
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.goy 
 Permit No. : __________ 

Building Address: ~ 3 If? -"7 /I c: f!-I (- d 
C1ty[f t1 glL~iJ iLL 6-Staie: /J2 0 Zip Code:;:; / ,t'd'l 
Suite/Apt. # SDP/WP/BA #: _---:::-______ 

Census Tract: Subdivision: Erl6-1£ eolif 
Section: Area:"3 ;Lv (" j1-(tft.:. 2 . 

Tax Map: OO;;L.'?) I Parcel: 0 5 '5' ~ Grid: D (f) ( 5 
Zoning: {($ ~d!;//*, ~ lot Size:]' .2 1) bCoordinates: 

i fiercE 
Existing Use: ?' I f'.o 6- L~ f /1In (LX g Cc; 1126& VtU 
Proposed Use: f It I?) E 
Estimated Construction Cost: $ 5/ ~ ~._---;,,-:;--;,,--_--=--:-_ 

Description ofWor~:_ jfFJT"rtf (3 - /l"l;9S{)IV(2 r 
/,/V(~ &tJll'&.D . I 

Occupant or Tenant: _--'1.([).L..:>(-.\..C-='4C+-Lr?_d<-..LLlY-'<--T.J--______ 
Was tenant space previously occupied? DYes ~o 
Contact Name' (~~V fA) f!fL fl2eYl-
Address' ~.1 tF""""i d ~Jf-~.£f, 
City: !..r.. Il- gIL ~UI CI.-f: State: !1:J..L..Zip Code:;)/ ~ ';)9 
Phone: d- Cf(} .)-tl S ?;9. 5" 2I:ax: __________ 

Email: /I vi o £Ill t-liJ..--[,p rrO(.. (.fo..
~ I ' "" 

Property Owne!'s Name: II e- 1// N jI;:' Er ~c7'Z-
Address: ~-3 0 I d F 1<-, B U 
Clty{,{& ,,-'(~ul !del;; State : m 0 Zip Code:.). I~ -::2 "l 
Phone: . ).~ t?' 2-ez $ 'U'l5"k Fax: _________ 

Email: K~fFcrrEl.>e7fPt;.tC7h 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:,___________________ 
Address: ______________________ 

City: State: Zip Code : ____ 
Phone: _________ Fax: ___________ 

Email: 

Engineer/Architect Company: _______________ 


Responsible Oesign Prof.: _ _______________ 


Address: ______________________ 


City: _______State: ____ Zip Code: _______ 


Phone: __________ Fax: ___________ 


Email: 

Commercial Building Characteristics Residential Building Characteristics 
Height: . \tP.IF DwelliQg 0 SF Townhouse 

No. of stories: 
 Dltl!!h Width 


Gross area, sq . ft./f1oor: 
 l"floor: 7 n ' (./ n / 
2" floor: ~ 0 I '/.-r t7 / 


Area of construction (sq . ft.): 
 Basement: ? /7 ( V rt:' 
o Finished Basement 


Use group: 
 ~Unfinlshed Basement 
o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: If 
o Structural Steel Multi-fam/Iv Dwellina 
o Masonry No. of efficiency units: 

No. of 1 BR units:o Wood Frame 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ RotIdside T.... Projea permit 

o State Certified Modular 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water SupD11I 

o Public 

§(private 

Sewage Disposal 

o Public 

.Q--f'rivate 

Electric: ~Yes oNo 

Gas: DYes 1;3 No 

Heating System 

J>;l'Electrlc 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes '&{-No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSIGN:~D CER 'FIB AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TliIS APPUCATION; (2) ntAT ntE INFORMATION IS CORRECT; (3) mAT HE/SHE WILL COMPLY H7EREBY~ 
WITH AU REGUW.l0NS-O ARO COUNTY WHICH ARE APPUCABlE THERETO; (4) ntAT HE/SHE WILL PERFORM NO WORK ON ntE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 

THIS APPUCATIO . . T . T I. HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORZr__vI'NCTlNGT7T;I!!~d:0Sf-~. 

App,/ICan"f5!!"PtjlTf! Print Name I ,/ 
!b~"r: ~E t2- (1 J1 Ct-. ( t?rA //.......>.{o<:::..-______
-n;;Da;r.;""te---=~~/F/-?=-----r?I....!.. 
00UIV C fL-

Title/Company 

Checks Payable to. DIRECTOR Of fiNANCE Of HOWARD COUNTY 
··PLEASE.Y(RlJ1.lLfAn & /{pJ8LY·· 


I! ~FOR OFFICE USE OMY- .h '1 


) 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flilne Fee $ 

Front: PermIt Fee $ 
State Hllhway. Rear: Tech Fee $ 
Bulldlnc Official. Side: ExciseT.u( $ 

PSZA (Zonlnl) 
Side St.: PSFS $ 
All mInImum setbacks met? DVes DNa Guaranty Fund $ 

PSZA ( Enllneerinc ) Is Entrance Permit Required? DVes DNa Add'i per Fee $ 

Health ' :t30 rr~ ~,L'l.~-""'" ..l Historic Dlstrlct1 DVes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTION START 
Check • 

Distribution of Copies: Whhe: Buildlnl OffIcials Grftn: PSZA.Zonlne Pink: He31th Gold: SHA 

T:\Operations\Updated Forms\8ulldln, applmp 8.2012.doex 

www.howardcountvmd.goy
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EALTD-Om:, Ii\RYIlum 21206 

~: J"" Coo" M'ffi: S - \C- ef>J mr DmltiD 'lb m lEm 'to fiCht4lLIsh 
.PRPDU'l LINES. 

TOTAL P,02 


