
I 

: ... 

Building,PermilApplication 
, Howard County Maryland 

Department of Ih,spectiQn~. Licenses and Permits 
343Q'f.0urtiffouse Drive 
PerlTlIts: 41 0-313~2455 

www.howardcountymd.gov 

, Building Address: ..t't'4".2- wo:>r/dhe~ c r

\ 

\ 

DIl? 201? tJ.iHG 18 AMi?;\ ' 
Date Received: 

-----~ 

Permit No.: 8/7aJ311t 
/ /1 . 

City: ~013 ' State: Lii:J .lip Code:/j'fOy 1, 

Suite/Apt. # SDP/WR/BA #: 

Property Owner's Name: ~_p~S 
Address: ~i-~~J!d'''SR..j}.J!'>- _vr 
City: ~&OffeN/-} State: ~ Zip Code:~O'Yt--

\ Phone: ~Y'J~ f?,:F}-'] Fax:-----------
Census Tract: ________ _ Subdivislon:___ ---_1'_"__ 

Section: ___ ______ Area:______ Lot:______ 

Tax Map: _______ Parcel:_, ______ Grid:, ____ _ _ 

Zoning: Map Coordinates: Lot Size: ---

Existing Use: 1 ,"')' F-d 
Proposed Use: r.5Z'Orlt-~ , 
Estimated Construction cosY$-11~~~'~~~' ~O~~5a~' ~V~~_______ 
DescQ,P'J: of Work: ' 

~ ~)\.a",-p33q~ \./21
" 1.2-.J<:2.c!) ~ ,2...¥~~ 

Occupant/Tenant Name: 
----~--~--------------~--

Was tenant space prevlou'sly occupiedi' OVes DNo 

• Contact Name: 
' ~--.------~--.--------~--~ 

,Address: _~~--'-----,.-_--_:_-------.,__-~-
City: _________"----__ State: _' ' ____ Zip Code: ___-,

Phone: _______~__~F,ax: _________~~__ 

Email: ______________~_ _ ______.:___ 

Commercial Building Characteristics Resldentiaf Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: l' floor: 

2nD floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified MO,dular No. of 2 BR units: 

No. of 3 BR units: 
other Structure: 
Dimensions: 

">' .. RoadsideTreeProjectPermlt Footings: 
DYes I~o Roof: 

Ro,adslde Tree Project Permit # D State Certified Modular 

o Manufactured Home 

" Email: U7.;..Jo/.)~·~ ......r:.Y.lI-A -/~-~-lri..- ------
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

,Address: ------- ---- ---

City: _________ State: Zip Code: _____ 
Phone: _________ __ Fa-x-:------
Email:,,-- --------

Contractor Company: __--t::~±.~J!>::::'.J.,~~:,It_/b~-------~-----
Contact Person: (7 ' ---------------------------Address: 

----~------~--~----------------
City: State: ____ Zip Code: " I 

KQcense ~ e"Y~ " .J? -L -~,t4.. ,'zt;B~.,Q,:J\ 
Phone: 7Y3~O Q :rl-.,.- Fax: ------------------Email: ______ ________'--_________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: -'-_____--'--______---,__-'--

'Address: _____-,--_,--___________~___ 

City: ________State: _____ Zip .code: _____~-

'Phone: ___________ Fax: _' ___-,-_________ 

EmaJl: __~___________________ 

, -, 
Electric: OVes ~No .-. -'. 
Gas: , oVes SNo ('.:.> ""..t 

Water Supply . ~::l-":',,- ,. 
o Public ':"~~- .;~,:..... 
~ivate • _" ....k .. 

'Sewage Disposal ;"""'L;;:,e :~~ 
o Public 

I 

~rivate I - '-.~ 

Heating System 
~, ' ~. - r 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

, 0 Other: 

Sprinkler System: 

oVes ONo ,.1 ., 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY ~ND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIO~~Rt5 COUNTY WHICH AR~APPLCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN 

THIS APP~?'77' ,,\L/~E G~~IAIj"fJ.!..E~~IJO ENTER ONTO THIS PROPERTV~"n~ PURPOSE OF INSPE£JNG1E WORK PERMITIED ANO POSTING NOTICES. 

C/"~ P Y' O.0?i'r- /Vrrro41lJtIJ r// ~1i;'€r~,~= 
Applicant s Sf!'jnature , " Print Name . . ~ l G . ~.LOM ~~l~ 

,R£w~:ffs GJh ovqJrdGufl'fyMd, ~I/ Date S(IBfa AUG I~ 2Ui? 

Title/Company LICENSES & PERfil/IT:"
~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY '-'I V'':::'IVN 
"eLfASE.,WBLrE.NEATLy"& ,LEGIBLY" •. ,"  ·FOR OFF,CE USE ONLY

'.;:' ~_:.!r.~ . ~ r-------------,----,-------------,
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

.JMrlllllng Officials 

.--'r:>'"" (Zoning) 

( Engineering) 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Filing Fee 
Permit Fee 

$ 
$ 
.,- 

,-:j.\d 
Tech Fee $ § 
Excise Tax $ 
PSFS $ 

$ , Guaranty Fund 

Add'i per Fee $ 
Total Fees $ :::t.,") .00 
Sub- Total Paid $ 
Balance Due $ n. ''b 

# "/ s')t,l,-' Check ... 

Side: 

Side St.: 
All minimum setbacks met? DYes , DNo 

I~ntrance Permit Required? DYes DNo 
!#istorlc District? DYes DNa 

(VLot Coverage for New Town Zone: 

SDP/Red~llne approval date: 

Olstrlbution of Copies: , ' White: Building Officials " Green: PSZA,Zoning' Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forrns\BulldlngAlpplmp 03,21.2U17:docx 

i 
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