
· .-- ...... ■-■■ ■ ::, • -- ..... ... ... - - - . - • . 

Date Received: ________ _ Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permit No.: e;r; 00 'I~// Permits: 410-313-2455 
www.howardcountymcl.gov 

luildingAddress: /(,//04 ·7 rK(J(iu-ru IJ?A 
:ity: G}{';V\(, I ~ State: 

1 

(V'/j) iip c~;e: 

;uite/Apt. # _______ SDP/WP/BA #: _______ _ 

;ubdivision:. ______________________ _ 

.ot: ______ Tax Map: _______ Parcel: ______ _ 

,xisting Use: ____ 0___,f;~p _______________ _ 

•roposed Use: ___ ;::;_JSfh~---~~------------
:stimated Construction Cost: $ __ ~ 4/'_1 o._ ,()_O_O _____ -,----,--
)escription of Work: ~(.J.) co Al!. (.Jl... i--e por Jr\ OJV1 

2k:ps 1¥j2./<Act froG± . W(~doWS 

)ccupant/Tenant Name: _________________ _ 

Nas tenant space previously occupied? □Yes □No 

:ontact Name: _____________________ _ 

\ddress: _______________________ _ 

:ity: ____________ State: ____ Zip Code: ___ _ 

'hone: ___________ Fax: ___________ _ 

:mail: ________________________ _ 

Property Owner's Name: 11 f (L._fVl 
Address: I 'I /4 L/ '7 -::,,'1<,')..--y..,,y...h, (,(__+ • .l'__,_u'--->o·T>,....•4--1-------

City: r:_.1-11 /flt} t:1 ' r State: /f,,'J) Zip Code: _? / /J ·3 r I 
Phone: u 'Fax: ______ ~ ___ _ 
Email : ______________________ _ 

Applicant's Name & Malling Address, {If other than stated herein) 
Applicant's Name: __________________ _ 
Address: _____________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: ______________________ _ 

ContractorCompany:, ( (')Vb..J (:'l)(i.Sfrt4oti6'\ ('f_/)n;stJfi,,_, 
Contact Person: l--l/ Yl Y] CbJW ·'-
Address: / l:,15~t fl(i_rrlu ?U! 
City: J.j ./- JC/1 (N . State: hj Zip Code: J.-17'] I 
License No. : / (/.5 / / I 
Phone:'--/? P '3' rt'\ Wt?> Fax: 
Em~il : lynlt\ h) ( O\l<:ycan:fA~.('-4-ti-.{\-r--_c._o_rn __ _ 

" 
Engineer/Architect Company1/('f)('.1 Ir"- 'v'Jh.f\~n f,/J5s!'i).(i'-t}. 

Responsible Design Prof. : 1 (OY\ o l d )n h. n sf (5r,. 

Address:----,---,,------------------

City:Mu, [tl' offWd(t state: M,b ZipCode: ~lf(J<-( 
Phone: <./(0 G/l(J_ ¼~1 Fax: _____ _ 

Email : ______________________ _ 

============================:;:===========================1 r-:::========================;:;:: Commercial Building Characteristics Residential Bui/ding Characteristics Utilities 

Height: (){'SF Dwelling D SF Townhouse Electric: D Yes D No 
No. of stories: Depth Width Gas: □ Yes O No 
Gross area, so. ft./floor: 1st floor: 

/ 
Water Supply 

2nd floor: • ~ •·· ·_s,; 

Area of construction (sq. ft.): Basement: ,. ,,., __ ,,, ' •'., ·.': ,; ,>,,, 

D Finished Basement ISl-i"rivate 

Use group: 0 Unfinished Basement .fi_ewage Disposal 
,. 

, ' 

D Crawl Space ,• 
( 

Construct/on tvoe: 0 Slab on Grade 0'Private 
□ Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 

D Masonrv No. of efficiency units: 

Heating System 

D Electric D Oil ,,, ,'.. : ,•• ,:, , '! ., , 
, ., ',,,-,,, . . 

D Wood Frame No. of 1 BR units: D Natural Gas D Propc;1ne Gas 

0 State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

•. · .. • 
Footings: 
Roof: 

: , 

Grading Permit Number: 

0 State Certified Modular 
l, 0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM 

WITH ALL REGU~xs OF HOWARD \OcUONld~WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOR~~i~:HE ABOVE R~<i!:l'/D P~l'ERTY NOT SPECIFICALLY DESCRIBED INT 

I\PPLIC:::N; (5). JVJJtuil.TSY.J.~r.lAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE p~ 

1 
tmiJaTHE w /Er, • ED AND POSTING NOTICES. 

App/leant s ::i.1gnature ( J • _ 1 Print Name~ A • / 

Oerr>ri ,;+}( /)(J15~ ~fYJQ,IJ . (,?Tr),? //-CC tX J d()(tj' 
tntall ACIClress , 1 

Checks Payable to: DIRECTOR OF FINANCE OF HOWAKu --~- . 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY 

Sta~hways 

L vSuil~Officials 

_J.1ss~( Zoning) 

(" v PS~eering) 

DATE SIGNATURE OF APPROVAL 

......-14'.tealth 11t/.:,)/~0t'7 ·~~ 
Is Sediment Control approval required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

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

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

-FOR OFFICE USE ONLY-

DPZ SETBACI< INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

.~ _..,,. -
Filing Fee 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ I ---..,11 
Check 

Pink: Health-4 ~ ~ d:f \ , 

/) 










