


Building Permit Application 
Date Received: _________Howard County Maryland 


Depaltment of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ____---, _ ___ 

'\ 

Building Address: \ lL1'l~ IJa-'6.l'l.'; '\-bv~ LV\ 
City: r~\:.I.L'L~\J\.\k State: vM Zip Cod~: 'J,\O?S 
SUite/Apt. II ________SDP/WP/BA II : _________ 

Census Tract: _________ Subdivlslon:_________ 

Section: _________ Area: ____-'-_ Lot______ 

Tax Map: ________ Parcel:_______ Grid:______ 

Zoning: ______ Map Courdinates: _____ Lot Size: ____ 

Existing Use: UY'-\::,/\ .'.;\(c1. '~~V\LVII\: 
Proposed Use: f-\.J\\'\ \~~V)"\£IV-\ 
Estimated Constructiony,st: $ 1DD . C\DO. ,­
Description of Work: \r- \11\ ~c.,~ \rb,"X.-Wtt'.I\,i· 

\7)0l) <4:J \ Cl­
l 

Occupant or Tenant: ____________________~ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ____ __________________ 

Address: ____ _______ __~___________ 

City: ___________ State: ___ Zip Code: ____ 

Phone : _____________Fax: ____________ 

Email: ________________________ 

Commercial Building Characteristics o{I!?sJdentlal Building Characteristics 

Height: il\SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 
Gross area, sq. ft ./floor: l ,t floor: 

2nu 
floor: 

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

Use group: D Unfinished Basement 

o Crawl Space 

CODstruction type: 0 Slab on Grade 
o Reinforced Concrete No. of Bedrooms: --==-----------­ - - -_ . -----­----_.._------­
o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

D St~te Certified Modular 

o Manufactured Home 

Property Owner's Name: j\) yt", \1\ ¥:!C\.10 \ \.)VWt<; 
Address: L~ 4 \.\ C\ l '\IAIL ,.... " {l,[\.cXi? r "'" 
City: 1!\eJ\{Q.. J'-L State: ¥Y'c.\ Zip Code: ;).\0)5 
Phone: Fax: __________ 
Email : ______________ __________ 

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

City: _________ State: _____ Zip Code: _____ 

Phone: Fax: ____________ 

Email: 

Contractor Company: ~ L~ . \, ) (..;.,-t, J\c-t ,'-.R ~\C..:.11~11-Y" 

Contact Pers?n: L.I,& \~L"'- t I 
Address : \ Vi b.i:w~ ) &C . 
City: l\r'04OUJ State:K. Zip Code: ":::1':5) 1 
License No.: \ \ \ , l:l.. . 
Pho~e : :\O~:6Nj;b! Fax: ')\-'-~S') -003 
Email: eJ(1\I\~-. M--® qmd - c.<YW1 

Engineer/Architect Company: ___-,-___________ 

Responsible Design Prof.: _________________ 

Address: _____________ _ _________ 

City: _______State: ____ Zip Code: _______ 

Phone: ___ _______ Fax: ____________ 

Email : ________ ________________ 

Utilities 

Water Supplv 

Sewage Disposal 

o Public 

p(PrivateL:,~ovt'c.x.. 
Electric: r< 0 Yes 0 No 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

~ Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

\}Yes oNo 

Grading Permit Number: 

Building Shell Permit Number: 
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ltlE UNOERSIGNED HERE:~YC IFI:S AND AGREES AS FOLLOWS: (1) mAT HE/SHE IS AUTHORIZED TO MAKE mls APPLICATION; (2) THATHIE INFORMATION IS CORRECT; (3) THAT HE/SI·IE WilL COMPLY 
WITH All REGULATIONS0 HOWA DCOUNTY WlilCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AOOVE REfERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATION: (S) TH THE/SH GRANTS/OUNN OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR TH~:~SE OF IN~[ WORK PERMITTED AND POSTING NoncES.. 

Applicant s~ignaturE? ,~\ PrInt Name . ) 

~ /\C'II\/A - of\O\KO~)d ""leu ,GtM -;::;-:-__C;-;-f--J1'1"""<...J.-+-1'---la-'--_______ 
Email ~ddress \.. I ::. ~ ~ _ Date ./ 

U~\y\(':}\« ~Scr~ 
Title/Company 

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

- ">-.;.. ~ . ' j :... . 

I . ,..~.~ ~1;' " .. " ; : I;' J .FOR .QFf:ICEiJSf. ,ONLY-~ 
. • I, I/'j ,' -. :~- ~ ~ .~ .to;. .. " , I" '..1 ,:.,1.... '. tJ 1.,) . ., ~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 
-'" 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~~ fl..'>" J (p \-, . ( ')S.... ...:.:>?%\. 

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
HI.storic District? DYes ONo 

Lot Coverage for New Town ZDne: 
SOP/Red-line ap!l"oval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSfS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub-Total Paid $ 
Balance Due $ 
Check II 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION STARr 

Distribution of CopIes: White: Building Of/iei.ls Green: PSlA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHII 

T:\Operallon,\Updated Fonns\Buildlng applmp 8.2012 ,do," 

http:Of/iei.ls
http:www.howardcountymd.gov

