
Date Received: -----1----

• 

Building·.PermitApplication 

t . De ment of Inspections, Licens_es and Penn1ts R }I ~fJ. 35·7 ~ · ~ ,, Howard County Maryland . 

~ ~ 
3430 Court House Dnve 

Permits: 410·313-2455 Permit No.: 

~ ' • ~JJQ.~9£Qi,UJ!Y.n::i.9 -9Q.'! , _,-., Hl}f~r-·H-_:'I!,,,L..P.L't......,IJ.f--=-,.a=i-b~~~-(3,-~G/l,-~/Jr fr~Cf-lAf/JPJ. 

,.., 'f 2--"" (' i h"" "rll J2,r A 11 f f (f ,{)\/'< Property Owners Name. ,, L 1, 11 ,., ✓\V'-C 
BuildingAddress:c.,. ",.!J./4:..'."/-'...JwL!.~..!..:.L:::.:.._-.:....::'--::::'.~~~-;: Address:...,"" -,A ' ' · - _,,. . • ;:;i., •1... 
City:lJ.V-t" f=r~~JA~ ~ate: f'1P Zip Code: 7-( 91lf: City:(],,-.-! ~• lf 1.1.,, State: 11 f Zip Cod,: -:t- 1 f 

Phone: ,fl 1--~ '1Jr92>"l ax=-----+-,,-=n-,-.• - , / 
Email: - :_ - n _.. - ~ 

/'/ff/LU I ,-, -'- f 1-ff-' ~µ - - L:- ..,,,._ 
Suite/Apt. # ________ .SOP/WP/BA#:---------

Subdivision: ______________________ _ 

Lot: _____ Tax Map: _______ Parcel : _____ _ 
Applicant's Name & Mail~~ddr~~ other than state herein)...J' "'-.,. ~ ..L. 
Applicant's Name:_~d'~:...-=-"'---------t-----

11. 

Existing Use: - . 
/0 

Proposed Use: 

Estimated Construction Cost: $ __ "1fz,'.JOL..!!t}~c)!L.1<0:........•__,'=;~,-,;;.)";;;J ___ _ 
k, • . 1 L ' C e- ,..,..J..-oescriptionofwork: r ,.,,,. ,,J i"\ t>J 

Was tenant space previously occupied? □Yes □No 

Contact Nan:ie: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Commercial Buildina Characteristics 
Height: 
No. of stories: 
~~s area, sq. ft./floor: 

Area of construction (sq. ft. : I 'f() D 

Construction kme: 

Residential Building Characteristics 
!.i!'SF Dwelling O SF Townhouse 

Depth Width 
1st floor: 
2"" floor: 
Basement: 
il Finished Basement 
D Unfinished Basement 
D Crawl Space 
D Slab on Grade 

Address: ---------------:;;:-;:jt;:-:-_~~~~~-=-
st t Zip Co je: City: ________ a e: ____ _ 

Phone: Fax:------+-----
Email: 

.,. i.J"' ~✓ Contractor Company: __ ..!'-'e'....__::_....:.....:. ____ --t-----
Contact Person:---- --- -------+----

Address: --------------:----1-----
City: _______ State: ____ Zip Code:--!-----

License No.=-----.,----------+------
Phone: __________ Fax:------+------
Email: _________________ -j-____ _ 

Engineer/Architect Company:---------+----

Responsible Design Prof.: ------------t-----
Address: ________________ -t-____ _ 

City: _______ State: ____ Zip Code:--!------

Phone: _ _________ Fax:------+------

Email: ________________ +------

Utilities 
·El;ctric-: - ~ -□ No 
>---------=------cc=------t----t-------, 

~~s: _____ __ L,:J_Y_es ___ □_N_o _ __ -t----,-------j 

□Pubii~ 
~te 

0 Public 

I0-1'rivate 

Woter Supply 

Sewage Disposal 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-lami/11 Dwel/ina Heating S~st_em ______ +----+--------; 

1 

0 Masonry No. of efficiency units: 
{;?Wood Frame No. of 1 BR units: 
0 State Certified Modular i No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

!----------------+' -'D'"i"-m'-"e-"ns'"i-=-o'-'ns'": ____ __ _ _ 
,.. Roadside Tree Proiect Permit Footings: 

□Yes (jffi"o Roof: 
Roadside Tree Proiect Permit# D State Certified Modular 

D Manufactured Home I '------~~----1 

0 Electric 

J2'futural Gas 

Ll Other: 

□ Oil 

D Propane Gas 

S"rinkler S11<tem: 

Grading Permit Number: 

!----Building Shell Permit Number: 

I 
I 

i 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Zl THAT TiiE INFOHMATION IS CORRECT; (3) THA HE/SHE WILL COMPLY 
WITH ALL R~G TION~O HOWARD C~NTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFIC, LLY DESCRIBED IN THIS 
APPLICATIO , j Tli~ SHE GRANT U OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TliE PUR'OSE OF lf'SPECTING THE WORK PERMITTED AND PO}llN§. NC TICES 

-· .I/"" M-Plli>IJ.J'l.. P ll.lrJIH) Vt;J:_1t-n,.1lfll.L-IJ-./p:;,-Jv 
,lpr,ilcant's Signature r J Print Name _j 
M~~V7H1-(fi.lHl}J>Z,,t>t,,/{9fjv-v~/·~"'- ]()/ Z'l-- '2,,-f)/ 1 
Ema, A dress uote , 

{) l,..>-.J\ £,✓ 
Title/Company 

AGENCY DATE 

_state Highways 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,.PLEASE WRITE NEATLY & LEG/Bl Y" 

-FOR OFFICE USE ONLY-

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION -----------1 
2ront: _____ _j 

Rear: 
- s°lde: . . ·· ·-···----1 
t-::-Si:-:d-e.,.St-.,- ---,--------------1 \ . / Building Officials 

\,/PSZA (Zoning) 
! - ---- · _. __ All minimum setbacks met? 0 Yes □No , 

, J~ (Engineering) Is Entrance Permit Required? 0 Yes □No 

._ _, •-:-: j jj f/ { ~ / t=r:::~::7~ _ - :::,.,storlc District? ___ - □ Yes iJNo" 
- '- Lot Coverat:e for New Town Zone: 

IS·'SedlmentContrOrapproval rllquiref for issuance? D Yes D No SOPJRed-line appro\'al ,j':~~: ______ ·-
□ CONTINGENCY CONSTRUCTION STARY 

Distribution of Copies: White: Building Officials Grl!e:n: PSZA,Zoninc Yellow: PSZA,En.:inee rlnc: 

T : \Opet ation s \Updated For ms\Bu ild i ngPennitApplica tio~ 03 .29.2018. doo: 

Filing Fee 
l Permit Fee 

I__Tech Fee 
EKclse Tax 
PSFS 
Guaranty Fund 

Add'I oer Fee 
I Total Fees 
I Sub-Total Paid 
/ Balance Due 

Check 

Pink: Health 

-
$ I<<. ---
$ . ,,/ . .,, 
$ 
$ 
$ 
$ I 

$ "i 
s ! 
$ 

id I $ 
# I 

l -
Gold: S~IA 



f 

l 
I 

...,,_ 

1 ' 

-


