Building Permit Application
Howsard County Maryland
peclions, Licenses and Permits
3 Court House Drive
_P@rmits: 410-313-2455
ardcoun md oV

padment
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DI svty o e o -

Date Received:

Permif No.: 6" bw’ao ‘ I

City:

Building Address: ML_

Property Owner's Name:
Address: ~OCA /\

0 -\"m'an":’

City:
Suite/Apt. # SDP/WP/BA h: Phone: Fax:
Email
Census Tract: Subdivision:_{ M
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein}
C)Q 1 X = 02 Applicant’s Name:
Tax Map: l Parcel: Grid: a L‘- Addreses
Zoning: Map Coordinates: Lot Slze: City: State: Zip Code:
Phone: Fax:
Emall:

Contractor Company:
Contact Person:

State: E“) Zip Code:

Phone:

Occupant/Tenant Name:

Email:

License No. : 1_8 210 3
4{8]

Was tenant space previously occupied? Oves OnNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: Clty: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall:
[ Cammerciol Building Characteristics | Residential Building Choracteristics Utiities
Height: F Dwelling (J SF Townhouse Electric: Oves O No
No. of stories: Depth Width Gas: T Yes O No
Gross area, sq. ft./flaor: llﬂoor: Water Sugg)
2" floar: T
Area of constructlon (sq. ft.): Basement: X -
O Finished Basement O Private
Use group: O Unfinished Basement Sew osal
' O Crawl Space {Apublic
Construction type: O Slab on Grade O private
O Reinforced Concrete No, of Bedrooms:
= Heatin.
O Structural Steel Muiti-family Dwelling - -
0 Masonry No. of efficiency units: O Electric QJoail
0 Wood Frame No. of 1 BR unlts: ONatural Gas  C Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O ves T No
Dimenstons:
Footings:
| Roof: Grading Permit Numher:
_l O State Certified Modular
O Manufactured Home Bullding Shell Permit Number:

£ AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIL COMPLY
PARD COUNTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM HO WORK ON THE ABOVE REFERENCED PROPERTY NO‘I’ $P[CIF!CALL\' OESCRIBED IN
- GN-ANT.': UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH: PRIR -

b:

ACENSES & PERMITS

[/
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DIVISION. . .

_— — "PLEAgwgnt Cegnr& AEGIELYSS s
S St O e E : gales ﬂSEU"EY P ST et et 1 y et e
AGENCY DATE | SIGNATURE OF APPROVAL [ bpz SETBACK INFORMATION flling Fee s
Frant: Permit Fae [FoX]
State Highways Rear: Tech Fee e
LAfltding Officlals Side: Excise Tax i
fFfZA (Zoning) Side St PSES
Py All minimum setbacks met? [ Yes ElNg Guaranty Fund
'd'ﬁA { Englneering ) Is Entrance Permit Required? O Yes [ONo Add'l per Fee L LA
3 -1“,‘1 Historic District? Ovyes Do Total Fees \ ;u—.ﬂtb
Lot Coverage for New Town Zone: Sub- Tatal Paid
m Stdlmldlt Control approval requlred for Issuance? O Yes O Na SOP/Red-line approval date: Balorce Due
O CONTINGENCY CONSTRUCTION START — M O ‘ 7 .‘11? z?j!j
Distribution of Copler: Whhe: Buliding Offichts Grean: PSZA Zoning Yellow: PSZAEngineering ' “M Gold: SHA
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