ ______--'-_ _______ 

City: _ _ _____State: ____ Zip Code: _ _____ 

Phone: ______________ Fax: _____________ 

Email : 

Utilities 

Water Supply 

o Public 

RPrivate 

Sewage Disposal 

Sprinkler SYstem: 

OVes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNEO H~REBYRTiFIES ANO AGREES AS FOllOWS: 111 mAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPliCATION; 121 THATlllE INFORMATION IS CORRECT; (31 THAT HE/SHE Wilt COMPLY 
W~;;;AU.~R U\AnoNS 0 OWARD COUNTY WHICH ARE AppLICABLE THERno; (4) TltAT HE/SHE Will PERFORM NO WORK ON nu ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
nilS A N; IS) /SHE G NTS COUNTY OFFICIALS nn RIGHT TO ENrtR ONTO ntiS PROP~ FOR THE P(l!POSFJl'o~EHI~ ~JWORK PERMTTTED AND POSTING N01lC~S;.... 

./ . ~rc.IY\ ~1Utt::).> n 1"""'1'"1\ IL 
~~lIcanrs Signature . print Name 1"-L \"... L..I V L I 

~~Ja';!-s~B'::>@ ~U ~~feof~, ~ -n;;Da;r.-t:+/~l<D~/-,-.5=--____----:-__ 
esc (('o-~('J;\JJcJ'I ~fcomtU- SEP 16 2015 
T1tle!Company U ' F 

Chocks Payable to: DIRECTOR OF FINANCE OF HOWARD COUfIITY LI\..tl"l;)t;) 01. rl:KM11 ~ 

t~~~~&111~~~1i{~W~¥}~;i~ffl~~i~ L~.~i:~;!~trtt}i:!~f.~?;:;i:t:;~i:~ !7!~:.B'¥#?;I~~iJ.1:j!YYj~~~;' ''.' :-. - C " '. '- ~ ·.1·. __ ..,~ .........~. !..; ••• • ...-- .. ,. __.. 
~: ---' . . - .. . ....... -.:.. 


AGENCY DATE SIGNATURE OF APPROVAL 

~ate Hishways 

.. r,.lIdlng Dff1dals 

.li SZA (Zoning I 
" J'SZA (Engineering I 

oJ Health \~hh e...rz.n-
I. Sediment Control.pprov.1 rlq~lr.d for l55u.nc.1'O Ye, 0 No 
o CONTINGENCY CONSTRUCTION START 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Ves DNa 

Is Entrance Permit Re ulred7 0 Yes DNa 

HI.torlc Disulct? 0 Yes DNa 

Lot Covera e for New Town Zone: 

SDP/Red·llne I rov.1 d.te: 


Filing Fe. $ 
Permit Fee $ lOr '00 
Tech F•• $ n.n 
Excise TalC. $ 
PSFS $ 
Guaranty Fund $ 
Add'l_per Fee $ 
Total Fees UJ U .UO 
Sub- Total Paid $ 
Balance Due $ 
~MQ 1111- 'Z.~~I. 

DlttTlbutlon of Copies: Whll~: BuildIn, Officilis Gleen: PSlA,Zonln, Pink: Health Gold: SHA 

T:\Operltlons\ Updlted Form,\8ulldlnc .pplmp B.2012 ,docx 

http:www.howardcountvmd.gov
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