
.'( • - ! .• . 

"BuildinQ ;Permit'AppHcation" 
... ' .• . Howard County Maryland ·· · 

'( 

Departinent of Inspections, licenses and Permits 
. . 3430 Court House.Drive 

.. ' 

. ,'. . 
".' . ' Permits:410-313-2455 .' 

www.howardcountymd.gov 

. Date Received: ----"~___..:.....:.c_......,..._· . . 
" 

;")' . (."'~ "r I . 
' -;-'7 '. j ..-; .. Permit .No.: of 1- ' :;"-,--..,-'-.~_·."..I",,"lr,,- "'-,-__ 
,.., ( .' 

"... J 
t '-1 I \ \ t.1 I j, .' .IUUA \../

Bui Id ing Address: L,'''''-rho '::0' "".:)::..,,+-C. ~-'IL··-....J-IL.:c·r_\_'/~-,,-(j.,-,Yc..'\-'.,(L·1 _L·(.....' ..­w{.!..(....;·· v_·Y:....''--_. ,,_v_._-,-_ 
'. C;ty: rJ\\(,)H' (f i . state:' ntJZiP Code: .Zlu 1/ (. 
Suite/Apt. #.__-~----.SDP/WP/BA #:.___;-----,-_:::--_-; ­

Census Tract: SubdivisionJLI; )r).:, I [A.c(l It.. 
Section:~. ____--'__'--~ Area :_____·_ Lot : ?} '1 
Tax Map: ________. Parcel:_' ______ Grid:._·_____...c 

Zoning: Map Coordinates: ______ Lot Size: ____ 

Existing Use: ViA (I· n .\­

Propos~duse: S r: ;) h{, 'f',! 

Estimated Construction Cost: $.__(...J-(""?:....:tc..:~ -c,.) c..;( :....)<._) ___l ________----,_ 

Description of Work: 0 -r.;.A..-i:e:tH· ' 7~ c,:/\ 5u.t {-,lvJ 
. . . /,/4 L':"' h 1 r" " }I . . 

C 1(1(( ,' '\ ' \'' · 'J'L ."7.(, d i), k J." . ) . #:?a ~," . 
, . 1 

Occupant or Tenant: __________________________________________ 

Was ten.ant space previously occupied? · oVes oNo 

Contact Name: _________________~_______~ 

Address :. ____________-'-_____________ 

. City: ·..,._________---' ­ . State.: ___ Zip Code: _.____ 

Phone:~____-'-~--------------Fax : ------------------------~ 

Email: --,-______~_______~_-,-_-'-___~_ 

Commerciol BuildingChoracteristics R(!sidential Building Characteristics 

Height: {j SF .Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area; sq. ft./floor: 1st floor: ( r; ' t' ' / ,.(
~~~~~~~~~-'-----------~n.r~-'-~~-'-------~~----~ (

2
na 

floor: / ,_. ;:, , '.J 

Area of construction (sq . ft .): · Ba~ement : 

o Finished Basement 
'Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

D 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~ermit Footings: 
DYes !;aNo Roof: 

.Roadside Tree Project Permit # o State Certified Modular 

,0 Manufactured Home 

! 

Property .own~r's. Name: ,Lv;; f ' rj ; ",(;:'-q / i )'1'''' i ..1-'/ 1.. < 
Address.; (J­t<. \ ({,-,;: I' t r , t ~ r 0 , H (, ' 
City: { <, ,, ' ~ f. ".yt/ ,. State: /. l:r ' Zip Coder , \ k' i 'I 
Phone: Fax: .___________ 
Email: _______________________ 

Applicant's Name & ~ailJng Addres~, (If oth~[ thian stated herein) 
Applicant's Njlme: ::::>h (;"; ' 1:0 VI fA.... C' 
Addre~s : b") 10 S(JI.e. e) ( 1 . t'tl { /(,.. < 

City: '..:> Oi t,-'l S ~ < '(j State: lI.: Zip Code: Ii \ ," 
Phone: G7 -,.,' '''1 2, "7 (;'" ' Fax: ___-;-______--

Email: / ) CO ._\ .... I'i( I j. yo ( I r f> "". j}o"' " . I • C . '. f " " 
I 

Contractor Company: . ("'./1il r'2'-'J. f..> ." I 
Contact Person: L... ­ ( / '-I - .. ~ 
Address: ( / :, -;:'\ , -I. d <, ' .,( C~ I,.. 
City: ,;; ,', .:..:- ;., ' State: ,/(,...f 
License No. : ;"'\ --; 

I).., fI 
Zip Code: _', ­' -"-"-' ~..\.L' _i _.'_1__ 

Phone: _____________________ Fax: _________________________ 

Email:,________________________ 

Engineer/Architect Company: ________-'­ ________ 

Responsible Design Prof.: ______________~_______ 

Address: ___'--___-.-_____-,­ __________ 

City: _______State: ____ Zip Code: ________ 

Phone: _____________________ Fax: ________________________ 

Email: .. _~__-','___________________,.­

. Utilities ' .~.. 
Water Supply t .­

o Public 
; . 

Sewage Disposal 

o PubliC '. :> ... 
-

' . D Private:, 
, . .... ..... .. .. ' 
Electric: ITies oNo 

Gas: DVes oNo 

Heating System· 

o Electric 0 Oil 
./ 

t::l Natural Gas 0 Propane Gas 

o Other: . . 
Sprinkler System: 

elVes DNa 

Grading Permit Number: , ) i./ , .... <. j.) <..; (..... .> C 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERl;IFIES Ado AGREES AS FOLLOWS , (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3j THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWA~Dlcouf'!rY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENC£D PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) ~_::r;~/Si~.~ G,A~?~~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~l1I1PO:~ OF ~~SPECTING THE WORK; : ERMITIED AND POSTING NOTICES. . 

," " I . . ,) (L r t", ' < I 'U f.(: ' . 
Applicant'.$.,Signature ; . . .. Print Name I 

.' !V{(lKp r rr1'1d -:;­ (€; C1v1-1/;''(C tJ I h { ; (Cj I ( ')-
Email Address .v f I ·D.-:a-.:t:-::e--........."'-'---.:....:...--------~-------------

~ ' . -'seA/ f l li) jI ..L ,/)f~jI (. I ( "' {:,\,/ 

Tit/~/Co,."pany . I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LfGiBLY" 
\ -FOR OFFICE USE ONL y­

'.~. .t ' -

AGENCY 
 D!-,TE 
 SIG.!IIATURE OF APPROVAL
., 


State Highways 
 It 

.­

Building Officials l ~ 
, 

PSZA (Zoning J. 
 l 
 I 


'PSZA ( E~glneeringk, 

" 


, 

f 


Health 
 r~iJJ., 
,~ 
 \." .ar.~"'...:k 


DPZ SETBACKINF9RMATION 
 -
front: 

f Rear: 

Side: 
,. .,

Side St.: 
. j 

All mlnlmuni setbacks met? DYes 01110 
Is Entrance Permit Required? DYes DNa 
Hlst.oric DistriCt? .' DYes DNa ' 

.~: '. lot;(overage fol:New Town Zone: .' " . " ." 15 Sediment Control approval reqUired forlssuance?;.EtYes CJ No SOP/Red-line approval dat!!: 
. 0 CONTINGENCY CONSTRUCTION START . . ' . ~. _ . . ' \ 


. . w '1- . : .: 
 . :f-:-: 

.Filing Fee $ t ·l J 

Permit fee $ i " 

Tech Fee 
" $ 

Excise Tax .; $ 
PSFS $ -Guaranty Fund $ , 

J 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ ". 

. Balance Due $ - .ciP,, :.. ','. 
Check /I , 

.' . ~ :.~--" . ,--\ 
DistrIbution of Copies:. . . White:·Bulldlng.Offlclals Green: PSZA,Zonlng , . , . Pink: Health.' Yellow: PSZA~,lneer1ng ' Gold: SHA---..- ' " . ~.. . ' . "'1" . . 1­
T:\Operati;)ns\Updated roi inS\Bulldlng'applmp 8.2012.docx · .. ...... .~. ' 








