
Building Perm~t Application 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 
- 3430 Cour:t House Drive 

.Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: .t/h/12/q/J 

Checks Payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
"·PLEASE WRITE ('IEA7].Y & LEGIBLY" 

~~.~~~~ -:~ )~"~~' .' ;',,:"; r~·~f.:·1 ' ~':':'{1: ~ ~ ,..:: .;~;.;~~\ .. .::;.~;.~:~~.; ,: ~.~ ~;;i,~~·:ij~ ,f.b1..~9f.!.'¢.E·~jj$f~iq.r~LY-; ,: J}:;;4' '-\~ :-~,::~._.: -. "'~'>~\'I~ ' :' .. . . 
~ 

AGENCY DATE SIGNATURE OF APPROVAL ' DPZ SETBACI( INFORMATION 

Fran-t: 

Filing Fee $ ....l(..... ~ 
.Permit Fee $ v ·.../ 

;tate Highways Rear: Tech Fee $ 
Juilding Officials Side: 

\, YSZA (Zoning) 
Side St.: 
All minimum. setbacks met? DYes DNa 

\. ~ y6ZA (Engineering) Is Entrance Permit Required? .DYes DNa 

\, !:Iealth ' ;,l1d('" /~/~£~/ 
Historic District? DYes DNa 

,..... Lot Coverage for New Town Zone: . 
Is Sediment Control ap~vaj,fequlred 'ofi~5uallce? 0 Yes DNo SDp/Red·llne approval date:. . . .o CONTINGENCY CONSTRUCl ION S~l 

Excise Tax $ -
PSf5 $ -
Guaranty Fund .< - . 

Add'i per Fee $ ~ IYl ~ 
Tatai"Fees $ v..,. 

Sub·Total Paid $ 
Balance Due $ 
Check ff ~ 7.rJ 

Building Address: I 4 ~o F'1ed~"Y,d( /fet 

City: W ocJcI b i JI e. State: ,/VI O! Zip Code: ;)./7 71 
SUite/Apt, #______---'SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: L l s ho '7) 

Section: _________Area: Lot:---,-t:r--,-Q(~___ 

Tax Map: -'0...;....._·'_()_7____ parcel: it3 /9D.S ~ Grid: 00(75 

Zoning: ______ Map Coordinates: _____ Lot Size: _,)=-<.11.>-__ 

Existing Use: _ ..LI""Y--=e.==....swl<-=.:c(-'e=...;-n:.:....=C''­_____________ 

Proposed Use: .s to?' e c ~' e 
" Estimated Construction Cost: $ U S ~.::/ {.. '711 d. t e ')' i <L I 

S i " 1 u,rX' '7L.fDescription of Work:_-,~e..:o........:./--J.~_€I:c....:..:I,-,o:....')"'.:..· _-,"'(,--",fL'-L..__-''J~______ 

S h, e- 4 rf2 Ie B'0.)f 'h 

OccupantorTenant: ________________________~~==== 

Was tenant space previously occupied? DYes 

Contact Name: ____________________________________________ 

~~~~~~i=,,-----Fax:------------

Address: ___________________________________________~~~1~4)~:~u 

City: ____________ State: __,--_Zip Code: _.....;.,.~_ ________.State: ____ Zip Code: _______ 

Phone: ________~------------~Fax:--------------~--------- Phone:~________________~Fax:------------------------
.Email: __________-,-_____________ Email: __________________________ 

. THE UNO-ERSIGNEO- HEREBY CERTIFIES AND AGREE'S AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE TliIS APPUCATION; (Z) THATTHE INFORMATION IS CORRECf; {3} TliAT HE/SHE WILL COMPLY 
WITH .ALLAEGULAnONS~OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TllE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRf~!fIN 
THIS APPLI.CAJ;0N; (S) THI}T HE/}JiE GRANTS C~NTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPE~TYFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, .

ci/lfl-€....r:;( J3 c;r~ . A Ll' y r2. c/ 13 as $ 1 e. y
ApplicaKs Signature . . p;:r..:;jn...!t=-'N~a.!.m....!-e..!::..::!....-I!.~::..:,!~-=-----------------

Lf a!L..-~ @q;....--r>va-J,c O'?=t;! --..-:::-::,..-'---~:J_..........;5=--_(l_e·____________ 
EmaIl Acifi7efs <;I . Date 

Title/Company 

Property Owners Name: I r 'Y c! c/ 13 a ss Ie')' 

Address: I G. q 30 F')·<.!ciel'l<zi( f?ci 

City: 1/1100(;'1 b i')) € State: ..M /J Zip Code: ;/l1?'lZ 

Phone: ttY] ~ (, ;U.'1 .'i If., Fax: _.,-_______ 

Email: H ~l1? (j) rY42v.!Ld, 6.z. 2n 

i C/ 

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

City: State: Zip Code: ____ 
Phone: __________ Fax: ____________ 

Email: 

Contractor Company: _..::Sc..:c.o::"..:.l..!.'J-_· .-6L"--"8,,,,,l:.."l.::CJe...·1.:...._________ 
Contact Per.,son: ____________________ 
Address: _______________________ 

City: ________.State: _____ Zip Code: _______ 

~ 

Distribution of Copl.s: Whit.: Bulldlnc Olildals Gr.en : PSZA,Zonlng Yellow! PSZA,Englneerlng Pink, Health Gold:'SHA 

1:\Operallons\Updated Forms\Buildlng applmp 8.2012.docx 

http:i,~~�:ij~,f.b1
http:www.howardcountymd.gov
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,.I../Ig/eo ,mJ. R_Te ,I'; 
,t:if41()ha , t./I! ­ ,R..,Q'" 


