
-Cud«. //lJuA.­
Building Permi,t Application 

Date Received: ________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 41 0-3f3-2455 


VNoN; howardcauntvmd.oov Permit N0,: 

f i /) I - I 7 
Building Address: ,J C-> ,J. 6 /1.:.' t;I:J:s K't'1. 
City t,)~ 1\ ~ f!cY State: /\1 {J Zip Code : J I Z 3 r 

Property Owne(s Name: Aavtr... ( ~t J (;i I <..( C ' 
Address: ~. -,i Co &I:! ~ /(,;( • . . 
City: 6 / \J.; ' \'-',c,.ll State: 3 lJ Zip Code:';; I 73if 

Suite/Apt. # SDP/WP/BA #: 
- - ­ _.. _­ - . 

Phone: Fax: 

Census Tract: Subdivision: 
Email: 

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

Tax Map: I V Parcel: { f>Z Grid: 
Applicant's Name: 

Address: 

Zoning: Map Coordinates: LotSi.e: ., ..( <­ City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
Email: , 

Proposed Use: 

~f'i 
~ ~ Contractor Company: f I el J,l ( .IV\. s:'tl ,,() Lt/~ 

Contact Person: K-<: v ," Y\ F . -< 7dL ,
Estimated Construction cg: $ 3b j (J 00 

Address: rl. ' SL; ""'-L ,I"" A .e.fl fcc" 
Description of Work: " j i d l (4, City:uJt~u.A:Wf' State: /Ii\VJ Zip Code: 3-1)'1~1 

CxAr<-<.~ License No.: 3 (p 9 5',3 ~L/ 

C c...u' ~:)( ecJ 
PhOrie~221 ~~I"/-jA~J --Fax: 

,F~f 
Occupant or Tenant: 

Email: l , Id '-1 J e.J J :;?JV... 

Was tenant space previously occupied? Dves ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ____ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commerdo' Building Chorocteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling D SF Townhouse Water SU!1!1/~ 
No. of stories: Depth Width D Public 
Gross area, sq. ft./floor: l' floor: 

\d1Ihvate 
'l"floor: 

Area of wnstruction (sq. ft,): Basement: Sewage Dls!1osal 

o Finished Basement D Public 

Use group: o Unfinished 'Basement 8'1>rivate -o Crawl Space Electric: rn'Yes oNo 
Construction ~e: 9-5ta'o on· Grade 

Gas: OVes !1l"Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-fomilv Dwellino Heofing S~stem 

o Ma~,onry No. of efficiimcy units: o Electric 0011 

~oodFrame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR .units: S!1rinkler S~stem: 
Other Struc:t1Jre: 

DVes ONo 
Dimensions: ., Roadside Tree Project P~mit Footings: 

Dves BNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

TIlE UNOERSIGNED HEREBY CERTIFIES ANO AGREEs~t {lITIlAT HE/SHE .SAUTHORIZEO TO MAKE TIllS APPUCATION; {2ITIlAT TIlE .NFORMATION.S CORRECT; (3) THAT HE/SHE Wilt COMPLY 
WITH AU REG~~ OF HOWARD COUN1Y ~AICH ARE P"CABLE TIlERfTO; (4ITIlAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPL~:; THAT HE/SHE G~: OF IA15 THE RIGJiT TO ENTER ONTO THIS PROPERlY FJZ PURP~SE OF IN;~THE .wORK PERMITTED AND POsnNG NOnCEs. 

~,,-V\_ , . ~,J J -"' ­ - J C';; 
App /Conn :>,gnoture ,k /2<fV' , I'\,t6 

PrmtName 

)~L f )-e ld} t& :i' - (,- 13 
Email ~adr~ss ". 

~,/..,\.. <;.6. 
Dafe 

I ' ~'~ J.-t' j)i 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning J 

PSZA ( Engineering J 

Health :4­

DATE SIGNATURE OF APPROVAL 

(I 

-/~ 'D~,l..llt<--IC,t 
Is SedIment Control approval reqUired (or Issuance7 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

-' 

Distribution of Copl~ White: Bulldlnc Officials Green: PSZl\Zonlne 

T:\Operations\Update-d Fcrms\Building applmp B.1011.docx 

• 

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee 
Side: Exc15e Tax 
Side SL : PSFS 
An minimum setbacks met? 0 Yes DNo Guaranty Fund 
Is Entrance Permit Re uired? s0 Ye DNo Add', per Fee 
Historic District? D Ves DNo Total Fees 
lot Covera e for New Town Zone: Sub- Total Paid 
SDP/Red·line a proval date: StJl.ance Due 

Check • 

Yellow: PSlA,.Enclneerlng Pink: Health 

$ 
$ 
$ 
S 
S 
S 
S 
S 
$ 
S 
# 

Gold: SHA 
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