
Building Permit Application 
Date Received : ____ ____ _ 

, Howard Counly Maryland 
Departmenl of Inspeclions, License~and Permits 


3430 Court House Drive! 

Permits : 410-313-2455 


Permit No.: __________WNW,howardcouotvmd.qov 

BuBdingAddress: jt9Z.tJ \I/~)<Jo"4 rewk 
City: Clr..lsvilIe State: fI/) Zip Cod": Z-/O ~ 'I 
Suite/Apt. #._ _ ·:-_-_ ___SDP/WP/BA #: _________ 

Subdivision: ____ ______, ____________ _ 

lot: I Lf- Tax Map: ...::O,-,-0~3,-'f-,-,--_ Parcel: 0 ;Z.' I 
Existing Use: :5 (:: I> 
Proposed USe: _ .:=.5"-'-F..;DL-_ _________~___ 
Estimated Construction Cost: $ .,,,J.lI
Description of Work: ,Po.-l';.'.1 e/C. ~.J~t ....J ,.,;.~,.,,< 
• 4.cre/p4ri 0./ ,.tv ~"".-.J.,'~c"'JI 1'1""".'", " 

..~ we"" po,../.., ""'., ""';"/"":"" A.. "..",;~ .1~ 
~. 8,.<.4 It//~ .OJ £.I'-"r ,-" t.l04 .-./,1'_;., ,-1 
·a;.d-tt.N.... I)",,~... 0--,.-+.;••1'/.1, ..Jitlll, ;,cK ..I 
r,.JI~( ~.. .,.."JtI ,..J;
Occupant/Tenant Name: ____ ______________ _ 

Wa s tenant space previously occupied? oVes o No 

Contact Name: _ _____________________ 

Address; _ ________________~' _______ 

City: ___________ State: _ __ Zip Code: ____ 

Phone: _______ _____,Fax: ___________ 

Email: 

Commercial Building Characteristics Rejldenfiol Building Characteristics 

Height: [JI'SF Dwelling 0 SF Townhouse 

No. of stories: Z..5 D~h Width 

Gross area, sq. ft./t loor: pi floor: 

2r.d floor: 

Area of construction (sq. ft .): Basement: 

o Finished Basement 

Use group: o Unfinished Ba sement 

o Crawl Space 

Construction tvne: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o St ructural Steel MuitHamilv DwellIna 
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: 

}> Road side Tree Project Permit Footings: 

DYes ONo Roof: 

" RGadside Tree Project Permit # o State Certified Modular 

o Manuhlctured Home 

propertyOwner'sName:::J4h'l<!'S 1£/,1' iSi/t'1<! Bel'"c:4 
Address : /Z9ZD W~\I":r""d 'Yew ~ 
City:e:~/4;0;;/e Stat. : N15 Zip Cod.? loz q 
Phone: _O. t) 7Q. ¥OoS Fax:_~_______ 

Email: a~e.S, BeVen 5 

Applicant's Name & tvl}iling Address, jlf otJ\er than..stated, ~~~in) ~ _ I 
Applicant'~ No,'J!e: M/2,<lYt:-e"" ~ {f..t. ~ {<"1ft-! ' ~cAfGM.. 
Address: ,0 't-O_lf ..>+~,/""'~~..-. 'Kocw< 
City: ~ff.o&v>J""" State : t'fD Zip co~~.) ~ 
Ph one: 'flo, 'fell'. 10)0 Fax: '/to,¥&1I- ,.3elS 
Email: l-fa .... e e;)~ J?,.:dl...[;.«(!Ov <.hi !i<-+S. c.<o'?" 

Contractor Company: ___ _______________ 

Contact Person: __________ __________ 

Address: _ ____________________ 

City: _ ______State: ____Zip Code: _ _____ 

license No. : _____ _ _ _______________ 

Phone: _ ________ Fax: ___________ 

Email: _______________________ 

Engineer/Architect Company: fZ.af~/;.f(-c. ):,,,-a;ICc.ts 
Re spo nsible DeSign Prof,: p,j-c.y W. l<4'fc,i ;-f(c
Address: {O '10 </ 3'l-evc .. .5oVl 726cd 

Clty:0+W(HSO<1 State :A<-:D:::....._ZiPCode: z../l53 
Phone: !f/O. fey, 70/0 Fax: f/O, S£,f; ~-3f/i' 

;-taO',('e~ !§2lZ4rc,. (; ({,<!Curc:.i..i +C:c.-f:-.5. '- .-Email: 

Utilities 

Electric: o Ves o No 

Gas: o Ves oNO 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

D Yes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AUlHORIZED TO MAKE THIS APPLICATiON; {II THAT THE INFORMATION 15 (ORRECT; (3) THAT HE/SHE WILL COMPLY 
11H Al l REGULATIONS Of HOWARD COUNTY WHICH ARE APPlICABLE THERETO; {'l l THAT HE /S HE Will PERFORM NO WORK ON THE ABOvE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRIBED IN THIS 

A DUNT'r' Off iCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY HE PURPOSE OF rti>.,..e.ECTY'lP THE WORK PERMITTED AND POSTING NOT1C£.S. 

tZ(lye-e", ~l (( 
CATION; (5) THAT H H A 

pp leant S SIgnature Prmt arne 

41fftbre'if G2 !UtI?; ,!, Rca",vAt' hds,G.(Y>" 'I. /~' 20/8 
Date 

fo,l-<--I.:({c ka,'-h:dS . 
Title/Company 

Checks P"yoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·"'PLEASE WRITE NEATLY & LEG/8l:Y"'''' 

-FOR OFFICE USE ONLY

OPZ SET BACK INFORMATION 
Front: 
I\f!.rr: - -
Side: 
Side St .: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Requited? DYes DNO 

Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date : 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add') per Fee $ 
Total Fees $ 
Sub- Total p,ald $ 
Balance Due $ 
Check # 

.... 

Is Sediment Control approval required for Issuance? 0 Yes a No 
o CONTINGENCY CONSTRUcnON START 

tribullon of Copies: White: &ulJdinl Officials Green: PSZA,Zoninl 'Yellow: PSZA,EnJine-erlnl Pink: Health Gold: SHA 

Jperations \Updated Forms\8uildlngPermitApplicatlon03.29.2018.docx 

~ . 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

BuildinG Officials 

PSZA (Zoning l 

PSZA ( Engineering) 

Health I/ff'j:: prO"" ::'£ ~../ L---
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