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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

Date Received: _______ 

3430 Court House Drive . 
Permits: 410-313-2455 

www.howardcountymd.gov 

Property 

Address: =-;f-~?.,,.-""'/N..;U<L~~~~~~f:::>._-=c-:..,.,,.,,... 
City: ---J.~U-4'<;?J<:a'!t'~

Suite/Apt. #_______ 

Census Tract: _________ Subdivision : _________ 

_________ Area: ______ lot:.______ 

Tax Map: ________ Parcel: Grid : ___-;:-__ 

Zoning: ______ Map Coordinates: _____ lot Size: ~ 

Existing Use: __-!"''-L._-''-_____________...___ 

Proposed Use: -4U.e!1t.~!':.I''::;(..._LI:f:~::l..:!:.~!:..L....:...!I~!!JX? 

o-."Cupant or Tenant: Willi£.... 
Was tenant space previously occupied? DYes 

Contact Name: --I'-'-I-JL.O"'-~';=-="-'--'-'--'-'---'-----tT-:,----

Address: I Z. oWAJ 
City QJ,:)WlYS ,£f [£.L- ~ State: Zip Code: Z,I/I ) 
Phone 3LQ-CjKq- 325'1 Fax: J./)() ,?S6-1f~5""' 
Email tWtGk!t4-Me...}JJ-(JVVTIJJe... ..CoM 

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

2n floor: 
Area of construction (sq. ft.) : Basement : 

o Finished Basement 
Use group: o Unfinished Basement 

Construction Slab on Grade 
o Reinforced Concrete No . of Bedrooms: 
D Structural Steel Multl- amll Dwel/ln 

D Masonry No. of efficiency units: 
ood Frame No. of 1 BR units : 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure : 
Dimensions: 
Footings : 
Roof: 
o State Certified Modular 
o Manufactured Home 

front: 
Slate Highways Rear: 

~Idlnl OHlclal, Side: 
Side St.: 

Phone: 
Email: T77~~7:~f';~"f.''''f;a 

Engineer/Architect Company: ---:;-<-'-¥'=----'-7i+~I0!>-----

Responsible Design Prof. : :--~-4-'-1-;'-'=-~1-><-f-""'-'0<"":=----

Address: LS:1-1 I/o~~ ~t , 
City: ~iK~YI= State ~ZiP Code: zFroj 
Phone: '1'L3:Jdj[-2d~( Fax: ________ 

Email: tYML 4P-?JfrMe. ~ L. r (PM 

1-ZS-I(;, 

flllni Fee $ .lc,---
Permit Fee $VV 
Tech Fee $ 
Excise Tax $ 
PSFS $\V~ (Zoolnl) All minimum setbacks met? 0 Yes DNo Guaranty Fund $ 

V PSZA ( Enllneerlng ) 

t.~..lth 
Is Sediment Control approvar required for Is.s.u ance~ 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Dlstributlon of Copies: Whitt: Buildlna Officlills Green: PSZA,Zonlng 

T:\Operatlons\Updated Forms\Building applmp S.2D12.docx 

Is Entranc~ Permit Required? 0 Yes DNo 
Historic District? DYes oNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow! PSZA,Englneerlng 

Add'j per Fee S 
Total Fees $ 
Sub-Total Paid S 
Balance Due S 
Check N "1 <.,q {L 

c/ 
Pink: Health GoI'd: SHA 
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I COMPLETE THIS FORM WHEN DROPPING OFF ANYI 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 6 -2.3 - I to 
To: 

(Person's Name and Division) f 
From: J2tvi- WI Cl{rtil""- (i/O) 9Y)L{--'52)L

(Your Name, Company Name and Telephone N~ber) 

Subject: Project oame W1it31 'VS ,~<,.-"-'<..... 

Project site address ....:)v..v-=) w \Ihl k Y 
Permit # /3lbCO 3 '52L) SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are SUbmitting with this transmittal: 

_ /etter of response to address plan review comment letter 

_/_ RRevised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 


Letter Summarizing Changes ~~VI$~?> t~1 sn..Jb- fVJt:X7_ PUt"..) '/ %f~ tov~ 

Energy conservation calculations 


Copies of ___________ (be specific). 


Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _ ____ 

Other 

Contact Person Information: (Required) 

b1vi--: W \ c ~'· I.f-:tt.A..-
Please Print Name 

Telephone No: 


E-Mail Address:! r,.} 1(.1(H1""0;Jl-P~T, ;Jt:. . 

• (6~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

DIlP 2016 AUG 23 AMD.:O 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t;\forms\transmit.frm - Rev, 04/2014 
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