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Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvrod.gov Permit No.: f;t1/rJD "6Q 

Bundlng Address: ,271~ Feuy l!hAl1n~'"7- 12t>. 
City : ELl.lc..cTT C.rl State: Ylb Zip Code: 2toYZ. 
Suite/APt. ,,_______SDP/WP/BA": ________ 

Census Tract: ________ SubdMsion:________ 

Section: ________ Area :.______ Lot:_____ 

Tax Map: Parcel: Grld:_____ 

Zoning: _____ Map Coordinates: _____Lot Size: ____ 

Property Owner's Name: / ...I~.L. (au.;n1z.y $:~t 
Address: ,i7<"lt;· l="ciLY QuArt.'fi£ -eb . 
City: till.\~ ~}« Sta!? J.1l'::) Zip Code: ?Il)<.{l 
Phone: .tIiO·f; 3.J ·"1322- Fax: ________ 

Email: ~@..t,~,01Uo 

Applicant's Nam. & P&oillnl Addrus. (If other than stated herein) 
Applicant's Name: Sg; COl;"!W.rTDrr %fr,OV
Address:·_____________________ 

City: State: ZIp Code: ____ 
Phone: _________ Fax: ___________ 

Existing Use : ~"'"!L /lAcltU:;'»=':.El~ 
Proposed Use: S:xC.Jiitt/UrctldJ.lG f1\;t.~ 
Estimated Construction Cost: $·-'~"'W"""I~CX::O==~~"c>--------­
Description of Work: NA.fZI-"<'i4 t I'->S~ UIS..J Ell:Vt:::, 

~> 

Occupant or Tenant: bt~1§U., (CUvrTl.i-( 5q.tooL..­

Was tenant space previously occupied? 'itYes oNoI 
Contact Name: ~ QAllJA!? <'I 
Address: ______________________ 

CIty: __________ State : ___ Zip Code: ____ 

Phone: __________Fax: ___________ 

Email: _______________________ 

Commercial Building Characteristics Residentlol Building CharacterlstiC3 
Height: o SF Owelling 0 SF Townhouse 
No. of stories: Dmh Width 
Gross area, sq. ft./floor: l' floor: 


2"" floor: 


Area of construction Isq. ft.): 
 Basement: 

o Finished Basement 


Use gr~up : A. S 
 o Unfinished Basement 

o Crawl Si>ace 
. n tva,,: o Slab on Grade 


Jilt Rel~forced Concrete 
 No. of Bedrooms: 


jl!lStructural Steel 
 Multl-fam/Iv D_lfIn" 
o Masonry NO. of efficleng units: 
o Wood Frame . No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

Email: 

Contractor Company: "'~~\(.,0 
Contact Person: C~<, 1AoL~ 
Address: 21~- ~ Gr, 
City: AWI'\)-Ou~ State: J1b ZlpCode:-,'21i<!-'.L(':"().Ll__ 

license No.: C7Z.S"1-"7j41j 
Phone: YIO-1.-V1- 5TI7.. Fax: ___"?<..;TI'--'-='3=--_____ 
Email: CIottZI"~4yeCO"'*1",););rr' 

Engineer/Architect Company: :rQ:6 ~J:;'t. t1J?a.1P 

Responsible Design Prof.: -r-'Ob ~ 
Address: SUO VA'.... ~T' -c;ur~ 700 18'l ­

City : fro ~n.\ State:"/'@('6 Zip Code: 7~ 
Phone: 817-?3'l- Itr]t.-\ Fax: 1$)] -331's •O;.·'S' 
Email: i:~@5.t>~. ~ 

utilities 

Water SupplY 

o Public 

I)!"Private 

Srwg/lf D/sposql 

o Public 

l'rrivate 

Electric: DVes ONo 

Gas: OVes ONo 

lte9t1ng System 

o Electric 0 all 
o Natural Gas 0 Propane Gas 

o Other: 

Sprl"k1crSl/Skm: 

DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

:'.' 
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_____________L....;:D::.....;.M;.;;;a;.;.nu;;.;f.;;.act=u;..;re:.;:dc;.H;.;o"'m"'eo-___--' ..---.... ,. 
E E CERTIFI AS:OUOWS, III THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCAnoN: 121 THAT THE INFORMAnON IS CORRECT: 13} THAT HE/SHE W1U COMPLY~~BYO~GRHS 

AU RE TlO S Of COUNTY WH ARE APPUCABLE THEREID; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A80VE REfERENCEO PROPERTY NOT SPECIFICAlLY DESCRISED IN 

IS APPU ON~TH EGRANTS COU OFFlCw.s THE RIGHT TO ENTER ONTO THIS PROP~5PlJj%,~~NG THE WQIU( PERM/TIEO ANO POSTING NOnCES.~ 
~nr-J!ill1tmtu~ Prtnt Name 

~-h/I'f
fmailAditre" Dati I 

&g/OGpr" 14/Zt0Sr9H6 A61t.,u 
TItle/Company J 

Chedcr Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLE,UE WRITE NEATLY & LEGIBLY" 
.. .... ..· :FOft0FFlUtlSE ONI.Y­

IA · · 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION 

Front: 
Rear: 
Sid.: 

..side St.: . ­ .. 
All minlmum·_ks met? o Yes ONo 

Is Entrance "'rmIt.Requlred? o Yes ONo 
Historic Dbtrl<tl DYes ONo 

Lot eo...rare for New Town lone: 
SDP/Red-llne .~pro..1date: 

RlinSFee $ If J.JllJ 
'ennltFee $ .. 
Tach Fee $ 
ElI1:Ise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
TotllFfts $ 
Sub- Totl' I'oId $ 
Balance Due $ 
CI1e<k 'Nl1 \) 

Is Sediment Control approv re ulred issuance? 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START . "*, h. 

.~ tlV.£ CQMIV\. _~U ,HO bc5D \ 
rtribU1ion of Copies: ' GoId: SHA

White: Bulldinl OfIIcJols G.een, 1'SZAl'i"1 I~ I ~.Ir ~~cI-I\~/ 1/ L., IL Pink' H••1th 

,000rations\Updattd Forms\Bulld1nl applmp 8.20U.docx ~ U rV)'-I[)' r I U I'" ~~ 

http:t1J?a.1P
http:ZlpCode:-,'21i<!-'.L(':"().Ll
http:S:xC.Jiitt/UrctldJ.lG
http:lAcltU:;'�=':.El
http:www.howardcountvrod.gov



