
Building Permit Application 
Dale Received: 4-'11 8ll4­Howard County Maryland 


Department 01 Inspections, Ucenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcOIJotvmd.Qov Permit No.: B !.foa (ll& 

stateV214> Zip COde:&S3 q 
SDP/WP/BA II: £7.:>"i 

Census Tract: ____________ SUbdIVISI~h fYk.tx II 
Section: -..-t--:------------ Area :_____--::::__ lot:_-'c;5J-.=___ 

Tax Map: _Lt....::..cO"-_____ parcel: ___ c20......~_S........._Grid: l 0 
Zoning: _________ Map Coordinates: ________ Lot slze/~ 

Existing Use: __--''"'-''---!>-'-______--;:--::::=____________ 

Proposed Use: ~ v.srt ~J{_ 
Estfmated Construction Cost: $, __lo"'-"",...,OO.J>..L..lo(_)L-________________ 

Description of Work: W\ 5=\0. k ;;:, c:::J:::fj W), ~a( 
€<DC(Chl . ~'("J J 

Occupant or Tenant: -:--'61=HO"""'~:-'-."."dtdlo;-/-<-------------
Was tenant space previously occupied? Dyes oNo 

Contact Name: ______________________________ 

Address: _______________________________________ 

City: __________________ Stat.: ____Zip Code: _______ 

Phone: _____________________,Fax: _____________________ 

Email: ________________________________ 

Commercial Building Characteristics 
He; ht: 
No. of stories: 
Gross area, sq. ft./f1oor: 

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

D Finished Basement 
Use roup: D Unfinished Basement 

o CrawI Space 
Con truct/on e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl­ mi e/lln 
D Masonry No. of efficiency units: 
D 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: 
D State Certified Modular 
D Manufactured Home 

P 5 Signature 

~~~'s}@UQ.2~~~~\)-I~C.~ 
~ 

Property Owner's Na."~U~""=,<!"~:==,,~~,,",,:'--',":-_,,,,,,,--____ 
Ad~~ss~:~~~~_~-u~~~~~~~-w~-~Q-~---. 
CI~~I?+~~~~____
Phone : _________________ 

Email: __________~----------

Emall:__________________________ 

Engineer/Architect companYC/eT\::9i ~ c:;:;:;­
Responsible Design Prof.: ______________________ 

Address: _________________ ____________ 

City: ____________State: ____ Zip Code: _____________ 

Phone: _________________ Fax: ____________________ 

Email: 

Ov.. ONo 
DYes DNo 
OVes DNo 

LlC£NSfS &. pfRMIIS 
DIVISION 

PSfS 
Gu~ran Fund 
Add'i per Fee 

Total Fe.s 
Sub-Total Paid 
Balance Due 

Check 

DinrlbuUIKI of Copies: White: Sulldlnl Officials Green: PSZA.lonlnl Yeltow: PSlA,Engineeril"ll Gotd: SHA 

T:\Opef"ations\Updated FOf'ms\8uilding applmp 8.2012.doo: 

www.howardcOIJotvmd.Qov


· .' ,.........-: 


THE EXISTING WELL SHOWN ON LOT 2 
TAG NO. 95-1927 HAS BEEN FIELO ' LOCATED 
BY ROBERT H. VOGEL ENGINEERING. INC., 
AND IS ACCURATElY SHOWN. 

BUILrnNG OF ,OT 2 ~ 
BASEMENT FLOOR AREA: 0 PROPOSED RAIN GAROEN (1J-7) 

I
FlRST fLOOR AREA: · . : -""";1 

SECOND FLOOy,AREA: . 
BEDROOMS: 


