Building Permit Application ,
. Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
-3430 Court House Drive
Permits: 410-313-2455

www. howardcountymd.gov Permit No.:
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Suite/Apt. # SDP/WP/BA #: . Phone: 443 - LY ~ ¥ LS Fax;

L Email: )

Subdivision:
Lot: Tax Map: V Parcel: Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name:

Existing Use: S FD Address:

City: . State: Zip Code:
Proposed Use: S:\> . Phone: Fax:
: 3 Email:
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Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [A SF Dwelling O SF Townhouse Electric: [KYes O No
No. of stories: Depth Width Gas: COYes #%No
Gross area, sq. ft./floor: | 1stfloor: 26 L & T Water Suppl *)
2™ floor: 2 £ Y ¢ -
. J Public ‘
Urea of construction (sq. ft.): Basement: :
[ Finished Basement A Private
Use group: ‘ P Unfinished Basement Sewage Disposal y
£ Crawl Space ‘ ] O public L l
Construction type: (1 Slab on Grade . [ ]

{0 Structural Steel Multi-family Dwelling

Hi

O Masonry No. of efficiency units: Electric doil
O Wood Frame No. of 1 BR units: U Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: I other:
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L l 8.ther SFricture: ] 7% No
imensions:
—— SE—
» Roadside Tree Project Permit Footings: - - j
OYes Ao Roof: Grading Permit Number:
| Roadside Tree Project Permit # O State Certified Modular
L | O Manufactured Home B Building Shell Permit Number: }
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IFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

W, COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
) THAT HA SHZ'GRANYS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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M p. /&/ )} Historic District? COYes [INo Total Fees S
- 4 { !? A4 S L ! | Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Contro! approval requfred forYsstiance? O Yes (T No ; SDP/Red-line approval date: Balance Due Ls ]
[J CONTINGENCY CONSTRUCTION START !
3 Check L #
Distribution of Copies: White: Building Officiais Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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