
r BUildi_ng Permit Application 
-Howard C;)unty Maryland 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 

Dale Received: _q~l_q-'--\\-1\~?~-
I 
I 

Permits: 410-313·2455 
www.howardcountvmd.aov PermII No.: 1)1300 ~1-Zo 

Building Address: .-'-..E:o....1...!..=--...:D.~~~o.l:iJ[::,c.....Jo;!..C..D::~!!J;~~ 

City:! I \ ; c..ott c. ~+'1 
Suite/Apt. #,_·_______sDP/WP/BA #: ________ 

Census Tract: _________ 
Email: ______________________ 

,. .. "Pt~d~~WJJIf. ~511m.t";ifGI8t:" 
~ ..... . I' k ~ ~~r,.., ····-ii:~'llr~· . , 

.. 

.. 
~ 

V 

Dlmlbu1km of Cop\n: Whne: Bulldln, Offk:tab GnHiln: PSlA,lonin, Yellow: PSZA,Enllneerlnc Pink: Health Gold:SHA 

T:\Oper3tloru\Updated FOfTT'ls\Buildlng applmp 8.2012.doot 

AGENCY DATE SIGNATURE OF APPROVAL · _. DP.Z SETBACK INFORMATION Filing Fee $I~ 

)ct~. HI,hways 
Front: Permit Fee $ -
R_.r: Tech Fee $ 

" .,_ulldln, Officl.ls SId.: Excise Tlx $ 

~SZA (Zonln,) 
S1<I.St.: PSFS $ 
AU..,inlmum setbacks met? DVes DNa GuarailtYFund $ ""'XJ.Ov 

PSZA ( Engineering) /"\ A 
14ntr.nce Pemlit ReQuired? DVe. DNo Add'i per Fee $ 

Health q-~: I .)'l!",."'1~ - " .IIlstorlc District? DVes DNa Total Fees $ 
at Coverage for NewTown lone: Sub-Toul Paid $ 

Is Sediment Control approval requlredTor Issuance?Q'fes 0 No . SDP/Red-lino aDDroval date: Balance Due $ 
o CONTINGENCY CONSTRUCTION START Check • 'Z :::> l#-.o--r 

,. 


I 

i

1 

1 

: 

~ 

" 
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Section: ________ Area:._____ Lot:-=~'_'__4-_=____ 


Tax Map: _-'J...""'-15........___ parcel :__~Lo.,,-"-__ Grid:_-l-I 

Lot slze:c!...L,..ooZ....>...I. 

___ 


Zoning: _____ Map Coordinates: _____ 


Existing Use: __~u..~~='-'-__________....:...___ 


Proposed Use: ~S....wf,--"D~__---::____________ 


OccupantorTenant: ___________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: 

___________ state: ___. _. Zip Code: ____ 

Phone: __________Fax: ___________ 

Email: 

City: 

Email: 

Applicant's Name & ~alllnil Address, (If other than stated herein) . \. 
Applicant'sName:\..l ~< bYOf" fF t\Ci»9h;' C!o,r.\ '-I, 

Addre~: <S>),5, \"\~ ""r 
City; rC)...,,~~...\ State: ~C( Zip Code: ~11 ~~ 

Phone: (11) J).'" .--11,,'l.'i 

Email: 


Contractor Company: "'l ~ "" ~~ ....!;t'V" ~"'ti 

Contact Person: Lo:T~ ? igJ,I'yQ",J 

Address: fo<\~~ ~~~. ;c::.L ~aClO 

City:e:,ili·u..... State: d'~ Zip Code: ).O~\.., 

License No. :._S.;L.J...L_________________ 

Phone3C\\-'j(03 .... 4'l()~ Fax: __________ 

Email :_____________________ 


Engineer/Architect Company:t:..JU]~O!...,~'-'D..==<L:=~~..::!:.:!!..l.._ 

Responsible Design Prof.: f C"sw-J K. N" e,.N 0 \ Q cJ,sO..,! 

Address: ISI),").l.. (,}~\?r~ re-...... L N~'"" ....\ P,1<..-( 
City: € \\', c..y\\ (;.:\~ State: ~ Zip Code; :l. \ ~Y "b 

YIQ 1..00 
Phone: Y~\-~8SS Fax: IS-\:)- ~"')~'-\ 






