
.. 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 

Date Received: _______ _ 

Pennits: 410-313-2455 
www.howardcountymd.gov 

Pennlt No.: _________ _ 

BuildlngAddress: :l t/3'/ v/Z/ 
City: £'u1 c'd ZZCiztstate: /YJJJ Zip Code: 2/L'L/2-,, 
Suite/Apt. #, ______ --'SOP/WP/BA#: _______ _ 

Subdivision: 2 A N D L( J-t'°I 1.-t- /;f.5 T fr T t;_5 

Lot: ,S- Tax Map: _______ Parcel: _____ _ 

Existing Use: 5 i N 6- L € f:8 fr1 I L'vj 
Proposed Use: S ft ilV) C 

- c-. ,rz, 
Estimated Construction Cost: $,_::;b--,,1-J..\':;;?;;......: «0:........O_.-____ -r---:-----:-:--

Description of Work: / N > T)'\· LL /2 
1 

)( / ~ 7
)1'~2-

11 

!f-l3v ve G-120 v /V'D ~ot:J l--

Occupant/Tenant Name: ________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ___ - _______________ _ 

Address: _____________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: __________ Fax: __________ _ 

Email:_-+--'-------------------

Commercial Building Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction e: 
D Reinforced Concrete 
□ Structural Steel 
□ Masonry 
□ Wood Frame 
D State Certified Modular 

Residential Bulldl Olarocterlstlcs 
D SF Dwelling D SF Townhouse 

De h Width 
1st floor: 
2nd floor: 
Basement: 
□ Finished Basement 
□ Unfinished Basement 
□ Crawl Space 
□ Slab on Grade 

No .. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
□ Manufactured Home 

Property Owner's Name: / ,A./ rf--/'r bll .t::t--zE'IV /.3/-1-C-M 
Address: 2 '-13 'i w,n;;I) ,51lct:-""'J:i fY'I {!c:;<->,«.. r 
City: t:Ft-t,c,r:171 C.,;2/ State: /Ml) Zip Code: 2/0t/ 2-
Phone: l// P Z 79, ~ 7 39' Fax:------=---
Email: tiV /$£I?? ,4:- ,v I o ·2,0 9 @ 4 o l. , C o ~ 

Applicant's Name & Malling Address, (If other than stated herein} 
Applicant's Name: J't) If..</ WIS€ /1'?4 ,V _ 
Address: ·-z.'-1-31/ VVt?tJll) SrR~/r1'-1 &v,e.1 
Clty:£4uc;PTTC111( State: 11? l2 ZipCode: Z/Ot./7-
Phone: t./1 CJ, 'Z 7'1'. t, 7 Z'9 Fax:.....,,....,........~-:----:::---:;--::;--
Email: W!5c/YJ<'9A./ 10'2-0'i@AO<-, GorVl. 

Contractor Company: _______________ _ 
Contact Person: _________________ _ 
Address: ____________________ _ 

City: -------'State: ____ Zip Code: _____ _ 
Ucense No.: ___________________ _ 
Phone: _________ Fax: __________ _ 
Email: _____________________ _ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: _________ Fax: __________ _ 

Email: _____________________ _ 

Electric: 

Gas: 

Public 

Sewage Disposal 

Private 

Heating System 

Electric O Oil 

D Natural Gas O Propane Gas 

□ Other: 

Sprinkler System; 

□ Yes No 

Grading Permit Number: 

Bulldln Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFI~ AND AGREES AS FOi.LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMP 

WITH AU REGULATIONS OF H~~~~o:1_~~~--APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN TI
APPU~CA N~~~••OALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMllj[E'il AND POSTING NOTICES. 

__ _ JOHN UVf5EMfl ,v' 
Ap n s gnature Print Name 

w1.sE tYJ4M I 02@°1 @ Ao L \ v1,,'1 o/-7, / 2-0 11 
ma ttn ~Dat..-=~e-...:....--1,'------''-----------------
a, f/V /1/ t:'7<_ 5 I 6- - t1 '/)t?;7Z_ 

Title/Campany 

State Hl&hways 

Julldln1 Offldals 

PSZA ( Zonln,) 

PSZA ( Engineerln1 I 

Is Sediment Control approv suance? 0 Yes 
0 CONTINGENCY C0NSTR . 

Distribution of Coples: White: Bulldln1 Offldals GrNn: PSZA,lonln1 

T:\Operatlons\Updated Forms\Bulldln1PermltAppllcatlon03.29.2018.docx 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit ulred? D Yes □No 
□ Yes □No 

Coverage for New Town Zone: 

Yellow: PSZA,En,lneerlnt 

FIiing Fee $ 
PennltFee $ 
Tec:hFee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I er Fee $ 
Total Fees $ 
Sub- Total, Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



~2L/34 VVOOD S TR.EA/1 CT/cl.l./Ct:J/TCl,Y 
M.O 2./042... 
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cc:60 000c-tt-~~w 


