
, , 

Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses·and Permits 


3430 Court House Drive 

Permits: 410-31 3-2455 


Permit No,: __________www.howardcountvmd.qoY 

Building Address : ~S,,--,Y,.,.I.L! --,GJ="':.:..('-'.h...!.'.e.=."",lJ"-?.l...C.CJV\_\.=.....0....lQ""'v-e"-"-'V1~CO:::..:::K-'--
City : Cn 1e. .. Lu eo;) Stote: \N\\:) Zip Code: 1.-1 7 '3 'If 

Property Owner's Nome : 'P Dl)~ ¢ M IA 1.<2- ~ G c; »Gh 
Addre,,: ?,:J Il W"'{'f-,,'€.- IO ?o",b~ ouer! oo" 
City : ~\f V\\: ) C<.,i? Slate: 1Mb Zip Code: '2.1 7'3 5 
Phone: :t"r~ qd '1'l roz... Fox: _ ___ ___ _Suite/ Apt, " SDP/WP/BA n: 

Census Tract : SubdivisIon: 'Z-CJL/ Z Emall : __________ ___ ______ _ 

Section: Area: Lot: '3 
Tax Map: CX> 'Z-I Parcel: O-z.7':!­ Grid: coa L{ 
Zoning: Map Coordinates: Lot Size: '3'.1 7 /k.:. 

Applicant's Name & Mailing Address, (I~he~h~n stated herein) 
Applicant's Name: G l ve~o V\.c , -" v'\ O V1 
Addres~ ,'1... 'if;;;:'::: a t 0 ~ t-v<eJe-V\(,i,(, rfD-,-O 
City: ~ ';) t.<:e.su ,ll-e State: MD Zip Code: -z.i 7WI 
Ph one: , YIO- ,-/Y 7 , LId=! s: Fax:,--_r-_ --,---,_-,-,:-_ 
Emoll : c,-""~\ 6!'_ "' \t\l ",e l c<Vl) <;CL-D: " c, , U;> W)

Existing Use : --,~,-~_V\-,\c..,,,,\1,-e~h-,-,--,->V>\.='_11""-1-_ _____ ____ 
-' Proposed Use: ______ _ ____ ____ ____ ___ 

Estimated Co nstruction Cost: $_-,-IO=O~, '10_0'--"0_-.___-,-___ _ 
I I I 

Description of work:-'IJ~~.,vJ""-_'Z--='-I_'__'_)('__'3~o_-'pf--'-c,.:..v"_;.:..1_: _O-,-Vl___ 

Controc~or Company: B k o\N? L4v>Q 5 c.c(! ,' ~' 5 
Contact Person: 61 ~d "Si. \,.'\. c V) 

Addres~ I1-t 'tj" 0 l (j .f-ve-Je. vk,L<, roc.-O 
Ci ty: S'<l~'?vd le 5tote : LM'b Zip Code: 'l-l7 '6 4 
License No, : [,M 11: ~C ~ 1'1.-1 7 ;' '1 

Occupant or Tenant: ______ ________ ____ _ _ 

Phone: '\ )0 -YYI.-z<jys: Fo x: _ :-_---:_ _ -,-c:-_ 
Email: 'j""' j iQ 'r\"~\I'<. \C< ~QC,C4P ;"?j a COM 

Was tenant space previously occupiedjl O Yes oNO Engineer/Architect Company: ____ ___________ 

Contact Name: _____ _______ _____ _ _ ___ Responsible Design Prof.: ___ ____________ _ 

Addre~ : __________ ____ ____ _ ____ Address: _ __________ _ _ _______ _ 

City: _ _ _________ 510Ie: ___ Zip Code: ____ 
,

City: --',1--_____.Stote: _ _ _ _ Zip Code: _ _ ___ _ 

Pho ne: __________Fax: _______ ____ Pho ne:_' ___ ______ Fax : ___ _ _ ______ 

Email: Email : 

Commercia' Building Characteristics Residential BuildIng Characteristics Utilities '" .! 

k!!ete'f SUll.e.Jr. 
, , •
"

Height: ~SF Dwelling 0 SFTownhouse 
No. of stories: o Putillc ' - ~ 

00 Priv.ate ~,.. c­ -
SewQIlf D1Sll.OSO/ ":~, ,~, 

Gro ss area, sq. ft ./floor: 
2nQ floor : 

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

o Finished Basement o Public '.A ~. 

Use group: o Unfi nished Basement Ii:! Private 1 ;~ 
o Crawl Spa ce Electric: Dyes oNo • _, J1 

Gas: DYes oNo ,Constroctim1 tyP" o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-familv Dwelllna 
, Heating Smem 

o Masonry No. of effi ci ency units: o Electric oOil ,. 
o Wood Frame No. of 1 BR units: o Nafural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
5.ll.rinkler Sk1ttm: .: 

DYes; oNo '­ Other Structure: 

No. of 3 BR unIts; 

Dimensions: 

FootinRs: 

,ores " IliINo: Roof: I Grading Permit Number: 

t. .R.qjJdside Tr,~:~ , prQje'Ct;Permlt • ".". 0 State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSI GNED HERE8Y CERTIAES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZID TO MAKE THIS APPLICATION; (1) TH ATTHE INFORMATI ON IS CORRECT; (3) TJiAT HE/SHE WIll COMP 
WITH ALL REGUlATIONS OF HOWA RD CO UNTY WHICH ARE APPUCABlE TH ERETO; (4) THAT HE/SHE WIlL PERFO RM ~o WORK ON THE ABOVE RffEREN CEO PROPERn' NOT SPECIACAllY DESCRIBED 
THIS APPl~; (5) THAT HE/SH£G~~COUN):Y...QEJ:IOAlS THE Rr GHTT O ENTER ONTO THIS PROPERlY FORTHE PURP OSE OF IN SPECTINGTHE WORK PERMrmO AN D POSnNG NOTICES , 

, - ~~ ~ ~~~~~~~~~~~--S~'~0~O~~----------------
Applicant's Signature Pnnt NOiiiii'" ; 

~reLt ~ 1i\;ne.lc. na su,p,'1lij •CO W] -=,---_~"_I_'_'3-'-1G_ O-=I'S":-.· ________ 
fmollAddress d ::j -bate 

'D.e<s isV1 etr I RIrd Vte lyVIJ b C6. f '''5 
Tltfe/Campany 

Checks Payable to. DIRECTOR OF FINANCE Of HOWARD COUNTY 

~ ·!et.E~~\!YJ'P:U''''I(>:;~'EGIB'~_ 
-FOR OFFICE USE ONL y­'. , _1 .:2 ' "'-"'\0'..._ - _, - ~. ..:.. :J 

AGENCY DAn SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building OffIdals Side: 

PSZA ( Zoning) 
Side SL: 
All mInimum setbacks men o V", ON. 

PSZA ( EngIneering 1 Is Entrance Permit Required? o V.. ON. 

Health 1/tlk rlr ~L 'z:: 
Historic District? , Dy", ON. 
Lot Coverage for New Town Zone: 

IS Sed iment Control approval required for Issuance? mes 0 No SD~Red-line approval date: o CONTINGENCY CONSTRUCTION START 

Filing Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax $ 
PSFS S 
Guaranty__Fund $ 
Add" per Fee $ 
Total Fees $ 
Sub- Total Paid S 
Balance Due $ 
Check n 

DIstribution of Copies: WhIte: aul/dlnK OfflcJals Green: P$ZA.Zanlnl YelkJw: PSZA,Encineetln& Pink: ~allh Gold: SHA 

T:\Operatlons\Updated Fornu\Bulldlng apPImp 8.10l2.docK 

www.howardcountvmd.qoY
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APPROVED 

WALT(-THRU BUILDING PERMIT 

BP# A# 

APP. SAN &¥ \1U.""'I..D;C:-A;-;:;TE";:;:j@.-':;'lrZqtf 
DESC. OF WORK: "-4 r 0. l{.\~_",-<: '-t ' '/.. -z,O' 
----_.- ... . ----_. . - " -" " " ­


