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Building Permit"Application Date Received : _ _______ _ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive ' '~/] ,r/. Permits: 410-313-2455 I , 

www.howardCQuntymd.QOv Permit No,: 

, ' \L\ .. , \ " ' , \ "\ 
BuHdln, Address: ---'-,'­ - -"----"0';-';' ~'':;:-"T-'--'--'-;-;~~-;-

, '\ " " ICity: _ --,­' .....l' __; _'-'-",:c,, - Sta te : r \, Zip Code: . \ I 

Suite/Apt. n'____ ___SDPjWP/BA # : _ _ -,­_____ 

Census Tract: ___ ______ Subdlvislon ,, _____-'-_ _ _ 

section: _ _______ _ Area:'_____ _ lot:, _____ _ 

Tax Map: _-;-____ _ Parcel:,_ _ ____ Grid,' _____ _ , 
20nlns : ~', Map Coordina tes: _ _ _ __ lot Size: _ _ _ _ 

( E;rs: ting' use : .,-'2y;':---., ---------~,~------
'r;oPosi;l;~: "'l____ ---;-____ ___ ;-;;-:-----,:-:-:~ 
Estimated Coos~uction Cost: S l i " t (" ,~ {I X .~ i) " ~ 
Description of won.:,_'_ _ --" --,----",\-'---\--,\:---~\~,~,-','~·', ~, __',_ 

\ . . \ ." I., ; " \' " .' ­ , .' 
" \ .' . " " ", \ I, \l~ , 

Occupant!Tenant Name: t1~'1 

Was tenan t space previously occupied? D Yes 

COntact Nime : ________________________ -"______________ ___ 

Addr ~s :-,________________________'__________________~ 

Ci~y : ------{.~'_ _ ______ Stilte: _ _ _ lip Cod(! : __--.,.I~ 

. Phone: _ 7, _________ --'Fax: _ ___________ 

Email: 

Commercial BuildinQ ChluoCferisfk;s 

Hei ht: 
No. of stories: 
Gross ilrea, sq. ft ./noor: 

Area of construction (sq. ft.) : 

Use s roup: 

o Reinforced Concre te 

o Stl uctural Steel 
o Masonry 

o Wood Frame 
o State Certified Modular 

)­ Roadside Tree Project P,um!t 

Dyes ci No 
Roadsldo Tree Project PermIt It 

I 

Residentiol Dllildl!!!L(ha('Q(tr:rlstJcj 

DSF Owellin& o SF Townhouse 

l ' l1oo r: 
2 floor: 
B~5ement : 

th WI t 

o Finished Basement 
o Unfinished Bar.ement 
o era...... Spae. 

o Slab on Grade 
No. of Bedrooms: 

Illti· I I !>wellln 
No. o f effieie units: 
No. of 1 BR units: 
No. of 2 SR units: 
No, of 3 8R units: 
Othel" SII'\I(ture: 
Dimensions: 

Foetin s: 
Roo f: 

, 0 State Certified Modular 
o Manufactured Home 

P"~ny~Ow~"'~r'~N~.~m~.~' ~\'~)~'~''~)~'~' ~~\~'~' ;~';" '~~I ~\~'~Address: :'). L.':> \ " ' . " \ ' "' ', \,,\ \ .) \\, '\ 
m y: \ r \·t State : ~. Zip Code: 1... 1 \, 
Phone: \ . ' Fa){: 
Email : \ " " . '.' {\'\'C~\ " , \' . \ 

- Appilcant', Name & Mallin, Address, Itf other than stated herein) 
\\ \, "" \ ,' , "" \Applicanl's Name: ' .", . ,, ', 

Address: . t., t· ... · , " \ 
City: \ t. ; \ 

Phone: \0, , \ ': 1'/ \ 

\' ~ \ " ·3ta t~; 
, ' fax: 

Email: \ \ \ .',­ \ '-'! \ ," 1 , 

Zi p Code: 

. , \ " I IContractor Company:,­ ''-c' -"c' __c'c' _ '0' _ ',---c'-:,' _' _ , C' -,-,,,,,',- ' _ _ _ 

Contact Person: _,'­c\C'C''---L' - - __----'­'__-'-~''-cc','",,_,,__ 
.\ , " ' . '.... \ \'Addre5s: ...... ' t,' ,'. 

aty: 'I . \~:\ ".l Sta le : , -:'-~"'C' -ZiP Code : '\'\':' 

license No.: i . I r 

City: ______Stale: _____ Zip Code : _____ _ 

Phone: ___ _ ____ _ Fa){: _ ___ ___ ___ 

Email: 
.. ~. 

Eleclfic; O No 

Ga5: D Ves D :No 

Wgfer SURQ/1! 

D ~ub l i c 

D .Privale 

/ Snvaqe I>/sOO$ol 

O'Public 

o Priva t e 

"'('Petna System 

D f lectric 0 Oil 

D Natural Gas 0 Propane Gas 

o Other: 

5prink/«r System: 

DYes G No 

Grading Pe rmit Num lJe r: 

Bulldin Shell Permit Number; 

llt£ UHr.lEIUKON£O 'fO,Y-"'cunFl£~ANl ' AG~US AS FOllOWS: (I) THAT Kt./SHt IS AUTHOfI Iltr.l TO MAJ(( THIS APl'UCA1lOH; (1) THAI TH~ I'*OIlMATION IS OOfIRECT; (3) llIAllf[/SHE Will COMPlY 
wnti ALl ~ EGUlAnO~pF How~D; . NT!' Wl-ICH ARE IlPP\.ICAIII.[ THUtTO; 14) THAT K(JSHE WI ll PUt fOftM foIO WOIlK ON THE A&OV[ AEfE UIfC(O PROf'UTY NOT ~ClflOU.Y ()(saue ED IN 
THISAPl'UCATIO"I; IS'~T H£/5.H{ •ncouKTY OffiCIAlS TH£ ~1G1fT 10(lnEII OHTOntlS f'IIOP EII,TY1FOR JlIf PI.IAf'{'S( Of /HSI'(CT~TH£WOfIK PlAMlnEOANDf'OSTlrtG MOnas. 

-­ ,' ~ - 1 \\ . ,.' , ,\0­ \;" \ ' \, ... ., 
APplk oni's signoture Print Name 

" , . \ '. '\ , ~ """ ", r " \
"­ '.. \ «( , \ (I - (\', 

t:~'I Add,eu Ddfe 

m fe/Company 

,-nt"CK5 Payaole fa: IIIRECTOR uF FINANCE OF HOWA RD COUNTY 
··PLEASE W/lITE NEATLY & LEGIBLY" 

~, 

""~'., AGf HCY OAT[ '. SIGNATURE 01 APPROVAL 

, ;" Stat. Hf&hways 

' Bul~, Otrkials. 

PSp. IZoom, J' 

!>SlA I f "linaenn, ) 

Huitt. . 12.1"!:) j ' " I~ , o.s~ "'4A 

-FOR OFFICE USE ONLY­
, 

,fIlinC Fee $ 
$, .'~'Pflmll Fcc ,TKI'I Fee 

bdstTaJe 
psrs 
Gu~tanty ~und 

AIId'1 tt" 1ft . 

, 
$ 

,$ -­~ ,Total F..5 ,Sub- Total P:IIId, ~,ffit:Is Sedlmtnt Cot'Itrpl appt"CWoIlre-quire-d tor inuince1 DVH 0 NO , h lilnce Oue $o CO NTINGEHC't' CONSTRUCTION START 
• I.{ I I' ""'''''' 

Gaid: SHA 

·,\O~' ![\(II1I\Upd.ted forms\Buildk1. ipopl mp 03.21.2017.00"" 
~\,,( 
"I " 

http:03.21.2017.00
www.howardCQuntymd.QOv
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