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Building Permit Application z.rZ5! f teHoward County Maryland Date Received: 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd,gov Permit No.: £)\ (j1)QC)0P4{a, 
Building Address: ,35»h Corle."';.\--<} 1> lit-. Ve. 
City: (} J'j ~ Cc~ '\ ­ State: i'v\ D Zip Code: 2. ec> '1 ?-­

Suite/Apt. #,______~SDP/WP/BA #: ________ 

Census Tract: _________ Subdivlslon:,_________ 

Section: _________Area: _ ___ __ lot:,______ 

Tax Map: _______ __ Parcel :,______ _ Grld: ______ 

Zoning: Map Coordinates: ______ lot Size: _____ 

Existing Use: S',,-,J \co \.~ ~r.t%~ \ '1, 
Proposed Use: ,Si•.J~\g. t-oI) ...... ; l ....' 

, Estimated Construction Cost : $ 'iOJ /90 0r b 
Description of Work: j'.:;,~....:,..v.. C:o.> (..\ ISaQ'~ j~ ....J./l 

c",,,,,-,Il ,,;~~ INki....I~,L ~,Jo.Je\,.:'\c..,.j 

Occupant or Tenant: ________ ______ ________ 

Was tenant space previously occupied? OVes DNa 

Contact Name: ___________ ____________ 

Address: ___________________ _ _______________ 

City: ____-'­_______ Slate: ___Zip Code: _____ 

Phone: Fax: _____ ____ ____ 

Emall:_-,-________________________ 

Commercial Building Characterlslics Residential Building Characteristics 
Height: jQ SF Dwelling 0 SF Townhouse 
No, of stories: D'ill,.th Wldili 
Gross area, sq. ft./floor. l' floor. 

2"0 floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction tvne: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi.Jamilv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No, of 1 BR units: 
o State Cert~led Modular No. ofl BR units: 

No. of3 8R units: 
Other Structure: 
Dimensions: 

» Roadside Tree Project Permit Footings: 

OVes ~No Roof: 

Roadside Tree Project Permit" o State Certified Modular 
o Manufactured Home 

PropertyO~~e~ Name: ~W!?""\ ~D eAJ::...~j,olI~c..i:: 
Address<· -'2Jz.:2.1 bf)"'~{/#h(/ I.}", 
City: )':::/(,'Cd# t1.·~t.te: MO Zip Code: ·JtoY~ 
Phone: 20"" .zi{S' S'VILf Fax: • 
Emall: ________________________ 

Applicant's Name & MaiUng.Ad?;dre~(If ot~er than stated herein) 
Applicant's Name: CI. Flo "" _ _ D 'kolA 
Address: :2 J,z 0 ·S· Pu~.! 1-1­
City: 4,-t,;. ,Ian State: 1/,11­ Zip Code: ;2.).;10 V 
Phone: a. p; 7U fl'-I 'If: 1 Fax: ____________ 

Email: d.t>;.mCld¥ocJ @ ~ au". / co "1 

Contractor Company: H" 01 ,0 ovnJ2c 
Contact Person: ____,...._______ ______ _ _ 

Address: ______________________ 

Clty: _·_______,State: _____ Zip Code: _______ 
license No. :,______________________ 
Phone: _______________ Fax: ______________________ 

Emall:___________________________ 

Englneer/Arcnitect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: _____________________ 

City: ________,State: _____ Zip Code: ________ 

Phone:_..,­__________ Fax: ____________ 

Email: _ ________________________ 

Utilities 

Wafer Supply, 

"'tf Private ...) 

Sewage Disposal 

1] Private 

treCfrlc: ONo 

Gas: OVes ~No 
Heating Syslem 

Ji!l Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

oVes \l}JNo 

I 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AN D AGREES AS FoLLoWS: II) THAT HE/SHE IS Al1THORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFoRMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPlY 
WI:H:~~ULAnONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SIiE WIll. PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPEOFICALLY DESCRIBED IN 

THIS ~~~T'S..fUNTY oFF d Ats THE RIGHlTO ENT<R ONTO THIS PROPER2!0r,:.f1;;;rPECTvHixo:0MITTED A~D POSTlNG NOncES. 

APp~.'5ignature Print Name ' 

'~(i)cO/IC U'BM1@.Q'/1'WI'i W1rr tB-I.zr20 ' 
Emall ress '. Date 

Title/Company' 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY<· 

, -FOR OFFICE USE ONLY-
r 

AGENCY DATE SIGNAlURE OF APPROVAL 

S;fte Highways 

V ~lIdlng Offidail 

.,/ 'J.SZA)-2onlng J • 
.,; PJlA ( Engineering J 

"VHealth 11]..l n(p \+ ~\.! 
Is Sediment Control approval required (or Issuance? 0 Yes 0 No 
o COI'lTlNGENCY CONSTRUcnON START 

Dfstributfon of CopIes: White: Buildl"S ottldals Green,: PS2A,zoning 

T:\OperaUons\Updated Forms\Bu lldlng applmp 8.2012.doc;x 

DPZ SETlIACK INFORMAll0N 
Front: 
Rear. 

Side: 
SldeSt.: 
All minimum setbacks met? DYes DNa 

IJs Entrance Pennit Requlred1 DYes DNa 
DYesre: ;I,.J\istorlc DIstrict? DNa 

LO\ Coverage for New Town Zone: 
S()PJ~d-lin. OlIpprav:IIl dOlt.: 

Filing Fee S 
PermltFee $ 
Tech Fee $ 
ExclSl!Tax $ 
PSFS S 
Guara~Fund S 
Add'lj>er Fee S 
Total Fees $ 
Sub- Total Paid $ 
B2IIanu: Du_ S 
Check # 

Yellow: PSZA,Enclneering Pink: Health Gold:SHA 








