
Building Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Ucenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounrvmd.gov 
 Permit No.: f;>1~qo7 

Building Address: _·(.L..iIS'-'(~L:""-'-"G...",,,,.£,,,,,;Q.......M.....L--,C...",,=......c~=J:f>..rt..="'v'-'M,.!n.<"'L-__ 

City: ' t-A-r. A.l'-'{ State: t--~ Zip Code: .2 l "Ie I 
Suite/Apt. #_______.SDP!WP/BA #: ________ 

Census Tract: _________ Subdlvlslon:________ 

Section: _________Area:-.,._____ Lot:______ 

Tax Map: ________ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _ ........:-'S.......F-=I>C-.______________ 

Proposed Use: __);=-c;:"'"t'..k...JAC......l.Ic1:.""'''''',,'--'''G'''A;t!.6<.£=....,....'"-________ 

Estimated Construction Cost: $__~J_6"\i"'0:lQ=-"'.L...c--:-_________ 

Des<:ription of Work: Cc I.rirw&:r:" 3$,/>< 14 '- \I' 

"bE'"..... Ac.ULl ~A:!I..Ac./£; 

OccupantorTenant: ________________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ____________________________ 

Addr~s: ______________________________ 

City: ____________ State: ___Zip Code: ____ 

Phone: ___________--'Fax: _______________ 

Email : _______________________ 

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

2'" floor: 

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

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-famllv Dwellino 
o Masonry No. of efficie~c{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 
o Manufactured Home 

Property Owner's Name: _-==L-::..c,p.!!~~:..!€ii::...~t2""'O<.l!.O"""-"'L.'-'\,..y"'________ 
Address: ,3 \ M,lI'uEpA,... c,.,... 
City: IlI1rr A,!!.." Siate: ...!:"'~b,,-___ Zip Code: ;H..,., I 
Phone: f/o· 207· /b5"iS Fax: _________ 

Email: L&r£~l1ow.."•.Ill.au.­

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

City: ________ State: _____ Zip Code: ____ 
Phone: Fax: ___________________ 

Email: 

Contractor com~!:H ~uc;.T~ :t:"-C . 
ContactPerson:~_ .... ~_~P_ 
Address: IS­ <!-u.,q £L l,;t) 

City: C.f:"t!'I~i~ State: 1''' Zip Code: p 3.lS" 

license No. : MI4(C­ l,l QSeS-

Phone: 443 · 2..7/-\130 Fax: 3D· H+·'5".?5.:t 
E~all: 'b Mi-tUJ ~ 'be:: ~ C:.N;,-!t,l~n..N <I:Nc.. I 

Engineer/Architect Company: ____________________________ 

Responsible Design Prof.: ________________________ 

Address: _________________________________________ 

aty: _______.State: ____ Zip Code: ______ 

Phone: ____________________ Fax: _______________________ 

Email : 

Utilities 

Wgter SUpply 

o Public 

id'l'rivate 

Sewage Disposal 

o Public 

p1'rlvate 

Electric: DYes o No , 
Gas: DYes o No 

~O--ye-s--------O--N-O------------_t~~>~·· ~:~· · : .,:~~~· · ~:t 

Grading Permit Number: .:-1 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (11 THAT HE/SHE IS AUTHORIZED TO MALE THIS APPUCATlON; (21 THAT THE .NFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All. REGULAnONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABove REFERENCED PROPERTY NOT SPECIFICAllY OESCRIBED IN 

TH~UCAnON; (5) THAT HE/SH~NTS cou~ ~F~CIALS THE RIGHT TO ENTER ONTO THIS PROPE;&FOR THE PURPose O~EcnNG THE WORK PERMmeD AND POSTING NOTICES. 

1)n1L /. ~zpJ'~..& _IfUe:;,v ~~~ 
~canr. Signature / Print ame 

"::a:::;;;:;: d 'Ie"'; c;,wr~AJ .:r~ "'Dat=="/!.,/,.....",[i2!:-"'-71-!,.L1..!."'-------------­
?>~£~tJl!(A/r /w OVJ5ry.c,xw ..z;'NC 
T1tle/Campony I 

Tech Fee $ 
Excise Tax $ 
PSFS $ 

All minim m cks met? 0 Y.. DNa Guaranty Fund $ 
Is Ent,..nce Permit Required? 0 Yes DNa Add'i per Fee $ 
Historic Olstrlct? 0 Veo DNa Total Fees $ 
Lot Coverage lor New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date; Balance Due S 

Check 

04strlburion of Copies: Grpen; PSZA.zo"ln, Yellow: PSZA,fnJlneerinc Pin": Health Go4d: SHA 

T :\O~raUOIU\Upd;ned Forrru\8uikling applmp 8.2012.docx 

http:www.howardcounrvmd.gov
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