
Building Permit Application 
Date Received: 5 J5/ I+­Howard County Malyland 

Department of Inspections, Licenses and'Permits I I 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit NO.:Ot '-feDl Lfl7 
- " /I 

Build~ 1ddress: 12 fJ 5V Y I Q A1o~ ~ ((..» 
CityC/l/l(./t $.;( II~ State: ;,.,At}) Zip Code: 2/0,2 J 
Suite/Apt. #_______.SDP/WP/BA # : ________ 

Census Tract: _________ Subdivision:________ 

Section: _________ Area:______ Lot:_____ 

Tax Map: _______ Parcel:______ Grld: _____ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Existing Use: "'iI, . ···t='"T~ ~ St1.) 
Proposed Use: ~ It"'! '1. i; 

Estimated Constructi~n ~ost: $ ~ "f)~OOO 
Description of Work: ~.4.\-1Itc.~ e.-ci ~ c:. M G~1e 

2,,", X ?2(Q 

Occupant or Tenant: ____________"--_______ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________,Fax: ____________ 

Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: D~h Width 
Gross area, sq. ft./floor: l' floor: 

2na 
floor: 

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

Use group: o Unfinished Basement 
D Crawl Space 

Construction type: o Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multl-tamilv Dwell/na 
o Masonry No. of efficiency 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: 

'. >. Roadside Tree Project Permit Footings: 
OYes .' Wo ... ·· Roof: 

Roadside Tree Project Permit # , o State Certified Modular 
o Manufactured Home 

Property Ow~~s Na~~NJetl...b t F/ot t:OCIi M 5IcJJ. 
Addre~s:lZl) S:, -teldhie~ ,ti"t"" R.~ 
Cit l M.\<.t; "i JI ~ d tat~: fY\.J) Zip Code: Z-l 0 k7 
Phone: A 4 ~ q 0 q, "2.0:J,..c.;:J Fax: -:-.­_______ 

Email:M5 ro aBl"'f') J. Q fC)SN.(..li M 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ 
Address: ______________________ 

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

Email: 

Contractor Company: -f~l-A.a...:lM"'--I5'_ __=:;OW_=_=__'}JL"-'t:'=-_R.._"_______ 
Contact Person: ___________________ 
Address: ______________________ 

City: _______State: ____ Zip Code: ______ 

License No. :_____________________ 

Phone: __________ Fax: ___________ 

Email:____________'--__________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: ______---'State: ____Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: _______________________ 

Utilities 

Wafer Supply 

o Public 

~Private 
Sewage Disposal 

2 Public 

~rivate 
Electric: DYes ~.o 
Gas: DYesRNo 

Heating System 

o Electric 0 Oil 

D Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

o Yes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

TtlE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TtlE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (~AT HE/SH~~PERFORM NO WORK ~~:::'~BOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS AP~51TI9N; (5) !HAT I;lE/SHE GRANT~UNTYO~THE RIGHT TO ENTe~ERTY FOR THEj;.URPOSE OF.~CT~vORK PERMITIED AND POSTING NonCES. 

/r~ /, /) j­ ,.:::vlOA.,!C <-? ~ A'~ /., . /' ...:; ,..... --=,,­
Appl/cant's~gnature , 'p-- Pr/~me . I<tCEIVED 
fm'a1(,.d11sfrt'/. a 1.. e .M ~- ,(.I . ~IJ;(.( =Da~~~e~.n~.~~-"'~=-/..Lf(-------------_ 

MAY 0 5 2014 
TItle/Company UCENSES & PI=DA.ur~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
··PLEASE WRITE NEATLY & LEGIBLY·· 

. 1'1,., ;',lFfJilQfiIC£ fiSE.:C1NLY-~;~~~~~$."~-M~~ . I··~· · /'t.~'1'J; r: ·.f ',' J.: \:YPr~/~~r ',~ 
.j_ ' " • -,::r~...... .,~".. ,). ...___""-...... 1. • • 7c _• ...,.~ •• :.... . ;.- '.> t ,:.."'....~c~'!'.tFIJ;:", .tt '. '· .«;:.;( : 

AGENCY DATE SIGNATURE OF APPROVAL 

teHlghways 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Rl!CJulred? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ ~"), (.,)'....1 

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

Check # J r....... 
~ 

strlbutlon of Copies: White: Bulldlnl OffIcials Green: PSZA,Zonlng Yellow: PSZA,Enllneerlng Pink: Health Gold: SHA 

\Operallons\Updated Forms\Bulldlng applmp 8,2012.dOtx 

http:www.howardcountymd.gov


LOT ..3 
3.00 ~c;eE.s 

o. -= -
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