
Building Permit Application 
Date ReceIved: \ J2.7...../1 4­Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 
PermitS': 410-313-2455 5 )4-000214­www.howardcountvmd,gov Permit No.: 

Suite/Apt. ~,________SDP/WP/8A N: _......,...:....,,~~____ 

Census Tract: _________ Subdivision: Ub.1~"'"tCltuk 
Phone: ~S$;.L.JC4L~~~~=---- Fax: __________ 
Email: _____________________ 

Section: ___-::--_ __ Area: '3"f?.8j LOI: :3 \ 

Tax Map: ...::c~c..::O:...c'l.::..=...:8"~__ Parcel : Oc> '1'"1 Grid: dJi) I I 
Zoning: Map Coordinates: _____ Lot Size: '3~ ~i I 

Existing Use: ___)-\I/U~""'£...M.....L.rV.:>Ut:~_______________ 

Proposed Use: ---ir'«=......MIoL.-#h~(jEH'I""_''''''~----------­
Estimated Construction Cost: $ ~ClbD 

DescrlpllonofWork: lea "''3 /c.t ~) I (c 4. s~ 

Occupant or Tenant: ____--'____ ____________ 

Was tenant space previously occupied? . ·--.... OVes ONo 

Contact Name: _______________________ 

Address: _______________________ 

City: ___________ State: _~. ~Zip Code: ____ 

Phone: Fax: _____________ 

Email: ________________________ 

Area of construction (sq, It.): 

Use group: 

on ru Ion 

o Reinforced Concrete 
o Structural Steel 
o Masonry NO. of efficiency units: 
o Wood Frame. NO. of 1 SR units: 
o State Certified Modular NO. of 2 SR unit s: 

No. of 3 SR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular · 

Applicant's Name & Mailing Address, (It other than stated herein) 

Applicant's Name:..::;' l!£-!..:"'~~~~~q....t..:====:::..-----­
Address: ~;tO!=!..l~.J{(~~~~~L.....,.______,......,.....,,_ 
Clly: Zip Code:ZlO k""1 
Phone: :10, ~Ql Yb<..O Fax: ___________ 

Email : 

Contractor Company:.~!oo!..l.I/l.L~~~~_~::;.:.;:.,.=;.:;L--­
Contact Person: \I L (b 

Address: &,c;o r '(la., (g "', a. t! tau 
City: /bMt"" State: fue) ZipCodeZO !)l 
License No. : PO?' U " 

:::~I~ : ~°$21'43 49ab 
Engineer/Architect Company: .f2~~~~~,L.":"'~~~~~:!f1!. 

Responsible Design Prof.: --I-~.,..l.-_J4._~-I----!L,.~--­

Address: 

City: _______State: _ ___ Zip Code: ____~__ 

Phone: Fax: ____________ 

Email: 

Utilities 

Water SUt!Dtv 

Sewoae D/S09$al 

oVes 

o Manufactured Home Building Shell Permit Number: 

NDAGR£.£.S AS fOUOWS: (1) THAT HE/SHE ISAUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; 13} THAT HE/SHE Will COMPLY 
COUNTY WHICH ARE APPUCAlllE THERETO; 14} THAT HE/SHE Will PERFORM NO WORK ON THE A80Yf. REFERENCED PROPERTY NOT SPECIFIC4UY DESCRIBED IN 

.-....:~,~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEClING THE WORK PERMlnEO AND POSTING NOTICES. 

PrfntNome ~~ 
EmoliA ress Dote ~. 
ntle/Compony 

Permit Fee 

Tech Fee 

Side: hclseTax 
Side St.: PSFS 
All minimum setbacks met? 0 Ves DNo Guaranty Fund 
is Entrance Permit Required? 0 Ves DNo Add'i per Fee 
Historic District? DYes DNo Total Fees 
lot Coverage for New Town Zone: Sub-Tol.1l Paid 
SDP/Red-llne a val date: Balance Due 

Cheel< 

Distribution of Co91es.: Wtdt.e: 8ulldlnl QffidaI1. Green: PSZA.Zonlnc YeUow~ PSZA,Enalneerlna Pink: Health Go\d:$HA 

T:\Operation.s\Updated Forms\8ulldina: applmp 8.2012.docli 




