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Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.qov 
 Permit No.: __________ 

Building Address: lJo \4- \-{\ %hQ:CCi-V~ ~ 0 0 , ot Property Owner's Nam~i.MOl t' -h,(\ {O\ \ \ 1(V? 
Address: t?:ild- r-dq'(\o. rave, (-<.o:aol

City: Hltj~tC\nd State: IA-6\. Zip Code: '2.0"l11 
City: \."{\ a. h In nr\ Vs~: 'v"ld · Zip Code:Le) (I " 


Suite/Apt. " - SDP/WP/BA": _________ 
 Phone: '(.<>z'.;..l:::ftt...k - Lc;? '1.1 ~ Fax: .,...,,-_____---,~-
Email: r..\ar=rr.CD1~('>,\5'2. Q\I\!C < comCensus Tract: _________ Subdivision:.________ , \ 

Section: Area: Lot: °1 Applicant's Name & ""ailing Apliress/ (If other than stated herein)
-------------- -~r_~~-

Applicant's Name: ,JDe \< ri,l"" 'Of, V
Tax Map: 40 Parcel: \\S 4t \49, Grid: \ 0 ~ \4­

Address: \ \ 0 "\ ;.-n~e \ G\ n (}, I «L".\. . 

Zoning: ~- '2V Map Coordinates: _____ Lot Size: ____ 
 city:FreeJ 0 (",d State: \'.;\0\ . Zip Code:'Z\ 01.::i? 

Phone: "" Fax:C;,\ c> - '1.J4n - '2.4>Q "L-
Email: <-l0hn .. (flO.I<le.\/(\i7 . .nclrb~:1 or.TIm", 0u·I\()\f'~-? C(I(Y\ 

Contractor Compa.!!Y' nO-I be" ('uYra'()' 00 \[elf.. I V, 
Contact Person: ":\0. c..~. Wrr\!t)e,.v '" 
Address: n oct FI"'ee. \(1 Y\ct. '<O.d. · 
cityFr-e e.J a n vt State: \";1(\· Zip Code: 21. 0 Cj "1 
[jcense No. :4-q 02."71 
Phone:4l0-qTI-C;91..\ Fax: 4\0 '7P,~-2.4o'2--
Email: !ah.f\ .i .. f.:;(.b:y(?jl)m-ir.Je.VCilsitrA \-7,) l iol-i'\? . C- <iyYI 

Occupant orTenant: ~/ \ (- 1 ' 

Was tenant space previously occupied? ~es ONo Engineer/Architect Company: L ...C· 01.oS\ (;.. L L..C­

Contact Name: _____________________ 
 Responsible Design Prof.: 'Steve.... 'Bbct"'-,J 
Address: ________________________ Address:v.,~OI -r\ oille1) 'Dr'l V·tL.­
City: ___________ State: ___ Zip Code: ____ City: 13o.J-fo. State: "'-1 d.. Zip Code: Z.\7.. d 9 
Phone: Fax: ____________ Phone:4LO -'l<Q7 -SS'lOFax:.<::1, t6 -<05;;- 4- l'l] 
Emall: _ _ _ _________________~--- Email: 0; r 8 CJ?Ji::J?, ~{Oho D~ rG '{Y\ 

Commerc/al Building Characteristics Re/ldential Building Characteristics // Utilities 

Height: \(.0 Co 
 ISYSF Dwelling 0 SF Townhouse ,. Water Supply 

No. of stories: on 0 __ 
 Depth Width o BiJblic 
Gross area, sq. ft./floor: CCN erfJ.. l"floor: '10' X [\'2..' i:tPrivate 

Sewage Disposal Area of construction (sq. ft.): I(, -z.. <:> Ba~ment: 
o ,?,blic 


Use group: flf'CAscJre... 

rnr Fjnished Basement 

5;fUnfinished Basement -Q'Private ./o Crawl Space Electric: \"2l '}os ONo 
/ Construction tvoe: o Slab on Grade 

Gas: 'O'Yes DNaEll' Reinforced Concrete NO. of Bedrooms: 
Heating System Multi-famllv Dwelling o ~tructural Steel 

o Electric 


crwoodFrame 


I bltylasonry No. of efficiency units: 

No. of 1 BR units: / o Natural Gas g-Propane Gas 
o State Certified Modu'lar No. of 2 BR units: / o OthJ!r: 

No. of 3 BR units: .. Sprinkler System: /
Other Structure: / 

trYes DNa 
Dimensions: 

r Roadside Tree Project ~rmit Footings: 


DYes JSTNo 
 Grading Permit Number:Roof: 

Roadside Tree Project Permit It o State Certified Modular 

Building Shell Pennit Number:o Manufactured Home 

THE UNDERSIGNEO HEREBYCERllAES AND AG~EES THA:E!5HE IS AUTHORIZED TO MAAE nus APPUCATJON; 12) ntATlHE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll. COMPLYA5~~WS. 
All l1~NSNTY WHI UCAD fRETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON ll-lE ABOVE REFERENCED PROPERTY NOT SP[Of1CALLY OESCRISEO INOf HO ARE 


THIS UCATIO (S) Tll SHE GRA COU Of Al5 tGHT TO ENTER ONTO THIS PROpERTY f~E PU~POSE OF,INSPEqlNG 'mE WORIe PERMITTED AND POSTlNG NOllCES. 


, "' . ./ ,,-Ii).(: \::.. ~,'0-\ O~-i~ 
I IAppll~sslgnolure~ P~rz/n~t~N~o=m~e~----~~~---7u~---------------------------

1~i:km.~OCD~V«'. h6\6f!.y cu.s·hYlibtJ·\ lcle.rs, CC>YV\ JUfVL- ~2.2. I ---U,\U 
·..,mo/l ,!Ooress I Date 

o VJl'lt:.-If\dIboJ! ('uJUfY\ 5X51-!G\"'f-(",/ l)/\~, 
Title/Company l f 


Checks Payable to. DIRECTOR OF ANANCE OF HOWARO COUNTY 

"PlEASE WRITE NEATlY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health r. bJ /i ~ :~~-<..~ -C-. 
..,' .Is Sed,ment Control approval reqUIred for ISsuance? 0 Yes 0 No 

o CONnNGENCY CONSTRUCTION START 

DPZSETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 

All minimum setbacks met? Dyes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? Dyes ONo 
Lot Coverage for New Town Zone: 
SOP/Red-fine approval date: 

Vellow: PSZA.Enaineering 

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

Oisttlbut!on of Copies: White:: Building Officials Green: PSZA.,loning Pink: Health Gold: SHA 

T:\Operations\updared Forms\Bulldlng applmp 8..2012.docx 

www.howardcountvmd.qov
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