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Building Permit Application 
Date Received: ___~_____Howard County Maryland 


Department of Inspections. licenses and Permits 

3430 Court House Drive 

Permits: 410-313·2455 


www.howardcountymd.gov Permit No.: ___~______ 

Bu ilding Address: befIt? WP.drDH­ oiClrp/ 
City: dl1'(J:;svll~0state: MD Zip Code: 2-lO2'1 
Suite/Apt. ~________SDP/WP/BA~: _________ 

Census Tract: _________ Subdivlslon : ___~_____ 

Section: ________ _ Area:______ lot:______ 

Tax Map: ________ Parcel.:.______ Grid .:. _____ 

Zoning: _ _____ Map Coordinates: _____ lot Size: ____ 

Existing Use: pnrn::try (e~lc1e(">.ce.. 

Proposed Use: fO!Y'Olry re9itjerlC& 
Estimated Construction Cost: $._?l..:-..<7:..-,,---":?'-O.:...J.I-'"-­_________ 

Description of Work: Fjn'l$bed ezi5<=me n-t­
fV1d lhc. ~>~r I ....C ;..; k~ ' ;.-7{. p'6'1'~".rC?'._ 

J . I 

OccupantITenant Name: SillOS' \2-,~ ~M 
( 17':><£-;Il"o(?,,+ ')

Was ten~hrspac'e previously occupied? , DYes ~o 

Contact Name: _-'9...>£>"'lna'-'!,,'-...tJ2=;;t/""'--"'~___'_'IM~-------
Address: ----'epgL-L-+1-.:::k'--""'~,;8-"~",-,r.--"tv=~-,-,tt,---+f'=~-,-,Ice.,,=_____ 
City: Clg(~5'1/1 \Ie State : ~Zlp Code: 21 0 '2-1 
Pho~~I)~5'I.f-k-7k2 P~~ : am t11!> Dl/fl., 

Email: G-rye.iL-1mfii0 Cl0'U.Orn -

Commercial Building Characteristics Rej/dential Building Characteristics 
Height: 8'SF Dwelling 0 SF Townhouse 

No. of stories: Dom!h Width 

Gross area, sq. ft./floor: 
2" floor: 

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

o Finished Basement 

Use group: IiY'Unfinished Basement 
o Crawl Space 

Construction tvae: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 4­
o Structural Steel Multl-familv Dwellina 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure : 

Dimensions: 

-~'·' Ro~dslije'Tree . "rdje~ Permit Footings: 

: Roadside Tree'Project'P.ernilt#: . . 0 State Certified Modular 
o Manufactured Home 

Property Owner's Name: :<;-Uy)OI Rv..... ~iiv. 
Address: I oa -~n, ,,,I p,..t",. ,>?-#­ -hl?ir~ 
City: q C4cK<.·.{i;l!e State: f.A D Zip Code: :2.! v:':"':9, 
Phone: (2;C'Q 8 54-17k? Fax ·==::....,,=--___ _ 
Email: >ryeI?:IMiDClQ!.a•.ll ceiL 4\0 ql?'; Qiltl~ 

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

Address: C 
City: .c= 
Phone: ;7 

State: _____ Zip Code: _ ___ 
Fax: _ _ __________ 

Email: 

Contractor Company: __________________ 

Contact Person : ____________________ 
Addre~: _______________________________________ 

City: ____________State: ____ Zip Code: __________ 

Lltense No. :.______________________ 

Phone: __________ Fax: ____________ 

Email : ______________ ______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: State·: ____ Zip Code: ________ 

Phone: Fax: ____________ 

Email: ________________________ 

Utilities 

Electric: B'Yes 0 No 

Gas: DYes Q-No 

Water Suaply 

o Public - -. :..,< . 
I31>rivate 

Sewaae Disposal 

o Public 
~---

.. ­ ~.:£or.!:.:: ;.!J'Private 

Heating System 

D"Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: .~--

DYes Q-No 

Grading permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED H REBY CERTifiES ANO AGREES AS fOLLOWS : 11) THAT HE/ SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INfORMAnON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATPNS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERfORM NO WORK ON THE ABOvE REfeRENCED PROPERTY NOT SPEClflCAllV DESCRIBED IN 

THIS APPUCATrON; ) TH~T HE/S~RANTS C~'ALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE ~f INSPECTlNG lPiE WOR K PERMtrTEOAND POSTING NonCES. 

.­ ~ --0 5iAro (i..y.e.­ F=:I to 
APPfi~ nature ~ Print Name ":j&fr;/r7 
EmadAddress ·o"""'a"'te:-----.l!r:::./....!..L'....L...!...-I---------------­

Title/Company 
Checks Payable fo. DIRECTOR OF FINANCE OF HOWARD COUNTY 

. ·~j,f~OY..B!If/'!WkY.lt ~U;!~Lr' 
.;fOR OFFICE US£ONty: . .- ­

.. .;, . ~-":: - ~~~ .... - -_C_-'. - ;., ," 

AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA (Zoning) All minimum setbacks met? DVes DNo 

PSZA ( Engineering I Is Entrance Permit Requlred1 DYes DNo 

Health ~/I)/ 17Lrf ~ Istorle District? DYes DNo 
I"-kot Coverage tor New Town Zone: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SDP/Red·llne approval date: 
o CONTINGENCY CONSTRUCTION START 

Filing Fee S 
Permit Fee $ 
Tech Fee S 
Excise Tax S 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Olstrlbutlon ot Copin: White: SulldlnK Officials Green: PSZA,lonln, Vellow: PSZA,Englne!J1n& Pink: Health Gold: SHA 

T:\Operatiof'u\Update d forms\Sulldlng applmp 03.21.20 17.doo: 

http:03.21.20
http:www.howardcountymd.gov
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