
.BuildinSf'Permit Appli~ation 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court HOUSE! Drive 
Permits: 410-313~2455 

Building Address: --II~~-+-"",.........p:.'"'-----~"'-=-&.....;.-7='::":""-=""'" 

City: ""7: tugy 
Suite/Apt. #,__--,-_--=-.--_,SDP/WP/P,A If: _____-"-__ 

Census Tract: ___---=-~- Subdivision:,______-

Property Owner's Name: 
Address: . 'f" t q S t1 AFt r. b.: 
City: 
Phone: 

..Email~ 

THE UNDERSIGNED HEREBY CERnflES AND AGREES AS FOI1.OWS: t11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATiON; (21 THAT THE INFORMATiON IS CORRECT; (31 THAT HE/SHE Will COMPLY 
WITH A';llEGULATlONS OF HOWARD COUNTY WHICH ARE~tlCA8LE TI'IERETO; t41 THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
TH:AiP~C:TlON; (5) THA1"H~SHE GRANTS fOUNTY OFFIIZIALSoITHE RIGKTTO ENTER ONTO 1I11S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

___(V~h/j'lh4411«1 ,. (-I~~ -~ JdY----------~-----~~~~~4~b~tljk~/~~
App alnt"sll,niiilre I V Print Nomj . 

Section: ----'_-..,.._______ Area:,______ Lot:._-,--___ 

Tax Map: _______ Parcel: Grid:.__-..,......,.,..._ 

Zoning: Map Coordinates: ,Lot Size: __-::--_ 

Existing U,sei_' --4!~~~..L-------------=
Proposed Use: __--'-...LLL:I....I:..oU-i...60-_-+~t.i.-~,:,.:....:.;...:.~_I__-.:..-

Estimated Consttuction Cost: $,_---.~..,...."-"''"''''''''-!....:.~''--~'---~~ 

Occupant!Tenant Name: _-.:..._ __,_----------__

Was tenant space previously occupied? DYes DNo 

Contact Name: ___-:--________-'---'___---

Addres~: ~..,.---_--....:..-__,:__---__-------

City: __--"-_-.."....--...,...,..-~ Sta~~: ___ _··Zip Code:,. ;..._"""-_ 

Phone: . Irf'• Fax: _....,..-_________ 

Email:,·",_---------'--..,.----"-----"'-'----

Date Received: _--"":"-=-...,..,..,,-:"-__ 

Permit No.: ~,g OJ 11/ 
bONAI r. /vi Li K PH V 

/ MIL L R. V' 
ttlT. A It< V State: M 0 Zip Code: ::: [']111 

1../1:( /'-Z 7'i-lactlc Fax: ______..,.....,...__ 
j)/N~~R Q IV I' MH;Z,V'H'ICY, AV( T :I\:!'.:' J~{ i 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:.~", ··'~f=+-f~&.:.::J""r;'':'',..I _______________ 

Address:_------------------
City: State: Zip Code: ___~ 
Phone: Fax: __________ 

Email: 

Coni:ractor Company: -,"...1:.l~::...:::..::...:::.......::....;::....!....:::......r.-=---.:.......::..~_.:..=-_ 
Contact Person: ___--:--:::"c:.-__-'--____~_____'_ 

Address: _..,......__--_---,---__-....:....--:-:=-----;-,-_ 
, City: State: _--'__Zip Code: __----,-___ 

Ucense No. :,_~______________---~

Phone: __-----:----"-- Fax: ___---!:....:.:.:..____~ 

Emajf:._-:-----------:-::------:....!-~_.::.--:-____ 

Engineer/Architect Company: __.....__-..".....,...,......--:-:;---='-7----:---.::.... 

Responsible Design P,rof.: -'-___-"-____'--___--'--=

. Address: ___-,--_____.:-~---~___:_......,..--::--

Oty: ___-'--___.State: _~__ ZIP Code: __:..-.___ 

_________________ Fax: ___________ 

Illjj,J, .k \.;.Lr t)( l'J f\.\f IIK.l,l JI,'t c reVt 'Trfoi,l .,'Cr.::-----O';:':"""'::O'''~ ---0,;' ~. :-::-...........-'-_----"'-=-....:.:....~_____
Emli7i~adress . DOte 

.I1i'tu; 
mkttrompariy 

~ BulldlIIIOIIIcIaIs. C" 

applmp 

GoId:SHA 


