
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.: _ _________ 

Building Address: faq2~ We41cofl-- PI. Property O~~er's Name: &..5... "- I- jQl'Vlkr/q S.cJ\li:a~lInQd-
Addre,~r '"72-~ L1,JP,-,-)l H VCity:Clor-ksvilie- State: mo Zip Code: ZI{)2Q 
City: CtCJrksj)ilJe State: JIY1n Zip Code: 2J6Z.1 

SUite/Apt. #________SDP/WP/BA #: _________ Phone: ~~.fsZ1 O~% . Fax: _________ 

Email: h~~~G ~ ~1<2<lf\, ~C--tCensus Tract: __________ Subdivision: M1I/ ~ho{) f'/laflO("
<­Section: __________ Area:_______ Lot__:::J......"....____ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ____________________
Tax Map: ________ Parcel : _______ Grid:.______ Address: _____________________________________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: State: Zip Code: ____ 
Phone: ____________________ Fax: _________________________ 

Email:
Existing Use: SiV\J Ie Favn)¥ 

Contractor Company: _-_~.... _____________s:L-e.':::::..!/l..!rF-~Proposed Use: Fi/f\.sh.-e/ Btrt/V'<\erJ 
110 Contact Person: _____________________ 

Estimated Construction Cost: $-=Z=--tt5f'-&VD · _______________­
Address: _______________________ 

Description of Work£~\'s.\..... ~+ j. e.,,\~. 0 ~'''j City: ________State: _____ Zip Code: _______ 

License No. : _______________________ 

Phone: _____________________ Fax: _________________________ 

Email:.________________________ 
OccupantorTenant: _ _____________________ 

1") Y { \ h. t!fu 

Engineer/Architect Company: _ _______________Was tenant space previously occupied? DYes ONo 

Responsible DeSign Prof.: ___________________ 

Address: (;H2£- /,-iJettcdl- fJ/, 
Contact Name: Hu~ SG/\I"'cre"'(f,s I-

Address: _______________________________________________ 

City: C./ttrksv;Jle State: /VID Zip Code: 2i02 c:r City: _______State: ____ Zip Code: _______ 
301, ~, 028(0

Phone: 30(, 3'13.70/* - cell Fax: ___________ Phone: _____________________ Fax: _________________________ 

Email: l.sebreetj.l·eri.lCJT\.;.neT Email : ________________________ 

Commercial Building Characteristics Residentiol Building Characteristics 
~ SF Dwelling 0 SF Townhouse 


No. of stories: 

Height: 

Depth VVidth 


Gross area, sq. ft./floor: 
 1
st floor: 


2
nd 

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-family Dwelling 
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: 
~ Roadside Tree Project Permit Footings: 


DYes DNo 
 Roof: 


Roadside Tree Project Permit # 
 D State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

~Private 

Sewage Disposal 

D Public 

~Private 

Electric: IiifYes [] No 

Gas: ~ Yes o No 

Heating System 

o Electric 0 Oil 

~ Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HER~EBYAND REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (l) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY CERTI 

WITH A1~L OF NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INr~nOINS ARD 
THIS ~ AT N; ) T T HE/S RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1170R THEfURP?SEjOF INSPECTING THI}-WORK PERMITIED AND POSTING NOTICES. 

P rru Ii k 5d'\l'~ct7VVI oS,
AP9,lfcfnt'~ature Print N~"'f. l <J 


II b'S.ck~c @...- ver'tWr\,he}- -=--=--_9-Y1,/w....}I'f-L'1Lf..Lj/~_¥_-----------

Email Address Date I ( 

Title/Company 

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y& LEGIBLY** 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ·il lf4t I l\ l..\- ; D~~~ 

DPZSETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise TaJ( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< # 

Is Sediment Control approval tequ'i~ed for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinlc Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp S.lOll.docx 

http:l.sebreetj.l�eri.lCJT\.;.neT
http:www.howardcountymd.gov


.. ~;::----

GENERAL NOTeS: . . 	 . . . . . 

. 11 	 THIS LOCATION DRAWING IS PREPARED 1'012 me lleNeFIT OF mE CUENT SIGNING THE· HOUSE LOC.UtON SURVey 
APPROVAL fORM INSOfAR AS IT IS REQUIRJ:O ' IlV A lENDER OR TITLE' INSURANCE. COMPAMY orttT5 'AGc..NTS 1M 
CCNNECTION WITH THE CONTEMPLATED TRANSff:R, fINANCING OR .REfINANCING Of THf: PROPERTY SHOI'Jl'~ 
HtOREON: UNLESS INDICATED AS 8ElNGA 8OUNOARY . 5URVEV; ·THISLbCATlCNDRA',1ING ·IS NOT INTENDfO ' 
1'012 USf: IN mE fSTA8USHMENT .01' PROPERTY UNfSAND ' 15. NOT TO BE RfLiED UPON 1'012 THE" E5TAIlUsHME.NT 
OR LOCATIONS ' Of :fENCES • . GARAGES, IIUILDIl'IGSOR· OTHER ' EXi5 nNG .DR: fUTURE. ' IMPROVEMENTs.. : AS A . RE5UL T. 
THIS LOCAnON DRAWING DOES NOIP/20VIDf: 1'012 ACCURATEIDENTlflCATlON 'Of P/20PERTY UNES. aUT SUOi 
IDENTlflCATIDI:l MAY NOT 1I/oRE.QUIRE.D fORlHe TRANSfER 'Of TITLe OR SECURING fINANCiNG fOR. /2f.-f'INANCING. '" 

21 SUBJf:CT PROPf:RTY IS5HOWNIN ; ZONf . LON mE NATIONAL fLOOD INSURANCE PROGRAM fLOOO .1N5UR;A~.CE.IlJ.\TE · 
MAP Of HOWARD COUNTY. MARYlAND. COMMUNITY PANel No. 24QQt+OOJZ6 effECTIVE Df:C, t 19a6 '. . ' . 

JI lHf: OffSETS fROM 8UILDING ·UNE. TO ·PIi!OPERTY .· UNE. AS SHOWN ON THE.. PlAT HEIi!f.ON ' A/2E··TO · AN,:ACCURACYOf . 
PLUS OR MINUS r Cal .. . . . . .' " .< ' . . " .....:.'. • . ' 

41 NO TITLC ·/2E.PORT fURNISHW. SUBJECT TO ALL f.ASf.MENTs/ RIGHTS Of WAY AND CONOrnONS Of RiCciRD: 
5) THI: I:XISTING WELUS) SHOWN ON lHl5 PLAN (IDeNTlflf.O . wITH '. THI: AnACHI:O WI:LL TAG NUMBE.R. ·HO~94-JZ69) 

HAS . 81:eN FlIOLD LtJc..\TfD BY fl5f:!!:12; COLLINS ArlO CARITR. INC, PP-OfESSIONAL LANOSURVI:YORSAND IS ' 
ACCURA TELV SHOWN. . . , .' . 

.·" 20' PRIVATI: .· 
DRAlNAGE&UnuT)' .' 

E.A5f11ENT . . 
NDN-'::-BGHJ) ftBLE 
8U~~~: .: P.;"j~C~~ ·· ~ D ' .. 
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FlSHI!R, 'COWNS .&:t:AJCTli .'INC. .' . 
CIVn. o(GlN~ CONSULTANTS & LAND SURVeYORS 

CfNTElfNIAL SQJAAr. a'fICE PARJ: - lDZ7Z.. 8AL11I10l1J: NATIOOAL PIU..:' . .' 
. EU1COfT OTY. tlAflYlANIi '2104Z . .' 

<410) 161." 2555 . 
' .... :" 
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