
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennlts 
3430 Court House Drive 

Date Received: _______ _ 

Pennlts: 410-313-2455 
PennH No.: ______ ____;-;;;;--· .... · -~ 

- . 

Building Address: ...., • • .---. ~ 

City: ~d.b:M State: f'r-&. ZlpCode: ;;)l]j L( 

~~_--lf,J _ ___ -, -

Suite/Apt. #. ______ .....;SOP/WP/BA#: _______ _ 

Subdivision:: ___________________ _ 
Email: ____________________ _ 

Lot:, _____ Tax Map: _______ Parcel:. _____ _ Appllcant's Name & Malllng Address, (If other than stated herein) 
Applicant's Name: ________________ _ 

Existing Use: \Un,s. • :,Q • ._.,~ 

Proposed Use: ~\~ 

Address:----------------:------
City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: __________ _ 

Estimated Construction Cost: $,_-=~~':>.:::.--,.;. ,(5{50::::.=~·:...· -u>---:------
_J' . I 

DescriptlonofWork: CCtr,...,...,kf-'c..'t /fo )c.(<;'.r SC\.£.1/n 

~ 1 U, '1<. 't;•:;;::f"k ck,L 

Occupant/Tenant Name:----------~------­

Email: 

ContractorCompany: AL"-S>~le (~ 5 4 
Contact Person: ~ h.A,.,- ~~&..,._ 
Address: ~l . H'~i :er c"c,k~ RJ...._ S k Ge 
City: &~uAL. State: _--;;;[_ Zip Code: a r t\::ct-V 
license No : ~ t o-.f?Sl 
Phone· £,. ff:;'x- oo('S" Fax: 

Email:·;;.~ c;ltsb'-<:: a> C~st-r r->e..:.C. 

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

Contact Name: ____________________ _ Responsible Design Prof.: _______________ _ 

Address: _____________________ _ Address: ____________________ _ 

Clty: ___________ State: ___ Zip Code: ___ _ City: ______ -'State: ____ Zip Code: _____ _ 

Phone: ___________ Fax:-----,--------

Email: __________ ___;__,/,,c./ _____ _ 
Phone: __________ Fax: __________ _ 

Email:_~-------------------

Commercial Building Characterlstla Rnllkntlal BulldlfllJ Olaracterlstlc, Utilities 
Height: ISI-S'F Dwelling D SF Townhouse Electric: □ Yes □ No 
No. of stories: Death Width Gas; □ Yes □ No 
Gross area, sq. ft./floor: 1st floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

_ Water Supply 

0P~ 

D Finished Basement l:l"Prlvate 

Use group: D Unfinished Basement / Sewage Disposed 
D Crawl Space 

Construction tvne: . 0 Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multl-famlltl Dwelllnn 

01}161ic 
B'Prlvate 

Heatlna Svstem 

□ Masonry No .. of efficiency units: 0 Electric O Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 
D State Certified Modular No. of 2 BR units: D Other: 

,.1.,,No. of3 BR units: 
/ Other Structure: 

/ Dimensions: 

Sorlnkl,r System: 

□ Yes □ No 

Footings: 
Roof: Grading Permit Number: 

D Manufactured Home Bulfdln• Shell Permit Number: 

THE UNDERSIGNED HER~Y~F~ AND AGREES AS FOi.LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPllCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMP! 

WITH ALL REGULATI~~ 7 7' OUNTY WHIOi ARE APPLICABLE THERET0,(4) THAT HE/SHE Will PERFOR.M NO WORK ON THE ABOVE REFERENCE~~PR ERTY NOT SPECIFICALLY DESCRIBED IN TH 
APPLICATION~/~ _ .NTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~~ PURl'°5E OF l~CTING TI/,,E WORK PER Hp POSTING Nf>f!CES. 

· ./'7'-/ ~ -- '-.... ~~ :::::1~1v. 0,.e,,,__ • Y" A- ✓\Jejv u<! Ai 
App11'j!!!"'s Slllnature . Pnnt Nartre ,, f · I , 

O½t~ ~ -k. t.c e CcMca..,.s f /)\{' e,t- '?-"( 4 --t 1 
EmaHAddmsf ~4k /r-A I l'.4,.k c~4 c: .... _7=, &=-__ __,__....___ _________ ,_.. 

Title/Company / 

Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION fllln,Fee $ 
State Hlpways 

lkllldln1 Offlcfals 

Front: 
Re■r: 

Side: 

Permit fee $ 
Tech fee $ 
ExdseTu $ 

PSZA ( Zonln,) 

PSZA ( En1lneerln, I 
Health 

Is Sediment Control approval required r issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START . . 

Side St.: 
All minimum setbacks met? □Yes □No 
Is Entrance Permit Raaulred? □ Yes □No 
Historic District? □ Yes □No 
Lot Cover■n for New Town zone: 
SDP/Red-llne approv■ I date: 

PSFS $ 
Guarantv Fund $ 
Add'I ner Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: White: luUdtnc Ofllclals GrNn: PSZA,2onln1 

T:\Operatlons\Updated Fonns\8ulldln1PennltAppllcatlon03.29.2018.docx 

Pink: Health Gold:SHA 



-, @ 

PlAN 

1025 THUNOl:2aIRO 02lVE. 

FAIRLANE. FARMS 
PHASf lWO 

ZONeD: 2C-Deo 
TAX MAP NO.: e QaO NO.: z PA2!2L NO.: e 

5TH flfCTION OJSTRICT HOwNm COUNlY • .. fiWM.AHt 
5CAl.E: t••30' · OA'Te: APRIL 19. 2018 

~FT 1 tt, t · 


