
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 
www.howardcountymd.gov 

Permit No.: __________ ·-_, 

Building Address: ..;.3:z:3~2-0~__;~=.· ..:.i..::A-.:...h=+f-· _L_A--..;..:;:.41=-e------:--
Clty: f::,· L€'t\) t,L) l> J .b State: M 1> Zip Code: '2,l ' 

3 S 
: Suite/Apt. # __ .;__-___ SOP/WP/BA#:--==-------

Subdivision: ___________________ _ 

Lot:, ___ q...,__Tax Map: _______ Parcel: _____ _ 

ExistlngUse:_1:'f.:~~!:...,_ ______________ -:-__ 

Proposed Use: .S ~ turn+- "t>~ cK 
Estimated Construction Cost: $,_"""-Z.~1+1..!..1.::D:....!:o~--------­

Description of Work: 7,1 Jc IL( o5t.k; Wj(?J St'f"IS. Or ,;;.~ 
( ~fl, ~I,)~ B (.S.17 \l:', bG:A:.-"') 

Occupant/Tenant Name: LO I L ~ / ~t.;;_ S 114£[1-/ 
Was tenant space previously occupied? □Yes □No 

contact Name: f,6G-- 'tP Pv, 
Address: ______________________ _ 

City: State: Zip Code: 

Phone: Fax: 

Email: 

Commercial Bulldlng Charucterlstfcs Rnldentlal Bulldlno Charocterlstlcs 

Height: ~F Dwelling D SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1st floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 
D Finished Basement 

Use group: D Unfinished Basement 
D Crawl Space 

Construction tvn#>: D Slab on Grade 

0 Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multl-famllv Dwelllna 

D Masonry No .. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 

D State Certified Modular 

D Manufactured Home 

Property Owner's Name: WI I-\½ V~ ~ .+1 rn-l 
Address: "? 3 :Z:O O l4 l'H> \,{ LA-:W . 
City: l::, L ~ II.) P-4 ~ State: tkQ, Zip coae: '"ZQ ~ 2:' 
Phone: tJ IO r c./-K'J - "5 l f R Fax:--------
Email: ____________________ _ 

Applicant's Name & Malling Address, (If other than ~ed herein) 
Applicant's Name: @fPIZ.-4 if.E:EA) t'",?A.;IC§ 'it bTZ"L(:... 
Address: ~ l) ~ O)'- :t,.c-, 4 
City: t3 U)i;> ll."'6'.cl I L L 1;;: State: U l> Zip Code: ::z_.c>S 3. ~ 
Phone: ?3ot--r7 4~7--7,..1 I Fax: =5c 1-77'1,-~"'~Q 

✓Email: ,p\)()_v.~.rr-t1..Pr1 r.1,1riPfi'~ 11€..v",-Z.l'iV'l rJ-'!.. 

Contractor Company: sA-fll-.e ,¼;.· &PW wt 
Contact Person: tt/ A--j'J+t,Je fr5L MA-(} tk hi U oA ) , J 
Address: ____________________ _ 

City State: ____ Zip Code: _____ _ =---"T""u~z:,~ i 1 
License No. : ___ =-.1.L--~::...!..!...------------
Phone: __________ Fax: __________ _ 

Email:: ______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: ____________________ _ 

City: State: Zip Code: 

Phone: Fax: 

Email: 

., -
Utllltles 

Electric: □ Yes D No 

•.. 
:- '-~·. , i. ;, .• f !Jt 

:i•; ,:~'.+~!-, )~:-i), ,)!<;'iv,_, '•,.~:, 

Gas: □ Yes D No 

Water Supply 

0 Public 

i,,tPrlvate 

~waae Disposal 

0 Public 

~rlvate 

Heatlna Swttm 

0 Electric O Oil 

D Natural Gas D Propane Gas '.. .• 1.".• ., . 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Buildln1 Sheil Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP 
WITH A~REGUlATIONS OF HOWARD COU. NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TH 
AeJ!l:i('. ON; (SI. THAT HJ/SHE GRAN]} _c9uNTY,9"'JICIA~ Ttj: RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PJ.IRPOSE OF INSPECTING~ WORK PERMITTED ANO POSTING NOTICES. 

j . £1 J/ h _/j )9(./ . ;(L/J pf .L,_ k / ,t---r.tJ-, J ,z::;:.... l ::> I J .I ,_ ~ ) 

App11canrs 5tgnature - l'nnt ,vame 

E~ "f e.enff.j1cd.B VUt U)J1, nRf- -..oat=e=----'-'~U--z:: ..... :z_,_/_,_1 ..... r...__ _______ _ 
Tltler::tfi aw kNu/ J>?<k 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

·:~-:~~~~:;~t='~il;ri"?~:!:~tf.~,t;·~f ~~;¼~t~;,: 'F\~;~'.~ ; f ;i~f ;-Pj~Ijij~!!r:to;':;,;'a:ti;;,;:!:;::~ ·.~:5~.!-.~·;:i~~ ~; 0'~i~:c~-
. . - •~ •• _,. •••••••- •-• r• •••-~ ~ ... ,_._ •• .. ,'4 ... ,11,.., . \..- e•• - , 

AGENCY DATI SIGNATURE OF APPROVAL DPZ SET8ACK INFORMATION RllngFee $ 

State Hlpways 
Front: 
Rear: 

Permit fee $ 
Tech Fee $ 

Bulldln1 Officials Side: ExdseTu $ 

PSZA ( Zonln1) Side St.: 
All minimum setbacks met? □Yes □No 

PSFS $ 
Guarantv Fund $ 

PSZA ( En1lneerln1 ) Is Entrance Permit Reaulred? □ Yes □No Add'I per Fee $ 
Health 12/n, I/ ,7 .,,1--L '8 /-i-.. ------cc 

Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION START . . 

Historic District? □ Yes □No 
Lot Coverap for New Town Zone: 
SOP/Red-line approval date: 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: . White: lulldln1 Offldals GrNn: PSZA,Zonln1 Yellow: PSZA,Eltlfneenns Pink: Health Gold:SHA 

T:\Operatlons\Updated Forms\8ulldln1PermltAp1?llatlon03.29.2018.docx 



P 1 at of .Property known as # 3320 Shady Lane, and recorded .. ,, l~I t~====:::::::::::==--amo~g The'-Land Records of Howard County in Liber 1158, ""t·f-
Follo 353. , 

. H.~~J~.• S! 11 f. .. · \"\-4.-:>1' 

., 

THIS PLAT IS NOT INTENDED FORTHE USE 
IN THE ESTABLISHMENt OF PROPERTY LINES 

' 
~ 

I . This le to certify that the improvements 
! lndloated hereon are located as shown. This ,~ 

not a property line survey and should nQt be 
used as such. 
Print-O-$tat 

-~ 
C :!t ~ U\ 

~ 
£! 

~ 
-= 4~5. O!>' To ·~U"-NT · · ·· 

.Wooos · ROAO 

DON LYNCH ASSOC., INC. 
4907 HARFORD ROAD 

' BAL TIM ORE, MD. 21214 

Scale: 1"• 40 1 Date: \ I I t !!,7 




