
Building Permit Application 
Date Received: _ ________

Howard County Maryland 

Department of Inspections, Licenses and Pennits 


3430 Court House Drive 

Pennits: 410-313-2455 


www.howardcountvmd.qov 
 Permit No.: ____ ______ 

Building Address: I -.S '5 0 (0 I tC... L\..-\ O' -C, D -2. .~ Property Owne,(s,tlame: '-l 0 (;.I~~ X~~ 
City: Q. \.... \}-~IL~ \,(\ '~State : \,./\ D Zip Code: '2- \ e L ..., 
SUite/Apt. # -.­ SDP/WP/BA #: _-==-_ __~--

Census Tract: b b :s \. 0 \ Subdivision: F6x ~AA-- 'J-..'-' 

Address: I.; -'I 0 \p 1E L \ : 1't)\'"T 1\ r' .£" 

CiIVe.... ~ ~<;."t,W;£tate: {'<\.';J Zip Code: .1:-:. l \J L 
I./hone: 7_02. - >­ 5\- 2.~0'J Fax: --,'=-,-..,.....,-.---:--,-~_ 
F->Email : 9 '<' ~~ \\ ~ b ' @ ml.1=\' (j)'VV\. 

I 

Section: __'-=-­______ Area:-."_=-,,,.-_ lot:,_-,''-...9-,-__ 

Tax Map: "'""""':--:~___ Parcel:._...:},=-~_.:..S__ Grld :._--,-___ 

Zoning: &?\:/I Map Coordinates: _____ lot Size: "3. t+-C-i 

Applicant's Name & MaiJI~Address, (If other than statell h~r,elnl. rll: 
Applicant's Name: ::; IR. ~ tl-:.\ ~lTV~ 
Address: ______________________ 

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

Existing Use: __'1.1-u_·_0-_._\\~--=-_-\-\..:......___.......::~....:.'.:...._. ~_B-'I1'..:.j~..:.' ____ Email: 

Proposed Use: \.\ u.. Contractor Company: _~,,~\..J..S.:::..::::...~~_==.!._=c.:......._____ ____ 
. .5 0 \:>0" Q) Contact Person: ____________________ 

Estimated Construction Cost: $-----f-=:'---:-:=---c<C-'"T"..,.--­
.. .r-;. .... : \ " \~ \\.d:::' I 

DeSCrIption of Work: I_:::::'SI L ,) ~ ",---;;>-, . t-. 
-,--,-. 
~ l ~ 

Address: ______________________ 

City: _______5tate: ____ Zip Code: ______ 

~ ?~~ LsL~-~\ ~ Pf}\I'\J license No..:_______ ________ ________ 

Phone: ___ _______ Fax: ____________ 

Occupant or Tenant: __-v...:.,_,,_~____j.-1---'_ _ _S:..o_y....__fHJ\__'____ 
Email:____ ________ _______ ____ 

Was tenant spac~ previously occupied? OVes )1No Engineer/Architect Company: ____ ___________ 

Contact Name: ___________ _______ ____ Responsible Design Prof.: ________ _ _____ ___ 

Address: ____ ___________ __________ Address: ________________ _______ 

City: ___________ State: ___Zip Code: ____ City: _______5tate: ____ Zip COde: ___ ____ 

Phone: _______ ____Fax: _ _ __________ Phone: Fax: ____________ 

Emall: ______ _ _ ___ __________ ___ Email : 

Commercial Building Characteristics Residential Building Characteristics 
Height: ''G!SF Dwelling 0 SF Townhouse 
No. of stories: / Depth Width 

Gross area, sq. ft./floor: 1" fioor: ,'~ 2-­ ~ = 

Area of construction ,sq. ft.): Basement: '~'2- '5 tp 
rzr Finished Basement 

Use group: D Unfinished Basement 

o Crawl Space 

Construction type: 0 Slab on Grade 

,lJ.,Reinforced Concrete No. of Bedrooms: Lj­

o Structural Steel Multl·familv Dwel/ina 

o Masonry No. of efficiency units:· 

o Wood Frame No. of 1 BR units: 

~O~5~ta~t~e~Ce~rt~if~ie~d~M~0~d~u~la~r----~~N~0~.~0~f~2~B~R~u~n~it"'s: _______~ 
No. of 3 SR units: 
Other Structure: 

Dimensions: 

•»,.~Roadsi~~· ;.;~~::::mm~:.."--:l,;~F.::o::.ot:;:in:.:.!g,,.s.:..:______ _ __--j. Ili!,
 
;;;.~ O't.e~~'Ild~',~ 
Roof: 

' ~I(~d51~i~~il"'t. · . !?;;::l'I)J;:.,,"';'(..;11;::.;,:::.;~:P.:::. . · ~,.::.;.~O:.:5""t.:..at-e...,C:-e-rt-:;ifi:-,e-:d-:-M,-0-d:-u"-Ia-r___.....J 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGR EES AS FOLLOWS: ~ I THAT HE/SHE IS AUTHORIZED TO MAKE TliIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH A~~~ULATfONS OF HO~ARO COUNTY WHI~H,,~:~1;~~~~lE THERETO; (4) THAT HE/SHE Will PERFORM NO ~ORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 

"'IS ~i'o~ ':!iH~RANTS c~~i:~~TTO Ef<TER ONTO THIS PROPERTY FOR THE ~U;r~OFLr~,\;!\ WORk PER~E~~G NOTleES. 

Applicant's Signature F\ ~ ~ \ tJ:::r\N\ Print Nam~t ., r- \ \ ' • 
'-.J '--1 s \A.~ \\ b b \ ~~~""'. , 4-1 v ~ \ '0 <. 

TriiiiiTAa;;;$S ~~ bate 

Title/Company 

Utilities 

Water Supply 

o Public 

~rivate 

Sewage DispOSDI 

o Public 

)Bi'rivate 

Electric: )1!-Ves o No 

Gas: ijl..Yes ONo 

Heating System 

~Iectric 0 Oil 

o Natural Gas --mPropane Gas 

o Other: 
Sprinkler System: 

OVes \&No 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable rooDIRECTOR OF FINIINCE OF HOWARD COUNTY 

~ , "' • . ,_ • ,', "DIb4~TLY"&LEGj9LY" ¥" . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health "" ~ '2.B \ L. ~. ~. (.::t6.\..c..~ 

/fl' -~ffi~;;i ' . . ' " ... 
' :'.. ", " 'i?o~ ,~'L..;.~;.£ , -.I,~~~..j~ "" -FI ~toNL,'(- ~~ 

OPZ SEl'BACK INFORMATION 

Front: 
Rear: 
Side: 

Side St.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNa ~ lot Coverafe for New Town Zone: 
Is Sediment Control a::>provalt required f,x i!;suance7 0 Yes 0 No SOP/Red· line approval date: o CONTINGENCY CONST RUCTION START 

Filing Fee $ 
..,.~- ..-.... , ' '-.~.. 
,., ~

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 
Add'i per Fee $ 
Total Fees $ 
sub- Total Paid $ 
Balance Due $ 
Check • 

DIstribution of Copies: White: Buildl": Uffid..ls Green: PSZA,2onlng Yellow: PSZA,Enllneertna Pink: Health Gold; SHA 

T:\Operations\ Updated F crm~\Build inl applmp 8.2012.dcoc 

www.howardcountvmd.qov
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