
Building Permit Application 
Howard County Maryland 

Department of Inspections, Llcentles and Permits 
3430 Court Housa Drive 
Permlta: 41<hl13-2455 

www.howardcQuntvmd.gov 

Date Received: _______ 

Pennlt No.: _________ 

Building Addre..: ~J418 Q~~~ Dr Property Owner's Name: Joso" &bc\s 
City: £3l\ Ic:.oIf C,",& State: nD Zip Code: Zi()42.. Address: \ 041 'I> G..=,,-, ~ D. 

City: ("Iliecrt\' <. ~ Ste: fb Zip Code: Z 'D<\2 
SUite/Apt. # SOP/WP/BA #: Phone: ~f'L =-= ~2~ Fax: 

Subdivision: Email: 

lot: Tax Map: Parcel: Applicant's Nlme • MIllin, Add...., (If other thin lilted herein) 
Applicant's Name: I(~I!:: ~<' 

Existing Use: :;f' M...:.N1'(J Address: 
City: State: Zip Code: 

Proposed Use:Sf Dv.Jj ~ Phone: Fax: 

Estimated Construction Cast: $ k3c(), Oil Email: 

Description of Work: bee I§; vI st~"? Contractor Company: CD ,coli ( '" nd3:.Sl:f!~' Ire., 
g'K-'\' 8' w;4e" Contact Person:2.5d$p> 9700 Old G;e 8f= Cl:l!.l!:t lVlAddre..: 

Clty:W~' rw State: r'D Zip Code: '2.12.~4' 
Ueen.. No.: 2.50(;() 
PhoneAIO ~2.2- -;,...,1 " Fax:..:! p 22.1... S~:2 

Occupant/Tenant Name: 
Emall:c..w<olllordx"p r~ in<" f2 r~;J La",.,. 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible DeSign Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

CommetClGI8ullding Charucterlstlcs ~Jldenr/a/8ulldlng Chama.rlstla JlllJ!fiY. 
Height: ]l![ SF Dwelling 0 SF Townhouse Electric: DYes DNa 
No. of stories: QII!th WIlIth Gas: DYes DNa 
Grass are. sq. ft./floor: 1" floor: Wqtcc Supply 

2nd floor: 
Area of construction (Sq, ft ,): '1>'><6' Ba5iement: 

o Public 

" <3 ,,-d{t o Finished Basement IZ! Private 

Use group: • o Unfinished Basement ailMlmr D&lJma{ 

o Crawl Space o Public 
ItvM: o Slab an Grade .liD Private 

o Reinforced Concrete No. of Bedrooms: 
tlJSl.fIarz. Svmmo Structural Steel ""'111M 

o Masonry No. of efficiency unItS: o Electric 0011 

I;(J Woad Frame No. of 1 BR units: o Natural Gas o Propane Gas 

I, 

I 

I 

: 

, 
o State Certified Modular No. of 2 BR unItS: o Other: J 

No. of 3 BR units: Sll.rJnk'" ~""'m: 
other Structure: DYes DNo
Dimensions: . 

. J> RoecIIIde T.... ProJict Pitrmlt Footl,,!s: 
eva ONG Roof: Grldl", Permit Number: 

ROIdJIde TYft Prol~ ~It. o State Certified Modular 
o Manufactured Home Bulldl", Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE lS AUTHORIZED TO MAJ(£ THIS APPUCATIONi (2) mAT THE INFORMAT10N IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITHAllREGULATIONS Of HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THEA80V!. REfERENCED PROPERTY NOT SFECIFICALLY OESCRIBED IN THIS 
APPUCATlON; (S) THAT Hf/SHE GRAH'TSCOUNTY OfFICIALS THE RIGHTTQ ENTER ONTO THlS PROPERTY fOR mE PURPOSE OF INSPECTING THE WORK PERMtmO AND POST1NG NOnCES.. 

! 

AjipikCinPJ Signature Pflnt Na.... 

Emal/Add,.... bQti 

TItIe/eompDny 

CIlec/a PayObl. to: DlRI!CTOR OF FINANCE OF HOWARD COUNTY 
-·PLEASE WRfTE N£A TL Y& LEG!BLY·· 

,~_c__ .._._ -FOR O"ICE USE ONLY· 
- - . . ..- ,_._ -= . 

AGENCY DATE SIGNAl\JRI! Of APPROVAL 

Stoto HlaIIwoyJ 

Bulldllll OIftdllt 

PSZA IZonlnl) 

PSlA ( EIIII"""", ) 

Hellth I :7h 19.. \A ,r'l<. ,"" )d, 
Is Sedlmll!mt Contral ;approval req:ulred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

;trtbution of Copies: Whtte: Bulldl,. 0fiftdI1I 


Ooer'lttons\Uodllted Forms\BulldlnRPermitADl)llcltion03.2!.201.8.ooCl( 


OPZ 5lTBACK INFOIIMAnON 
Front: 
R••r: 
Sid., 
SId. St.: 
AN minimum setb.cb met? o VOl DNa 
I, Enlnn.1 ,.""It~ulred? o V.. DNa 
H~""'. DI,trk:t? o V.. DNo 
Lot tor New Town Zone: 
SOP/Red~lne Ipproval d.le: 

Fill fee $ 

Permit Fee 
 $ 
Toch fee $ 
Excise Tu: $ 

PSf5 
 $ 
Guoron Fund $ 
Add'i fee $ 
Totol Fe.. $ 

Sub-TotoIPoId 


• 
$ 
$a_tlnee Du. 


Chick 


Plnkl Heel'ttl GoId: IHA 



Nor,: 'rh j , ul Ji" lit -"' "1. #1.11;(;" ~I T..,. · (I, .,.,.. "_;,,,,_, "•..-,,,, "..,.,.., "" '''fill /fIYI" -, ' 
II11_. ~ • ..,.,.,~ . e,-,'Y ' '''''''' ~ . -;".:. . 
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