
Building Address: ,-...'}r,J4 -,;; ;r tr;!),.(\)/'\ 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received: ______ _ 

Pennlt No.: __________ ·--,_ . 

r.,.,:,"-.JC- Rr-J Property Owner's Name: 8 A,(: "esh ~ A~ eo-.+c. l 
5JK6\/, \\.e Mel ;J178'4 Address: .;lo I LI RY v~\'O ''fl(-L< f{cl. 

City: State: Zip Code: 
City: ;J~)'JJ& tate:ol ZipCode:,,J/7N 

Suite/Apt.# SOP/WP/BA#: Phone: 0 3 - // d:{p Fax: 
Email: '(a le. ~s22 Af:' ~-tDta,.i I, Co-tt'1 

Subdivision: ✓ 

Lot: Tax Map: Parcel: Applicant's Name & Malllng Address, (If other than stated herein) 
Applicant'sName: £dr (',,. .. h"be.ll . 
Address: 15-Sn t\,,.,,.,.J 1-hht-1 

Existing Use: tl f\ft" :<; hed. /.~,.. ~ ~ .wi.g A f 
~~ H)"'(\ State: W(cl Zip Code: o/l']L/0 City: 

-Ptei1.SbRd ~_/Jf Proposed Use: Phone: .9.~o - ~l'8'-'5401 Fax: 

~-'-f tooo Email: ev- t-c:. e..1· ) Q..L(c_v:tzJ\l"ll/c,.,-! " 
_,. , .... ~ , C.0111) 

Estimated Construction Cost: $ J 

DescriptionofWork: :6:o..ro\"5 i tlro.-Y-,'c.., PJl,llV\b.-"!f/,1 
{)<r. l I 

Contractor Company: , ,...-<-, o.v.r 
Contact Person: uhz r/en,,,•..,5 

H'if:\.C,,, -:r:~:5\6.l.c4,ro, 4>t!jkQ"-II; {°':tnk07., 
Address: 

£loot:,"j} b~+kooro J 0,0t:>CS;±ct&'.lJ ek 1 City: #~mate: J?>: t7 ZipCodeo2 /7','D 
license No. : t1 b 
Phone: c::?Yo ,,.,5" c;a -2>% Fax: 

Email: 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Otarocterlstlcs Utilities ., ••f ·.;'\1 

. "" •', ' • "' ·11 
·, 

Height: M Dwelling □ SF Townhouse Electric: □ Yes □ No •r~~;,;,t"~ .. f:"';fi:,)t·~ ~~., 
No. of stories: Depth Width Gas: □ Yes □ No ' : f" 

;.,; 
•\, ' >l"t 7 

Gross area, sq. ft./floor: 1st floor: Wattr Suaolv "'~ ,~.· ·~"-t¼;"' ,. ., i;:,.-( 
2nd floor: 

~.x--,1·~~""'' ff . . ,,. . 

0 Public ,.11_, ;-;_,;~J•(' .'~;• ~~ 

Area of construction (sq. ft.): Base!J)ent: ~. c· -1Zl Private 
., "",l;. ~ .i ·,;;•,, < ' 

I.H'Finlshed Basement " ·' 

Use group: IBilnfinished Basement Sewuge Dlsoosal . 1! . \ii'~ 
... 

" ,..,., ·'' ' ~-.' 
D Crawl Space tJ Public ·~~· ,~' ., ~ ,"fli1' ; if? . ;J . ,, ' ;1{•· 

Construction tvne: D Slab on Grade '1!2!'Private . ··,.;..:.♦,"'. >~ "Ai f , . ~;;,,..;. I L ,;,.,;~ 
D Reinforced Concrete No. of Bedrooms: 

Heating S~tem 
.. . ; •'f ,1-;. 

D Structural Steel Multl-faml#tl Dwelllna 
D Masonry No. of efficiency units: 0 Electric □ Oil 'iii;,,~~ 1M1.. ":..,,~, ""· ,;t,. ,,, ,, ··''"' 
~oodFrame No. of 1 BR units: D Natural Gas D Propane Gas r,j ,,, ~ .. ~. . 

' ' ' 
D State Certified Modular No. of 2 BR units: D Other: ~;1,~4?t;tl'V. ":f;,••" '',']/~,;; 

No. of 3 BR units: Sorlnlclcr System: j• ' il;i.,, ?: . ':I. 
Other Structure: 

□ Yes □ No ;,.,,,) .. ~~ ii' ..... ~ ... ,.. 'C'i-, ' 'I:\~ 
Dimensions: 

'. ;,,, , <~ \" 
►'!~ ROlld,llde

0

1't.4l ~ P~lt,, ~f Footings: ' ,r ··" :, 
Grading Permit Number: \,~ Ovn ,,"";~ ' b, QNo~r ,;;; Roof: 

, ,;ltoadilde Ti:'19 Pro.led ,_,.,,~,# ..• D State Certified Modular 

D Manufactured Home Building Sheil Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN THIS 
APP1 •~ AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ - . ~,c. c~pbg,,tl 
AJlpllcanrs Signature Prlnr cime 

et:~ ~C~:ilc:J-c,"Q:ll Cea:i.do-"® ,, ~!'.tl 
lmal reu Date 

ld...113 J;::;iol"i< 
r I 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

' ;-:,Ji: ":"¼ . ·;, ·;.,16"':!Jf',J":, ,.,i ,..~'$~1 . -~,,..ljf .=: ·:~r; -·· : •f>L~E,, WJJfTE NQ._nr &, l,.EGIBLY,·· 
•· ,, . , .,. , _. • ,. _ , ;f', . ! . . •r , . ·•,;1{ · · ;FOR OFFICfJJSEJJNLtL 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hipw■ys 

lkllldln1 Offlclals 

PSZA ( Zonlftl) 

PSZA ( En1lneerlni ) 

Health \ ,,_, \:J 
\~ ".Ds~ 

Is Sediment Control approval required for issuance? D Yes D No 
□ CONTINGENCY CONSTRUCTION ST ART . . 

Distribution of Coples: White: lulldln& Official, Gl'Nn: PSZA,lonlna 

T:\Operations\Updated Fonns\Bulldln1PermitAppllcation03.29.2()18.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 

All minimum setbaclcs met? 0 Yes □No 

Is Entrance Permit ulred? □ Yes □No 
Historic District? 0 Yes □No 
Lot Coverage for N-Town Zone: 
SOP/Red-line approval date: 

Fllln1Fee $ 
Permit Fee $ 
T■chFee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total P■ld $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 




