
Building Permit Application 
Date Received: _~______ _Howard County Maryland 


Depaliment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ___ _______www,howardcountymd,qov 

Property Owner's Name: 11.'1' (,1 I{' l1 / J -,. t c... (I-
Address: /I l? -::s s L/,' (· f h ',' Pi ;'1'-1 . 

Building Address: ---1 \ t .'/) c.; \1'. x.r"~,. ~-) ~~::c..H , 
City: <[:1\ \l <. c+t-C'ch( State: IS V) Zip Code: L \6 L{ 2-­

City: ? ~.c .' Sta te: Zip Code: =<: I /)(( C 
Phone: ________________________ co Fax: ____________________Suite/Apt, II________SDP/WP/BA U: _________ 
Email: ________ ________ _ _______ 

Census Tract: __________ Subdivision:_________ 

S Applicant's Name 8-z Mailin~ddress, (If other than stated herein) 

.'\, 1[11 "J.. V~ JK. 
Section: ----::----:-c:------ Area :___-=-__ Lot:_rr-=.-____ 

Applicant's N~me:KG\r~ v\\)ow\6t ,
Tax Map: ---4":J--..'O~----'---- Parcel:_ _ ~_'_JJ.'_'____ )_ Grid :_=',,-____ 

Address: 2....'3,"\ SQ\...'-~~~~ C:t. 
Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: DIAD \::.:"'''(''' ¥:, State: }AIQ Zip Code: La] 5Y' 

Phone: L\ \ D'- ~J' \"\05 Fax: 
("'''''-1'-... Email: Khk0e.r;::;\-ts0.5.!>{Clkoo.co ""'-­

Existing Use: ~'---'--\----lU....L________________--'---__ 

Contractor Com pam Ptre.--vJ <;) ~(1V\.-- PQ~/5Proposed Use: ~ 'c{,LC'Ol,....vv J.. \).QO""'--,'--_ ________ 
':..J \ (J a Contact Person' _. • __ ... " '/~ () -,-___ _____ 

Estimated Constructio~ cos~ $ 3Q:P 00 ' . 
Address: ~11.6 ')' ,r:Y.:l4I.r- 'lt~-e, I'-a 

Description of Work: 2t1 'X.. ~-<t c () v-..C'('(.\e \ I\.C\. \'"0 l..\.V'\ cX City: Poi1:..<jl-l-Il (IS c,t~tP '! fJ\ \) Zip Code: '.2---1 () '>Lf 


\?:/?.(? \1' dL¢:""- 3 I +0 'I ' ) fe.~'\c.e.. ~o cdL) 
 License No. : qS . L~-)~7________ 
Phone: ~ '-1 Lt ,;],2 s: S' i.j)'L l ax: _________~lL~~~ *~v~c~~~________________' 
Email:.________ __________ _______ 


Occupant o r Tenant: _ _ ._____ _______________ 


Engineer/Architect Company: ____--'--____________W as tenant space previously occupied? DYes oNo 

Contact Name: ________________________ Responsible Design Prof.: _________ _________ 

Address: ___________________________ Address: _____________________________________________ 

City: ____________ State: ____ Zip Code: _---­ City: ________State: ____ Zip Code: _______ 

Phone: ____________________ Fax: ______________________Phone: ___.___________Fax: _____ ________ 

Emilil: __._______ _ ______._____________ Email: ________________________ 

-
Commercial Building Ch_Cl_ra_c__t_·"'._ri_st_i_cs_I--R.,-e_5_i_de_I_Ji_·ia_'_B_u..,i=ld_i_ng=-C_Il_a_fa,...c_t_e_rl_'s_ti_cs_-I 
Heigh t : ___________ 0 SF Dwelling 0 SF Townhouse
~~~~_ _____~~_~~~~=C_~~_~~_~ 

_N_--,-o_,.o.:..f_· s.:..t..:.o_ri..::e.:..s:c.._ _____________ _ ~--~D=e=p=t=h-----=\/I=1i=d=t=h---....J 
Gross area, sq. ft./floor: l't floor: 

2',,1 floor : 
1--.- - ..---------.-----+-c:---'...::.c:~.:...-----------1 

Are8 of constructioll (sq. ft",,):..:_____-1_..,:B=a..:.s.::.em:.:...::ec..n..:.t:__________.......j 


o Finished Basement 
--------------------------~--------~--------_1 
~~roup: .____________ 0 Unfinished _B_3_SE:_m_e_ll_t____ _ .., 

o Crawl Sp"'a_c,..:.e___________--I 

Constructioll tvpe: [J Slab on Gr8de 

:"r:l.fleinforced CO_Il_c_re__ _ f-_N o_._o_f_B__d_r_ _ _______-1l_e______ __ e o_o_m_s : . 

_IJ Structural ~!.e~~ . __._ _ ____ ._.I__-__:_.~.=M;,;u;,:,l~ti:!-r~·a,gm~i!,!IV~O~w""e""lI""in~qL..__-i 
_g_!:J1.~onry _____ ______ _ -l-~_~_o_.o_f_e_f_fi__c""ie:...n-,c-,-Y..::lI__n_i_t_:;_:_____--1 

[J Wood Frame No. of 1 BH units: 
----.---..='---.-----.---- -.-----.----1 
[] Stil te Certified Modular No. of 2 BR units: 

----I-'--"~~...::...:~...::...:~-------------1 
No. of 3 BR ullits: 

~-------------------------- ----------'--'-"-.-------------~ 
Other Structure: 

---.--.-----------------.-------r--.-------------------------~ 
Dimensions: 

';-. Roadside Tree projec=t,p_e_l'_m_l_t__--I__Fo_o_t_.in-'g"-s_·:___________~ 

~_____~oYe$ ~No I-=R~o-o-f:-------------------------1 
Roadside Tree Project Permit U 0 StJle Certified Modular 

.__._- --- --- ----- -- +-=.--'-=.:....:....:..::....:........:..::.-'-----'------~ 


L-. 0 Manufactured Home 

Utilities 

I 

Water SUIIPJY. 

o Public 

'i)lbPrivate
( 

Sewage Disposal 

o Public 

¥private 

Electric: '5.«Yes 0 No 
,----·------~----~~------~

Gas: 0 Yes ~No 
-------------------

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 
~~---------------------~--o Other: 

-------------------

Sprin/der Svstem: 

DYes .D,'No 

Grading Permit Number: 

Building Shell Permit Number: 

THF. UNDERSIGNEI) HEREBY CeRTIFIr:s /,ND "GREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT I'IE/SHE WILL COMPLY 

WITH IILL I{EGULIITIONS OF HOWARD COUNTY WHICH AilE APPLlCMLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AGOVE REFERENCED PROPERTY NOT SPECIFICALLYDESCRIBED IN 

THIS APP?KON; IS} THAT H(/5)11 GHAI~TY OFFICIALS HIE RIGHr TO ENTEH ONTO THIS PROPERTYJOR THE PURPOSE OF INSPEC!ING THE WORK PERMITIED AND POSTING NOTICES. 

_ lt~ '--"KI'JU... 
J1pplican1"s Signature 

i~(.I.r-DlIl
Prill'/: Name 

~O~ \-e.1..l. 
\-\------------- ­

_
[mail Address 

. "317_'0ll b 
"'O'-o-:-te--...LI,-'=--'----'=-------------------- ­

~~. 
TitiejCompHny ___._---------.,;,---;--;:--:o-;-:--~===:::_;"""';:_;:_c;:;;_c""""~:;_;;_;c;_;;_;""';_._;=;;_-------------------I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEATLY 8. LEGIBL)'·­

-Fan OFFICE USE ONLY­

AGENCY DATE . SIGNATURE OF APPROVAL 

Stat ·· Highways 
-------.-~---t----f-- ..----.--------_1 

Building Officials 
I------------- ·-- ·-----+----------------~ 

PSZA ( Zoning) 

~;:eo,;,",,;", I wq~
, IS SEdiment Control approval required or issuance7 0 es 0 No 
o CONTINGENCY CONSTRUCTION STI\RT 

DPZ SETElACI( INFORMAnON 
':ront: 
Rear: 

Side: 
Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 

.SOPIRed-line approval date: 

~ri)"I--'-"-''':':':'::'''':=-----:-=--=--=~ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E)(eise T<JX $ 
PSFS $ 

r-Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< # 

Distribution 01 Copies: White: Building OHicials Green: PSlA,Zoning Yellow: P5ZA,Engineering Pink: Health Gold: SHA 

T:\Operalio ns\Updaled Forms\Builrling applmp 8.2012.docx 

http:Khk0e.r;::;\-ts0.5.!>{Clkoo.co



