
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

PermitNo.: olGCO/q3~ Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: 12- Is ,</Pae_ L.-A-;U. 

City: cu/( ks t.? {'/le_ State: ___ Zip Code: 2/ 0 2... 'l 
Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

C~us Tract: Subdivision: /t#/4,;u Y g t:al)e_ 
Section: Area: .,-- Lot: 8 "Y 
TaxMap: __ ,z.._g ____ Parcel: -·7'7' Grid: /8 
Zoning: Map Coordinates: _____ Lot Size: .J 'l o //~ 

Existing Use: __ __..__.~-==-----------------
Proposed Use: _____ ,Ge_-~ -_e-_k, _____________ _ 

7'/ Cl0.0 ,-Estimated Construction Cost:$ _____ , ____ ,, ________ _ 

Description of Work: LO>-lS~~~ e>,_r/Jt7tv .Oec...(' /v-1'1-f( 

{?M-i:9 Ou--d._ 2... .S r";.;,e~ tt:✓-1-// =~~,d., Rk.eA / 

Occupant or Tenant: ___ #u, __ "fr_·,_1-_)1_ ... ~---"----------

Was tenant space previously occupied? 

Contact Name: /jtc)ft't•'{.. J/.A¼(~q 
E!Yes □No 

Address: ,/2., ?l'-r 6 t#l-r/ I:, ).,y l5 ~/:n,.2--c Zcf,v.e.. 
City: 0/~ b'ttk_ State: Ht/::> Zip Code: Z(t::>12_9 

Phone,: Y'-1 3 2 J> '? 3 _r f'. t/ Fax: ./ 
J 

Email: ~61~t::7_#-_,_:f-.~M~ri~'-,CA __ M""""_.,...iz~@--..~""':r?.~w.~· _&_()-"'--'c."-'~c._-""".4_.____-, ___ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: □ SF Dwelling D SF Townhouse 
No. of stories: 

Gross area, sq. ft/floor: 

Area of construction (sq. ft.): 

□ Finished Basement 
Use group: D Unfinished Basement 

□ Crawl Space 
Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi- amil Owe/Jin 
□ Masonry No. of efficiency units: 
□ Wood Frame No. of 1' BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

□ State Certified Modular 
D Manufactured Home 

Property Owner's NaJlle: /Yol?'/r- 17~1-;J: 
Address: ~c,, 6 W1tfl::..rn£ Bt?r'l?:/.e_ ~ 
City: 0~ 4~, 4<-- State: h -£> Zip Code: 'i'i G 
Phone: 7'.'IJ.,z&'t 3£9' / Fax: .- 2r/.a 2-f 
Email: Jtyo//4.t:.k'~ tf?i&-ft'ba.-~ -

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____ .c.r ______________ _ 

Address:---------~-------------
City: _____ ~ __ State: _____ Zip Code: ___ _ 
Phone: _____ .=_ ____ Fax: ___________ _ 

Email: ________ ~---------------

Contractor Company: ; t/.,e_ .-<9ecA , , ;,t,, ·(, 
Contact Person: o/. emG?HS 7'e#e,;nA 
Address: Lo 2-,!> '7, "E.G4-t't; · /?4-K,,,( 
City: JP.u,-, hf~ State: l?/P Zip Code: '24?2:!3--7 
License No. : t,·~-
Phone: ~It?~~~ Fax:----:,..,,,,---------
Email: 4 ?VL _ GZ ~~t:,_ Cc;>;,;,?"'J 
7-

Engineer/Architect Company: ; ~~/2- G-

Responsible (?,esign Prof.: ck~ ,~~ 
Address: _ ._hJ_._w __ 7J__,A~· ··,_½~:;&."-'A'..,1'--"'-7'.--&_';&--._.,,e_/ ____ _ 

City: du,.,, ??t,1 State: M~ Zip Code: __ 2-e_"""2_'$_'.£ __ 
Phone: 'Iv& & 2. %~ Fax: ________ _ 

Email: ---+,/Ef:_· ··_)v_~_-==c:d--"- '--'ff!..__,,'#--+-'-Hl,'---"--1/0-7-r:_z. __ CC}'-""-'-,,-,..,._. __ 

Utilities 

Water Supply 

□ Public 

Private 

Sewage Disposal 

@1>ublic 

□ Private 

Electric: □ Yes □ No 

Gas: □ Yes □ No 

Heating System 

lectric D Oil 

D Natural Gas D Propane Gas 

D Other: 
Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERE 
WITH ALL REGUIATIO 
THIS APPLICATION; 

JN1'leU.Jd:U'I\IS:(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY 
l'?/l!M1~~iq,-,~~PUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

IS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPq,5E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

c/~~ ¼ef~......n-::e 
'A"pc-:p"',rcca"'n~.,.,.=~~~"-------------- Print Name ✓ · 

fa, e - /.Jt::?/114--/Z uu-. &Ho z. ~ 20 r6 · 
EmallAddress . · c;r,:;_ Date r-

f te,&1 'J;x;-/ 
Title/Company 

AGENCY DATE 

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

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town.Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

Permit Fee 
Tech Fee 

Excise Tax 

PSFS 

□No Guaranty Fund 

□No Add'I per Fee 

□No Total Fees 

Sub- Total Paid 

Balance Due 

Check . 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

# 

Gold:SHA 
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