
Building Permit Application' Howard r ."ty Maryland
Department of lns. .-,,s, Licenses and permtts

3430 Court House Drive
Permits: 410-3i 3-2455

Date Received

.howa rdcountvm d.qov Permit No. DJ

ldingAddress: 41.; .., i., ,>:t, R\
State: 

-- 
Zip Code

te/Apt. #_SDP/WP/BA f
Subdivision:_

Lot:;tion:

( Map Parcel Grid

nang: 

-=- 

Map Coordinates: _ tot Sire:

isting Use:

cposed Use

-l l:

timated Construction Cost: S

rscription of Wo

ccupantffenant Name

las tenant space previously occupied?

ontact Name:

EYes trNo

ddress

itv: State: _ Zip Code

Fax:hone

ma il

Commerciol B Chorocteistics
lei
\,1o. of stories
3ross area, sq. ft-/floor:

Area of construction ft

Use group

Construation
E Reinforced Concrete

E Structuralsteel
E Masonry
E Wood Frame

E State Certified Modular

> Roadside Tree Proiect Permit

EYes No

Roadside Tree Project Permit fl

WITH ALt REGULATIONS OF HOWAiD COUNTY WHICH ARE APPLICABLE THERETOj (4) IHAT HE/sHE WILL PERfORM NO WOR( ON THE ABOVE SEFESENCEO PROPERT1 NOT SPECIFICALIY DESCSIBED lN
THIS APPLICATION; (5)THATHC/SHE GRANTSCOUNTY OFFICTAIsIHE RIGHTTO ENIEi ONTOTHIS PROPIRIY FORTHE PURPOSE OF INSPECTING TtlE WO8( PERMITTEo ANO POSTING NOTICES.

Emoil Address Dote

Title/Compony

Poyoble toi DtREcToR oF NCE OF
T.PLEASE WRITE NEAiLY & LEGIBLY'+

.FOR OFFICE USE ONLY-

ls Sediment Control lrequired for issu ce?0YesDNo
E CONTINGENCY CONSTRUCTION START

DPZ SETBACK INfORMATION

Sid€

Side 5t.:
Allminimum setb.cks met? tr Yes ONo
ls Entrance P€rmit Required? D Yes ENo
Historic Distrid?
Lot Coverage for New Town Zon€

5DP/Red-line approval date

Eiling F€€ s

s

s

E)icise Tax s
PSFS I

5

Add'lper tee s
Totaltees s

Sub- TotalPaid s
$

check

Property ownet's Nam e: R - u l.,1.., I a- ,., .

Applicant's Name & Mailing Address, (lf other than stated he.ein)
Applicant's Name:_
Address:

State: /i ) Zipcode:J/,r-t.:
x/

I ). r, T .. I-,"

)

City State Zip Code: _
Fax:Phone

Email:

City
Address: I.

Phone
Email:

,1 r

itlfr

r

t'

7r.-tt:

t "'1 !L

1.,
5-r^\...r

/ -.( . i, ,.r Fax

Email

Contractor Companyi

Contact Person: I
Address: ' ), J 2-, I

Uaense No

Phone:',

City: _State: _Zip Code

Phone: Fax:

Address

Engineer/Architect Company

Responsible Design Prof

Email

5F DwellinB E SF lownhouse
ChdtdctetisticsResidentiol

Pcp!! witllI
1" floor:
2"d lloot
Basement

E Finished Basement

E Unfini5hed Basement

Ll Lrawl5pace
C Slab on Grade

No. of Eedrooms

Multi-fdmilv Dwellins
No. of efficiency units
No. of 1 BR units

No. of 2 BR units

No. of 3 BR units

Other Structure

Footings

Roof

E State Certified Modular
E Manufactured Home

AGENCY

state Highways

Building officials

PszA ( zoninS )

Health L/6//S 7*r--/* {
,ielributionolCoriei: White:BuildinqOfficials Yellow: PSZA,Engineering

NTY

I

rsusTract:

\ t.I

.T

City:.: ; )"-, .,.. State:r' I Zip Code: j r .li./

Utilities
Electric: EYes trNo
Gas: BYes E No

Woter Supplv

E Public

sewoqe Disposol

HEslilg 5vs!9a

D Electric tr oil

E NaturalGas D Propane Gas

E other:

Sprinklet Svstem:

E Yes ENo
Dimensions:

Grading Permit Number:

tr Public

E Private

Applicont's Signoture

DATE SIGNATURE OF APPROVAL

PszA ( Ensineerins )

D Y€s flNo

Balance Due

I
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