
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Panni! No.: __________www.howardcountymd.gov 

Buildl":ddress: 33\j C. </ I.2C 
City: l2\e(\W State: M9 Zip Code: Z n 38' 
Suite/Apt. # SDP/WP/BA #: ________ 

Subdivision; 8<:>1\u Q\\\S 
lot: \8 n& Map; ______ Parcel:_____ 

Existing Use: -=5::.,-=-=h.U=-______________ 
Rroposed Use; ....Sf""'--'O"'-_______________ 
Estimated Construction Cost; $--""B,+'.000""",,00.£.__________ 

Description of Work;--'o.G ....C.....l'1l...1..>.)"'tM:K'-'-"""""-_-,,.,tL.1c.,,('\jg-.Ao.aa......c_-'Z::..'...:....'£X'-=~=-\ 
decv vI SK?S 

Occupant/Tenant Name: ___________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax; ___________ 

Email: 

Commercial Building Characteristics Residenf;aJ Building Characteristics 

Height: 00 SF Dwelling 0 SF Townhouse 
No, of stories: D~h Width 
Gross area, sq. ft./floor: 1st floor: 

2nd floor: 

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

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction tyoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mult/·fomll. Dwelllno 
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 SR units: 

Other Structure: 

Dimensions: 
). Roadside Tree Projec1 Permit Footings: 

DYes DNo Roof: 

Roadside Tift PrDl-ct'F armlt. o State Certified Modular 

o Manufactured Home 

Property~,ne r's N~,e: " f\' t?l ,JI, ~ Si Iccr~, 
Address: ,302. -:>Mo... <oleA Lr 
city: '0\\)1\')""'" .... te; e-D Zip Code: Z,lo<-lC-, 
Phone: Fax: __________ 
Email: ______________________ 

Applicant's Name i.J4alllng Address, (If other than stated herein) 

Applicant's Name: -..) OS" SLM~SO:\ 
Address: ~ \.I.~krc..tl~ ~ 
City: ·NIjt;lCi; h\~ State: MBJ Zip Code: 2.11()'3 
Phone: "')\O~q U. ~ Y4~11..{ Fax: =~=:-::-::-:-_-:-___ 
Email : ~~ \-U\U:-~<..<:.c.",,~cct-, c """"' 

Contractor Come: \--e.t"I( e -a. ~ (A,I>\LCJh'c;A. 

Contact Pe~on: >l...os.'h s:Mt'f-C""­
Address: ~P:: 
City: ~ SI}te: Zip Code: ______ 

Ucense No.: Mrltc I...\SJ 60 
Phone: --~'3"*'I>Pn,A!.lr---- Fax: _________ 
Emall:_____________________ 

Engineer/Architect Company: _______________ 

Responsible Oeslgn Prof.: ________________ 

Address: _ _____________________ 

Dty; _______.State: ____ Zip Code; _______ 

Phone: _________ Fax: ___________ 

Email: 

Utilities 

Electric: ~Yes ONo 

Gas: DYes II! No 

Water Supply 

OPubllc 

~ Private 

Sewage Dlsoosal 

o Public 

2!lPrivate 

Heating System 

o Electric 0011 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes IlII No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNO:~RSIHERES CERnFI~D AGREES AS FOLLOWS: (1) TH AT HE/SHE IS AUTHORIZED TO MAKE THIS APpuCATION; (2) THAT TKE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH ALL R ULATIONS 0 H ~/;:'~ UNTY WHICH ARE APPUCA9LE THERETO; (4) THAT HEjSHE WIll. PERFORM NOWOIIK ON THE A80VE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBEO IN THIS 
APP UCATI N; IS) T~~ C (" LS THE RIGHT..!£ ENTER ONTO THIS PROPERTY FO~nO~~NG THE WORK PERMlmD AND POSTING NOTICES. 

App"con7~DtI(re J Print Nome p5?Y1 
V "'--./ /0 1'--/) /61

fmanAddress 'D'f.O"t,o.--''-''''c,!'-''-'-I,w'-''''-----------------­

ntle/Compon. 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASt WRITE NEAn y & LEGfBLY" 
-FOR OFFICE USE ONLY·- . - -- - ­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Offldals Side: 

PSZA I Zoning) 
Side St.: 
All minimum setbacks met? Dyes ON. 

PSZA I Engineering} Is Entrance Pennit Required? DYes DNo 

Health ro/t{h~ ./2.;JI. , '" a" 
Is Sediment Control approval required for issuance? 0 VelD No 
o CONTINGENCY CONSTRUCTION START 

Historic Dlstrlct? DYes 
lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

ON. 

Filing Fee $ 
Pennlt Fee $ 
Ted! Fee $ 
Excise TaM $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check • 

DJmlbution of Copies: White: Bulldln, Officials Green; PSZA,Zonlnl Yellow: PSZA,En.lneering Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\BulldlngPermltApplication03.29.2018.doC:t 

http:www.howardcountymd.gov
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