
uilding Pe:crnU.APPtiCation 
Howard County iv,aryland­

Departmentof tnsp.ectionsi LJcBnsas;,arrd Permits:-
3430 CourtHouseDrive 
Permrts:-410-313°2455 

,.~WW-00\A!aldcowntr;!pdegq,t 

Date Received: ________ _ 

Building Address: /A I."? ~;If(/ ~ ,d C 
Clty: S"v;k~s I/ill{. State: /If,~ Zip,Coae: :I., 17R'I 
Suite/Apt. # ________ .SDP/WP/M #: ________ _ 

Census Tract:--------~ .Subdivision:. ________ _ 

Section: _________ Area:. ______ Lot:. _____ _ 

Tax Map: _______ P·arcel: ______ Grid: _____ _ 

Permit No.: 

Applicant's Name & M,,ijji!1J,Add~, (If other than stated.herein) 
Applicant's Name: /"//µ ~ ~ 
Address: ~ A~ bfb;..1---. · · 

Zon.ing: ______ Map Coon:li11ates: _____ LotSize: .. ___ _ Crty: _________ State:-_____ Zip Code, ___ _ 

Phone; __ ~~-"-'-~---Fax: ___________ _ 

Existing Use: ~'I:!!'" I~ 

Proposed Use: f:;£ ,"::) t.> 11}/ 1½"44.-f. S'utVAc,;,.,., 
Estimated Construction Cost: S~?ic.c'r',=,...cP,_,'P'-"-i? _________ _ 

Description ofwofP /.Jti,Ra.J C> 1- I I "J' I :3 '- '? " S' ~,cl /ltJ&k 
ot,J £K;~'T/tv'j'ti~@ Atfl-JL A /0 'x £>'-t,," ~ 
n, cx,J.u#'i'J~ek - Br:>W M /l.(A/l.. tTF IIP~u 
Occupant or Tenant: ___________________ _ 

Email: 

Was tenant space pr;evious!y ocwpiedi □Yes DNo Engirre.er/A,chit.ectGompaay::. _· _____________ _ 

Contact .Name: _____________________ _ ·ResponsibleDes)gn Prof.: _______________ _ 

Address: _______________________ _ ,Addres,s: ____________________ _ 

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

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

Email: ________________________ _ 
Email:_~~-------------------

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq . ft.): 

· Use:grou p: 

Construction type: 
D Reinforced Concrete 
D Structural $teet 
0 Masonry 

□ Wood Frame 
D State<.Ce.rtified Modular 

-► · Roa~ide <'tee Proiect Permit 

.• -Roildslde ;free,P.rojectf!m,mlt# 

Residential BuifdiT)g Charocteristics 
· 0'SF Dwe1lrrig. 0 -SFTi:>wnhouse 

De nth Width 

Basement: 
□ Finished Basement 
0 Unfinis:hed !Jasement 
-□ :Crawl Space 

D Slab on Grade-

No. of. Bedcooms:. 
Milltf-fi1milv: OWeiliim 

No. of efficiency units.: 
No. of 1 BR units: 

.. No.,:of2 :BR :units: 

No. of 3 BR units: 
Other-Structure: 
flimensjons:. 

Footings: 
Roof: 
□·State C,ertifted Modular 
D Manufactured Home 

Utl.lities 

'Watedupply 

l!fl'.rivate 

Sewage.lJispo:sal. · 

0 Public 

~ivate 

Electric: ~Yes □ No 

Gas: □ Yes Lil"No 

l!!"Electric □ Oil 

D Natural Gas D Propane Gas 

Snrink/erS-em, . 

□ Yes l!rNa 

·Gradrng Permit Number: 

.Building·shelf Pemtitlllumber: 

THE. UNDERSIGNED HEREBY CERTIFIES.AND AGREES/>S FOLLOWS: (1) THA1 HE/SHEJ5.AlITHORIZED TO MAKEJHIS.APPUCJ\.110N; (2) THM THE.INFO.RMATlON .IS,CORRECT; (:I} Tf;A( HE/SH~CO~, i ' 
wmc All REG~UlATlONS OF -~· A ·cou•n;:c~ AAE.,_,PUCAl!l:E THERETO; l4J ·TllA-T HE/SHE 'Mt!. l'E!IFORM""' ""°"~ ON TllEABOVE REFERENCED PR<l1'SITY NO~~T y:j ~~~,eio,,,, .. V 
THIS APPLICATION; /S C · nmc.iLS THE RIGHT TO ENTE11 ONTO THIS PROPERTY FOi\, °?1J,PURP03,i 9")NSPECTl~EW]ORK PERMlTTEOf"'I'\ I NO ES. : •. . 

~.//L ./ - /,1"//(!,/-,.,,(U.. ., ~Ll "-• \""- ,. . 

. AppJi,a,;n s,g?ture r Prin.t.lV"ame I • \ ~ 'l.~ 
/1'}1/L( (12 n~17.l;;Js~1V/).~f.d{!m ;;i,/'¢:i--e ££~ -~·· -re 

E'AaiiAddress j · Date / . pE~~ ~ 1.,.. 
/.LM,t,-A.rr~ $7 h?rf tc. c.,J") -4.,<IC- \,.\CE~$i;~\t\Qt-\ . 

Title/Company .,Qh 

-~ 

AGENCY DATE 

5ta1'!· lilCl1Waj\S 

Building.officia Is 

PSZA ( Zonlnt J 

I" PSZA'{ Enti:ineering J 
~,.;;;:.;: , ... -

Checks Payable to: DIRECTOR Of FINANCE OF HOWARD .COIJl>flY 
.. PLEASE WRrr£ NEATLY.&.l£G/BLY .. 

·-"F.OR.-OffJCE,'fJ!iE,.Dm:.Y-

SIG.NATURE.OFAl'PROVAL DPZSETBACX INFORMATION 
Fmnt 

Side: 
Sid,,St.: 
:A!Lminimum.s~cks:.met? □ Yes .□No 

Hlstorid>isulct? □ Yn □No 
tot coverae- for N·ew Town Zone: 

Is S"7d1ment Contr.ol appr.o-al reqwred fut. ·tssuanc.e.? :O Ye:s O No 
0 CONTtNGEN€Y CONSfRUC!l0N START 

SOP'/Red-line, approval ·dat2,: 

OrstnDution of Copies: Whitw. Building Officials Greem: PSZA,Zoning Vallow-: 
1
PSZA,fng['7°,ring 

,-.,., IL \r-ll 

A · -
Fitingree $ '- ) 

Permit fee. $ . 
Tech·Fee- $: 
Excis.e·Tax $ 

PSFS $ 
Guarailty·fund -$ 
Adil'l-pe,-·Fee $ 
T<>tilFei!.s $. 
Sul>-TotalPaid $ 
BalanceDue $ 
Check It 

Pink: Health Gold:SHA 



&MEMATIK Rl&IDENCI 
613 SIDEUNG CT • SYKESVILLE, MD 21184 
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