
Building Permit Application 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-31.3-2455 

www.howardcountymd.gov Permit No.: __________ 

Building ~ddress: l,;) ':J"3 "+ 1~ ()v\'\..() I ,J"-" f· ~ '-\, L.J. 
City: Gl,,_vl...A<Sll·[l b State: \,flJ\. ' Z~Code: tl t OJ Gj 

Suite/Apt. #________.SDP/WP/BA #: ___--,-_.-­___ 

LIJ~. t iJ"'Vb Groll £Census Tract: _________ Subdivision: n.,
Section: _________ Area:______ Lot:__~_=..j'____ 

Tax Map: ________ Parcel :._______ Grid:______ 

Zoning : ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: __S=-,,-,V=,,-~~\:..;E,,"" _"""".r;;· o"<.!.ll-=',,",",,""="-/.L-ll.L-A~___________ 
v ~ 

ProposedUse: _____________ _________ 

Estima ted Co nstructio n Cost: $_0-"'-·.)~ll-l;.,)"__"'()"_"O=______:--__;_-----­
Description of Work: S C r-<"~('.r'N-"?r.,/WC"-,14 tb ~ l C.~ W i~.~ 
~q l 'G'1Q ~C.AL wA."- ';) S{-'-<;""5 O~ S' 

Occupant/TenantName: _ _ _________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________ 

Address: ____________ _ _____________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: _____________Fax: ____________ 

Email: _ _ _______________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: D SF Dwelling D SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

200 floor: 
Area of construction (sq. ft.): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 

Dimensions: 
} Roadside Tree Project Permit Footings: 

DYes oNo Roof: 
Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address : _____ _ _ ________________ 

City: ________State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: ________________________ 

Electric: DYes 0 No 

Gas: !¥Yes 0 No 

Water Supply 

&i! Public 

o Private 

Sewage Disposal 

o Public 

J4Private 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGN~DHEREBY IFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATION F OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE ;WnILLPERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

lljlS APPLICATION; 1 HE/S~E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR9 R FOR TH~POSE OF INS~ THE WORK PERMITIEO AND POSTING NOTICES. 

-=­ olO,!?...- ~/"t'f) ~ 
ApplicantsSiy,hatur~ . p~r~/n~t~NMa=f~e~=----J~------------------­

/p S 'D!") .;, '-3 @ ~.l<_/+l (I J k. tJbT S":?I1<+ 
fmallAddress T <;j -,D""a"'t"'e,..-1I---t---------------------­

\/p 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? 0 Yes DNo 

r/_f!~storic District? 0 Yes DNo 
- Lot Coverage for New Town Zone: 

Is Sediment Control approlial re'qUiX~fOr issuance? 0 Yes 0 Ncr SDP/Red-line a roval date: 
o CONTINGENCY CONSTRUCTION.· TART PP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng 

T:\Operations\Updated Forms\Building aoolmo 09.13.2016.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 'f/2.!t - ~- ~
I A . 



• 


':)0 
J 

• .x ? - , . 	 ::;, B 

NO 7[: 71-HS LOeA TlON D.RA HWC IS OF BENEFIT TO A CONSUI,{ER ONLY INSOFI1R AS IT IS REQUIRED BY A LENDER OR A TIlLE INSURANCE COMPANY OR ITS AGENT IN 
CONNECTION 111m A CONTEMPLATED TRANSFER, ANANC/,VG OR RfFIIW!C/NG; liND IS NOT TO BE RELIED UPON rOil iHE ESTABLlSH!.IENT OR LOCIiTION or F[,VCES, SHm. 
GARAGE, BUIWINGS, LANDSCAPING, OR omER EXISTING OR flJ7L!RE /uPROVEUfNTS,' AND DOES NOT PROViDE FO/? THE ACCURATE IDENTiFICATION OF PROPE.TTY BOUND; 
UI/[S, BUT SUCH ICO!TlFICA liON UA YNOT Bf REQUIRED FOR THE TRANSiTR OF TITLE OR SECURING ANANC/NG OR REFINANCING. 

Th~S lOCMJON D,~AWING WAS PREPARED IIITHOUT THE BDIEFlT OF A CV,TRENT TlJI....r REPORT. mls PROPD7TY IS SUBJECT TO ANY AND ALL EAS[)JDITS, RIGHTS-a, 
COViNANTS, AND RESTRICTIONS, ETC. OF REC0t7D, SOME OR AU OF WrllCH MAY OR !.fAY NOT BE SHOlI?.J AND/OR REFERENCED HEREOil. BEARINGS AND DISTANCES OF 
PROPER iY (JOUND,lRY LINES SHOV!J\1 HEREO!! ARE PER AVAILABlE RECORDS AND /fA t!f NOT 8W! FIELD vrRIAED. . 

THE UCENSEE BELOW IVAS IN R[SPONSIBLE CHARGE OVER THE PREPARA710N OF THIS LOCATION DRA'iilNG AND THE SURViYlNG WORK REFL£CTfD h'/ IT, ItLL IN 
CC(!,DUANCE 117m REQUlR2JENTS SET FCRTH /,V COUA/? TITlE 09, SUBTITLE 13,. CHAPTER 06, REGULA TlON .12. 
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