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Building Address: LZ./'f_u h-uleaci:. 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court .House Drive 
Permits. 410-313-2455 

www.howardcountymd.gov 

Date Received : _________ _ 

Permit No. : _________ _ 

/a_ Property Owner's Name: fllaz '. If,,,,,-. ,,,,,J--
Address : 1711/o ~e.-ir.l, V.J, City: £//ieo/1- C-J;-_ State: _!ft) Zip Code: __?/o<(2 
City: lfll'<..o#-1'.; M State : fflf.) Zip Code: /IO'-IZ 

Suite/Apt.# SDP/WP/BA #: Phone : 'f'I :i. Z<;:"? "17fo'i' Fax: 

Subdivision: Email: 

Lot: Tax Map: Parcel: Applicant's Name & ~~ddresiJ'.f f,ther than stated herein) 

Applica~(']/ame: •/ '1 'rl,-i,<., 
Addresr Zr-.r~~.,1 lrl L II _q, Existing Use: 51=6 

(:.',.:,t- he-~+-- City: /7Jld,.-e. ,JJ, t--n,,.~sr',' J.<.O Zip Code: Z107'il 
Proposed Use: Phone: !f'f 1 Z"' ~ 7 Fax: 

Estimated Construction Cost: $ JO,{)(::,() Email: ,l{,,.,,,·1-ruiv,... J',,J~ ,._(t,o l':O M 

Description of Work:_br-~ £~ ~~~ - }&t,11oe.o (,i.lllf Contractor Company: 

~'/1 
1,Yo f ~ h.1-,.,'-~ Contact Person: 

J,,.,.Jt.(7)0""'1} W"1Ju.v1r Address: 
~•ll'tt - City: State: Zip Code: 

1~.,,~ I 
~ifA ,. Ucense No.: , 

Phone: Fax: 

Al . JL. - .J,. ·-- fmail: 
Occupant/Tenant Name:~, ,..,, 
Was tenant space previously occupied? es LJNo Engineer/Architect Company: 

Contact Name: /Jo,t. : ffe,,-v,v- f Responsible Design Prof.: 

Address: LZ.t'i_O 6dznii,__ &/, Address: 

i ~::~e,t-z~tz~rj,(of_s;::e:_~O _ZipCode 2/0!/2 City: _____ . ______ State: _ _ __ Zip Code: 
·---·----

Phone: Fax: 

Email: E,rail : 

----
Commercial Buildina Characteristics Recl#Wntiaf Buildina Characteristics Util~ 

. . ' ., : :':: 
Height: IM'SF Dwelling u SF Townhouse Electric: lit"(~ 0 No .·: ;: ...... •: .. 
No. of stories: Qrnh WiJ!1h Gas: Lffies □ No , ... 

•·•• .. .. . ··• ... <> Gross area, sa. ft./floor: P 1 floor: 
Wat~r 5.urw.l~ 1::·-,:. ·· ,· .. .• .. ····/>••· .. 2nd floor : 

DP~ ·•·· .··· ·.: ·: •••·:•.···· Area of construction (sq. ft.): Basement: 1 ..... 

□ Fiai>l'red Basement ~rivate ·: . . . : ... :: .. ..: :: •··.·. < 
Use group: lir(Jnfinished Basement Sewag_e Dis12,osal .. ··•• · .. • : .... ·•: ··• .. >} 

□ Crawl Space □ Publiy .... :. .: .. : ........ ·::.:::. .: 
Construction t~e: 0 Slab on Grade -- ~rivate 1··.:· ·: · .. ·.::.,·.:·.· 

□ Reinforced Concrete No. of Bedrooms: 
./ Heating_ S~stem . .:: :•· .. :./: .... .'/···::. ::: 0 Structural Steel Multi•family Dwelling ___ 

~ lectric □ Oil </ 
: ·.::·· 0 Ma<,_y No. of efficiency units: : 

l.xil/ood Fram e No. of 1 BR units: l~ Natural Gas 0 Propane Gas . •:i . :. : : .. . :•. 

0 State Certified Modular No. of 2 BR units: □ Other: 1 : •. ·•> ? 
•• 

.·· 
·. 

No. of 3 BR units: Sorinkler Svstea>< I .> . - ••• .... 
Other Structure· 

D Yes ~o '>'• .. ·•·· .. •· ·· .. 
Dimensions: 1•·: 

·. : : :: : 
► : .. Roadside Tree Project p;,JoM!it Footin~s: ··• 

: 

□Yes r.nrio ·•. Roof: Grading Permit Number: 

l\oadsi.de Tree Proiect,Permit #. D State Certified Modular 

0 Manufactured Home Building Sheil P~rmit Number: 

TH [ UN~ERSIGNED l lEREBV GHllFIES AND AG?.E(S I\S FOLLOWS: {1) THAT HE/SHE IS AUTHOP.IZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH AU RF.GULATIONS OF HOWARD COUNTY W HICH A. RE APPLICABLE THERETO; (4) TH~T HEiSHE WILI. PERFC"IRrA "fO WO~I( ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TH IS 

APPLl~r (5) THAT HE/SHE GRANTS fOUNTYOHICIALS. THF RIGHT TO ENTER ONTO THIS PR.01-'fRTY F~ PURP?SE O,J;.J:CTfNG THE ..,,,RK PERMITTED AND POSTING NOTICES. 

K _,, ...__ " ~z., ~,--~ 
Applicant's Signorure ~ 

Print vis/Jct 
'Ema,1 Aclclress Date ~1 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
,foR· OFFICE tis{()NLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 

Side St.: 
PSZA ( Zoning ) All minimum setbacks met? □ Yes □No 
PSZA ( Engineering } Is Entrance Permit Reauired7 □ Yes □No , 

Historic District? □ Yes □No 
Health ~16~~ ~~(..,.~' Lot Coverage for New Town Zone: 

Is Sediment Control ~priral 1~quire~issuance? 0 Yes D N SDP/Red-Hne approval diJte: 
0 CONTINGENCY CONSTRUCTION START 

) 
·•·•·•· ·.· •.: . . 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerir.g Pink: Health Gold: SHA 

T:\Operations\Undat !!d Form.~\Builo;ngPer1"1ilApn1:catior-03. 29. 20 18. ricr'i 
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8320 M,,ln street, Salte 2, l!:lllcott cr.t,,, KD 21043 

1fWW'.arcbcol.cam 

Tel.: ("10) 485-7500 Fu: (-410) 485-0903 


