
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 

Date Received: _______ _ 

Pennits: 410-313-2455 
www.howardcountymd.gov Pennit No.: _________ _ 

Buildin~ 1ddress: .....,....,J'-.._8'/.i...J,__----'f""-f""1 t>=t'.,4--=------_..\l•-'------'-p,1/'-.e,-=-: h+----=G::...,-f--=--=--
City: rI_ DtVff(V State: (b D Zipcofe: "J, J) CJ ] 
Suite/Apt. #_~f.J-+/,_,_ft _____ SDP/WP/BA #: - ~~t-1/A-~----
Subdivision :. __ ,3_()_/~- /:> __ w_.~_,~lt~!Jf-' ---r=--,-,=--------

·11 · L/ l] ) jjn lot: _ __,-'-__ Tax Map: 0 · // Parcel: _____ _ 

Existing Use: _ ___,,U'-'1:'.':'-'--r'-,'-', "''--'--'-'.1'- l,___-=-b..,_~,=V_e.=c_t"\--"e"-'-h-'-..,.,,,,----
Proposed Use: f f}yVI,/'> '((DiJM J buM 
Estimated Construction Cost: $ ··i.; 0 J D O D' 
Description of Work: n,-, -e,_J.,c.,. I J +v ,i -.f!j..}.q_f IP.,; 

t,,.t ,4 11, .f?)c.c+Ji .::/ 1 Of' 'J vt,, Jt /B,vV, 

Was tenant space previously occupied? DYes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
HeiKht: fil}(i: Dwellinl! D SF Townhouse 
No. of stories: Depth Width 
Gross area, SQ. ft./floor: l " floor: 7 t/ J.. I, 0 

2nd floor: 
Area of construction (sa. ft.) : Basement: 

□ Finished Basement 
Use group: .B{Jnfinished Basement 

D Crawl Space 
Construction tvne: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
0 Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree Proiect Permit Footinl!S: 

□Yes □No Roof: 
Roadside Tree Project Permit # □ State Certified Modular 

D Manufactured Home 

PropertyOWl)t!r'.sName: A mh,r-C./f' io 
Address:/(>-/ / f!>~lt& VPl/i., c..r 
City: H ~ i" f-tt'J State: f'll P Zip Code: 1 J H 1 
Phone: 'J;,,/'/f ... "J .'">b --fr'l t Fax: • 

Email: f.\ (l.,,hrUF ✓ ..-+on . r.-a-, 1 . <. ot'l,,. 
• .I 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _________________ _ 
Address: ____________________ _ 
City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: __________ _ 
Email: _____________________ _ 

Contractor Company: Hl-f(Jr- fth Hol'I e.!J 
Contact Person: (5r e 7 2 

HNt Yl /11"1 
Address: I ~ '1 J7 f '--nt, Ci-. 
City: J3r O oKe 1,,; /I e.. state: r, O Zip Code: l.,, 0 8 J J 
license No. : '15 "LI b 
Phone: 3 0 I _b_} '( :). l L O Fax: 
Email: Gp b A(JVt lrl, &qmr>:--,-. _(.,_-P_rn _____ _ 

Engineer/Architect Company: ___ fV~',_/,I~ /}-_________ _ , 
Responsible Design Prof.: _______________ _ 

Address: ____________________ _ 

Qty: _______ State: ____ Zip Code: ______ _ 

Phone: _________ Fax: __________ _ 

Email: _____________________ _ 

Utilities 

Electric: Z'.!Yes □ No 
Gas: □ Yes 

Water Supply 

□ Public 

)a Private 

Sewage Disposal 

0 Public 

J;a1>rivate 

Heating Svstem 

0 Electric □ Oil 

D Natural Gas }".f Propane Gas 

□ Other: 

Sprinkler Svstem: 

□ Yes (JNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLlOWS: (1) THAT HE/SHE IS AUTHORIZED 10 MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AllREGUlATIONS OF

1
~HOWARO COUNTY WHICH AREAPPUCABLE THERITO; (4) THAT HE/SHE Will PERFORM NO WORK ON THmVE REFERENCED PROPERTY NOT SPEOFICAllY OE.sCRIBED IN THIS 

APPUCA'/t>.-1'; (SJ !)ltT HE/S ~Mn COll_!IJY OFFICIAIS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR "J'IE PU'lfOSEOF INSP NG THE WORK PERMITTED AND POSTING NOTICES-

ff /V ( v-"'" {:) /'e.- f /)11"1 ~ t-, 
pp11tan{'s :,,gnature I J Print Name I 

Ema~.eb!:l'fh """ a_'Jfhfr1{: l O(Y' --Dat=e~L,_J_✓.c...J_o_✓,_l..,_f _________ _ 

Title/Company 

Checfcs Payable to: DIRECTOR Of FINANCE Of HOWARD COUNTY 
,.PLEASE WRJTf NEAnY & LEGIBLY., 

AGENCY DATE SIGNATURE Of APPROVAL 

State Highways 

Buiding Officials 

PSZA I Zoning I 

P5ZA I Engineering I 

Health 

Is Sediment Control approYal required for issuance? □ Yes D No 

0 CONTINGENCY CONSTRUCTION START 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear. 

Side: 
Side St.: 
All minimum setbads met? □Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic Distrltt? □ Yes □No 
lot Covt!nlle for New Town Zone: 
SDP/Red-Une approval date: 

Fllngfee $ 
Pennitfee $ 
Tedi Fee $ 
Excise Tax $ 
PSFS $ 
Gua,antvfund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 






