
Building Permit Application Date Recolved: _________ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Orille 
Permits: 410-313-2455 

PermIt No.: _________www.howardcounlyrnd.qov 

'"'',.....,''''''''''''''' 
Building Address: 

10 

~ lo¥2UW' Ell:(,Ii C;*r "ot" IVIb 
Suite/Apt. N _ _ _____'SDP/WP/BA If: ________ 

Email:
Census Tract: _________ Subdlvlslon: _ __-,-,-,,--__ 

Section: _______Area:_ ____ Lot: j to 	 Applicant's N~me & Mailing Address, (If other than stated herein) 

Applicant's Name:
lax Map: _______ P;m:el: _ _ ____ Grid: _____ _ 

Address: 

Zoning: Map Coordinates: _____ lot Size: ___ _ City: State: - ZIp Code: 


Phone: fax: 


Existing Use: _ 25/0':)'9:...-_________ _ _ _ _____ _ 
 Email: 

1-/,.... I,
Proposed Use: -.2S!F::'~'___________ ______ 	 Contractor 

J,.l,~ " .. '-V
Estimated Construction <:0$1: $'...!I"L,,~~U!.____ _ _ _______ 

Address: - "-; -./(,;'0 ., t. .. ~. M ,"II l~d 
Description of Work: cl ec. f. "" / ~ itt'> I, ;f- I-~," Mt> ,,' Cod" -,, "'''''--_ 221",'o)t _

I I J
2", ')( 2..0 License No. ~ 

" 7'" , • ., 
Email: 

O«upaot/Tenant Name: ___ _______ ________ 

Was tenant space previously occupied? DVes ONo Engi neer/Architect cornDanY:/ k \ 
Contact Name: _ ______ ___ ______ _ ____ Responsible Oesign Prof.: ___ _ _ _ _-,.>;:..._____ _ _ _ 
Address: _______________________________________________ Address: _ _____ c..-__-'~_ _ _ ____ _ _ _ 
C"lty: ______ _ _________ State: _ ___ ZlpCOde: _____ Oty: _ _ _ _____--'State: ____ Zip Code: ______ 


Phone: ____ _ _ _____ 'FaJc _____ _ _ _____ 
 Phone: __________ Fax: _ __________ 

Email: Email: 

, 
iii z OSF 'No 

, Yo, I G., 	 ON' 

J M"o 

I 0 M"o , 

, """ "0 
, ""u,,1 G.. , Go,INo: 
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THE UNDERSlG N(D HEllE8Y CUITlFIUANO II,GRUS AS FOlL~: 11) THAT H(jSHt IS AVTHOIUZ£OTO IAAJJ: THlSAf'PLlCAllDN; III THATlllf 1Hf0000TIOI~ IS COAAECT; Il) 1H", HE/SH£ WlU COMPt'l' 
Willi A.u~~fll~GUl.AnONSOf HOWAAO COUHl1' WtOCtl AAt APf'UCAIIl£ Tll~flOO; (.) tHAT H£/SHE Will Pt:RFOIlM NO WOIIk ON THE A80VE IlEf£ftlNc;ro PROPERlY NOT SnClFl(AllY O~18(D IN 
TillS AP?UCATlON; '7 .~T H(jSHE GRAHlS COUNlY OH1ClAlS THE ruGHT TO (HTtP.omOMSI'ROPEIITYfoi llfE PUIU'O~E}lf HtSl'£ql~ THE WOIII( P(IIMIITID .via I'OSllNG HOTICtS. 

'/~ 	 (Jc h~ fVl ~ ... z...C;1":l 
App ICQr¢'t}~gn(1lurf! 	 Prmt Name 

,;:1"e,ve/C4'1i,,,-,, J",c/.S, row' 	 ~~!..: '---------__,_---iO'-·-::.L'-<"--I'--I
EmOlI Ad1J1<m 'Vote • 


OWv\1"y · 


rrfle/Company 


AG'NCY 

I '"'' I Bulldln& Officia ls 

I "'. ,) 
Health 

" """',<0<o CONTINGENCY 

DATE 

~ 'Y"" '''NAN'' 000"' 
HPLfA5£ WRITE NEATLY &. LEGIBLyH 

White: Bulldln, Offki~s G.....n: PSZA,Zoninc 

1:~r.nIOOlS\~td fo .....\8ulldinc applmp 09.11.201r..dooc 

·FOR OFFICE USE ONLY

." 


fillnc Fee S 
PefTl'\11 fee $ 
Teth ree $ 
e.llci~e Tax $ 
PSFS $ 
Cur.nt Fund S 
A.dd'i , FIIR $ 
T<mIl fees $ 
Sub· TOlal Paid S 
Balance Due $ 
Check , 

PInk; Hulth 	 Gold: SHA 

www.howardcounlyrnd.qov
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