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Section: _______________ Area:,_______ Lot:______ 

Tax Map: Parcel:,_,___________ Grld :,_______ 

zoninl?C,~ bEe> Map Coordinates: Lot Size: ~ 

Existing Use: ____....:;~~~'---'bz,!!:=~~____~____ 

Proposed Use: S~""'"~ 
Estimated Construction Cost: $ ~ 'il .oeD O. 00 

Description of Work: Co ~'Strv<::b fie. \.oJ 

6~1~~ %o..("'~~ Qt.x 3~ 

Occupant or Tenant: ___O=..l:~=!..V'\~~~('L-_____________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________________________ 

Address: __________________________________________ 

City: ______ ______ State: _, ____ Zip Code: _____ 

Phone: __________________~a~: ___________________ 

Email: __________________________________ 

EngineerIArchitect Company: --'..!,;I..O.,:)~---lblll:.C~J:)!.I::.&I'L_ 

Responsible Design Prof.: :r~~ $'e..:\\S 
Address: Mo("''''\~ $'......... '"bQ. 
City: CAo.cl<-c,~ ,He. Slate: ~ Zip Code: 0.\0 ()..~ 
Phone:3o! ~s'-\ 1:\ 0 \.,;t Fax: 30\ t S''-\ 1.;l;J.$ 

Email: ~S.e\\SqQ.J..I.Osh.rs.b~ed.S.De...iz 

Ttif UHOfRSKiNEO HERE8Y CERTIFI£S ANa AGRtES AS FOllOWS: (IJ THAT HE/SHf IS AUTHORIZEO TO MAKE THIS APPUCAnOH; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WiLL COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPuCA8lf THERETO; (.., THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENQD PROPERTY NOT SPECIFICAUY DESCRIBED IN 
THIS APPUCA .) THAT S ~TS COUNl"Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY F~HE PURPOSE: OF l~cnNG THE WORK: PERMITIEO ANO POSTING NOTICES. 

Building Permit Application 
Ho:-vard Cqunty Maryland 

Department of Inspections, licenses and Permits 
'3430 Court House Drive 

Date Received: S Iz..o /1 ~ 
Permit No.: 51 :200 -3 l f..J£ 1Permits: 410-313­2455 

WNW.howardcountvmd.gQv 

Suite/Apt. #,________SDP/WP/BA #: -,,-.,,-,--.,-_____ 

sutlfts~~\~~o. Y'......"'s4ICensus Tract: ______________ 

, 

J2i!:tuvo ~{LiS 15 

, co"""' 
Print Name 

1?-O\o- 13 
Date 

TItle/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

Rear, Tech Fee 
SIde: Excise Tax 
Skle St.: PSFS 

All minimum setbacks met? DYes DNo Guara Fund 
Is Entrance hrrnlt Required? DYes DNo Add'i , FH 

Historic DIstrict? D Y.. DNo To"" Fees 
lot Covera e for New Town Zone: 5ul>-Totill Pa Id 

SOP/Red-line a '''''''' date: B.1lance Due 
Check 

White: Bulldln, OffIcLloI, Green: PSZA,lonln,: Y.IIow: PSlA.lnpne.ri"l Phw:Hntth Gold: SHA 

T:\OperaUons\Updated Fonns\8ulld lns applmp 8.2012.docx 

Applicant's Name '" Mallin. Address; /11 other than stated herein) 
Applicant's Name:_'_'_" ____________________________ 
Address: ________________________________________ 

City: State: Zip Code: _____ 
Phone: ________________ Fax: ___________________ 

Email: 

Contractor Company: __~O!.:W~-,-N=~~rz:.4.~________ 
ContactPe~on : _____________________________________ 
Addre~: ___________________________________________ 

City: ____________State: Zip Code: _ _________ 
License No. :_________________________________________ 

Phone: __________________ Fax: ____________________ 
Emali::__________________________ 

RECEIVED 
AUG 20 2013 

/ 





