
Building Per:nit Application 
Dale Received: ________,-toward County Maryland 


Department \Jf Inspections, Licenses and Permits 

. &430 Gourt Housa Drive . 
 .Ii.fl/~.~;~JC;'Permits: 410-313·2455 

Permit No . r tJlA..!',YfC?\ 1www·hQwardcountvi'nd,goy 

I 

BulldlngAQdress: JJ"@_'~Loo';)fAUH:' MOf1.6-A-All2o 

City: W()Q.O(}.'fII If.. State: Mo' Zip Code: "t.f)" 
Suite/Apt. n_-;-__-:-__. ________­SDP/WP/BA #: 

SubdivisIon: (,"0 f ....rlrT£.s 
lot: 'I Tax MaP::1 Parcel: ('/0 /D 

Existing Use: ((>$1 Oc.tI Vir"'&" 

Proposed Use: ac.S' ooytr~J\ L. , 


Estimated Construction Cost; $ 'J. OJ 0 00 ,J. 

DescrJ~t!onof Work; 4e~UI.~ 0 It. OC6~ Ie ~LU.f1~ 

ItuOi.JtT1Iln.lftV«.I Lt<!r'trrll'$ !: ..f t\S.ZU_4.
.lJl.aom ibn f;.H~.te;., /YJO(:>t~1 ~ X'T__' 

~ •?t>L m,,~~Rm. ~ -S\"l'12Jt~e.__ 
5i1>~ i" 3't:rSI~S'To!>~.,e.'i"1-__"'-'"'-____ 

~~upant/T:nant Name: . (II, t<~"ltlt 17.£2.1$ 
Wastenant.space previously occupied? ONo 

Contact Name: --:--:----------'CA-----",---
Addresi: 19ft!> WO(>OQ.N£ rYlQQkJ'"# &0 
City: WbppR INI£ State:~Zlpcode : g"q~ 
Phone: 'flO· (1.12" 0 fsr(. Fax: . 

Emall:M.C.I<4hlL./t. t1,,~Q.\s. @(CHh 4tSr. W£T 

Property OV;I~S!) Name:nJ ,CItIt&'L It", I'-I&.\.J:. 
Addr~w I> .,'" W~t)n.IAI" Yflo .. ',- .... ~~ 
City: WOOi)/'I,fjHt Staie.: . IYJO Zip Code: 11 '1'17 
Phone: 11/0' q77~6'15' Fax: 
Email: IT/I' rJ.... r .f!.. HItQAis, (;;;-,.aJ'r7· •.M-::-- .... ...,...A- .. -:-,-:-::,~r:::-.IIJ":""T:',=-~=T 

"­

Applicant's Name & Maill"l Address, (If other than stated herein) 
Applicant's Name: »rn£. 
Address: ___________ _________ 

City: Stat~: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Contractor Company: HDMtE.OIUtt.~o.. I(rUNE.L,:C4 ~rL"'.c.T.CSi 
Con'tact Person: ____-:-_______, ______ 
Address: ______~_____________ 

City: _______State: ____ Zip Code: ______ 
License No, :. ___________________ 
Phone: _________ Fax: __________ 
Email:_________ ____________ 

Engineer/Architect Company: t.I........ ,.. - ........ D 


Responsible Design Prof.: ________ _______ 


Address: ____________________ 


City: State: ___ZlpCode: ____ _ _ 


Phone: Fax: ___________ 


Email: 


.-; 

Commercial BuIlding Charat;ferlstlcs 
HeIght: 
No. of stories: 
Gross area, sq. ft./lloor: 

Area ofconstructlonjsg. ftJ: 

Use group: 

CDnstructlDn tvM: 

o RelnfoJceq Concrete 
IJ Stru!;tural Sfeel 
IJ Masonry 
o Wood Fram.e 
o S~te Certlfled Modular '. 

» Roadsld~'Tr~a Prolect. pennlt 
OVesSNo 

, 

. 'THE UNOERS. IGNEO HEREBY crATlfJES A,I, AGREES As f AP·PUCAT.':ON; (2) THAT THE '~'ORMTlON IS CORRECT; m. OlLOWS, 11) THAT HE/SHE IS A~THORIZE6 TO MAXE TH~JS THAT.Hf/SHE WILL COMPL;sY) 

WITH AU REG.UlA.Tr~'ONS ON h<f AIOVE REfER 0 PROPERTY NOT JD3CESO'~NUN~.~ ARE APPLICABLE THERETO; (41 'THAT Hf!SHE WRl PERFORM N N VE-D 
APPUCAnON; (5) TH H OFFICIALS nu RIGHT TO ENTER ONTO THIS PP-OPERTY FOR THE P ,p . f INSPJ~NG THE W eRM~!.Arm;'0 0 ..... '. ".. . 7 . . . ' rlt:HAt!L :A IULI~ 

Jll::;7:;~f ilIrCtQ.~((iJCafYV~~r PrlntNa~e II -l,.ft NOV 16 2018 
.~~~:~~~J.6L£N£I.6·cPPSl'n.cx:riCll Dale 


Title/Compi/lty . , . . 
 LICENSES & PERMITS 
Checks Payabl. ta:DIRECl'oR 'OF FINANCE 'OF HOWARD COUNTY UIVlvluN 

·'E#£!.sE WBI,TE NEAny & LEGIBLY" .[FOR OFFIC! USE ONLY 
~ ,~,-",,~,~..~.... ~.:-. .. . .- -...., --~ ~ 

jlPZ $ETSACK INfORMATION 
Fro.ntl 
Rear: 
Side; 
Side st.: 
Ali minimum setback. met? DVes ONo 
Is Entr.~~. P,,,,,lt Required? DVe' DNo 
I1I,to.rte Dlstrlcll DYe. DNo 
lot Covera,e for New Town Zone: 
SOP/Red·llne approval dat.: 

Filing Fe. $ ::J.-~-
P.rm~ Fee $ 
Tech Fee $ 
6)ccise Tax $ 
PSFS $ 
Gu".nty Fund $ 
Add'i per Fee $ 
Total fees $ 
Sub- Total Paid $ 
Balante Due $ . 
Check ~ ~Jl!4..tl) 

~SHADlstrlbUllon of coplet: While: Build'", OffIdals Green: PSZA,lonlnl "I!lOW: PSlA,Enalnelrln. ,""Ihh -

Resldent/al Building C/latpcterlstics 
il(SF DWIOIling 0 SF Townhouse . 

D<U!.th WI!!1.h 
I" floor: 
2nd floor: 
Basemerit: 
JliI F!n/shi!d Bas.ement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multl·Jffml/~ DwrlJll1Q 
.No.of efficiency units: 
NO. of 1 BR units: 
No. of l B~ units: 
No. 0(3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Ropf: 
o State Certified Modular 
o Manufactured Home 

Electric: §il'Yes 0 No 

Gas: ~ Yes 0 No 
Water Supplv I ~ 

o Public 

~Prlvate 
Sewage DIsposal 

o Public I .,. 

IVPrlvate 

HeRt/no System 

o Electric .. (j Oil 
o Natur~1 Gal _ Propane Gas 

o Other: 

SprInkler SYstem: 

DYe.. ~No 

Grading PermIt Number: 

Building Shell PermIt Number: 

T:\Operilloru\Updated 'orml\BuHdlnaPermIIApplicatlon03.29.2018.dou 

http:f;.H~.te
http:ItuOi.Jt











