
Building Permit Application Date Received: ____c--____
Howard County Maryland 


Department of Inspections, Licenses and Permits 

. 3430 Court House Drive' 


Permits: 410-313-2455 
 Permit No.: _ _____ ____
www.howardcountymd.gov -

Building Address: _Y!-'Z..:..Y..!-·:3=-_'~:::\:..:u::..-.::::<::'!::~:=;j~t':-=cI!..!,V\~-,L::.4!.J..!::\L:.ec,---"Do<..\'-'_ ___ 

City: ELc.ICol\ State: ..,t-,-":..>Q",-__ Zip Code: ~)b4:) 

Suite/Apt. 1t________,SDP/WP/BA It: ______ ___ 

Census Tract: ___________ Subdivision: _ _ ______ _ 

Sectior): __________ Area:_ _ ____ Lot:______ 

Tax Map: _______ Par~el:_____ _ Grld:_ ___ _ _ 

Zoning: Map Coordinates: ______ Lot Size: ____ 

Existing Use: __~G=!:.' ~~z..:!:A:!:::'~t>,L· · .--:A~U3~-:..:..:_!:-.._____________ 

Proposed Use: __1)~c:~-:~C;;f. e.-=__________..,. -----

Estimated Construction Cost: $.....!:Z::c~j',L..\CJd,..,">"'O!.L_______ _____ 

Description of Work : ~YItI,\' Ib ; l--Vi' 

Occupant or Tenant: _________ ~______ _ _:_--

Was tenant space previously occupied? DYes oNo 

Contact Name: ______ _________________ 

Address: ___________________________~___ 

City: _ _________ _ __ State: _ _ __ Zip Code: _ ____ 

Phone: ___ _____ _ _ _ .~,,~ax:-------------

Email: _______ _____ __-,-___________ __ 

Commercial Building Characteristics Residential Bui/ding Characteristics 

I Height: n SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: l' floor: 
2na floor: 

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

Use group: o Unfinished Basemen,t 
o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

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: 

» . Roadside Tree Project Permit Footings: 
'OYes .DNo · Roof: 

RoadsideTree Project Permit It · o State Certified Modular 
o Manufactured Home 

Property Owner's Name: ~C.::::.!::~:!.:"'~Ic,.::::'. .--:S~·\£~C'-:JJIIc::!·\ct:;M~..,..~~~==·,::;!.._______ 
Address: 1!.\Z-'t3 }) Jd:.d<:y" l.q~~C, 
City: (;1.L,~-u State: ,l..W Zip Code: ?dolQ 
Phone: 'ileJ -1f'f '" z.,..::('Jt Fax: __________ 
Email: _________________________ 

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

Applicant's Name: M\~;.g- :=j 'r.:m 16 
Address: -:-.5-~Qo N r(..h:j, CO ,'), 
City: "'~i!...,......,...I\':l'('c:.'2 State: '''\0 Zip Code: 2n'OL.j 
Phone: 'ile· 5:5 i . E., L CL Fax: ____________ 

Email: 

Contractor Company: .A.\~~31JLuTE! L,I\-fl O.S<:..Af'C 

Contact Person: f'-"ll<:E 'i>~ {r. 'iF-.5:> 
Address: ;.J 1'8 l WH a::tlib ZO, 
City: UA,ttL")/'-{ State:MD Zip Code: --"":2-,,k>,,-,'3b~'.,--_ _ 
License No. :.-J.1-=,3~IL!;tJ:J()!2' (.:lll--___________________ 

Phone: Fax: ___________~__________ 

Email: ,,,",,\11£ ~ . k3,'j.;·V... \)"t£,....x:.r\f1:..<; t Co (V) 

Engineer/Architect Company: _____________________ 

Responsible Design Prof.: _____________________ 

Address: _________________________ 

City: _ _ _ ____State: ____ Zip Code: ________ 

Phone: __~____ _____ Fax: _______ ______ 

Email: _ ___________________ _______ 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes oNo 

Gas: DYes DNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinlc/er System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (S) THAT HE/SHYORA~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~URPOSE .~F I~SPECT~ ]:HE WORK PERMInED AND POSTING NOTICES. 

, ~~--,----.. ~--:-;f;("-A~I,:""Y.-~C~----,:S=. =E...v-'I1_IC=-~-"'-___________ 

Title/Company 

Applicant's Signature Print Name 

,tJ.It.E"CLtw~-:;:'oL\lT.l"a::rl?c:S, ~',i'l'l ..",--:--___1-j/f-· _11-I1--'1--'&~_______________ 
Email Address j' _ Date I , 

";pe,<) i6/~\ . S Al:t,"-::::;. 

AGENCY DATE 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

butlon of Copies: White: Building Officials Green: PSZA,Zoning 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBL Y** 

SIGNATURE OF APPROVAL 

. ·FOR OFFICE USE ONLY- . 
, ' . 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacl(s met? 0 Yes DNa 

Is Entrance Permit ReqUired? 0 Yes DNa 

Historic Dlstrlct? 0 Y!!S DNa 

Lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
EKclse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check #I 

Yellow: PSZA,Englneerlng Pin": Health Gold: SHA 

Health 

eratlons\Updated Forms\Bulidlng applmp 8.2012 .docx 

http:www.howardcountymd.gov


-~ 


THE l.OT SHOWN HEREON IS IN Fl.OOD 
ZONE C PER F.E-M.A. FLOOD INSURANCE 
RATE MAP PANEL# 1Ao~. CQ").I Yl 

The plat is of benefit to consumer only Insofar as It Is 
required by a lender or a tlUe Insurance company or lis 
agent In connection with contemplated transfer, 
financing, or refinancing. The plat Is not to be relied 
upon for the establishment or location of fences, 
garages. buildings. or other eXIsting or future 
Improvements, The plat dose not provide for the accurate 
identification of property boundary /Ines. but euch 
Identilicatlon may not be required for the transfer of dde 
or securing finanoing or refinancing. The !)Iat contains a 
lolerat'lce of accuracy Of two feat, more or less, 

Ertel Associates, Inc. 
8415 Hallmark Circle 

B~e. ~kuld 21234 

Phone: 410-882-0989. Fax: 410-882·0842 


c'd 60080U01l71 :01. 

LCc.;Am~ ~\~ 

~ 4\oUrb ~U~~~ ~ ~''1f;, b- ~ 
. . ' . . I 

1I~'tc:.111ol W~SI "f:C.'TI~ \\ \.qr~ \-'i~'" 
lo-tow~ Co. ~ tvrr Cl-A.~.. "'-It" 


