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Building Permit Application 
Date Received: ____ ____ _

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 ;' / rI n '1',,//

www,howardcountymd,qov Permit No~ ':/ ( -I ( ! ! L,L( " - , 

Building Address: _ "2 - " ' ' c' C c..C'-"'c'...:'C _',, '"'-"'--'"'C_-"C ' ".',"':"' ' -'=-____ _ 
City: " , r '" ~ ~, State; "J'::'c'L' __ Zip Code: .{IZ(I,t· 7., "/ 
Suite/Apt. iI'_ ____ _ __,SDP/'NP/BA If: _ _ _______ 

Census Tract: _ ________ ·Svbdl.... sion :_ ____ _ _ _ 

Section: _ _____-'_Area:,______ Lot:,_____ 

Tax Map: _______ Parcel:_ _ ____ Grid:,_ ___ _ 

Zoning: _ _ ____ Map Coordinates: _____ l o t Size: ____ 

Existing Use: _ _ r,CCC~ _________C'-c ' ' >'__,., ________ 

P(oposed Use: _ _ ·" '-' ' j ·£ I- · ' ' c ' c'::''''~ ~..lr -'",- '~:Oc' 2,-'....:L!_'_~c-,,,o..::,,;coc '" ' -<::.c'' ~::", ~'2__ 

Estimated Construction Cost: S,_-'i"C',C-",C "C___" ' ," :~ ________" ~

Oescriptlon of wor\( :,_ _ ~'c'c _""c ' "' ("lc'C'C" 'CC'!;'--'______' ' ' ' __ C" 'L 'C ' 'CC , , , 

Ocf upant/Tenant Name: _ ______ _ ___________ _ 

Was t enant .space previously occupied? D Ves O No 

Contact Name: _ ______ ______ _____ ___-'__ 

Property Owner's Na~: -:;: ~," ., ..... ,~ , r.:. -"\.- \1~-'''-'''' ~ ttl' I 

Address: ; lf .t; C:- (1,~ , ,':'C 1. (.1, ...1 , r.~. 


City: I ,J !'~ ,'Ah: .." 'State: )"ID Zip Code:' "" ., .,1/ 

Phone: ·( ~/!1 17(~ -7{/-' Fall: 

Email: 


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

Addf@5;S: 
City: State: Zip Code: 

Phone: Fax: 

Email: 


APPli;'~o~r~s~N~'~m~'~,~~~~~~~~~~~~~~§~~~~~~ 
Contractor Company:_ !.c ,,-"" " c:Oo' '"_"'''''~___ _ >1f>'·'I'C" ,;,",",.!'!;,-,' '"'-' ' ft ¥ , 
Contact Person: .- .. T1 /.,.... ,', .' I ' Y " 


Address: ,..::'Ai 'C'C'_ ci'C'""'"'C' _'C'C'...::,,",''-_ _ _____ _ -,_-,-__ 

City: I ".:t, 1', Ie:;'" State:' , • t Zip Code: -;-. I I L ~ 


UtenseNo.: / , .I1 ~:: I:" 

Phone: 41 1 ~ .~f1 ·1( r.':; Fax: _ _ _____ ____ 


Email: ' .../ .. f1
A 

., .....,,'"',:, ,,"', I .· ·· ,'q" .,:., "',

Engineer/A rchitect Company: ____ _ ___________ 


Responsi ble Design Prof.: _ _ _____________ _ _ _ 


Address: _ _ _ ____________________ 

Qty: ~,~______ __ State: ___ Zip Code: _ _ _ _ 

Phone: _ ___ _ ____Fall: _____ ___ _ _ 

Email: 

Commt rcial 8uildirlg-Characteristics Residential Bui/dlna Characteristics 
D SF Dwelling 0 SF Townhouse 

No. of stO(les.: 
HeiJl:ht: 

De h Width 
Gross area, SQ. It./l1oor: 1 floor; 

2 floo r: 

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

Use group: o Unfinished Ba~ement 
o CrawlSpace 

Canst o Slab on Grade 
No. of Bedrooms:o Reinfo rced Concrete 

o Structural Steel Multi· II Dwelli 
o Masonry No. of efficiency unit$: 

o Wood Frame No. of 1 BR uniU: 

D State Cert ffied Modular No. of 2 BR unilS: 

No. of 3 8A. units: 
Other Structure: 

Dimensions: 

}> "RoadsIde Tree Pro'ect Permit Footin s; 

D ves [dNo 
 Roof; 

Roadside Tree Project Pfm:n1t" o State Certified Modular 

o Manufactured Home 

Address: _ _ _ __________ _____ _ ~__ 

City: _ _ ____State: ___ Zip Code: _ _____ 


Phone: _ ____ ____ Fax: ________ _ _ 


Email: 

Electric: DYes o No 

Gas: DYes I;J'NO 

Water SupplY 

o Public 


Q Private 


Sewage plsposal 

o Public 


, [j}.Private 
 ; 

Heatina System 

o Electric DOil " . 
o Natura l Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

D Yes ONO 

Grading Permit Number: 

Building Shell Permit Number: 

THE UHOlRS!Gf<IEO 11(1l£ey CElIllfl£S AND AGlI.E.ES AS fOUQWS: iIllHAr HE/!i.H£ IS AVT14 OR1zro TO MM( TtlIS APPUC.I<TlON; (21rnAl lllf I""" ORMATION IS CORRECT: III IltAT HEM£ Wl ltCOM?LY 
WIlli ALL REGU LATIO NS OF HOWARD COUNTY WH~H ARE APPUCA8L£ n"ERETo; (4) THAT HE/SHE WlLl PERFORM NO WORk ON TKE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATKlN; (S) THA THE/SHE GRANlS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU RPOSE Of INSPEcnNG THE WORKpeRM meOAN D P.O.STING 14011((5• 

.. - . , "" "' - , 11' 
AppnCon r's Signature-

~. ,',,'''''.,;;'-;;';;'.~-T1cc-'.' ~'''-C~C''-'C''C...::' '''----------------
Prill t Name 

! ,~ , , .. .. ., " \ .. ,.... 1 :t 
"mall Address Dale 

nr/e! Compony -Y/,'(1
~, 

111'. /, l) / 

, 
" " ~ I 
... IJ • ., /, {I (. .. 

AGENCY DATE SIGNATlJRE Of APPR OVAl 

Stilte Hlr.hways 

.~ ." PSlA (Zon;ne) 

/ PSlA I Ene:lneer1n, J h 
": . Hl!illth / /- .. 1'..h1'1,...,/1. 71..(4 

I~ sedimMI COnt;OfilPP<01I3 II'1!!QU'I;edfo(is,su;mce?OYes D No 
o CONTINGENCYCQNSTRUCTIQN START 

OIstributlon of Copies: Whit.: BuWdlnllOffld al. 

CheckJ Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·"PLEASE WRlrE NEATL Y &,LEGI8LY-: _ 

-FOR OFFICE USE ONLY

DPZ SrT8ACX INfORMAliON 

front: 

Reer: 
Side: 

HIS'lork Dlsulct? OVu O No 
l ol Cove e for New Town lane: 

.SOP!Jted-l'ne ilPP«IYl1date: 

Yellow: PstA,Enc',,",h'll 

SIdeSI.: 
All minimum slttb~tks met1 
1$ £ntlllnce Pemllt ReqUired? 

OVu 
DYes 

ONo 
ONo 

FIJi", Fee 
Permit Fee 
Tech Fee 
Exdtl T.l. 

Total Fees 

Sub- Totll l Paid 
hlilnce Oue 
Ole tk 

Pink: IIftltli 

PSFS 
Gu m,." Fund 

Add " er Fee 

$ 
$ 
$ 

$ ,." , " 
$ 'i 
$ 
$ 

$ 

,• 
$ 
$ '" , 

Gold: SHA 

http:AGlI.E.ES


I 

, 

B17JO 2/0'-// 

Jo>4 >J>;rof../ 

cou"" 

- > -

AGRfCULTt/R.AL 
;' ,PAR.CEL 

f-- ·- -t-_ _ I 
1-:-'--.,--- 1--- -
1------+---

... 

-t! Qnlj . 
()f f4.title 

Approved Sepfic Sysfem Plan 

,qJr;;!CCDe~~ /1
, Signafure Date 

31 0 5 5P/!!J/\JSl/ollSS Cr. 
."O"P.~'''"'''' NIP '2.''1,'1'7rmtJetion . . 

' '-~ . , ':' ." .. 
f: , . ~. 

l 
, 1 

http:AGRfCULTt/R.AL

