
1!1111 Ec.,/clL 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

A,1/ U... A-/ I Peimits: 410-313-2455 
T\ f-' ~ I -, IO ~owardcountvmr1 """ 

, I I 

OilP :2(/1!=1 APR J.0 p;,f.t:21 
Date Received: ________ _ 

Permit No.: -"'B'-+l-+C:f-=-00.=.....,_{~0')i=-O-
,--------------------~----~ 

BuildingAddress: '='-.t.1"1- c")clif:L-. L \ H-<iVt. PropertyOWner'sName: '4A4M~f\1 '7. Fl A<;i-lRU 
. L--r - ( " a~ c"T' 'T'-1. 1 1 Q . n \ ~ ') Address· 36 \c; c::..,.\..;A{"' r,,. :J 

c,ty: b11 \ ~A- <rate: _J'V\..._.,... __ z,p Code: ;..c, 0 . o •'- • TT ~ , •• . J ,-,. n \ 
• • • City: • •".., , • ~ State:_......,t,-:;:,..i'...L. •_Zip Code: .,.,, Olf'J 

Suite/Apt. # _______ SDP/WP/BA #: _________ Phone: f'J .,...(J l l>4_2_-'ic(,t..,• if Fax: ________ _ 

Email: \..1,\ n.<:.\..,h,,,•,a-,.il.r,-....-Subdivision: _____________________ _ 

Lot:. __ f,..T~ __ Tax Map: _______ Parcel:. _____ _ 

Existing Use: n1r;IM1'1.\f.... ~ ~ ,rlP\'\ t 
Proposed Use: \ c«; M a.i.Ju W'('"C::.... i ,t:, V\f 
Estimated Construct1on Cost:$, 5o) <)OQ 
Description of Work: /1,./r/n, Cl -fo /1, -I..:. f /t1,,1/_ fin n 

·· .e..r-· .c..fudl:I /'Ot_"'ltti,, nA// ~'ln :,P Am/It/ 
Yl)/)tl) //d;l {/_;:"lt:lA.:'11 ,J,,,,-J:,· -71:. ;,y;..,,/)1 
/'IAll/h'nn //111/ A/' m/v.,/ /.1n lo C~t:z.ft__ 
,t1J1117.,,,y/ Z'!YY,-,,/"e__ N,1.d f;-ll//Jn,t, 

I Occupant/Tenant Name: _________________ _ 

Was ten,nt space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Charocterist/cs Resident/al Bui/ding Charocterlst/cs 
Height: ■ SF Dwelling D SF Townhouse 

No. of stories: DeDth Width 

Gross area, sq. ft./floor: l" floor: :2..q• if 6B'o'' 
2nd floor: , I , ,. 

Area of construction Isa. ft.): Basement: U'{ () "'}~(')' 

D Finished Basement 

Use Rrouo: ■ Unfinished Basement 

D Crawl Soace 

•u-• D 'Slab on Grade 

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

City: ________ State: _____ Zip Code: ___ _ 

Phone: Fax: __________ _ 

Email: 

Contractor Company: _-£M--'-","'-l,/fi_~:;.c.../'FL-________ _ 

Contact Person: __ ...._if_-______ _ 
Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

License No.: ___________________ _ 
Phone: __________ Fax: __________ _ 

Email :. ______________________ _ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: _______________ _ 

Address: ____________________ _ 

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

Phone: __________ Fax: __________ _ 

Email: _____________________ _ 

ll1l1l1la "" " 

Electric: •Yes □ No w 
Gas: □ Yes ■ No )llin 

Water SulY!IY. 

0 Public 
"' 

■ Private 

Sewage Dls129.sa/ "' 
0 Public 

■ Private di 

'. 

D Reinforced Concrete No. of Bedrooms: 
H!/_atlng: Sy_stem A, 'i' 

0 Structural Steel Multi-familv Dwel/inn 
D Masonry No. of efficiency units: • Electric □ Oil p 

D Wood frame No. of 1 BR units: D Natural Gas D Propane Gas ·~£'!. " 
D State Certified Modular No. of 2 BR units: □ Other: ""' 

No. of 3 BR units: Stlrinklcr ~l!It!!_m, " " 
Other Structure: D Yes ■ No @ 

Dimensions: 

► Rolldslde Tree - Perm- FootlhllS: 
□Yes ■No j Roof: 

Grading Permit Number: 

Roadside Tm PnlJIICI Permit J D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HO~ARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE Will PERFORM Ne;:> WORK _ON THE ABOVE REFERENCED _PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICATION; (SJ THAT ~£/S)/i,t;AANJ.~ C9!JNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSJ Oj INSPECTING THE WORK POIM~N)l P<),STj,NG NOTICE$. 

, Mav.i'Ja-n -:7. • ·-· ■, rr,, 
,1,111pncanrs>1g11atv~ . • - 1'11ntName I(/_ _ . JL"I...Jl.:J_V,.i. " 

rDJilJ/,{'f~dW'/.um,1 Doti O 4flop.a \<\ · APR 10 2819 
Sen/« 11tcht'lect 

ntle/Company 
LICENSES & PERMITS .. --

Chtt~ Payable to: DIRECTOR OF FINANCE OF HOWARD .COUNTY 

.. e/EASE W.RI.TE,f!EATLY & /EGIB/Y""•=• _..,,,_ ------------------= 
-FOR OFFICE USE ONLY• ----= -

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fllina Fee $ -~.C 

Front: Permit Fee $ 
State Highways Rear: Tech Fee $ 

Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? □ Yes □No Guarantv Fund $ 
Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 
Historic District? □ Yes □No Total Fees $ 
Lot Covera.1:e for New Town Zone: Sub- Total Paid $ 
SDP/Red-llne approval date: Balance Due $ 

Check # 1.i:..A..t 

Distribution of Copies: White: Bulldlnl Offklllt Green: PSZA,Zontn1 

T:\Operations\Updated Forms\8uildingPermrtApplication03,29.2018.docx 

Yellow: PSZA,Ensineerlng Pink: Health Gold:SHA ~ 


















