
_____________________________ _ 

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: _ _ ________J t_ ~, ~ IliJ'TI C. 

J!uiidmg Address: ---,--U.J.LJ._ 'f'---,,-,c:rlL-'-I-~v~rrI'---_"__'IC"---'-h-'----"'L~___J L--,'(,-'----~B<L 
City: fY/ T /I-{(lv State: M Q 'L t '2 1r Zip Code: ( 

Suite/Apt. #________.SOP/WP/BA #: ____-:-___--:­

S·-r. /·/"<. c.i_,.!.Census Tract: _________ Subdivision : I <:... " j S '1.~ 
r 

Section : _________ Area :_----,____ Lot: ..:­

Tax Map: _----"/~____ Parcel: A 31 0 Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: 6(~c.;vi ) S! 

Existing Use: __ f..\,,-I C>....._--,--_____________-" ~k

Proposed Use: r <-c- rCA Df'H\. dd 
Estimated Construction Cost: $ ,f-. ~ ( 0 (;" 0 , 0 (:) 

Description of Work: Bl-'- ~ ltJ. lOt ( 0 D kV ; \ ~oY\. I 

/,1\ s·tll-t( D \'e ~tVA IA ~:-e.d... f i r6;>Vcce.. 
Cic'Lj) ]) \ :, 1._1"( O,/~ fl J.A..C; e l....!fl'l....ee 'S-d.-. 

! ::r ~ "f -e t=.
Occupant or Tenant: __________________---',_-_ 

Was tenant space previously occupied? DYes DNa 

Contact Name: ______ ________________________________ 

Address: _________________________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ____________________Fax: _________________________ 

Email: ________________________ 

Residential Building Characteristics Commercial Building Characteristics 

Height: ~F Dwelling 0 SF Townhouse 


No. of stories: 
 Depth Width 


Gross area, SQ. ft./fioor: 
 1" floor: 

2
no 

floor: 


Area of construction (sq. ft .): 
 Basement: 


~nished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction tvoe: o Slab on Grade 

No. of Bedrooms:o Reinforced Concrete 

Multl-familv Dwellingo Structural Steel 

o Masonry No. of efficiency units: 

No. of 1 BR units:o Wood Frame 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions : 

~ Roadside Tree Project Permit Footings: 


DYes oNo 
 Roof: 


Roadside Tree Project Permit " 
 o State Certified Modular 

o Manufactured Home 

Property Owner's ~ame : _ '-J..;,·.;. ..::.....: := l3 . -;0' '11.' -,e ___· t_<- ! ·;...----"' "'-'-' ",-,­v:.,,<::... <f--'- --, Ir 


Address: ! (.) { f, 15 r <:; C-L·... ,.. d I <; n (" 

City: i11 r n li Z \/ State: 1'1<-\ n Zip Code: _L"'--'.I--L-'~!'--'.I_ 
Phone: I Fax: _.---__~-----

.z.Email: S··f-,:: I; f 1); ( "' '''/" @::li(!11'-'V ,CC ,"", 
L ­ 7 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ______ ____ __________ 
Addre~: 

City: ________ State: _____ Zip Code: ____ 

Phone: Fax: _________________ 


Email : 


Contractor campana qe$" I )1 ~ V I s !uJt/ lL ~ 

Contact Person: ~ v' IS! !!!:, oj -t:' .., h err .e,r 

Addres>: 13'1 1'-/ 13"" '1~'1 /I!1P",( . ~ .::.. ( 

City: f?1 I ,&Ia. t State: .tl/l f) Zip Code: '7 : -r7 i 

License No. : 7 I::t a0} _ 

Phone: J 0 1·606 r; Ij6rFax: ! -Pn 7 - 'j' (5 7- / /1 { 

Email: ( ·t t!><"l C 1L I <;./ I • • D (. 0 ..... c- c. ~ t . Iv<li!T 
..., 

Engineer/Architect Company: ______________________________ 

Responsible Design Prof.: _____________ ______________ 

Address: _____________________________ __________ 

City: _______"State: ____ Zip Code: _______ 

Phone: ___ ______________ Fax: _ _______________ 

Email: 

Utilities 

Water Supply 

o Public 

~ivate 

Sewaae Disposal 

o Public 

Q1frivate 

Electric: oNo 

Gas: GYes oNo 

Heating System 

o Electric 0011 

o Natural Gas B1'ropane Gas 

o Other: 

Sprinkler System: 

l'J.-Mj-DYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FQUOWS: (1) THAT HE,lSHE 15 AUTHORIZEO TO MAKE TH IS APPUCATlON; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGUlATIONS OF HOWARD couNTY WHICH ARE APPUCABLf THERETO; 14} THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THI~PUCAllO~lJiAT HE/SH"f"ISI\ANTS couNTY 0 ICIALS THE RIGHT TO ENTER ONTO THIS PRO~TV FOR THE PUPPOSE O~SPECTING Tl-iE WOrK PERMITTED AND POSl1NG NOTICES. 

-l.--' /'. jl A ~ / l r~JA _ va.. r/ (C J <- o~ C f1 iJ ~/L~ 

Applicanf's:ilgnafure p Print Name ..J 


cie 'itS 'l. It l's i v tV e C OJ me t1S"T,lV'e-t- --=c:-=-6_-_2_0_,_I_L
-L..f___________ 

Emiiti ACliii'ess -Date 

TItle/Company 

Checks Payable 10. DIRECTOR OF FINANCf OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y & LEGIBL Y" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATlON Filing Fe-e $ 
Front: Permit Fee $ 

Stat. Highway. Rear. Tech Fee $ 

Building Official' Side: Excise Tax S 
SideS!.: PSFS $ 

PSZA (Zoning I All minimum setbacks met? DYes DNo Guaranty Fund S 
PSZA ( Engineering I ls Entrance Permit Required? DYes DNo , , 

I U~ i:/J ' ~~;?~~ Historic District? DYes DNo 
Health Coverage for New Town Zone: 
Is Sediment Control approva\ reQ~ired::fOr:i~'c.€H~J Yes 0 No SOP/Red-line approval date: 
o CONTINGENCY CONSTRUCTION START 

Add" per Fee $ 
Total Fees $ 
Sub- Total Paid S 
Balance Due $ 
Ch~dc ~ 

Gold : 5HAYellow: PSZA,Englneerlng Pink: HealthDistr ibution of Copies : White: Building Officials Green: PSZA,Zonlng 

T:\ Operations\Upda ted Forms\Build ing applmp 8.2012 .docx 



- ----

· . . _--- - ._ -- - ­

r 	 ~f~ Septic Sy(LEm r130 
HuNard County Health Devart?~~,t 

: : .~ ,:C i·.<~ U 
;1 1}\/'~fW ij i. :k i\l..-l;\ DEPT. 
;::uvmm.11c:;rU.L IIEf\LTlI . ' lC' 

Bradford Lane 	 q- 2' 22 C'nY/ . j l ~ 
Public Road Iqgl flPR - s ~2J 08' 29" w . :nOlu.a)( ~313 .'3d-~/~7 . 
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/' .... 

APfRDY.. SC Ii L E , 	 WAl..K-THRU Bl1rtDING PERM~or / ­
/" ~ 3 S ' 

I BP# 	 A# /} .­
~I APP.~AT&~~Y~\ 

, DESC. OF RK: ~vt' L"~ ,' . 
. ....-:;::. 


