
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: 12(, fl ( raow~n m A-IC I\ rt... • 
City: e 11 i co-l+o-l-y State: .Ml) Zip Code: ;J. I oqg 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Subdivision: )03'3 
Lot:___.c?,......,..q ___ Tax Map: --="'--d-'~<-=-).. ___ Parcel: 

Existing Use: ______________________ _ 

Proposed Use: _____________________ _ 

- .. 
Property Owner's Name: ,,.,{~l<J"reV 71'1111 /l'l'J.St!VJ 
Address: /~v~I -r.:.-/,J~- I rmk l\l'l.. 
City: '01/ic»-ff- r;-£.- State: AA.I\ Zip Code: -" f~',',!l 
Phone: L/1,/<(. - IJ/4l/l- ,'~ ,,,_, Fax: _________ _ - , Email: ______________________ _ 

Applicant's Name & Mfiling Address, (If other than stated herein) 
Applicant's Name: J\tM.,t:>IL r l!lf'<.C an~-P 
Address: ~'//3 C::.a,-1,Mtt:> ll;/{ ./\£-
City: / L!-Ur-t!,,.{ • State: ,U_(\ Zip Code: :J..o=;o=:, -
Phone: ?tlo - tJ •'- -¥ r,q5 Fax=...-....---.,------=-+----
Email: Ct1Scq;r,-fe t2:_3t 4l J,,o-fJ,iq;/. eo,, 

Estimated Construction Cost:$----~--------------- 1-----------------:----'Cv;;....,,r------r-----.--=--------t 
Descriytion of Work: _J'n/er-ior- )/-f~tt+ion -/c ~~~ /contractorCompan'l.i,.. 1:)?tC.. Cons-J.ru(.,,-f;on,J,,,c 
.baffh,..c,::;rn mt1k la.u,ib'f f'~t!Jht ~,nq/~r ContactPerson: JJ,,,,,,eJ,(._ /"a5;.Can-fe . 

J TJ,. !.!LI Address: ~'ti" C:.,A~tA.C.P #I// fJlt • 
rre,a/..e. lar:4r 0/JP,-WJt.~ enl""r4/' wo.v.rret!l"N,..,,. City: Lau,e,J St;te: A,,il\ ZipCode: ,,2,lfJO-/ · 
sW./,·"4 dl~ fn' h4lf);fo.,y I a'tU ,n;/...h4r-. LicenseNo.: AIJ.l!c-11=. tS,2(/5 

-> , :::~1~=~:!;4!:;~"tffi ~ahik> a~·t- coPI 
Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: _______________ _ 

Address: _______________________ _ Address: _____________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: _______ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ Email: ______________________ _ 

Commercial Building Characteristics Re6faential Building Characteristics 

Height: ~ SF Dwelling □ SF Townhouse Electric: lt'f Yes □ No ' 
No. of stories: Depth Width Gas: □ Yes □ No 

.. -

Gross area, sq, ft./floor: ist floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

D Finished Basement 

Water Supply ., -· f¾ - •• 

□ P~ic ·" 

0"Private 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction type: □ Slab on Grade li'r"Private ' 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

, ~ Heating System 

IYf Electric □ Oil 

., 
,-

" 

' ' 
□ Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas ' 

i-',,, 

D State Certified Modular No. of 2 BR units: □ Other: 
' " No. of 3 BR units: Snrinkler Svstem: 

. 
, . 

Other Structure: 

Dimensions: 
□ Yes li'fNo '"'' £ . 

► Roadside Tree Project P,rinit Footings: 

□Yes ~No Roof: 

,, ~. ~ 

Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

. . \ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TD MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HO~~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (5) THAT HEr ti.TY ~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T'1\.PURPOSE OF lfjS)'ECTI~ THE WORK PER~l9°E!?_ AND POSTING NOTICES . 

. 
7 

- ~ - f \an,1:> I'\ r 11r<:;.ral'/T€, 
Appticant'S Signature Print ,vame 

cAs con~ ,i3,@j,o-frna: /. c c:m 
Ema1T"AfTclress , J + 

fke.J, c!()/1 

Date 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,oc ·•, .,,- ,.,.- **PLEASE,. WB/TfNEAHY.&LE_GIEILY.**- ~~ 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health 
Historic District? □ Yes □No 

__!ot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

' 



C7 




