
Building Permit Application 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd.gov 
 Permit No,: __________ 

"-~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PlEASE WRITE NEAny & lEGI61Y" 

....:\,; '; 0 - ~FOROJ:FICEjjS{dNi'l~ . :", ,,: .V' 

Building Address: ~ 8* , kA1(' ~,rl ~A<" aDO A 
Clty:G\± ?\:llr 'f State: M~\ Zip Code: 0t~n I 
Suite/Apt. #_______,SDP/WP/BA #: ________ 

Subdivislon:______________________ 

lot:_____ Tax Map: _______ Parcel:_ _____ 

Existing Use: ______________________ 

Proposed Use: _____________________ 

Estimated Construction Cost: S_--lt~' c"'~'+\....0"'0"""0<-_____ ___ 
Description of Work: rf VWD: : ~ sh4 

l IA±e/ \<& IyrJi( GAd r:~ra~ 

Occupant/Tenant Name: CA.Je. a",p( G.r""~ £;,1= (y to /' 
Was tenant space previously occupied? oHs oNo 

Contact Name: _____________________ 

Address: _________________ _ _ ____ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: _ ___________ 

Email : 

Commerclol Building Chorocterlstlcs R/!Sidential Building Characteristics 
Height: ~SF Dwelling 0 SF Townhouse 
No, of stories : Width 

Gross area, SCj, It./fioor: 1ft floor: 
2" floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multl-fomllv Dwelllna 
o Masonry NO, of effiCiency un~s : 

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: 

o Manufactured Home 

PropertyOwn ~r' sName: £a.:= £kd (:'lIP: 5p>{l{ 'v· 
Address: )0 J<] S\- MJ.c;d!} L\.eL::"'1)a .D 
City: An t & ' ( 'I State : Iv. i1 Zip Code: d-j.J () I 
Phone: d \? ' \ ~ 3S I / \'i 0 ~ Fax: _________ 

Email: C':"z!;e 3 D' '( t ei' e ~ ", cu ; 

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

Applicant's Name: , 10 I' ' J f) H 
Address: i\:':.bc v) , 
City: State: _____ Zip Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: K6':>">\e tYee Ho ·", e l'N\p"iD~ 
Contact Person: JON' I I~ ~-Q 
Address: a.u :j,J 'i? ~r:\..t>1 eJ, 
City: ba 0\0 :> CIJ/) State: ~ <\1 f\ Zip Code: d. 0 '?; '1 J--
license No. : l)i ,, 0 3~ 

Phone: 3'i-U-4jl,5 .. l)il 1 ,I Fax: J.4;O - 'Jil '! - :)"C;I ' 
Email: j.-\cJ£ @\y!, sSlf f a e Yv){bP tOtl ,(fly) ry 

Engineer/Architect Company: =c: ~ e.0 .& (j ~ Y' fP{ \ ~ 
ResponSIble DeSIgn Prof.: lc~ i (~S\~.,..ee,~ p"( 
Addres~: (ell Ii' Cbk lOd W at&-- . . 
City: CnJ,U05 v ;liP. State: ~ZlpCode: d-I if). ~ 
Phone: 410-- \'\\13 - '}±4Y Fax : _________ 

Email: ilrt;k-(.) .. \ . f.0 ... r>--.-. n f' P,' ,..n,o. ..1tVJ% 

Utllltie. 

Electric: DYes 0 No 

Gas: DYes 0 No 

Woter Supply 

o Public 

o Private 

Sewoge DIsposal 

o Public 

o Private 

Heotinq System 

o Electric 0011 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

o Yes 0 No 

Grading PermIt Number: 

Bulldlng Shell Permit Number: 

THE UNDERSI GNED HEREB YCERTIFIES AND AGREES AS FOllOWS: (l) TH AT HE/SHE IS AUTHOR IZED TO MAK ETHIS APPLICATION; (2) THAT THE INFORMAnON IS CO RRE CT; (3) THAT HE/SH EWIll COM PlY 
W:rtTHA l REGULATION SOF HOWARD COUNTY WHICH ARE APPUCABlE THEROO, (4) THAT HfjSHE Will PERFORM NO WORKON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DEscRrBEO IN THIS 
APP CAN~(S) THAT HE/Stf{ GRANJS c9UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTIN G THE WORK PERMITTED AND POSTING NOTICES 

, I t /\ , R I I/) ~ r Ia (1 c: --rC) FC 
APP!jt s Signature \) U . pfi:'T-ln,,-t7No::o':om:-:e""-'-'-'--:j-'-""/"-'I--'-------------- -

4J1-q f {GJ b asdefCee hOilre rvJ · U~'V\ ----.r.:--7.LlL.....<)'-j,c..u.IB~_______
EmaIl Ao'ilress '\ .Dote I 

(J;fbr eo /v\ yc/ I1r r+r: 
Title/Company 

~. ,.:~. " ·~i 1.__.> . ~ "_. ., ..- ... :...- I,~. .....:.. : ..',.:.- ........ ~,.. _...-_~,.:.....'. ,... ,. ,, : .' ~.:.;..:~. . ....:- . !- . ..:.,;: " ''':' , ._ .... -" I... It:.. _ . 
-~ '. ,. -'''_ .r- -... . . - -~.. .- . .,... . ',- ....... .... 


AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 
Front; 

State Highway. Rear: 

./ 
...{.;'Udlng OffIcial. Side: 

A'SZA (Zoning) 
Side St.: 
All minimum setbaw met7 OVes ONo 

PS~ ( Engineering) 
-'­

Is Entrance Permit Required? OVes ONo 

"'Ir. Ith (illit ~ /~, A.A- A~rlcDlstrlct? OVes ONo 
" ea "..... ~~ lot Coverage for New Town Zone: 

Is Sediment Control approval requlredjef;ssuance7 0 Yes 0 No , SOP/Red-line ap roval date: 
o CONTINGENCY CONSTRUCTION S ART P 

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

DistribuUon of Copies : White: Building Offldall Green: PSlA,lonlng Yellow: PSZA, Efl8ln~rlng Pink: Health Gold: SHA 

T: \0pel'i tions \IJ pdat ed Forms\Bull dIngp erm IIAp plication 03. 29,20 18. doc:x 

http:www,howardcountymd.gov



