
Building Permit Application 
Date Received: ____________ _Howard County Maryland . 

Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov Permit No.: _ _______ _ _ 

Building Address: I t./ 31 L{ f?:,<." ~WoJ{+,", ~~ 


City: __~....:..::;\......;..;"..:..<..I-,-,-,')+-___ State: rvt9 Zip Code: i:ll ~-,

\ 

SUite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: CJ.~:.:._J.... f.c.", ...... 


Section: _________ Area: Lot: "b1...{ 


Tax Map: __?d---,~___ Parcel:,_q--uOoL...___ Grid: 1-'2­
Zoning: Map Coordinates: _____ Lot Size: (. (c;- @ 


Existing Use: _~$.Lz;.V1...:'D",,-__________________ 

Proposed Use: SY'D \.... t 
Estimated Construction Cost: S_.1.IJ,"4I-"s>..,Q)..o.'--___________ 

Description of Work: COQS.~ 14 )1•.:2..0 0fW' pc.o\ t • .;)-. c:.",,.l 

Qukdoor fU'1llg....g", "-QQ..:~ \U 

OccupantorTenant: __________________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___________________________________________ 

Address: ______O~V.J<=.!ru.r-=:--____________________ 

City: _______________________ State: ______ Zip Code: ________ 

Phone: _____________________Fax: _______________________ 

Email: _____________________--'-___________________________ 

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft'/Ooor: 

Area of construction (sq. ft.): 

Use group: 

Construction tvoe: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

, Roadside Tree Project Pep6it 

DYes I(JMO 
Roadside Tree Project Permit # 

Res~ntial Building Characteristics 
~ Dwelling 0 SF Townhouse 

Depth Width 
1" floor: 
200 floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-family DwellinJl 
No. of efficiency units: 

No. of 1 BR units: 


No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 


Roof: 


o State Certified Modular 
o Manufactured Home 

Property Owner's Name: <;;.,w".... ~..., 

Address: 1'1311.{ &;;~lj;.B: ~~~ 

City: CA.4nM ~ State:""""0 ~iP Code: 2.( 731 

Phone: Fax; __________________ 

Email: ___________________________________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ~EU..l;''MU C /o.rLy\ 

Address: £v (:)'0'<'" 3 f 0 \ \ 

City: ? U"":;1 QA,.\\ State: M'I) Zip Code: -U I'l.g 

Phone: ~1.f3· .~({O- I~ Fax: __________ 


Email: 3"er.""""" &:> Ar.ol/(~"h A.nh r>..""'''~ 'J~'~-

Contractor Company:"l:>c..o 1<oC! (.p.nd5<:C.pl n::l t VI ' ­


Contact Person: hJo>o. ~~/l\J."", 


Address: 'dr.-Ill OKcn. WI\\ P-J 

City: "'-ri- ~..u..~.,.,.... State: Wlb Zip Code: "Z-pi'f<-( 


license No. :. 39 s= 3 '1 

Phone: 2,..y., - '-!q:J .. 13 loG.. Fax: ______________________ 

Email:_______________________________________ 


Engineer/Architect Company: _________________________ 


Responsible DeSign Prof. : ______________________________ 


Address: ___ Qc~_JotL.il.Lr--'Ca-..iU.O>CJ1Li....r... ___________________________ 

City: ________State: ____ Zip Code: ________ 

Phone: __________________ Fax: ___________________ 

Email: ________--''--___________ 

Utilities 

Water Supply 

OP~ 
[]1!"rivate 

Sewage Disposal 

OPu~ 

~ivate 
DYes ~_Electric: 

Gas: DYes t;;:!1(fo 

Heating System 

o Electric 0 Oii 

o Natura) Gas 0 Propane Gas 

o Other: 
Sorinkler Sy~m: 

DYes 1].1(0 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED H[REBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHDRIZfD TO MAKE THIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE win COMPLY 
W~ITHIIll REGULATIONS OF HOWARD COUNTY WHICH liRE APPLICABLE THERElO~4,'TAT HE/SHE Will PERFOS NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APP 10: 15) THAT H~~TS COUNTY OFFICIA~~E R~GHT T,?_EN ER ON 0 THIS PROPERTY FOR E PURPOSE OF INSPECTING THE WORK PE:T'MI~DAND[OSTlING ~OTI<fS1 I, 


£~~=+JLc.~.?/~ ,--y~----.Ji.Jc7~;\ ~~('j.:-....~ if LiLA/U) (tl l 'A SD.r).~../'"_=::::::--'-=7-~I~ 
V"Af}"'ica;t'S Slgnc(ture r \....~ (\1 -'" Prmt Name ' --1. "( ~ 
L/'J~ co Appl,u.JAOc/b.Pprow.4'>. (.0,,- kL \ ( IV (0 &->t/0

Email Address Date I 

Tille/Company 

CheckS Payable to:.OIRECTOR OF fiNANCE OF HOWARD COUNTY 


·.~PLEASE WRITE NEA n Y& LEGIBLY" 

, ..FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPl SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

Side St.: 
PSZA (Zoning) All minimum setbacks met? DYes DNo 

PSZA I Engineering) )5 Entrance Permit Required? DYes DNo 

Health (01"2-1 lAo J!.0s~<:1}.. 
Is Sediment Conllol approval required for issuance? LJ Yes 0 No 

Historic District? DYes ONo 

lot Coverage for New Town lone: 
SOP/Red·line approval date: 

[J CONTINGENCY CONSTRUCTION START 

Filing Fee 

Pennlt Fee 

Tech Fee 

ExtlseTax 
PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

S 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 
. O~'1:ributlon 0' Copies: Whit.: 8ulldln, Ollielol. Plnk:H..l1h Gold: SHAYellow: PSZA,En,lnoerln, 

T.\Op~rat,oM\Upda,p.d FOfms\8ui1ding olpplmp 8.2011.doCll: 

http:Qc~_JotL.il.Lr
http:p.nd5<:C.pl
http:www.howardcounlymd.gov



