
DUIHlllng r"errnn ""J1Jlllliii:l~IUII 
Howard County Maryland Date Received: _______ _ 

partment of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

<J.tww.howardcountvmd.gov PennltNo.: 

Building Address; ,au\ u·, \\e.-v: v\A:d\ L-\ 
City~¼,f.\\e State:"-"\) ZipCode; t!\J..;)3 
Suite/Apt. # _______ SOP/WP/BA#: _______ _ 

Subdlvlslon:.~•-n......,,..,. _________________ _ 

Lot:~,hL1 Tax Map: _t-_;1_..J\~'\ ____ Parcel: cQ)k, 

Existing Use; ( f () 
Proposed Use: \:\o:\: ::b lt) 
Estimated Construction Cost; $_1,_·_3:~~ _tl_~--------­
Description of Work: ] ,5 ); 9 ., 5 Hnt- :½vb (;,:<\ 

(QO(.,,lek. vod, 9 f. IQ 

Occupant/Tenant Name: ________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: _____________________ _ 

City: ___________ State; ___ Zip Code: ___ _ 

Phone: Fax: __________ _ 

Email: ______________________ _ 

Commerdal Buildina Characteristics Rdidential Buildina Olaracterlstics 
Height: rs.TSF Dwelling □ SF Townhouse 
No. of stories: ~ Width 
Gross area, sq. ft./floor: l"floor: 

2nd floor: 
Area of construction (sq. ft.): ,0,.-J'!'<S Basement: 

' □ Finished Basement 
Use1ffouo: □ Unfinished Basement 

□ Crawl Space 

iil.Slab on Grade R ..,_ l D 
□-Reioforce<LCo.oa.ete No. of Bedrooms: 

D Structural Steel Multl-famlly Dwelling 
□ Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roac!Jlde Tree Prnlect Pafmlt Footinas: 
C!Yes .[lit.lo Roof: 

. Roadside Tree Project Permit# □ State Certified Modular 
□ Manufactured Home 

Property Owner's Name: L ,r,, ..... k ~ -~ [ n ~,-J - .--""G --o 
Address·;~\~\ .;...\,.w ~'" I ,'I . l 
City:(,• L.$M\\L State: \.Mt) Zip Code: ;l\ )2.j 
Phone;~_.2)-~'f- Fax: 

Email: ;.;;; • ~ €,5 tn?•tl • < < :p-,: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _________________ _ 
Address; ____________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone; _________ Fax: __________ _ 

Email: 

Contractor Company: t'), .t, •~· ~ r . .. ,. c. ,I... • ..:. - r -- I..,,· 

Contact Person: U~~');'v.c..\ -
Address; J'.1:.:, 1 ~ i'.-t.d.; : L./4 
Cityfr~Mi!Ob,+o Sta ~IAi\u Zip Code: ,;2 <:fc.)£.e 
UcenseNo.: I.~)) ·4-, a,-").,~\ 
Phone~'f'l • lfl.f,d_ Fax: 
Emaii:Jd-,f(~lt" .llJo<µ.,,., '3-P,,:--,-~---,-....,-------
Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: ------~State: ____ Zip Code: ______ _ 

Phone: _________ Fax: __________ _ 

Email: _____________________ _ 

Utilities 

Electric: iii Yes □ No 

Gas: □ Yes □ No 

Water Supp/v 

61Private ~ 
l-----=-Se_wa_q_e-=o::-isp-osa--=-1----+~-;-l A.'l;-l'l,.;'!~ ii-ir:·.~.-_,;;;_ _ 
□ Public 

l,l Private 

□ Electric □ Oil 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

1
iUNDi RSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT Hf/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

WITH A REGUIATIONS OF HOWARD COUNTY WHICH ARE APPUCABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS 
APP O • 5 THA~ HE/SlljfllaNTS COUNTY OFFICIALS THE RJGHTTO ENTER ONTO THIS PROPERlY f°R ~E PYRP\)SE OF 17rNG THE WORK PERMITTED AND POSTING NtmCES. 

J - - -,,, _,,.__ ~fl""'-+-u_1r_.·~'-'r==·-;;,....,;=.1<· ... )..,,t.,...· • ...,\,_ ___________ _ 

App11,:anrs Signature PnntName 

e:!;:~·:'c:::~ ..1.-n-Jnao 
Title/Company ~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
,.Pl.EASE WRITE NEA n Y & LEG/BLY,. 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ S£TBACK INFORMATION 

□ Yes □No 
□ Yes □No 
□ Yes □No 

Distribution of Coples: Whilr. IIIHdln1 Olfldals Green: PSZA.Zoninl Yellow: PSZA,.En1lnurln1 

T:\Operatlons\Updated Forms\Buildin1PermltApplication03.29.2018.docx 

RllnRFee $ r / :.,-
Permit Fee $ J ~ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
Guarantv Fimd $ 
Add1oerFee $ 
Total Fees $ 
sub- Total Paid $ 
Balance Due $ -
Clteck # <;1 11/,,/~ 

Pink: Hnlth 
I ft''.) 

Gold:SHA 




