
Building Permit Application 
Date Received: ________________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 CourtHouse Drive 

Permits: 410-313-2455 


Permit No.: ___________www.howardcountymd.gov 

Building Address: __LLt,~7..>1.S"'---I-H4-'£>J~n.'-"'-'-Y-L1CtJ.JoU....!:----,R~l>-,,-._____ 

City: AfttRRlo7fSYlUE" State: M 1> Zip Co de: -,rKE.:.."'-'Il.....O,--c{.L-_ 
Suite/Apt. #_______-'SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_______-r-_ 

Section: _________Area:______ Lot: ______ 

Tax Map: _______ Parcel:______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _-'.s.!I!2-'DltJ'-tj(pIL!LE~___LfiJIn..£L!.J!..I...!,'..!:W:..:L__--'=!M""ULL).....ElU~M~fr"-____ 
Proposed Use: _~$<:.1,-'-'~!!...Io(j...lE"""------'-f6MJ~...........L....I..V_l?tU==....El1/"""""'.....tJ.....~<____ 

Estimated Construction Cost: $__....A....'Ay,'-'b..,()(}IU<.._erL__________. .~ ., 
Description of work:_--"1fc....X~/'--lfL..---"'])mt=-==--'~-tI(---'Rno.,..,.J.oU..E-----

Occupant/Tenant Name: __________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: ____________________________________ 

Address: _______________________________________________ 

City: _______________________ State : ___ Zip Code: ____ 

Phone: _____________________Fax: ______________________ 

Email : _________________________________________________ 

Commercial Building Characteristics Resjdential Building Characteristics 

Height: Ijt"SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: l' floor: 

2na 
floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

o I'\,:lasonry No. of efficiency units: 

~Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

• ~ . Roadsidt;! Tree Project Permit Footings: 

DYes :ONo Roof: 
. Roadside Tree Project Permit # _.' 0 State Certified Modular 

o Manufactured Home 

Property Owner's Name: flFBECCd RliMJ.'BURf;
Address: lip?!" J./r:?JMlTDN 81:> 
cityJ'JtiRfHOlJJVltlF" State: bI£> Zip Code: d<!I0 'f 
Phone: '110 .,91- 8'82:3 Fax: _______ 

Email: (t..lorr(Cl_Il\Ml.Pll~ h CfSS • 0'] 
Applicant's Name & Mailing Address, (If other than stated herein) 
Appllca nt's Na Ille:_____________________________________ 
Address: __________________________________________ 

City: State: Zip Code: ____ 
Phone: Fax: 0-:. • ____________________ 

Email: 

Co ntractor Compa ny: _....Jr.'--.-'W~.--"S~O.LCrJ~-=:CtJ=-.!..____<./~/Il:...::l.-=_.~___ 
Contact Person: /MoII-Y P"llutJ(" 
Address: /'1772 DobIlON WHy 
City: WaobS! tJ EState: I1Jb Zip Code: tP 1797 
License No. :_.....II1J:.:..uLHul("L...J..lJ:!S.,~"=tL-_I_'/IE.""""-'I7:....J6~7~e_ ___:_-_:__-
Phone: lito 't8? - ~ !5"7D Fax: 'flO '1ff1-IIS71 
Email:.--I'IHf-(.j~l-I"f~@-t-l--l'wL''-#'A''''-"y''""s'''-'.'--'{j~D,-,-,M~______ 

Engineer/Architect Compa ny: ___________________________ 

Responsible Design Prof.: ______________________________ 

Address: _________________________________________ 

City: ____________State: ____ Zip Code: ________ 

Phone: __________________ Fax: _____________________ 

Email: ___________________________________________ 

Electric: 0 Yes 0 No 

Gas: 0 Yes 0 No 

Water Supply 

l!rPublic 

o Private 

Sewage, Disposal 

[K'"Private 

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 UNDERSIGNED HEREBY CERTIFIES ~NDEE;S¥.SiLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH AL~rfhREGUIONS O~F5tHOWA:RD CO NIT WHIC RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP r9) THAT HE/ E GR TS OUIll FICIALS THE RIGHT TO ENTER ONTO THIS PROPER"I"JOR THE PUR~SE OF I~CTING THE WORK PERMITTED AND POSTING NOTICES. 

'{. L.'. 1f1Jll~ 'f cr. _~I!~1?v~ :r~J 

ApplItant s Slg'1;ture . ( PrmtName 

EmadAddress ~f @ rW ')lJ. {(Iff) Date 

/!u511>t;Wr I r. w· &J'lJ CO. tNc.. 
Title/Company I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBLY'" 

. -FOR. OFFiCE USE ONL y. ~,: ')" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
-"--. 

Health ~~IzJt )7 1/<:kA'J~2d -~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

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

Is Sediment Control a pproval required for1ssuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

istrlbutlan of Copies: White: Building Officials Green: PSZA,Zanlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

:\Operatians\Updated Farms\Building applmp 03.21.2017.docx 

http:EE;S�.Si
http:www.howardcountymd.gov
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