
v.•·. · 

BuildingPerrni:t 'Application 
. " . .. . 

Date Received: __~---':'_--,__~ .HQward County Maryland . 
Department of Insp~ctions, Licenses and Permits 

'3430 CourtHouse Drive 
Permits: 410-313-2455

.• '.'1­ B.rS OO;l 5Sf
www.howardcountymd.qov . Permit No.:_~_---,__,---___¥i 

.i. 

-
. Property. Owner's Name~J ,tl./IY1( hed-'('--f llr..JY'FUi-t :t1-"-c .. 

Address: (Va' t c) ( Itk....dy I). /j Ju_) 
Building Add ress: -:-.LI~7."-\l-Jd.J:;..:.\~{~1-:....O\ '-ILt!..!(~~li:.!..,--....If:~:'C:':'~"":'::"""'T;.'-:-:"c-;''/'~ ~, "'" ·"""· l \ ' <- ­

. City: f \\" H (1 \ State: ' !Vir} Zip Code: zkYi C. . City: :ArtA/1 ..: ~... State: " ~·",,/ . .'..!!h__---.,.ZiP Code? . DeY' 

Suite/Apt. #________SDP/WP/BA # : ____-'-"~___ 
 Phone ~ ~ "hi' &a 7, . 'f ' !.,U Fax: ___________ 


Email: ___ __~_________________'___ 

Census Tract: ~.__-'---__~~-'---. Subdivision:____~----

'. Applicant's Name & Mailing Address, (If other than stated herein)Section: _-'---______ Area :~-___:_--- Lot:_!...t..!.1=:~_-,· 3
. <L I I /1 r l <, .

Applicant's Name: )Cu-,,: l - C-- , ,\,i '·H·~,- I ' ' . . 

Tax Map: _'--.,--____ Parcel:_______ Grid:__-'--___ 
 O r-l t' ('" !. /" . I) .

Address: ,,< V; •• r .'·'AJ/"C i t 'V ..... It ell""" - . . 

Zoning: _,--____·Map Coordinates: ______ Lot Size:._· ____ 
 .City: ,~ ?-~ _" " I,... i',: I .' State: v" Zip Code: 2 , -, .\ ; 

Phone: ;t ":' (, ):c '/ ,: i . Fax: _____________ 
Email: . . 

Exlglr:!g Use : Vv'\ (, .",.'\\ 

Contractor Company: L<~ / 11, / r'-t l;:~ / 1:, , ;>,,):., _ ,.,.f;" <
PropOsed Use: ""> r \'>- Vf'1 " ~,,,,, ...Y't 

.Contact Person : h ·~ / '1',--,- c " 


Esti.mated Construction Cost: $__-D_ u ' ~ ..:·iI'--")'--__~_____..,-­l-,",,--"",,-li.. Addr~ss : ( ' '''''» {(~..- }-4,,·-,~. R.... · I i ACi,i 


Descri ption of Work: kr'" V\Q. \c \I' ]I..: '. LJ. .hr;_l-~ .J . '" 
 City: :,< ~. ,~.......~,{ State: ,d f,... I Zip Code: ",::''. ,.fj/ ')
r. f , / I ":J-: , . =t-

License No. : -z::'tr=) 5 / 

.Phone: Fax: _________-"-___ 


·«') ; '2 ' I~.*.' it'" "' .;: , , 
Email:________________--'-________ 

~ 

. Occupant or Tenant: __~__________________~ 

Engineer/Architect Company: ____________.,-_-~. Was tenant space previouslyoccupied? DYes ONo ' 

ContactName: _________~~_______________ Responsi~le Design Prof.: ___,...--___-'--'-.,-_________ 
"­

Address: ,--_'___________________~______ . Address: _____~___~_~---'----------

City: _______-.State : __--Zip Code: _-:-__~__City: ____________ State: _~__ Zip Code: ____ 

Phone:-'-!_'· ___~-------Fax: ___-,._________ Phone: ____~______~~----Fax: .,_----------------~--~ 
1 

.; Email:~____~_____________________ Email : _______________________-"' , .. 

" 

.. 
.Commercial Building Characteristics Residential Building Chpracteiistics .­
Height: r1 SF Dwelling 0 SF Townhouse 


No. of stories: 
 Depth Width ' 
l ' floor: i " ' " C{ l 'I Gross a~ea; sq. ft./floor: 

· Area of construction (sq. ft .): Basement: 


EJ'Finished Basement · 


Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 


.OHeinforced Concrete 
 No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No; of 1 BR units: 

o State Certified Moduiar No. of 2 BR units: 

.. No. of 3 BR units: 


Other Structure: 


Dimensions: 


» RbadsideTree Project !>ermit 
 Footings: 


DYes DNo ' 
 Roof: .' 


Roadside Tree Project Permit # . o State Certified Modular. 


o Manufactured Home 

. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A.S FQLLOWS: (1) THAT HE/SHE)S AUTHORIZED TO MAKE THIS APPLIcATION; (i) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

· W ITH I',LL REGULATIONS 9F' HPWARD COUNW wH1cH .A~E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN · 

THIS APPLICATION; (st niA,T'HE/SHE GRAtoJTS COUN TY OFFiciALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTIJIIG THE WORK ~ERMmED AND POSTING NOTICES, 

. ,,,./<tf-4 . -:4'; I~- ) ,..- ", . . \ I( ~ t-(' k. r/t-::/~.;j·<> ' 
Applicdnt'~ 'Signature . Print Name " / .' / 

". ' fK'>('f t l)(>I "'.. ri.J (I 1y P/' :;'1( t .·(- ,N,' ~ / t,i';0 
Email Address • . -;:D.-::a:-:te---------"--'-~....L..;'---,----~--,-----,----'---~--~ 

._,7 . ' I / . J,1 ' ' . . I . 
, ">; ,/1"/1' I ' I;V/f r'~f-,::1 NJ~I ,{. , 

Title/Company 

Utilities 

Water Supply 

Sewage Disposal 

0'~ublic t \ [ 

Electric: q,Ves 0 No 

'Gas: DYes 0 No 

Heating System 

o Electric OOil , . . 

GNatural Gas o Propane Gas 

o Other: 

Sprinkler System: 

DYes o No " ". ­

Grading Permit Number: 

. Building Shell Permit Number: 

. 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY &LEGIBLY** . 

-FOR OFFICE USE ONLY- , 

. AGENCY DATE S.IGNATURE OF APPROVAL 

' Si:;te Highways ." 

.Building Officials 
' ­

1'SZA (Zoning) 


. ;"'p'siA (Engineering) 

' . 

Health ·..·tu..~IS" . ~.~~~'~\.~ . 
IsSedlment Control approval requlrea for Issuance? !t.Yes D No 

D CONUNGENCY CO!'lSTRUCTION STA~l:;" _ . . ,. . 


DPZ SETBACK INFORMATlqN 

Front: 

Rear: ' 

- Side: 

Side St.: .. .-". 
'.. . . , .- . .-­

All minimum setbacks.met? DYes DNo 
Is Entrance' Permit Required? D ·Yes DNo 

Historic District? DYes DNo 

lot Coverage·for·New Town Zone: " 

SDP/Red-line approval date: 

. " . .... ,/t . • 

. " . . . I : . . " .. 

Oistrlbution ofCopies: Whit~: Building Officials . .. ' Green: PSZA,Zonlng ..·~ '. Yellow '''p~A,Engineerlng .Pink: H~alth . 
~ - ', . 

; ~... -:;, . 
. : '\updai~d Fo'rms\Bulid ing applmp 8.2012.docx · 

Filing Fee 

Permit Fee 
$ I C'C,) 
$ 

Tech Fee $ 
Excise Tax ' $ 
PSFS $ 
Guaranty Fund $ (.::;( ) . 
Add'i per Fee .$­ -
Total Fel!s . $ 
Sub,Total-Paid 

Balance Due ' 

Check 

$ . 

$ 
# !: .\' 

-

www.howardcountymd.qov











