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Aii ·m;:lt~rtal . · guara~teedio be as speclfted. ' AHwork to be completoo ina: 
w.orkmanfike manner according to standard practices. Any atterati()n 01',.: 
deViation from above specifications involving extra cOsts Will be ex~ted 
onlY upon written order. and will become an extra charge over and abOve 
the estimate. All agreements are contingent upon strikes; accidents or 
delays beyond our control. Owner is to carry fire, tomado and other 
necessary insurance. Our workers are fully covered by Workman's 
Compensation Insurance. 

AooIpIa..aI~ The above priCes. specifications and 
conditions are satisfactory and are hereby accepted. You are 
authorized to do the work as specified. Payment will be made as 
outlined above. 



Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

.3430 CourtHouse Drive .. 

Permits: 410-313-2455 " . 

w\rJW]iowarClcQu-nfymd·.'gov Permit No.: __________ 

~ ~ 

Building Address: \ ltsd~ If,CtdPjiJ n.{IA l<a Property Owner's Name: ~TG \,,\l(;~1'lW»t-t'S LtC 
Address: ~~ 0Je£lL \~City: 8~}cot\- C~-tV\ state:MD I Zip Code: dl{)q~

\ City: £,.~== leJ State: ' Zip Code: '2fJW 
Suite/Apt. # SDP/WP/BA #: Phone: @i3- ~31 - ~2- Fax: 

Subdivision: Email: =!~ J@ci1.\ ? C.OCV\ 

Lot: Tax Map: Parcel: Applicant's Name & 0a iii I'!g A\.~ress, ~'t~ statrd ~(ein) 
Applicant's Name: ITC ,n"~ 1 ./ 
Address: Po R(Yi '2~2

Existing Use: r4~{utenl"{cu1 
City: LJ.lMei\CP H-~tate: tJJ Zip Code: On76l

1'4>s:..l~~DOH ojProposed Use: Phone: !l'-t~ - ~l - lHa-L c'l Fax: 

Estimated Construction Cost: $ loS (flJO 
Email:htz ,,\ci _~fmf'rWl· CJj{Y\ 

Description of Work: RLf}0\~t, -\-.~ b(A.,~nt Contractor compKY1F~t(\ CDn<;hudlOn o{.J (J1CW.! Co ItIli 
(1 & ~ ~~ Sf' do?-rL - Contact Person: ..D. \ \ :')v\OcU.VJ't u,i-. ' 

If!.-t~;o:t:=- ~(J?C Jt({JL{fJh ;\ Address: ~&f{~ \lq4 " 
C.ity: SA': C~. State: VhD, Zip cod~: 11;z, BY" 

(1~ Cf.)D(~rlz l!censet..Jo.: MH1L~1~f2.51 ~\lU{(2.B ~ 13~ 
Phone: 4'13 .J~ I .~ ~lj '?J) Fax: 

E~ail: sho(;\uw ~ \A,\ ll'lOJl\ ~- o.~ \ ~ UJf'I\ 
Occupant/Tenant Name: ._l~~1f\L1 . LH()'~ .36()- (6i.~!(-
Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics ~ 
Height: D SF Dwelling D SF Townhouse Electric: ~Yes D No 
No. of stories: Depth Width Gas: DYes D 1\10 

Gross area, sq. ft./floor: 1st floor: Water SUl!.l?.1't. 
2nd floor: 

D P.;J.blic
Area of construction (sq. ft.): Basement: 

g'PrivateD Finished Basement 
Use group: D Unfinished Basement Sewage Disl!.osal 

D Crawl Space D Public 
Construction t't.l!.e: D Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating Sllstemo Structural Steel Multi-iamil't. Dwelling " . 

LYOiIo Masonry No. of efficiency units: o Electric 

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sorinkler SVstem: 
Other Structure: 

DYes [t'No 

-- Dimensions: 
~ Roadside Tree Project ~rmit Footings: 

DYes , rlNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

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

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

APPLlC~W~;UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~URP0C;; IN~'NG THE WORK PERMITIED AND POSTING NOTICES . 

. , . ~ CtJ113 Cr ti1l'
App/icar(tJ Ji9hature v Print Name , . 

c.h~~~ 7 t·2.S II t 
fmOlIArrr, . . W r:1 Date - I 
£~f~eR~ Cv..S-fOM -"tV!. Fm 

Title/Compa y 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLy-

DPZ SETBACK INFORMATION 

Front: 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 
Rear: 


Building Officials 
 Side: 

Side St.: 
PSZA (Zoning) 

All minimum setbacks met? DYes ONo 
PSZA ( Engineering) Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONoHealth 1~/Jf,i5 /~·~~L
 Lot Coverage for New Town Zone: 
Is Sediment Control approva'r~Uir~~sSUance? 0 Yes 0 N~ SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION 51. T 

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

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engine.ering Pink: Health Gold: SHA 

T:\O perations\U odated Forms\BuildinePe rmitAoolication03 .2Q. 70 1R. rlnr'/( 


