
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of I m~pections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _-'-___-'--~__=____ 

Building Address: 1'1 -('ltflU ....u 
Property Owner's Name: 
Address: 

,.,/) r -_,-r>t1vrlPl4:fV 
< • 11f:

City: State: Zip Code: .'l-V 79'1 
City: It State: ZillCode: 40'1'11' 

Suite/Apt. II SDP/WP/BA II: IV., Phone: t ~'1f~ Fa ><: 

Census Tract: "O~1·"'" , Subdivision; ,,\ r:~ ':") 'Lks,£ Em ail: 1!.1-.;!f'!.UlJ MI r\:.~ 

Section: Area: Lot: ~I- R2 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: u5 Parcel: Ij.~ Grid: 
Applicant's Name: 
Address : " 

Zoning: J.1 Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fa><: 

Existing Use: ~[-A F"'~' t' llb \J/l ~J". H9y~_ Email: 

Proposed Use: <~ .l) vJ 'I, ' f'"'~ VSC Contractor Company: 1/1 ~fflT:- , . ___ .\LF J4/~ ,NI 

Contact Person: '"~ ,a;;-,.; C-L£IJJ-.£L.1I1ib 
Estimated Construction Cost: $ 2 xu t.JG; 0 

r _.£-., ~,$~
2" Ii ~~ k ... :.., ~ 

Address : I~ 

Description of Work: .1fs.J) 1"-11 ~(.... ~'City: State: Zip Code: 
I - ,d' L'_~ Sl~ 1"b~ License No. : " £. 

Phone: I if ~-§-~'1 ;:" Fax: 
j r-;'" i)f.'jJ{) Ii j 'Ii I ~ • 1'\.4.l'P Email: 

Oceupant/Tenant Name: 
~ 

Was tenant space previously occupied? D Yes oNo Engineer/Architect Company: I\'\P£ t.~. , U Iltl':. .t:.. -
flu).,. ~ ,4LJ (LeI 

CJ 

Contact Name: Responsible Design Prof.: 

Address: 1 vJ~1 r; .-Ift '~6 Address: ~r-,. '-ilL'T"A-a.u:J _r 
City: 4 State: ~ Zip Code: ~G.31 City: 'i~ Ii Ii State: Zip Code: ~ 52. 
Phone: ?Dl ~V , 

Fax: Phone: Fax: "">' 

Email: ,~l ~Efr,v J r ~ 'Z<.Jrw. NET Email : .:' ASPJi.!L@.V~~ · ~ !
~ 

-
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse Electric: 121 Yes oNo 
No, of stories: Depth Width Gas: DYes oNo 
Gross a,£ea, sq. ft./floor: l SI floor: 

Water SUI1R.I't.
2'''' floor: 

o Public
Area of construction (sq. ft.): ri. Basement: 

o Finished Basement o Private-
Use group: o Unfinished Basement Sewage Disllosal 

o Crawl Space o Public 
Construction b!~: o Slab on Grade o Private 

o jeinforced Concrete No. of Bedrooms: 
Hef!,ting ~'t.stem 

o Structural Steel Multi-fi!.mil't. Dwelling 

o Masonry No. of effidency units: o Electric oOil 

o Wood Frame No. of 1 BR units: o Natural Gas GJ Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sllrinkler S't.stem: 
Other Structu re: 

DYes oNo
Di mensions: 

:, Roadside Tree Project Permit Footings: 

Dves CiNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 
-~ 

THE UNDERSIGNto HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1 ) THAT HE/SHE IS AUTHORIZto TO MAKE THIS APPUCATION; (2)1R4T THE INFORMATION IS-CORRECI) (3) TriAT liE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 
THIS APPLI CATION; (5) lJiAiHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH EPURfOSEOF INSPEcrlNG THEWORK PERMITTED ANO POSTING NOTICES, 

-
Applicant's Signature Print Name 

.~ .. ~ € VfJi ,zv.r._ftie-r . ,.'(7 
Email Address 

J A/lj r7l "":Pili 
Date 

'I ,.; 
Titfe/Company f 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

""PLEASE WRITEf'lEATL Y ell LEGIBLY'

- lit -. 

.. 
, 

-, 

t 

-fOR OFFICEUSE ONLY· 
- .- -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways A'pn~- / 
Building OffIcials -/ // '--t.' 

PSZA (Zoning ) 
6 

'7 "£5'/'7 
PSZA ( Engineering) ~ 
t1ealth lof.5l/"'J 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met1 Dves DNa 

Is Entrance Permit Required? DVes DNa 

Historic District? Dves DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

FlIing Fee $ .I9J 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ "
Add'i per Fee $ \ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ .~ 

Check " 
.,"",,1" Ii J 

Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONnNGENCY CONSTRUCTION START 

Pink: Health Gold: SHADistribution of CopIes: White: Building OffIcials Green: PSZA,ZOnlllfl Yellow: PSZA,Ellfllneerl1lJ 

T:\0perations\\)pdated Forms\BullJltng applmp 03.21.2017.dOC)l 

I 

www.howardcountymd.qov



