
\ 
Building Perm~t Application 

Howa~d County Maryland 
Department of Inspections, Licenses and Permits 

\ ' 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: f:J JC1 (i} IL{ '60 
-

Building Address: I r ~ r ~ LI s-- i'1 ;n L' 1 0. ) (\ ('1 n !)( Property ~'!5;~s Name: --r fL_rn ' 1 r mn If){} f\ 
Address: l ,LJ.s 1.,-( '. rt/lll!)nOo 1 Ar 

City: £1 I·, CDtl U -ftj State: frVt-" Zip Code: 2-J l) Y2 
city: ~llil'ni-/ rHu s~ ma Zip Code: -/ ,r1 17 

Suite/ Apt. # SOP/WP/BA#: Phone:U r-=1- 7U I-- .'> I · Fax: 
Email: -t n ...-n -tr:.1..-<Yl · -f 0£ n111 t'h I) 1 I . ( 'l'lf'Vl 

Subdivision: ----- _j_,d--- --- - --,~ Lot: Tax Map: Parcel: Applicant's Name: '1f '!fd~lf ~t~er than stated h!!rein~ • 

- Applicant'tf.;me: · · l .. \) I I 1 'I, :-1"1 )<:,-h t1 1L.-i ( -- Address: · '-.. ~J A"\ Kl , ...._ <:.-I- · r r' n Existing Use: 
Clty:(V}//1')<.,hJ,/>f'\ State: .UA ZipCode: \·-:}"J..,1;t, < :,£\ /) ;1"';,,_An,_,-...J Ao I Pho~e:~IJ-7 -L/?i,, -a-u ,<;,1)i:ax: ..--- ✓ Proposed Use: 

Estimated Construction Cost: $ 
, ./ Email: -. 11 c..H n f_.,t,J ;i rev l/ /1 bl OYhh i /. ,,,,-r'V) 

D~riptionofWork::::L'r] :d:ll l(ahQa of' in j Cf){.,µV/ Contractor Com~~ \4 · f •I ~1 ,.l'l.)1 r1 L) I If'_ 

OQ I ContactPlr-ln: u~ (\ k I A rnr)I a 
51 { ..Address: C::... n"O.A\ KI / ('\ ~ 

~1~~£ 7 -/4 ;~; ·---~-- City: YV'l I I /J C..-!7)u il'lta~ VA' Zip Code: r-t ·..A1 ---4 
Ucen""i"eNo.: r....,"'i u ~ ~ 
Phone:'1 r-/ -Ur A~ -~ ...J-U ',f l:ax: -Email::\, ]c.._1") n IP'\.! ,,1(Y\[)/f1 /Dl{)-,rV} I I /lt)rn 

Occupant/Tenant Name: - - '-J 

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: 

Commerr:iai Building Characteristics Residential Buildlna Characteristics lltlllttff· -
Hel•ht: D SF Dwelllmr D SF Townhouse Electric: 'l:::Oes □ No 
No. of stories: ~ Width Gas: □ Yes □'No 
Gross area, sq. ft./floor: l"floor: 

~ .• Wmr Suoolt, 
2nd floor: 

0 Public 
Area of construction (sq. ft.): Basement: 

D Finished Basement D Private -
Use 11rouo: D Unfinished Basement Se_Dlso_, 

D Crawl Space □ Public 
Construction ... ~., D Slab on Grade 4'1-Private 

□ Reinforced Concrete No. of Bedrooms: 
"He«lttaSIIStem 

0 Structural Steel Mu/ti-familv Dwellina 
□ Masonrv No. of efficiencv units: 0 Electric i;:ion 
□ Wood Frame No. of 1 BR units: D Natural Gas ~ropane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: - s.Wie, SJtfttm: 
Other Structure: 

□ Yes □ No A/YI \ Dimensions: 

► "Roadside Tree Proi@rt Permit Footin11s: , 
□Yes 'nNn Root: · Grading Permit Number: 

· r" - Roadside Tree Prnuon Pennlt # ~ □ State Certified Modular 
"1,. cl Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUDWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGUlATIONS OF HOWARD COUNtVWHICH ARE APPUCABL£ THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUY OESCRIBED IN THtS 

APPUCA~T HE/S~COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~~J PURP\)SE OF INSPm: WORK PjM~NO POSTING NOTICES • 

./ ~ l)S:1] 0 ..A ffiL/ 
~s ~,gna~ Print ame 

1. 11 s-n n , A Ml 1 /'J io7 a,"no..J. I. fl c. m -iJ -1..c/ - I q 
Emo/I Aaaress '- _J, DC1 e ~ ,, 
oii,cLf I Pi .r-.1- suv ,cL\ ._::y::-- m 
ritle/Compony ~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEAnY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
SldeSl: 
All minimum setbad<s met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lat Coverate for New Town Zone: 
SOP/Red-line approval date: 

Dlstribu- of CA,ples: White: BuRdlnc Ollldals G'"": PSZA,2onlnc 

T:\Operatfons\Updat~ Forms\BuildingPermitApplieatlon03.29.2018.docx / 

Fllln Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guara Fund 
Adcfl Fee 
Total Fees 
Sub- Total Paid 
Balance Due 

Pink: Health mo Lr 

-

hu ld 
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~'t"'.,, .s. cl ~' 1,\ 10b\~ 

( 1., \,iLI "')"'~_.) f""~ 
- 14.0 ... 


