
--

Building Permit Application Date Received: _ _ _____ _ _ 
. Howard County Maryland 

Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: _ ______ ___www.howardcountvmd.gov 

~ 

'5 ~~~<-baq vBuilding Address: I), 3AC;~ A L\ +1 \IV\ Y\ In::.e.k Property Owner' s Name: 
L ....../2...36 c: 

C\-Cfl:.S D(Jr.sState: 
,M!f) 62q 

Address: 2 A =.==- yV'or\ T rt: .x:: 
City: Zip Code: 21 City: C 1~1';:: k:~l.I; ll,z State: f-tv) Zip Code: "L/oLft 

Suite/Apt. If SDP/WP/BA #: Phone : Z I 4.- '3L(~·-S;51C; Fax: 

UcJ~" I'± ('fc:.d~_ Email : 
Census Tract: Subdivision: 

Section: Area: Lot: ~ Applicant's Name ;, Maili~~dress, (If other than stated herein) 

.?-..-<6' 40, \ I Applicant's Name: \,o-,re..1'\ . ,f'\, :\e.... 
Tax Map: Parcel: Gr id: Address: L q ~ 'So v-..-\-\-, \A~ c.:.t-, 

Map Coordinates: Lot Size: '~-3. g,()h City:Di.o.D ¥.:... "('- \<. State: }-:'\\f) Zip Code:2.Ci] Sy·
Zo ning: I 

Phone: Y \0· ~~'1\05 Fax: 
CO """'­

Existing Use: ~ r- b Email: Kh=;c>r ~\-\: .S OS C!>l.o..ko o. 

X V'fl. ('ov-V'\, J. ?OQ \ 
contractorcompaltr ~cL1:,:V)..._ 'Poe? 6,;·(cl'€VS'

Proposed Use: 
Contact Person: . 'Ii . ?'0i.MT(~ .- ,_:S L () 0 (.>0 

Estimated Construction Cost: $) I 0 () , Address: '33('" ~A·-e., (j ~,. 
Description of work:~~3!t C a ""Clf' <:.-\-~. \ \\.tLU LA V'\ J City: _'S~cY"u. !DCl{lY~te : _ h,(iJ) _Zip Code: _ -z...i l L/..f.:, 

License No.: .l~b;?8<i---\:<,'\0 \ I dy:t\-\,-\, 3 I +0 Ia I) f e. \r\c. e.. 0 cdGJ 
Phone : ~ \0 Ll{11 L> b 5 Fax:-L ~ \ ~J)Lb,,{ =\-rV~ \::. 
Email: 

Occupant or Tenant : 

W<Js tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: ._- - State : Zip Code: City: State: Zip Code: 

Phone: F;:lx: Phone: Fax:--­- ------­---­ - _. 
Email: Email :-

-
Cominerciul Building Characteristics ResidenUal Building Characteristics Utilities 

Height :
1--­ _. 

c-::--­
D SF Dwelling 0 SF Townhouse WIJl~er 5urzIili! 

Depth WidthNo. of stories: D Public1--­ - - - .-. 
1" f1·oor:~ros area, s9.:. !~:lflool· : _. 

~rivate
2"~ f loor: 

I~' 2.~ construction (sq. ft.): Basement: Sewage Dis[!osai 
---­ "0 Finished Basement i ..8::Public
-" -_. ._­ --1-=- ­ - _._---- ­ ---­ -

~· iljate~.J~ e~!.~~.~~ o Unfinished Ba sement 

- ._._­ o Crawl Space Electric: ~Yes o No 
i{:ons (rlJctioli t~ [] Slab on Grade 

Gas: DYes ~No-
D Rpinforced Concrete No. of Bedrooms: - - --­---­ - - ­ .­ Heating Sl!stemI- I Structural Steel Multi-[amilv.l!wellioo.--­ --_.--­ o Electric OOil[J IVldsonry ...r~o. of efficiency units: 

-tfWood Framc-------··­ - No. of 1 BR units: [J Natural Gas o Propane Gas 
-------------~---

f] Stal e Certified Modulilr No. of 2 BR units: [j Other:--­- ----- ..- --­- -
No. of 3 BR units: " ~rinlcler Sllstem:- ---­-.----- ...----~---

r-o-iher Structu re : 
, -

1-­' tl Yes .,D'No
Dimensions: -. 

~ Roadside Tree Project Permit Footio,,, 8
DYes ~No Roof: Grading Permit Number: 

Roadside Tree Project Permit II" o State Cert ifi ed Modular 

I--­- .- -- o Manufactured Home Building Sheff Permit Number: 

_. 

THE UNDERSIGNED IIEREBY CERTIFIES MID AGREES lIS r:OLLOWS . (11 THAT HE/SH E IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) TH,;T HE/SHE WILL COMPLY 

WHH ALL Rf,GULATIONS OF HOWARD COUNTY WH ICH ARE APPLICAOLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEHENCED PROPERTY NOT SPECIFICALLY DESCRIOED IN 

THI5 AI'P~;;~);:T HE/ShE "':~ ""''"'' '"' "'''~w "m 0",0 '""""""7 .o. m, """'0" " ,~"a""m, wo", ".M,mo '"""'" ,mm
_~\-e,-, 

Applicant 5 Signature Prillt Name \ 

fj--4/L,u'b
Email Address ate -

: 

I __ ~v-;;\. hOh '-\ ~; S'''''~\J C'\rI. ~ 00 \ S 
~~/eicampanv • 

---------cC"'/J-e..,.ck,-s..,P;-a-jloble to: DIRECTOR OF FINANCE Of HOWARD COUNTY 

• " PLEASE WRITE NEA TLY& I.EG/BL \,.* 

-FOR OFFICE USE ONI. y-

DATE SIGNATURE OF APPROVAL 

------~----+----

------.~----~-----4 -----------------~ 

---_ ._-- -----, 
DPZ SETBAO( INFORMAnON Filing FeeAGENCY 

- - - - ---- ---J- Front: Permit Fee 

St ilte Ilighways 


Rear: Tech Fee 


IlLlilding OffiCials 
 Side: Excise Ta)( 

Side St.: PSFS 
PSZA ( Zoning) 

All minimum setbacks met? DYes DNo Guaranv{ Fund---.-
Is Entrance Permit Required? DYes DNo Add" per Fee 

Historic District? DYes DNo Total Fees 

lot Coverage for New TOlNn Zone: Sub-Total Paid 
sO No SDP!Red-line approval date: Balance Due 

Checi( 

$ 
$ 
:; 
$ 
$ 
,. 
;> 

$ 
$ 
$ 
$ 
# 

Qisl r ibution of Copies: White: Building OHidals Green: PSIA,Zoning Yellow: P5lA,Englneering Pin/\: Health Gold: SHA 

T:\Ollor.tions\Updated Forms\BlJilding applmp B.2012.docr. 

http:www.howardcountvmd.gov



