
Building Permit Application 
Date Received: _________Howard County Maryland 


Depal1ment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: _ ________ 

Building Address: /2. Y'r f, /(d/;¢;~>. 
City: C/1f!ifh /Ie State: 11;0 
SUite/Apt. II_______.SDP/WP/BA II: ___-----:,--___ 

Subdivision: t V,/-J7hft.ijlifcJt-'e Census Tract: _________ 

Section: 7 Area: Lot: elf.' 
---L-"")-=O:---­

Tax Map: _..::L....:::....Il2.."'-_____ Parcel: 7 't 
1 

Grid : / f? 
Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: ___~5~'">f-f'-=O=..c'__r"~_________ 

proposeduse : _______f~~=r~e~c~~~,_/_· ____________________ 

Occupant or Tenant: 1'7(.) I'll ' 1-­ )//9J:4/{/j 

Was tenant space previously occupied? DYes DNo 

Contact Name: /}?tJ IfI ·f dd1A/-}/V [ 

Address: (Z-'t't t ft;W;eA~ 20.:'{lx--e L4;ve 
City: (fA ;:.. A1/;//...:!. State: /7;,j ~p Code: 2. i c.J "2. P 

Phone: 7' T j Z Fj ] ~/," Fax: _ I 

Email: /11U "TIl 'I !V,£)/-'''9h'1 (D 7411'00. (&'7-.., 
J ::;r I 

'""C~mmercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./f1oor: 

2
nu 

floor: D <'"t?- Zo" ,<'7 c.:;> 
Area of construction (sq. ft.): Basement: D?.L. / j- x / I 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvpe: 0 Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
I-::::-c--:'-'--'----'---.::-=-:-'--'-'----------~----.. ----- ­o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

?'.: Roadsiqe:Tree Prpj~ct Pe.rr:\'-ifJ(-·". 0 State Certified Modular 

o Manufactured Home 

Property Owner's Name: ~u 1-1,""; ';u/J;(-<j/l ~. 
Address: /2. -, 't" t£.~.-/~ :-._< 61.' JJ c;:1? .L-4/l../e 
City: ';::'£4,<61/]4. State: iL?.o tip Code:Zt v z. r,"

7Phone: '-r ~ j 'ZJ,V £- 3...!.~.,{ F~)c 
Email : 410 It;i l/d24OJ' t97-,-q---tr-:·""'C­l -Q-.-,--,'?----------­

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

City: __________ State: ________ Zip Code: ______ 
Phone: ______________ Fax: _________________ 

Email: 

Contractor Company: r;;. e L.Jcc.:4 t' ~i c:. 
Contact Person: (,: IPlne/!..> '0/k/n~ 

( C' ' ~t4 v~ /Address: 0 <-.. Q IIJ-r - /V7 r. /9tt.~ 

City: tfJw ;b 0/5 State: 17j) Zip Code: 20'7.3 Z. 
License No.: :/ 71 :/) 2? 7 

Phone : '7io eo 2...z:Y6o - Fax: ___,..,­ ______ 

Email: H ), ~?·Cec:L; ~~ Q///1/-}ii:. ~,"7~ 
{ ./ 

Engineer / Architect Company: /:::::7;,1 <.::" .()ec../.3 ,/ iv (. 
Responsible Design Prof.: , -. 1;;(1,,0'0 k&.r'l'"l4 

~ .;J C2 
Address: / () 2.oJ It ~7.Y. · , l>vZ 
City:t;t£.;7 p(;zzpto ~ate: Ito ZIPCode:?"'D'J!J t 

Il'­ r 
Ph \ V" ,. F 

one: Oiol "'J> ax :-----------------

Email: he, .ec~c~ Q CJ /;1'1"'1, ';! (C."'''hI e;;::..., 

Utilities 

Water Supplv 

o Public 

@15rivate 

Sewage Disposal 

o Public 

o Private 

Electric: DYes DNo 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other : 

Sprinkler System: 

DYes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED ~IEREBY CEI\TIFIESPN. D, A. G~EES~S!,.OLL0[f5.. ~~+-ll,1IU~E/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) mATHlE. INFORMATION IS CORRECT; (3) TIIAT HE/SI·IE WILL COMPLY 
WITH ALL REGULATIONS OF HOW)RD S9l1ffTY~riISH A~~AP " CABLE-TAERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT Hf/SHE ~.~ANTS U y;dF1!~(S.:':~ RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OFJPlgfo~TIt:!.G.;rHE WORK PERMInED I\~ PING ,l)lO)1CES. 

k, '~ ,;t::~ vL.-C:""'/7/8'l.5 ' /-€. //f'/:77',q 
Applicant's signature~? -~ Print Name '-I 

1:;ht?c;t!ec:4 VcJi/J/f7'ZrcPp? . 0 f'~ 2 . cJ ·~ 20/ / 
Email Address :J:. . :;;> .' / ..... 

(fed I/.Yep\­

Date 

Title/Company 

. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·*PLEASE WRITE NEATLY & LEGIBLY'· 

' -~. I" .... .. 
, =7 .~"." . " . • ' -; ;" 0' , FOTiOFF/CE ~USE ONL 1(. : .,; :.~: , .. 

". l't,"n. . . . .. -.. -:r' 
. ' ". L ~ .w.~.J' " -. :.~.~ :;~~: I ';. . : . (1 . ~ ~ I I ~~ t L. ~ ... '" ' I .... , )':'J..I • ·r:;~'.

I J;",' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials _ . 
PSZA (Zoning) 

PSZA ( Engineering) 
.L 

Health Iij"?~ ~"il ~/,L~'Z::t-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 

.. 

DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNa 

Lot Coverage for New Town Zone: 
Is Sediment Control approval required fOrissual1cyD' Yes 0 No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

Distr ibution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englne.rlng 

1:\Operations\Updated Forms\Building appimp 8.20n .docx 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

Add'i per Fee 
Total Fees 

sub-Total Paid 
Balance Due 
Check 

Pink : Health 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
It 

Gold: SHA 

http:www.howardcountymd.gov



