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Date Received: _ _ ___ ___ 
Building Permit Application 

Howard County Maryland 
\ILo'~~v?U'l,bn,,,rt,m,,,nt of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www,howardcountymd,gov Permit No.: 

-- L 
Building ~~ress : hili).. '<\ r?; ill d / .,." / . ~ t-l _C 
City : IJ~ fn //1. State: t11 ~ Zip Code: _ _1 ___ 

I ' 
Suite/Apt. 1# SDP/WP/BA 1#: ____ ____ _ 

Census Tract: ___ _______ Subdivision:_______ ~__ 

Section: _ ___ _____ __ Area : ______ Lot_____ _ 

Tax Map: ____ _____ Parcel : _______ Grid:_ ____ _ 

Zoning: _______ Map Coordinates: ___ ___ Lot Size : ____ 

A I 

Property Owner" "~me: I V cJ K....u r \ c:X~"\i\,v.·~e-t 

Address: 1./t'J.l~ ('~ (.., /' ~ LJI' 

City: 17/1 ..-rft,1/I S1ate: I Zip Code: _ ___ 

Phone':? '-If, VA) I. / Z-f, Fax: _ _ ___ _ _ _ 

Email : __L_"""___ _______ _ _ _ _ _____ _ _ 

Applicant's Name & Mailing Add~~ther than stated herein) 


Applicant's Name: f6a r~ 11 ~ / -CL( 

Address: _ _ ___~_________ __________~--------

City: --7h'-="'r'"~__= or_""",S :;'O~____ Zip Code: :?5' _____ 
Phone: 'i'/l) --Sa? 7l~x: ____ _ ____ _ 
Email:,,;";0, u,,' ~ 
Contractor Company: A AYfN'1 l1.tA.f_.)~ f tajv/ 6:? ifProposed Use: ="4 ,d P'cnjI 

Contact Perso n: -tJ ~ tct't It ~ Estimated Construction Cost : $ ~ ~20 I 
Address: 5'fq )/"(. V 

Description of Work: .t.I; Y 22/ / ,vI "",,/ ,;,."",} Il~..j City: Sl-V'~ State:;l1f.o Zip cJde: Zll1{6 
License No. :__?l7 L/ 1!v1I-L :) '/-a/. I '{Ck e l.o-~dJ:. 
Phone: ____________________ Fax: _____________________ 

Em a il : _______________________ _____ _______ ____ 

/ I 

OccupantorTenant : _____ _ _ _________ ___ ______ 

Engineer/Architect Company: ___________________________ 


Contact Name: ___________________ _ _ ________ 


Was tenant space previously occupied? DYes ONo 

Responsible Design ProL : ____________________ _ 


Address: ______ _____ __________________________ 
 Address: ______________________ ____ ___ _ ___ _ 

City: _ ___________ ____ State: __-'----_ Zip Code: ______ City: ______ __State: _ ___ Zip Code: ___ _____ 

Phone: _________________Fax: _ ______ ____________ __ Phone : ________________ Fax: ___________ _______ 

Email: _________ ________________________ ___ _ Email: ___ _ ~_______ _ _____ _ _ ______~____ 

Commercial Building Characteristics Residential Building C/laracteristics Utilities .:: r 

, .Height : o SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Dlill,.th Width o ~ublic 

1" floor:Gross area, sq. ftJfloor: . 
¥ Private

2no floor : 
Sewage Disposal Area of construction (sq, ft,): Basement: 

o Public 


Use group: 


o Finished Basement 

o Unfinished Basement )2l'Private ! . 
o Crawl Space ,.Electric: DYes ONo 

" 

Construcl'ion tyPe: o Slab on Grade - ,
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 

~Heating System o Structural Steel Multi-family Dwelling 
D Electric 0 Oilo Masonry No. of effiCiency units : .' . 

o Wood Frame No. of 1 BR units: D Natural Gas 0 Propane Gas .' 
>o State Certified Modular No, of 2 BR units: o Other: :' ,No. of 3 BR unit s: Sprinkler Sys('em: 

Other Structure: 
DYes 

Dimensions: , 
j;> Roadside Tree Project Permit Footings: 


DYes oNo 
 Grading Permit Number: 


Roadside Tree Project Permit It 


Roof: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERE8Y CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULA~~OF HOWARD OUN V""~HICH ARE:PPLlCA8LE THERETO; (4') THAT HE/SHE WIL~ION ~ PE FORM NO WORK O~,THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPlICAT~ HAT HE/SHE GR ·6 ul TY OF ALS THE RIGHT TO ENTER ONTO THIS PROPER OR THE PURPOSE}>jtNSPECTIN¥HE WORK PERMITTED AND POSTING NOTICES. 

I/J~, v->ei"'\. i'-ou .J leu ' ' 
Applicant s'Sig/rature // Print Nam: j / / 

XU, WI;;Email Address '::D:-a-:'te-- .u...-.,;:;;;;..r,,&-f-->=--'-'-+-------------- ---------­

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY*' 
-F R OFFICE USE ONL y­

- ~~-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning' 

PSZA ( Engineering, 

Health 

DP'Z SETBACK INFORMATION 

Front: 

Rear: 

Side: , 
Side St,: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< /I 

No 

Distribution of Copies: White: Building OHicials Green: PSZA,Zoning Yellow: PSZA,Englneering Pin!" Health Gold: SHA 

T:\Opera tions\Upda ted Forms\Buil ding applmp 8.2012 .docx 

http:Dlill,.th


I THIS PLAT is OF BENEFIT TO A Cm,]SIJMER ONLY INSOFAR AS IT IS 
HEQU1RED 8'1 THE LEJ·1DER OR TlTLE !>:S:.JR,A,NCE COMPANY OR IT'S 
AGEHT IN Cm~~<E~T: 'J;< INiTH Cc, ~··!"n::~.': ?~c..TED TF: .~NSFER. FINANCING OR 
REFIN?J,lctNG. TH iS Pl...}:;! lS i··!OT TG BE REliED UPON FOR THE 
ESTABLISHMENT OR LOCA"TION 'OF F"a~CES. G/\RAGES, BUILDINGS OR 
FUTURE IMPROVEJ/Ei'.rrS. T~~:S ~LAT D8E::: >~C;; PROV!DE THE ACGURATE 
IDEN-IIFI·CA7ct', ,· i "'L DO'- , DC"c'-;-'" Ct'\'u'\" "~;?V ! I ' '""c; R , IT ~i iC U IDC"NTIFI'CA-IIONlIV}"J \..11 J J\V. J.-I'.~ ~_h.J .,;...00/,1"1 ~ :'~t:..._, t-' v . <t,JV 1$ t L- . 

MAY NOT BE: REQUIRED FOR THE TPJ;.,NSFER OF TITLE OR SECURING 
FINANCING OR ''.NCll·JG. THIS PLAT CONTAINS A TOLERAN'CE OFREF~i" 
P,CCURJI.CY OF 0.2' E OR LESS. 
. . ~" . MAR'lLoV-ID ~A~ GPJD MERlDlAN (NA083jSl)-.~ ,".' ............... 

~ t . .",.. 
I,; r, Vb.( E: ,t I If==, So · 

LOT 40 

- " I 

DETAIL: f'=30' 

http:P,CCURJI.CY

