
Building Permit Application .,\ 
HolYard County Maryland Date Received: ____ _____ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov Penmlt No.: __________ 

Building Address: IJ6 O~ ~ lA ML:t-c;,i1-~,' c: 1 () 00 Property O~ner:~ N .h::,,, /J r;,. ).. [-',0;>VI. ~"!h,,"i\1..~ 

City z: 1 \ ; L-;& 6\4 State: fhO Zip coded) 0 Vd.---­ , .Suite/Apt. # - sDP/WP/BA #: __~_____ 

subdivision,:_-_-la,A:.~:c~~3..L_-::::-=_______-::::o-_ 

lot: II Tax Map:C)S:> d-3 parcel:---"O,-,O",O=..:<:d=-_ 

Existing Use: ~~ .p 
Proposed Use: :5 SC Q <:t: 

Estimated Construction Cost: $::-rJ_3=f?7--'-f_"'''''''();:-O---:-:-__-:-___ 
Descrl~ of Work: (')itt: ~ S t !S<;:M S:.P

~<::>~rk\ "' - ~, 

Email: 

Cammerc/al Building Characteristics R¢denUolBulldlng Characteristics 
Height: !!tSF Dwelling 0 SF Townhouse 
No. of stories: Depth 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 type: o Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-famllv Dwellino 

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 BR units: 

Other Structure: 

Dimensions: 

). Roedild. TIM ProJect PermIt FootinRs: 

DYes 0 .... Roof: 

R jdldeTn!e~PermIU o State Certified Modular 

o Manufactured Home 

Address: ~/Z:OKNlAf\(M<;. n>,:....:" \ n . DO • 
CI~{\\ (;.~ ('\~'-' ,~tate: <'VII • ZlpCod...:l1 oV..:r 
Phoned} = ":"'''li7~11~,,1 Fax: _______ 
Email : ___ ___________________ 

Email: 

Utilities 

Electric: DYes 0 No 
Gas: DYes 0 No 

Water Supply 

o Public 

~ivate . 
Sewage Disposal 

o Publ ic 

81'rlvate 

Heating Svstem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sorlnkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nilS APPLlCATIONi (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATI ONS OF ~~~:~~nNTY WHICH AR EAPPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NOWORK ON THE ABOVE REFERENCED PROPERl't' NOT SPECIFICAllY DESCRIBED IN THIS 

APPUCAnON; ~~H~/~:::'~FFlCIALS THE RIGtfTTO ENTER ON'TOTHIS PROPERl't'fOA: THE ~~OSE OF ~~fVG(~;';~\~DAND POSTING NOTICES. 

APPIIC"7Sffature Print Name .\ 

,maIlAoa':.. ~ill (A-\Y1\ ~{~<:I-\'1\()O\:.'Lc>n. -..oa=te,-1(-"'QY)-'-/-=~-I-1L-l1<'-'--________ 
~ IA C:.../\-\- LC " I /\ hf2.,\)J1"\ (\ 'S":,~ L 

1ltle/Campony I 

Chec:ks Payable to. DIRECTOR OF FINANC£ OF HOWARD COUNTY 

Filing Fee $ 
Penntt Fee $ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub- Total Pilid $ 
Balance Due $ 
Check 1# 

Yellow: PSZA,Enatneerine: PInk: Health Gold:SHA 

T:\operatlons\Updated Forrm\ BulldlngPermitApplicati0f103.29.2018,doa 

http:www.howardcountvmd.gov
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, QU,ARTfRFIELD RQAD ' A PPRO'VE1), ' " 
, , (SHOWN AS QUARTERFIELD DRIVE Q(!,RECoRDPljrf . " ' , .. : 

' " .. " " , " , WALK·THRU BUILDINGPB~:u.-
, ' 
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'" BP,# , ," , ,,' 'f/: NIlS.. 
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, :" ," ', APP,,}S,:" '':::~-:=:-'I''';'i~-:y" 

~'~~~"~~:~ohl .. ,,' ,., --"~-;, ,', DE"F,\,:} :';': 0;~K: ~-
, ',,' " Q i ,. ', ' ," . ~' . 

" 11608 QUARTERFIELD ROAD, LOT 11 
"QUARtERFIELD H, 11938 

't" "," : ' 

: ',' , 

"; 'W1TZ & ASSOCIATE$ 
GENERALSUJ1:'(!EYlNG CO; ' 
, , 'J. MlSi Fr"deri9t-Rq~d ' ' 

" Baltimorli, MJ) ~1Z2S , 

, Ph~~ (410),~9~3536 
F'u; :(,41.0) ~6?;o538 


