
. I 

DILP 2016 APR 19 PM2:35 

Building Permit Application 
Date Received: ______-..,,.--_HowardCol!nty·Maryland 

Department of Inspections, Licenses and Pennits 
; , 3430 Court House Drive 

Pennits: 410-313-2455 
www.howardcountvmd.gov PennitNo,: [?1f;a2IGg 5 

. l . 

THE UNDERSIGNED HEREBY CERTIFIES A~lR~~l~AT HE/SHE IS AUlliORlZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGUlATIONS O~~FHOWARD.•Wii.\:J 7E~~E THERETO; (4) THAT HE/SHE WILL· PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATION; (5) THAT ~1j,Ii~•. L 1,.1)']: GllilliJlio.RiGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES. 

./,-;p/~ - , .' . c../ern~.> Et-e//ePhA-REEEI\/EL\
APPlicant's, SignatU;e/~ , " . . Print Name . . /' y: 1:1 

19!1f/edei16 r9 C; frJ/ht. - t!JI'1 -..==-----',,~y-,-r----2.-0-/-----ftfr-fTlBR~r.g-Tun71t:.--
Email A'airress ~ Date . f- 1-\ r u 

PR..eg/Dev.1 F-r ~e JJ-ccks .~c.-
LICENSES & PERMITSTitle/Company 

LJIYI;:)IVNChecks Pay~ble ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRfTE NEATLY & LEGIBLy.... 

.-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMAnON 
Front: . 

State Highways , Rear: · 

Side: " 

Side St.: 
Ali minimum setbacks met1 · DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date:DNa 

Distribution of Copl"" . . White: BuildIng Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlnl 

Filing Fee $ 'Z.:i. 0 CJ 

Pennlt Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS · $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees . $ . 

Sub- Total Paid $ 
Balance Due $ 
Check 1# 4 ~ I ~ 

I .. ~ 

Pink: Health Gold;SHA 

Building Address: . £;~Z-7 >Ii~..o ~I{ /)li~ 


City: £"1t~tR:Cr-1r State: ItI..!J Zip Code: 2J-o ~.'2 

Suite/Apt. #_______.SDP/WP/BA #: _________ 


Census Tract: _________ Subdivision: 5fir77~ I1Af./o/~ 


Section: __--_______ Area: ___--____ Lcit:__.L..L___ 


Tax Map: __'Z.--L9__--.,._parcel:__2--::.../=----:.8_'_Grid:,___I___
e

Zoning: Map Coordinates: Lot Size: I. 2.2.. ilL. 

Existing Use: _.".-___I(_c,-,=-J/_"''-'&l'''-'-t;..;;?1:<...:·, ""t.:........::S'-L.C....;...Ii"--________ 

, . ,0_ ~Proposed Use: _7_ __' _ed._. .-_p._C_I<>_c.-_,,____________ 

__....... <"_1}'/,_'ODEstimated Construction Cost: $_ 7:.......;2........:.. _________ 

Description of Work: CofS4:a~b..O;~ peeL w/f# 2t>t'l:L. '~' 
potr.d<. ~ M '0 a.~e,d- tt-/I{f / 'r'}1(/fJ ~qt.7/A-
~r-cAS-c.,<ecne/0('I~O Yf{-') pecJ.qx/o (9o~ j'oK8/; 'to 

occupantorTe~ant: ~~ ~~Ji!tJL CKAI.?{ ./ 
Was tenant space previously occupied? l?3ves ONo 


Contact Name: /fI.JtJ-m PMIV',( 

Address: it /2.] 5//QYMo/J"AA.lof(J!);e( fk:.. 


City: (!It t:D i Ct '/Y State: 17k) Zip Code: 2 / (p Y 2.. 


Phone: YIO -..>J I 2S- J /2. F~ ~ V P610 /4 £' (cc//) 


Email: CoIt f!!t1dIV& {Q 1£().fmAt't, l~';"'" .

J ' . 

Commercial Building Characteristics Residential Bui/ding Characteristics 
Height: I??'SF Dwelling 0 SF Townhouse 

No. of stories: 
 Depth Width 

. Gross area, sq. ft./f1oor: 1st floor: 

2"0 floor: 


Area of construction (sq. ft.): 
 Basement: 
o Finished Basement 


Use group: 
 o Unfinished Basement 
o Crawl Space 

. Construction type: o Slab on Grade . 
o Reinforced Concrete No. of Bedrooms: 

n Structural Steel · 
 Multl·familv Dwellina ' 
o Masonry No. of efficiency units: 

OWood Frame 
 No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

> Roadside Tree Project Permit Footings: 


OYes tmNo 
 Roof: 

Roadside Tree ProJect Permit # 
 o State Certified Modular 

o Manufactured Home 

Property Owne~s Name: .;W~ ~WoL Ft<..4tf/ k, . . 

Address; "X!'z.~ ;:'~~ dxltVtJ"" £)~ve. 

City: £'lIltiill Ceil · State: "''t- J!) Zip' Code: '2.. I 0 f 2.. ~ ) 

Phone: . ~~o D/ .>7/'7- ' Fax: l.'7'J'ltt", t5(p:kce~v 

Email: Cfi I! dl?<dP,( (fJ I/CJ4n&r 2. /'~


U 

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

Address: __-'-________,.--________.,...-_ 

City: State: Zip Code: __,--~ 


Phone: Fax: ___________ 

·Email: 

Contractor Company: h:Ve- Agec.4 "IV c::.. 

Contact Person:deH?~~i.S Z-e//e,,;11/-1 

Address: )02..0 77ff-4,v,=, f* I::. . 


n . 7 /
City: (Ag>V; r . State: .#1.0 Zip Code: 20 2:3 b 

License No. : ., '2/ ~7 P .. 
I ~ 9Jo a;;i 2:c? b.C) $/t: qzJfh 0/ 2- rW-'P'Phone: far.-


Email: ,&/V~,oC:::kh Q:J hl/.}/ ~Cb . 


. Engim!er}Architect Company: fr/i/e. ~e~ ,;U '- . 

Responsible Design Prof.: c.leM8>c..5 ;ze.t?'e-/M 
Address: /0 2-t:J 71/f?I"'-';'e fA-.t~/ 
City: {)WIY14J State: /71.9 Zip Code: 2Q 2J £' 
Phone: /tIC! 8c?L2-~60 Fax: ~to UbfOf ~(tJ~c-) 
Email: _--/.6..-. >...:..A:..o:e.::..:;;;4..::...1o=·-.GJ:::: · __.........~ · ~0.:....:,/¢l.....::'I'.h~L...;:...:::::~=..:..=-_'__ 


Utilities 

Water Supply 

o Public 


)!11irivate · 


Sewage Djsposal 

o Public 

. pprivate 


Electric: OYes · ONo 


Gas: o Yes 0 No 


Heating System 

, IHElectric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

o Yes 0"No 

Grading Permit Number: 

Building Shell Permit Number: 

T:\Operatlons\Updated Forms\Bulldlng applmp·S.2012.doex 

http:www.howardcountvmd.gov



