
Building Permit Application 
Date Received: _________Howard County Marjland 


Departmenl of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313·2455 


W'N',V.. hC'r/3rdcou:l t'lmd.go 1j Permit No.: __________ 

Building Address: ~ Ii. 44 < W fA \<:."" (.,~;J 0 IJJ; 
City: ('" (\4" j : \\? State: .AiD Zip Code:~:i l\)k.DJJ I 
Suite(Apt. " __~-__---,-___SDP/WP/BA #: _-,-_-,-_-;--,,-_ I 

Subdivision: LV.?, \tv) ±8r Vl:flCensus Tract: __________ 

Section: __________ Area: Lot_'?!=:C____ ! 
Tax Map: ______ Parcel: 71 Grid: I 

J 
Zoning: ______ Map Coordinates: Lot Size: ~ 

Existing Use: __~_____________________ 

Proposed Use: _______________________ 

Estimated Construction Cost: $ Dccil. Jt SCi.f (/(;-1.:%$ 'feu;:' 
fl,' i -I(~"-tJd( Y:' "-

DeSCriptIOn of Work: / t ( r::. ~ ;e I, 7 123 ti ~' " 11\ U .'t1P6" I l'-: 

W£!( IcJ W'yf1r12"'Ii)", Cwi~,d "'ItS y(!"~W'<' \-<Tor) l";,,,L,e· I)\\\·"ll 

tk V\:"jI ('yUl,,, ,,;,,t&-"O,M.;)\<,,I,,,Q;);s to .'-\'hlr1 ,-",,,-;\2, 

eNo 

Contact Name: _______________________ 

Address: _________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ____________Fax: _____________ 

I 

I 

Property Owners Name: St,!A L TA~I 
Address: \ Z U\tC; L:~-dl,.(~'-, B ;c'LL.2 k. n.( 
Gly: CI CO< r j.(6 \ " 1\;: State t;;;n Zip Codea§D7CQ 
Phone: '" Y I,.;. -'877 -7'f;?)"Fax: ________ 

Email: C:...,- <'7""2'717:0 c, I - L"::7 ~ "7 ... ~ I T~ _, Ii ,C1 ( ( Co- v \ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:, ____________________ 
Addre~: ____________________________________________ 

City: State: Zip Code: ____ 
Phone: ___________________ F~ _______________________ 

Emai~ 

Contractor Company: __.-:.-_-_-_-_­________________ 

Contact Person: _____________________ 
Addre~: ____________________________________________ 

City: _______State: ____ lip Code: _______ 

License No. :_______________________ 
Phone: _____________________ Fax: _________________________ 

Email:,_________________________ 

Engineer/Architect Company: ___~fN..!,iL:.'If\-'-________ 
Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: _____________________ Fax: ________________________ 

rr=E=m=a=i=I:;;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;;;;;;;;;;;;;;;;~j ~E~m~a~i~I:~~~~~~~~~~~~~~~~~~~~~~~~ 
Commercial Building Characteristics R/sidentio/ Building Characteristics Utilities 

Height: ~SF Dwelling 0 SF Townhouse Water Supply 
No, of stories: Depth Width Ll Public 
Gr055 area, sq, ft./floor: 1~ floor: 

2' floor: 

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

I Q Private 

i Sewage DisooSQI 

...J Finished Basement , o Public 

Usc group: ..J Unfinished Basement Cl Private 
I '.J C",wl Space 

Construction type: 'Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

I 
Electric: 

Gas: 

Dyes DNo 

[J Yes DNo 

o Structural Steel Multi-family Dw!lling HearingSmem 

o Masonry No, of effiCiency units: ~ J EJectric U Oil 

o Wooo Frame No. of 1 BR units: Ll Natu",1 Gas 0 Propane Gas 

o State Certified Modular No. or 2 BR units: o Other: 
No. of 3 BR units: SprinklerSystem: 
Other Structure: DYes ONo 
Dimensions: 

., Roadside Tree Project Permit Footings: 

Dyes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # ,__I Stale Certified Modular 

'.J Manufactured Home r-------B~U~il-din~g-She~lI~p-er-m-it~N-Um~be-r-:+--------------------

TIiE UNDERSIGNED HEREBY CERTIFIES AHD AGREES AS r-oUO'rVs (1) 1HAT H£/S ....,E 15 A.Un;Oi{IZ£D 10 M.:\K£ ThIS A9'9U(.AT',OH: t2} THA-THE IHfC.T\MATIOH IS CO~RE.CT. {3} TnAT H£/SHE 'fI'll.. COMPLY 

WITH All REGULA~SI~O'I:f HONARD COUNTY 'NHKH ARE APPUCABJ: THERETO; (.a) THAT RE/5HE" \.'iIU ?E.P:FORM 00 WORK eN THE" As-aVE REHRalCEO PROPERTY NOT 5J~c!FICAU.Y DE5GU8ED IN 
THIS APPUG\TlGrJ, ( THI\T H)lHE ~N1S C~UNTY OF': OALS 1HE RIGHT TO ENTER ONTO 1nlS PROPERTY ~RTH~URPOSE Of INSPECT1NG,THE WORK PER\.1;n£[)JtND POSTlNG ~OTlCES 

_--0. r L 1 ____ :) -t j',.g Illy! I 
App/icon~5;~no~e j, p,=;n==t"N""o==m=e-::--''''-_=--,;F'-'--'-'--'_''"_'-'-'--------------­

S\ SJ 1 J@V'vW}..Q, 0/vv­ """Da=te;--_'J==---I,---,')=---'-~---------
EmaliAddre5i} .) ~ 

Title/Company 

Ched<s Pa)oble to. DIRECTOR OF ANANCE OF HOWARD COUNTY 
"PLEASE WRfTE NEAn y & lEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL i DPZ SETBACK INfORMATION 

Front 
1State Highways Rear: 

Filing Fee $ 
Permit F~ S ; 

Tech Fee $ 
Building Offlcial~ i Side: bciseTax S 

l-pSZA IZoning I I Side St.: 

All minimum setbacks met? Dves DNa 
IA'SZA ( Engineering) I ;, Entrance Permit Required? Dyes DNa 

PSFS $ I 
I 

Guaranty Fund $ 
Add" pf<I' Fee $ 

• 

,~l-trealth .{/f.:?~ ,K .A (/'-9" Hlstonc District? DVes ONo 

Lot Coverage for New Town Zone; 
Is Sediment Control a.o~al ~i!quired f~ssuance? eYes 0 No SDP/Red-Une approva' date: o CONTINGENCY CONS RUCTION START 

Total Fee~ $ : 
Sub- Totill Paid $ i 

Balance Due $ ! 

Check g I 

DistributIon of CopIes: White: Building Offld4lls Green: PSZA,loning Yellow: PS1A.Englne~rlng Pink.: Health Gold: SHA 

1:\Opera!lom\Upd"ted rorm.s\O... ilding applmp B.2012.dcc): 




