
f Howard County Maryland · () l lding Permit Application 
Date Received: _______ _ 

D artment of Inspections, Licenses and Permits 
3430 Court House Drive 

- Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Building Address: '""411 _')hi-. _J I A .... , Property Owner's Na~:£&it~BlJ'IA-
City: €:UJl.btf ti+'( 

I .21 t>lfj.. State: Mo Zip Code: 
Address: 111 .,.0 HOM 
City: ~l~~ ft1! State: MD Zip Code: 4.,/ ~ '12. 

Suite/Apt.# SDP/WP/BA #: Phone: - , 32a I Fax: 

Subdivision: 
Email: +vcu.nni~h«m Q MA.l.. Ll)M. 

Lot: Tax Map: ao.11 Parcel: 0~~5 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: l.4-Y\.-1~ Existing Use: 
Address: 
City: State: Zip Code: 

Proposed Use: Phone: Fax: 

Estimated Construction Cost: $ 4 ~0) 6/, I> · l>l> Email: 

Description of Work: 11'\5 :t~l \ I '-11. i t bl J'x:.. ContractorCompany: l'ru.ro(A- e_rJ~'>f- lt'.'.JL. 

8(bl4..t\1 o~~+cg~ t:11 Contact Person: ~ ~ 
Address: 1._Dl)q_-- d==, l..btu"-:J:::. stl... E 
City: C.o llc.ml2i ,._ State: MP J Zip Code: 2, 6'{~ 
LicenseNo. : IJ3j.t,3!.S: 11-:11"'2- (~ 1 

"" Phone: t!~· So'S. 'f ~=~ Fax: 

/ f fw\J '( J-ztrrvi Email: ll ii) 0uu- If. , - ,t .l!lf ~ ~ 
Occupant/Tenant Name: 

Was tenant space previously occupiech ., ~es □No Engineer/Architect Company: ~V I h .,,.,_ r'h, k . -~ .,.; 

Contact Name: Responsible Design Prof.: I r1 T, h- A ·11 .,a;- \J-# '3&),Jtf!t 
Address: Address: ./()1)'7 mUt.JU"'-Wu- ~ E. 
City: State: ___ Zip Code: City: 6lu,,~ 1 ll- State: "11,'D Zip Code: (:2/;.o~ 

Phone: Fax: Phone: /.J.[l So§ 1-fc{'{~ Fax: 

Email : Email: ; f\ ,'1i111r::u.,u,trYti.,- IV, '¥L.u , /'~ 
, 

Commercial Bui/ding Characteristics Resident/al Build/no Characteristics Ut/1/tles 

Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No " 
Gross area, sa. ft./floor: 1st floor: Weter Sue.e.!x 

2""floor: 
0 Public 

Area of construction (sq. ft .): Basement: 
□ Finished Basement Q.,Private 

Use group: □ Unfinished Basement ,&lwa11t D!SlQml 
□ Crawl Space D Pyblic ,: 

Construction ... ~e: □ Slab on Grade O'f>rivate 
□ Reinforced Concrete 

~ 

No. of Bedrooms: 
He!!fingmttm 

□ Structural Steel Multi-mmf/11 Dwelffnn 
□ Masonry No. of efficiencv units: D Electric 0011 

□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas 

□ State Certified Modular No. of2 BR units: D Other: 
No. of 3 BR units: Se_rinkler S~tem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► · Roadside Tree Prolect P..ermit Footinl!S: 

□Yes IIINn Roof: Grading Permit Number: 

Roadside Tree Praiect Permit # □ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: jl) THAT HE/SHE IS AIJTHORIZE0 TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNlY WH104 ARE APPLICABLE THERETO; .(4) THAT HE/ SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
A~; ~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOM PURPOSE OF 1NSPEcn~,E WORK PERMITTED AND POSTING NOT1cEs. 

~ - --JA .:" ,,1~ ,,,, l /?.o~~ .,,.... ',.-;; - • ....,_ .,, ~ 

' ·JI/IPIIClllff'S ~1tature cf - Print Name U ~ -

!'1-~akY?rCl{.,-mt!lJ¥ ,CUYh. a,1 ress · . Date 
:i-1-- (:/_ 

Title/Campany 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY 

**PLEASE WRITE NEAnY & LEGIBLY*' 
-FOR OFFICE USE ONLY-

DATE SIGNATURE OF APPROVAL DPZ SETIIACK INFORMATION 
Front: 

Rear: 
Side: 
Side St,: 
All minimum setbacks met? 
Is Entrance Pennlt Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Lot CoveraRe for New Town Zone: 
Is Sediment Control approval require or uance? D Yes D No 

0 CONTINGENCY CON~IO~v 

Distribution of Copies: wi.t:Bul:ins ~ r Green: PSZA,Zonlng 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

SOP/Red-line an""""'I date: 

Yellow: PSZA,Ena:lneerl111 

" 

□No 
□No 
□No 

u 

Fill Fee $ 
Pennlt Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guara Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Plnk: Hulth 




