
Building Permit Application 
Howard Maryland Date Received: ___________ 

Department 01 Inspections, and Permits 
3430 Court House Drive 
Permits: 410-313-2455 bll7CCD;S(J. 

Permit No.: 

Ci ty; ...............................,........-'--->..........-'-::1"

Suite/Apt. #________'SDP/WP/BA #: __________ 

Census Tract: _____________ Subdivision:____________ 

Section: ______________ Area:______ Lot:_______ 

Tax Map: --'''-'"uoc"'''_____ •---LJ-.L....Ll.'-____ Grid :,--I,,J..U.-I-I.J---

Zoning: _______ Map Coordinates: _______ Lot Size: _.I.I--'='''-

Existing Use: ->::>-'-I.Jcy...u:::-...I...<:;u.J.l-.I,...J..C¥-...uY!~I----------

ProposedUse:~~~~~~~~~~-4~~~----------

Description of 

deck 

OccupantorTenant: ________________________ 

Was tenant space previously occupied? 

City: _"'-'........-'-"..........'-'--''--.........J.....L~__ 

Phone:~~~~~~~h7~d_---, 

DYes ONo 

J.!J..I.J'--- Zip Code: 2 1 04 2 

Email: -"""'..............-!i-''-'-....,L.J''''-'4;'-''-';;;;..J.......................u...4-.w.I;;;;..J..___________ 

Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

o Reinforced Concrete 
o Structural Steel 

o Masonry 
Wood Frame 

State Certified Modular 

Roadside Tree Project Permit 

DYes DNo 
Roadside Tree Project Permit # 

Applicant's Name 8. Mailing Address, (If other than stated herein) 
Annli,c;'f,t' ~ Name:_________________________ 
Address: _______________________________ 

City: ___________ State: ______ Zip Code: ____ 
Phone: Fax: _______________ 

Email: 

............u.::=~'-Y-="-4-.;)....;;J._..J___ Fax: 41 0 -7 9 6 - 41 44 

Responsible Design Prof.: ___________________ 

Address: _______________________________________ 

City: _________State: ______ Zip Code: ________ 

Phone: ___________ Fax: _________________ 

Email: ____________________________________ 

Utilities 

Water Supply 

o Public 

xGtPrivate 

Sewage Disposal 

o Public 

xGtPrivat~ 

Electric: Yes DNo 

Gas: DYes ONo 

Heating System 

o Oil 

o Propane Gas 

) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
BlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Wi~~~~~~~~~~~~r_~~--------------

3- 12-15: 
Date 

cks P COUNTY 
**PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE OIVLY

SIGNATURE OF APPROVAl 

Distribution of Copies: White: Building Offidals Green: PSZA,Zoning Yellow: PSZA,Engineerlng Plnl<: Health Gold:SHA 

T:\Operations\Upd.ted FOfms\Building .pplmp 8.l0l2,docx 



, -- -~.y ~O'LC rrom: IWIN OAKS ANIMAL HOS 4105317131 To: 4107964144 

.APPROVED 

WALK-THRl! BUILDING PE_ 

BP# 1\ \S ~$\Z.._A#, 

APP. SAN 4-\ '~M D-:I\-T--'. ~~ 
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