
_____________ ______ ____ ___ 

___________ ____ ___ ___ 

___________ ____________ _ 

--

Building Permit Appl ication 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


Permit No.: _ _ ___ _______www.howardcountymd.qov 

-

~ =-\.1.:)~------'R=-.:\~,~I~ 4 Property 9wner's ~ame: ~YLV /1J)e L A~ol2.ABuilding Address: -!,'..!../~3~O='"",,---3·_\k)--",--=~l"-"L=L:....:o · G, ~,,------,L=.~,. · 
City: t2L, coJr.CJ'fj' State: M1) Zip Code: .2 t C) 4 2.. 
SUite/Apt . 11________SDP/WP/BA 11: _________ 

Census Tract: _________ Subdivision:_________ 

Section: ___ ______ Area:______ Lot : ______ 

Tax Map: _______ Parcel:_ _ _____ Grid:______ 

Zoning: ______ Map Coordinates : _____ Lot Size: __- 

,,',,',' u," ~ . 
proposedus~f= {..( · ~.m\ ~WS 
Estimated Construction Cost: $ 2 8 ~ f) 0:::> • 

Description of Work: 3:? ' X f8 ' 
~62-1 

OccupantorTenant: ________ ______________ 

Was tenant space previously occupied? DYes oNo 

ContactName: 

Address: _____ 

City: ______ ______ State: ____ Zip Code: ____ 

Phone: _______ ______Fax: _______________ 

Email: ___________________ __________ 

Commercial Building Characteristics Rejidential Building Characteristics 

Address: U '?>O ;;) \\..\f~.H_'U !2:1 i)Etc:.. L.A . 

City: {~L0'P: qry State: M {) Zip Code: 210 4 2 

PhOhe: .{5c.H:!)3 7.U 74 .3 Fax: ______________ 

Email: __________________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ____________________ 


Address: ________- - ---- ---------
City: State: Zip Code: ____ 
Phone: _ _________ Fax: _____ _ ______ 

Email: 

. Contractor Company: ~'-AS'S t. C ~t~ Gf~f. 
Contact Person: L U I,:) ,"!f.::A L.J:>~ t2. .eAM A 
Address: 4~ 3 3 ~~ (;, rz. 0 ~ . 
City\\..:xo.b6( N6. State: t-tl> . Zip Code: Z , 777 
License No. : .8':3 \ I <0 
Phone: Fax: __------------
Email : 

Engineer/Architect Company: _________ ________ 

Responsible Design Prof.: _____________ _____ 

Address : ___ ___--__- --------- ---- 

City: ________State: _---,-__ Zip Code: _ _ _____ 

Phone: __________ Fax: ___ ____ _____ 

Email : ____ ______ ______________ 

Utilities 

Height: I3"SF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq. ft./floor: 1" floor :. 
2M floor : 

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

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: 0 Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwelling 
o Masonry 
~O-W-o-o-d~Fr~a-m-e---------r-N-o

No. of efficiency units : . 
-.o-f-1-B-R-u-n~it~s :-------~

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
? Roadside Tree Project Permit Footings: 

DYes ~o Roof: 

Roadside Tree Project Permit 11 o State Certified Modular 

o Manufactured Home -


Title/Co pany 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY I 

Water Supply 

I 0 Public 


GYfrivate 


Sewage Disposal -
o Public 


[J..ffi-ivate 


Electric : B"Yes oNo 


Gas: DYes o No 


Heating System 

o Electric 0 Oil 
, o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

'" 


"PLEASE WRITE NEA TL Y& LEGIBLY·· 

·FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Erigineering ) 

Health 

Is Sediment Control approval required for"issuance? DYes DNa 
D CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required.l.. DYes DNo 

Historic District? .D Yes DNo 

lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Extlse Tax $ 
PSFS $ 

. Guaranty Fund $ 
Add' i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checi( 1# 7 Jln r. 

(J 

Distribution of Copies: White : Building Officials Green: P5ZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20l2.doc. 

www.howardcountymd.qov
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• 
Building Permit Application 

, Howard County Maryland 
Department of Inspections, Ucenses and Pennits 

3430 Court House Drive 
Pennits: 410-313-2455 

www.howardcountvmd.gov 

Building Address: \ \ J).:) W\\C\ ~ 't.\~£ ~: 
Clty:S.\\cd\ l...l\.t State: y:<)Q Zip Coded \C:N~ 
Suite/Apt. # 'SDP/WP/BA #: --.-:::-;-::___..,.--.---= 
Census Tract: SUbdlvlslonllifu~ ~f 
Section: Area ' Lot· ~ 
Tax Map: \\0 Parcel : Grl d : ~ 
ZOnlng:U--~-V Map Coordinates: Lot slzeS'l;t4-1 

/ Existing Use: ~ '" T IV l-J. ktST 
Proposed use: 7\.;J) I:J~ ~ ~t 
Estimated conftruction Cost: S-:-"~""--"=,'-'CXb""''''''=~_::_-----
Descript ion of work~\Oll\t)J C£ OCw 
S£~ 

Occupant or Tenant: ___\J=......J-lJ;\"-\-_____ _______ _ 

Was tenant space previously occupied? oVes oNo 
Contact Name: ______________ ___ ___ _____ 

Address : __________________ ______ 

City: ______ ___ _ _ State: _ _ _ Zip Code: _____ 

Phone: Fax: _ ___ _________ 

Email: _______ _ _ _________ ______ _ 

Commercial Bul/dlng Characteristics R,sldentlal Building Characteristics 
Height: ~ SF Dwelling 0 SF Townhouse 
No. of stories: 

Gross area, sq. ft./floor: l' floor: ':)~ X _\\1 
2""000r: 53 oX (\0 

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

M.Flnished Basement 
Use group: ~nfinished Basement 

o Crawl Space 
Construction IVOl!: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mulrl-'amllv Dwellina 
o Masonry No. of efficiency 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: 
Dimensions : 
Footings: 
Roof: 

o State Certified Modular 
o Manufactured Home 

Property~~.r'(s N~me\\~ I~'t..~ .1..~~~L Ol.CfA 
Address: 1 1..:)\ V~ Ul\'Il 
Clty~~Lt State: 'Cf'\O Zip Code: nu ,"
Phone:?D.-"'" \ :.1.- qq;q;'a' Fax: _______ _ 
Email: _____ ______ __________ _ 

Contractor Company: (.irEe:tt ~~ ck f'rlo 
Contact person; -o-o~..... 'Ct3-J .L 
Address: ~("')' T{)" 7~lDJ '[l\~ ";JVl~ 
City:V \~Y\I\~ State: yY')() ZipCode:l.~ 'ill=> 
License No. : ?t ~ .5±?-' 
Phone?$l -$\~Fax:3\j;;ro1 -\ ~ 
Email: ...".Vf..\.111.:.> l" \~....,;..... I" .rr-..f'I'~ • _ I '--' . •....". r-.... 

Engineer/Architect Company: "\..>Cf\ :" ~~~ lot6 
Responsible DeSign prof~~~~ 
Address: ~~?9\ ~~ PI!" 
C1~ff\x..tt-hL_ State: f""\O Zip Code: ?'\DS 
PhoneLl.\~:--S\...J -~ 4\O-:B\e~ 
Emai~.c\~b t:::> ~\ .('\YY'\ 

Utilities 

/ Water SllDPlv 

'll Public 

o Private 

Sewage Dispose/ 

o Public 

~rivate / 
Electric: li'\Ves oNo 

Gas: o Yes oNo , . 
" , :'. '-', 

/ 
Heating System -:' ' :F' . 

'I':l Electric oOil 

o Natural Gas [ijoIropane Gas 

o Other: 

J Sorlnkler System: 

I~Ves oNo ,? 

Grading Permit Number: f-.....1500on ?;() 

Building Shell Permit Number: 

THE UNOERSIGN£O HEREBY aRnFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APP LICATION; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERfTO; (4) THAT H£/SHE WilL PERFORM NO WORK ON THmBOVEREIFERENCEO PROPERTY NOT SPECifiCALLY OESCRIBEO IN 
TH~T1Qft;jS) 't...HATttljl~GtANTS COUNTY OFFICIALS THE RIGHT TO ENTIR ONTO THIS PROP~T~R~F P E WORK PERMITTED AND POSTING NOTICES. 

"J. ..ul.-) \l.-\.J-I ~Ci-U ... Po,. PO., Ir ..... 
~,!I~~Cn sSgnature I prlnt~ \ "'1:\...1:1 V ~lJ 
'0~ €. d~f'r)o. \-.Jt;f =-_-'...\\1¥~~'.l+,l,-=.3,---__---;--o-;;-~.,.,..,.--_ 

Emul A ress Date' JAN 3 1 ZU13 
T/~L~~~p)O LICENSES &. PERMITS 

Checks Payoble to; DIRECTOR OF FINANCE OF HOWARD COUNTY LJIY,;>IVI' 

. ~~}~~ ~.~:~,: ' I .~~ .' :, -"!-.fi , - . ~ , . ~ ~ , .UI'""¥ • • ~f, .... 

Flli", Fee $ \ fTn 
PermltFH $ 

Rear: Tech Fee $ 
Sid.: Excise TilX $ 
Side 51.: PSFS $ 
All minimum setbacks met? 0 Ves ONo Guaranty Fund $ t:1U 
Is Entrance Permit Required? 0 Yes DNa Add'i per Fe. $ 

DVM DNo rotalFees $ 
Sub-Totol hid $ 
Ih&ance Due $ 
o.ock • Cf'CI-:J':) 

DlstrlbuUon of Copies: Whlta: Build/", Offl~lall Gfftn : PSZA.lonlnc ptnil:: H..rth Gotd: SHA 

T:\Operatlons\UpdatA!d Forrns\Buildini applrnp S.20J2.doclf 

Dale Received: 

PennitNo.: B\3 00035 \ 
~ .. 


