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'., , €a " Department ~~;~~~~~~e~~~: and Permits 


.. ~ . Permits: 410-313-2455 
•	 ~t- ~ www,howardcoYotymd,gov .. Pennit No..:£I ~jl)~oct? 
~-----------------------~--~----~----.__--_r--_, 

.--------f Emall:N\;(.• .No \.~ @ o..oO~~~~ cmO\ O<~t). 

.r-____________~--~~---.~r-~~~J~~I~r~~,______~____~ 
Building Address: )L\9s9Q V'CkorLi b.ol\g ..PropertyOwner'sNam;\(\\\ \"'f\\) Y\\\ 

G\.a..A ~I~ ~ -,,,, I 
Oty: t\:f 15 Stat~vv.> Zip Cod I " 
Suite/Apt. II 	 SDP/WP/BA II: 

Census Tract: 	 subdivisio'~\OOM ~IW'I': 
Section: ___=-________ Area:,_____._--- Ult: )( 

, TaxMap: __..... parcel:,_-tCJ7'-i-"",-__Grid: ILa~L_LI__ 
Zoning: _____ Map Coordinates: _____ lot SizeH \ J ~ 

t----'--'~,-.,h=:-::~---,--.
Existing Use: ---.0.>....1~~---Y-'-?I-----,-..,......--_______~______ 

Proposed Use: ~];) \...0\ \Cn'L.-. 
G CO k 

Estimated Construction Cost:S__4)-4.L1\f-=-=--"""'-__-;--____ 

Description of Work: )D~\\ \c:Q() ~ 
\.).C\(")! Qf sa:~ 9so ~ ~\L, 

\S'" 

Occupant or Tenant: __C..t.fu...w.>....... J'!0U~=::.._____________ 
Was tenant space previously occupied? DYes ONo 

Contact Name: __________________________ 

Address: ____________________-----"-

Oty: _______________ State: ___ Zip Code: ____ 

Phone: _______________Fax: _______________ 

Email: ____________________________-...!:_ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse 

No. of stories: 
 "D~th Width 

Gross area, sq, ft-/floor: 
 1St floor: 


2
110 

floor: 

Area of construction (sq. ft.): 
 Basement: 

o Finished Basement 

Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction Woe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
• • ,J..-.I:- n, ,""I.'na .;J.o Structural Steel 

o Masonry No. of effide,!cy units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

·Dlmensions: 
.» RoadsideTr.ee Pt'o~ct .permit " Footil'lgs: 

lAN'\\~O 
Addr~s: '1H.D.....::l d;)\~'O\.a.... (""\o..~",,~ ~ , 
Oty:\J)\;t1-m'6, IL State:~"'~ ZipCodeO) t D'1\o 
Phone: Fax: ___________ 

Email: ------------------------------ ­

Applicant's Name & Ma~il!& Address.~f ~~n stat2d herein) 
AppJicant'sName: 0Ns:~\lt. ~ 
Add~s:~ \a03 ~ ,
aty:~ti5Si\C\,).. State: \jW Zip Codet9.-\'1£9 

Phone:\}"\J..b \g \ 0 ., S \1.-\ Fax: ...--:-:-~.,,--::--=---=-:-=-::-t--ft"":' 
r~ 

ContractorComp{lnY:_-n..~n '\4\r 
Contact Persom..__'iQ C~ ~nf\~
Address:\~\aC) ~ -'J:> ~-\~l~~ 
oty\b;>J,.\~ State: ~ Zip Code:d-\'"d<?-""'" 

LIcense No.: \..n~\ ~'-\ '({"1.,R \0' f}-S" • \ ~ 
Phon!!~\~\":> b~';) q1>~,,) Fax: _________ 
Email :,___-'-____________________________ 

Engineer/Architect Company: () O'\I\'d>f o...c .}.d 
Responsible Design Prof.: ___-' ­ _____________~__ 

Address: ________________________________ 

City: ________---'State: ____Zip Code: _________ 

Phone: ______-'-___ Fax; ___--:____________ 

Email: 

.I Utilities 

Wqter SUeplv -

" 
o Public 

J-.-~rtvate 
Sewqge Disposql 

o Public 

~vate \ 

;~, ...:=:: ;-' ......-. . . .. .~•.~ ',; 
..... .. . ...'.. ; ..... _, 

:.'; ' . 

" ,'. ', .,....... . ~: ... 

Electric: /0 Yes ~o 

Gas: .~ oNo 


Heating SYstem 

o Electric 0011 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System' 

Dyes 

' 

Grading ~mjt Number.Roof: 

D State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

"HE UNOtRSIGNEO HERlBY cr~RTIFIESANDAGR ES AS fOUOWS: (l)lliAT HE/SHE IS AuntORlztD TO MAlE THISAPPUCATION; t21 THAT THE INfORMATION IS CORRECT; (3) THAT HE/SkE WIll. COMPLY 
, WITH ALL Rfi~~""l" u""l'o A N ~HIO ARE APPUCAillf THERE1O; (4) THAT HE/SHE WIU PERfORM NO WORK ON THE ABOVE REFtllENCEO PROPERTY NOT SPEQFICALl.Y DESCIIIBEO IN 

L 

IHIS APPUCATI ~; (5U GRA S ~OFF'ClAI.S THE RIGHT TO fHTER ON'fOTHIS PNO~~l\~~~SP~~TltQ.~PERMrrrED AND POSTING NOTICES, 


Applicant's Signature ---- . V p[lrIt Name {J 


~'~~\\.t... eD.~'" td ~~~~'(~ 6.Um-~\\~\,.......!I4-\\.!.-y-\---________ 

Email Address 	 Date • , • 

~)cih'k> . 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

. ,. :PJ.,?AS; W!lIJ; (ol4\.1J:,y.~ L~IIJLJ·· . . . 
,, ­ : .....:,., ::';, '.'.' 	 .::,::·;: r<:,:~fqJj,eftJ~J~1,f.ft.~/Ar~ :: ::: ~(:.:,:.:,.;'. '. 

.-----------,----,,--------------, 
AGENCY DATE SIGNATURE OF APPROVAL 

State.Hl&hways 

Ik.Iliding OfflcIals 

. P~ (Zoning) 

PSZA I Engineering I 

I Health 

Is Sediment G:ontrol approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION STAR. 

DPZ SETBACK INFORMATION 

Front 
Rear: 
Side: 
Sic;le St.: . 
A11'mlnlmum setbads met? 0 Yes . ONo 
IS Entrance Permit Required? 0 Yes ONo 
Historic District? 0 Yes DNo 
Lot CoVerage for New Town Zone: 
SOP/Red-llne approval date: 

flUl\fI fee $ 
Permit Fee -~ 
Tech Fee $ 
Exdse TalC $ \ \ , 
PSFS $ '\ \ 
Guaranty Furid $ \ 
Add'i per Fee $ 
Tota/Fees 
suI>- Total Paid $ 
Balance Due 

Check /I !'-/ {VI 

lisll'ibution of Copies: Whrte: 8uDding Offid;us Green: PSZA.lDnlng Yellow: PSZA,En&ineen", PiRIe: H.."tlt Gold: SHA 

;\Op.,al;ons\Updau.d Forms\Buildins applmp B.2012.docx 

http:RoadsideTr.ee
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