
Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received: _______ _ 

Permit No.: _________ _ 

Buildln,Address: UQ4"\. 1 .. 1,•\d C'Jl,•,U, LL. Property~ i~s Name: S\tvi.r\ii.'\A... \.\ P ~\N\11. t.l\ .Y-
city:f l;r~r,w State: Mt? Zip Code: d,\0~~ Add~Bi' 7, ~ i\,t,. Ii) l:.J4,,., C .J,... 

I City: 1.,,.,. C.. f'L~ State: J""-b ZipCode: ;UO'l'd-
Phone: ~ • c;-',J,/0,, - :il."i".;J.~ Fax: Suite/Apt. # SDP/WP/BA#: 

Subdivision: tAl,aln"'-.\-- Cd.(.Jl .. Email: 

Lot: lO I\ Tax Map: 05"'S'' 1-'I Jj Parcel: Applicant's Name »'rt~• (~an stated herein) 
Applicant's Name: f\ 
Address: PO P.aL. "1~ 

Existing Use: SEC> 
City: ~\la. State: /Ille] Zip Code: !l.ll \In 

Proposed Use: '!>fb ·1,\/fj-b elect<. 
Pho~e: !\a:'~ Fa~ 

Estimated Construction Cost: $ 
Email: 1 1"W\c, •"1 ~ 

Description of Work: A.tXJ~ W"1I ftly 1100 7~ (,loJ,.,., Contractor Company: f.IL--,.,,.__ I• 1 - ,. !!. .O: 

,. \Y1--.ll.\ piJtJ", 9.\~l~ tw~ le.~\ J..,ee.,lc.. Contact Person,'Gi#::' l.a J,'\w1' 
Address: Po 

, __ 
1:i-,-

· Afio.ro& ~~ 2t10 ~ tbt.Jt._~ 
\l1t)J ,~ &'I *f"l fo [J 

City: ~;vo.... State: .Mb Zip Code: .:). ll Y.Q 
License No. : M\ttt j \ l'\S: 
Phone:~fO ~--"lb Fax: 

Occupant/Tenant Name: 
Email::""'.:__ ~~=•~~·CD""'-

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 Buildlna O,aroctetfstlcs Resldenf/a/ Bulldlna 0,aracteristlcs !l1!!ll!§ 
Hei2ht: SI-SF Dwellin2 D SF Townhouse Electric: □ Yes □ No 
No. of stories: DeDth Width Gas: □ Yes □ No 
Gross area, sq. ft/floor: l"floor: W!!t~Suaatv 

2nd floor: 
D Public 

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

□ Finished Basement ~ Private 

Use 11rouo: □ Unfinished Basement SewogeDlsoosal 
D Crawl Soace i,J"Public 

. n......,, D Slab on Grade D Private 
□ Reinforced Concrete No. of Bedrooms: 

twBJ_ng_ ~vstem 
□ Structural Steel ·· ,,_,1,na 

□ Masonrv No. of efficiency units: D Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Smn/d.i:r.,&ll!}'.m; 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Prolect Permit FootinRS: 

□Yes - Roof: Grading Permit Number: 

Roadside Tree Proi4'd Permit# D State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT Hf/SHE IS AUTllORIZED TO MME THISAPPUCATIDN; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITHALL R);lATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON Tl!EABOVE REFERENCED PROPERTY NOTSPEOFICALLY DESCRIBED IN THIS 
AP';l:,.TIO ) TliAT SHE TS COUNTY OFFIOALS THE RtGHTTO ENTER ONTO THIS PROPERTY ~j{ PU;::r:::PECTING THE ~,1RK PERMITTED AND POSTING NOTICES. 

- - II - - ;r , .. 1 .c- .... 
,v,p1,canr s Signature t'f1tltName , 

JalGia~\~~~ ,· lfl<...w,)_ • WVVl 11-,.. Cf Lit 
ma,dress Date 

Ct...,,,J-o~ Wov-~ 
Tltle/Company 

Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNlY 
.. PLEASE WR/Tf NEA n r & LEGIBLY .. 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State High_. Rear: 

Buffdlng Offldals Side: 

PSZA { Zoning I 
Side SL: 
All minimum setbacks met? □ Yes □No 

PSZA ( Englnffrlng I I Is Entrana, Permit """ulred? □Yes □No 

Health 2/2'- /,Ct ""~ ~ '.. h 
Is Sediment Control approval required for lsluanoe'l'D Yes D No ' 1 

0 CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
lot CDveraft for New Town Zone: 
SDP/Aed-Une aooroval date: 

Dlstrtbutbt of Caples: Whb: Buldl .. Ollldols G<een: PSZA,Zonlnt; 

Fling Fee $ 
PermltFee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'loerFee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 




