
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 

Plnl" tlealth Gold: SHA 

www.howardcountymd.qov Permit No.: _ _ _____.,,­__ 

ilding Address: .LL_Z<-:---5O;­'-I­LL_JLt~..::.,r1<...!:...!:'~=~'::"'''''-J:'(>",A..o::.,'-',!-,-~)/1CL't.£.·o/~_...:....:....«(=:.,C/,--I__ 
y: )y/c-i--rr../'/iI~ State: md Zip Code: "2/2 H{/ 
te/Apt. #________SDP/WP/BA Ii: ______-:::-__ 

Subdivision: 6n~ r f1 ,jf~/ I­nsus Tract: __________ 

r? /
:tion: __________ Area:______ Lot: J 

x Map: (20D f Parcel: C'"} Lj 1 Grid: 00 i l.-/
I 

ning: ______ Map Coordinates: _____ Lot Size :·7., 'l.,/ '1tJt 

isting Use: __r~. d'_I-.!..--.ib_'____________ ______ 

oposed Use: -:c ~Cov..vv~ \> QQ \ 

timated Construction Cost: $,_3~{)==.' --I1;-'-O-'--"O"'O.....:...c':....()_O_________ 

~scription of Work: I f1 'x.1~ I C a V\.c"c~~ \ \"~\,"OlA.V'\d 
e-~de.¢'" J I +0 S I} f e.V\c.~ .£0 ("~c...) 
L \\ ~cl b'v{ =\-~ \AC\::. 
ccupantorTenant: ____ _______ ___________ 

las tenant space previously occupied? DYes ONo 

JntactName: ________ _______ ________ 

ddress: __.________________________ 

ity: _ ____________ State: ____ Zip Code: _____ 

hone: ___ _________,Fax: _____________ 

mail : _________ _ _________________ 

Commercial Building Characteristics Residential Building Characteristics 

,eight: r.J SF Dwelling 0 SF Townhouse 
---'~----.----------+----------'''------------__1 

Width~o. of stories : Depth 
------~------ ---_r~--~==~---~====~-~ 
3ross ilrea, sq . ft./floor: 1

st 
floor : 

2"d floor : 

\rea of cons t ruction (sq. ft .): Basement: 

o Finished Ba sement 
j--s-e--g-'-·-o--u-p-:-----------+---"O- Unfinished Basement 

---------~ o Crawl Space 
----------------~_=~~~~~~-----------__1 

Construction ty.pe: 0 Slab on Grade 
.---~~~~==~~~.--.------~--------------~ 
U Heinforced Concrete No. of Bedrooms: 
-,,-,-----­--­- --­- .-- .- . ­ \---------­- ----­- ---1 
[J Structural Steel Multi-familv Dwelling 

o Masonry No. of efficiency units: 
o Wood Fra-'-n-e-----­-­ No. of 1 BR units: 

---+~:....:....~~:....:....~---------~ 
[ ] State Certifi ed Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 
Dimensions-: -------------___1 

:.­ Roadside Tree Project Permit Footings: 

DYes jX{No Roof: 

. RoadsideTree Project Permit /I 0 State Certified Modular 
---~~~.~-~~.~~~~~---r=~~~--~~~~------~ o Manufactured Home 

Applicant's Name ~ Mailin~ddress, (If other than stated herein) 
Applicant's Name:\<.c-re.. r\\~()~ 
Address: 2.s.~ SO'v....:£"'­~~ Cf. 
City : D\'l\,\C\k.\r\( State: }All) ZipCode: LaJ5Y' 

Phone: 4 \0-- SO::]-l'lQ5 Fax: 

Email : Khkie.r;;t;:\ 1=3 0 5 C!,>(o..ko 0, GO ""'­

Contractor Company: Anth 6 h.y ~ S ~ \V 0-..\'\ !JC6 IS 
Contact Person: 8: G-Y\ \No...ll\:'.­
Address: '31.k,Q Qce.,sO\=o V\ cl-. 
City: ,\ e3SLA '(') State: M \) Zip Code: "Z-Ol q L\ 

Il ,-+-IV 7}.!:h
License No_: '-\ .') '() ~ 

Phone: 'l to - Q21...\ ­ (,,'-\0 S Fax: _____ ___ 

Email:_______ _________________ 

Engineer/Architect Company: ________ ________ 

Responsible Design Prof.: _____ ______ ______ 

Address: ________________________________________________ 

City: ________State: ____ Zip Code: _______ 

Phone: _____________________ Fax: _______________________ 

Email: _________________________ 

Utilities 

Water Supply 

o Public 

IfI1'rivate 

Sewage Disposal 

o P';PIic 

iJIo1S'rivate 

Electric: ~Yes o No 

Gas: DYes 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ..P,-No 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
."PLEASE \N.RITE NEATLY & LEGIBLY'" 

~- A_G_E~_IC_Y_______1 DATE SIGNATURE OF APPROVAL 

State Highwavs 

Building Officials 

rSZA {Zoning I 

PSZA ( Engineering) 
---------=10-/------/. 

Health 
~~~r-~--,~-----~ 

No 

.', 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng 

T:\Ope rations\Updated Forms\Building applmp 8.20l2.do CK 

-FOR OFF/CEUSE ONLY~ . 

. Yellow: P5ZA,Engineering 

DPZ SHBACI< INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St. : PSFS $ 
All minimum setbaclls met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDPIRed-line approval date: Balance Due $ 

Check /I 




