
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: __________ 

Building Address: I '~"I (:., $ Jj ()£"vTU;(.l~t.)5 J.ldl Property Owner's Name: ~c'i0 ~~,v,e;=t 
City: 0 i.er..; o· ~ State: M 0) Zip Code:·2. 1/3'7 Addre.s:: l3 ~ k'5" __ :!elvn~ ::;. .r~=- ~t)-

IT'?-:JCity: e;,l:e IY. £'l§ State: HQ ZJp Code: 2 
Suite/Apt. # SDP/WP/BA n: Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: 
~. 

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

Parcel: Grid: 
Applicant's Name: 

Tax Map: 
Address: 

Zoning: Map Coordinates: Lot Size: --- ­ City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
Email: 

I:..t.'0 ~ /2.i) \.MJ1'J /Zcv[ , J '\ 
Contractor Company: r ouJ iV C £~Proposed Use: '').,0 'If <:tU 

Estimated Construction Cost: $ t.-..$.- DcO Contact Person: 5IE:..VJ,,;::; ~(~ 
R C, HL'p 19cAddress: 

6]V/V .. r-ADescription of Work: r ~J !~ t2,~,. ; .:l.l!l City: l..1-!iPCloj State: M12 Zip Code: '2J:1~S-
Pbi;i 4 t.;q9 inlicense No. : 

Phone:Yt[2,-_Uv:2J!3.¢ Fax: 4Y3 ­ Z# -ZC,(l'~ 
Occupant or Tenant: 

Email:5:("tt\II,iCf@fW.i;VC(<<?et. U:\WD!'?V'4' I ~ 

Was tenant space previously occupied? oVes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characterlstia Residential Building Characterlstia Utilities 

Height: o SF Dwelling 0 SF Townhouse Water5,ul1/!.!y' 
No. of stories: DMth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

, 0 Private
2"· floor: 

Area of construction (sq. ft.): Basement: Se!:\!Dg, Dlsll!1.so/ 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: oVes oNo 

ConstructIon tvae: o Slab on Grade 
Gas: oVes DNa 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel MultI-family Dwell1lYl Heat/oil. Smem 

o Masonry No. of efficiency units: o Electric oOil 

o Wood Frame No. of 1 BR units: o Natural Gas o .PrQPane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: &.rinlJl,r S~,em; 
Other Structure: 

o Ves DNa 
Dimensions: 

}> Roadside Tree Project Permit Footings: 

DYes DNa Roof: Grading Permit Number. 

Roadside Tree Project Permit " o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

Tl<E UNOERSIGNED HEREBY cERnFiES AND ~ouows' (1) _T HE/SHE IS AUTHORIZED TO MAKE Tl<1S APPUCAnoN: (2) Tl<AT Tl<E INFORMAnON IS CORRECT: 13) Tl<AT HE/SHE WILL COMPLY 
~~~IWARO COUNTY CH ARE~PPUCA8LE Tl<ERfTO; (41 Tl<AT HE/SHE WIU PERFORM NO WORK ON THE ABOVE RefERENCED PROPERTY NOT SPEClFICAUY DESCRIBED IN 
THIS 0, THAT E't:tNTS ~Z/1E RIGHT TO ENTER ONTO THIS PROPERTY FOR ntE PURPOSE OF INSPECTING THE WORK PERMrrTEDAND POSTING NOTICES. 

. t.. , ~ IT-:.:e. 4e0 M C LAA';'7-9
'ApplietinFs Signature Print Name ., ~ 

SCLAw(\{@nW0Cf4!ek. LkM) :lG{rJINj Jo!n 3/ 'Z3/ZDlw
EmaIl Address Date ",. 

V ~ 
Title/(ompany 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBL Y" 

·FOR OFFICE USE ONL y-

AGENCY DATE SIGNATlJRE OF APPROVAl 

State Highways 

Building Officials 

PSlA (Zoning) 

PSZA ( engineering) 
_l'. '" /1 

Health <..'>!Z1t( Go flYk .... U 
Is Sediment Control approval required for fssuance? 0 Yes~NO 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMAnON 
Front: 
Rear: 
Side: 

Side St.: 

All minimum setbacks met? Dves ONo 

Is Entrance Permit Requrred? Dves DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Rod·llne approval date: 

FiJI!!LFee $ 
Penni! Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due 
Oleck 

$ 

• 




