
" 

S'iJilding Permit Application 
Date Received: ________

Howard County Maryland 
Department of Inspections', Licenses and Permits 

3430 Court House Drive 

Pennit NO.:1J \ (Q001!f~aPermits: 410-313-2455 
www.howardcountvmd.gov 

Suite/Apt. #_______SDP/WP/BA #: _________ 

Census Tract: _ ________ Subdlvision:___-::--_.......,._ 

Section: ________ Area:_____Lot: fA R A 
Email: ___ ___________________ 

Appilcant's Name & Maliing Address, (If other than stated herein) 

Tax Map: _0_0_0-=8____ Parcel: oo'lC; G(ld: 002"1­

Zoning: _____ Map Coordinates: _____ Lot Size: 3f3'1 1\ Co: 

Applicant's 

Address: .,.~:-T"-=-=-=-'-'-''-::'~:....==---_:::___=__:_-...",_;::;c_;;~ 
Oty: ...!..L==;C:::"'---::-::=--~.-" . --'-'-""::--:-:= -..~ 

Existing Use: _-'-:':::-==__..,C..--':.....{-_=='-'­_________ 

Proposed Use: _.>:....--'_:...;;J.--jl-'--'~:....::~--'--"-:..u.--------

Occupant or Tenant: fY}rc.~<te I s:t)-Q.Jlt'''2} 
Was tenant space previously occupied? 'tll(Yes DNa 

Contact Name: ' f1ic.~"S1 Jlr..JI~ 
Address: {1f74'S­ I3tAr/.7 (?...vA i{,.,J 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: G>.hl'vI·/~ State: ..l!1LZlp Code:?-I?Zj City: _______State: ____ Zip Code: ______ 

Phone: LN3- 'o$'- il(f1.. Fax:---------­ Phone:,__________ Fax: ___________ 

.Email: ________________________ Email: 

71tIe/Company 

••. PLLEASE WRITE.tI,r:.....);KI~.rffi~~~l Y" ,j.:::-:;'~1.~~' ,'~.;ft=.~~. .~~~;~i',~~tiii,.' .' ~.'~~~~.!~~~:~:.I,hl~., .;~• if;"~~-~.~~;:~.;I...7'C"J~:~>~..~5}j~~~~,~~~~~~~~~~~~~~~~~~.~~·;p;;;,:-r:---~:i~' .- "?Jk~3~tz~.3:; · t~ ·· . ~.,~ , . . ;;[;.:;'~~~: i: ,§ ~' .'~ · ~I~1S=~H.ll~:.~~~ . •iI!i!'1~ .~' ~'il\?:(~ .. • ' ."'~,'!IJ,~,*"..~~I<:"~':l$."~kjC· - " 1 

AGENCY 

St~Highways 

V~u.Jllllng Officials 

, \./sZY(Zoning) 

\ ~Engineering) 

_ 

DATE SIGNATURE OF APPROVAL 

tljlGlth I'(fr'/JI'I'- 7'~/ <;:::: 
Is Sediment COntrol approval required for lssuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of CopJI!S! White: BuUdlnl Offidals Green: PSZA,Zonlnl 

T:\Operatlons\Updatl!d Forms\Bu ttdlnl applmp 8.2012.docx 

DPZ SETOACK INFORMATION Filing Fee $ I I 1 / /" \j 
Front: 
Rear: 
Side: 
SideSt.: 
Ail minimum setbacks met? 0 Yes DNa 
Is Entrance Permit Required? 0 Yes DNa 

Jllstork District? 0 Yes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Permit Fee $ ,--­
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Oalance Due $ 

Check " I "I- .:l. :J­
L ' 

Yellow: PSZA,Enllneerlnl Pink: Health Gold:SHA 

http:I~1S=~H.ll



