
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.: __________ 

Building Address: \ ")? 'i WCtld,<tcc:. ~ U 
City: WCiCgti (j t'.... State: M() Zip Code: d ( 'i?3 
Suite/Apt. # SDP/WPfSA #,: 

Subdivision: VA 11 e1 ANive ~~tttcs 
Lot: a Tax Map: i 0 Parcel: a?J7 

Existing Use: ~ ~lrt"" L<J't' 
Proposed Use: • h~ ;'-1.) I iA Jfi t;-I-f:l" A f Jee 

. • I"C),F' OAGEstimated Construction Cost: S SX>LT U ~ , 

Description of Work: t>.If\ce 'eMil SIt!-e&; fr,,--,I\(),e 
-D(~c lc ItlVd ~ (-\ ~ ic ('tI~ 

Occupant/Tenant Name: l?-e 1Sicf,v e Cusic> iY) RO@.s 
Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Addr~s : __________________________ 

City: ____________ State: ___Zip Code: ____ 

Phone: ______________Fax: ______________ 

Email: ____________________________ 

Commercial Bui/dlng Characteristics Residential Building Characteristics 
Height: \{) , o SF Dwelling 0 SF Townhouse 

No. of stories: \ t. 

Gross area, sq. ft./floor: I ~O W 1'\ floor: 
l 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 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Muftl-famllv Dwelllna 
o Masonry No. of efficiency unns: 
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: 
~ Roadside Tree Project D'rmlt Footings: 

DYes ~ Roof: 
Roadsfd~ Tree Project PermIt # o State Certified Modular 

.~D Manufactured Home 

Property o~mp~~ame: MJ\ ""'~;"4 t--,l..-hal' J ~~~1.v~ 
Addre~ dl:)~ W. tl,{>II~~Ji.N .n~i Ve 
City: 00. r", ,{J.4f11~\ State: tV 'V Zip Code: S'?i'1:f c:. :;,­
Phone: Fax: __________ 
Email: ______________________ 

Applicant's Name & ",a!"ng Ad~ress" (If other t~an stated herein) 
Applicant'5 tiame: ~ I'll jII f OS ~ -.I tt'~", 
Address: r:::,fa7 £:> rA-~rt~ \l,.v'/IJ Olll ~ 
City: 'L::AN( , I"\"l'e~. State:'P'lJ Zip Code: l1f>QI 
Phone: ~_, '~- q() f ~ 317_ Fax~ 
Email: nbii1l.-h\iiK.Q~I.+CtV-e-;!;G-;;-..>-r-fOl-h-r6-J.-M1-.q-I-::Cd~.m-

Contractorcompa;{v_~()tV.Sh , N~ lVIlJ"""..l'_l-_fJ____ 
Contact Person: d>eNN fJ:i i-...{ uyl 
Address; d ~ I 19P r\.'\J iTe,R<J IV {~..J v-e. 
City: LA-A/045'i~State: ~ft Zip Code : 11 ",0 I 
License~.: ~~ ~ ' J 
Phone: ~ i -S-- '10 {.-,. ~ '3 i ''1. Fax: ~---,:ao;o-~..lir----"'--r-:r-
Email : flL~IJ~LJ..~ (' 1:"'-'AA ~Jto~ 

1 

Electric: IjlVes 

Gas: DYes [if'No .-' ",';-. 
Wat.er Supply '" 

o Public If/.·~i:'· l 
o Private . ;' :;: ,"',,­

;.'. ,"",Sewage Disposal 

- ~D Public 

D Private 

/ Heating System . 

fI!J' Electric D Oil , 
o Natural Gas D Propane Gas 

o Other: 

Sprinkler System: 

DYes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: {l} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; {41 THAT HE/SHE WILL PERFORM NOWORK ON THE ABOVl: REFERENCED PROPERTY NOT SPECIACALLY DESCRIBED IN THIS 
APr il ..... -~. -.. - ~...~ ~~o:.r'.' C TUC 'lIGHTTO ENTER ONTO THIS PROPERT'{,!'OR THE PURPOSE OF jNSPECTING]HE WORK PERMITTED AND POSTING NOTICES. 

:"'I\C-:"r - _,t>e..vN¥'~ L.-<if'Vc!.."'­
"AiJPlTcant S SIgnature l p....Jn~·n~t:..,.,..Nca-m-e----I--'--.:::~-------------

l}Lq~"Q ~~(,-IoN'{ ~\ls~m H,~ 1,60111 lcl / I :J./aa{3
I:ma"ll'J!.aress ~t'\ I . 1/1 ..T .AI-.4­ lJ -"'=Date~,~'~----
lj,re.iJO~ C>, rvrc..t)~Sj{lf5,1J~~MC",t, la:'ll. flaM Rj 
TItle/Company . ( 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONiy­
~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State HlghwIYs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering J 

Health "l..J)~ Il\~ _",_.. 0.>~,~..\ 
Is Sediment Control approval ref/uired forlssuance7 U Yes 0 No 

DPZ SETBACK INFORMATION 
Front: 
Rur: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic ~istrict? DVe, DNo 
Lot Coverage f<lr New Town Zone: 
SOP/Red-line approval date: 

Rllngfee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add" per Fee $ 
Total Fees $ 
Sub- Tot.1 hid $ 
Balimte Due $ 
Check #

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Offiddls Green: PSZA.Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Ooerations\Uodated Forms\SuildlnqPermitAno\icatiOl'03.29.2018.docx 

http:www.howardcountymd.gov



