
- --------- --------------

Building Permit Application 
Date Received :_________Howard County Maryland 


Department ot Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No,: _________ _ 

I BUilding Address : $4 I Gt~~N. \).;. _L. LN 
, ! I .~ \.. h '.... '2-"'~+ =~~"JI " ity: _ r 1\ I U.L"~.•i:::;' State: IV\ V _"',... _ -r -'-_Zip Code: --' . .I,..t'-..........'-:r:


SJitF-/ApL #________SDP/WP/BA #: -------- ­

Census Tract : _________ Subdivision:_________ 
I.I Section: _________ Area : Lot: 2-~\ 

Tax Map: 0040 Parcel: Q4C\O Grid: C()·z.l3 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _ t:..il.~Cl~ e> ....!..!,...::o....>~"'_,_'_==_\:..:=_______________ ~.:.::""~ ~ ~ '--'


Proposed Use: __ · O.!.~_..!.RK",. ' \....:• .:..::....;'__ ..­<:j.=: · ,-,-_ h.:.... 1':' ''' ____________ 

Esti mated Con struction Cost: $__ .:-t..:.l::> -'p·-=----------­~w(), "-'-,(, '- C

De~cription of Work: C4,)!"l h\\:;) ffuu =r f\) <:pl,I\,(1­

41./ 2(~ \J.f- is'") , to :-=r \ 1:',>< vJ -i5Ew 

r," Ttl ont or T<2nant : _____________________ 

.A}'O ': te"'ant space ~·r eviously occupied? D Yes DNo 

Co lt~ Ct Name: ___ _____________________ 

i \ dress: · 
I ----.­

I City ___ _._ _~_ _ __ State: ____ Zip Code: ____ 

Ph:· n~: ________._____Fax: ____________ 

Email: _________________________ 

1-;::::======================:;::=====================;-1
Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling D SF Townhouse 

~st__'_ie_s_:_ ___________~~---= ~---~ i h~-­o i	 O=e=p=th VV==d=t=
! Gross ar::a, rq. ft./ ii oor: 	 1st floor: 


2na floor: 

------------------~-------+~-'-'..~-'-'..------------------~ 
~r~ a of construction (sq. ft.): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Conc:ete No. of Bedrooms: 

I 0 Structural Steel Multi<family Dwelling 
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 Structui'e: 

Dimensions: 

Roadside Tree Project Permil Footings: 


O Yes D No 
 Roof: 


Roadside Tree Project Permit /I 
 D State Certiiied Modular 

_ 0 Manufactured Hon1e 

Property Owner's Name: MII'E:: &rbte=,R.. 

Address: -If-:. I I Ulffi: tJ. Ih," 'TI 

City: !t,t ~' . ~~ State : MQ Zip Code: 21'-'..,_', .!., _ _-_ 


Phone: .J!) \ ~~ . o~~\b Fax: _______ _ 


Email: h\.h .8J...k\?Q~C. Mhl\. .\ ~ , 1\ 


Applicant's Name 8, M ailing Address, (If other than stated herein 


Applicant's Name: MIt' ~bC.l._ IYhlf::Rf 

Address: 101 1(.. 1~t~l..... ))1)fV\ 'E& 

City: 'Pi'lIIJ> , .~ State: 1\1\1) Zip Code: lit. 

Phone: "k\ ~, ~ ~ . I\or Fax : A!(l ~-t) ' , ' ':.r(:-Cl 

Email : f.\ ('J\I \<-JL<.. E'C'()tl\Q.("I\I~(, ~1. 1'\ 


Contractol' Company: S )( M (tr}'~fS l.(' 

Contact Person: r.~ ~ j.\i\h - WI \(.,f~., 

Address: IN 1(... '~ , f\Vf- " DI\tA "-\.:> 

City:~t!. ( ) , lot- State: 1\\ \") Zip Code: ...1",,1 ' \ rJ, .:...._ _ _
;,[' 1.:':''''~ ( 

License No. : MI\\Lo ~ 111-(C.'[OIOt',.:,.--, 

Phone: ,,' I( I of" ' . , l]±Q Fax: Ato ~+£( , - [ +f.;.. ~ 

Email:---.r.-H 1\ U:.rl< !?'~ ~" f\QC', 1\' t,i.c" (~ I i,


I 

Engineer//.l,rchitect Company: _____________ _ _ 

Responsible DeSign Prof. : _______________ _ _ 

Addres s: ______________________ _ 

City: 	 State: ____ Zip Code: _ _ _____ _ _ 

Phone: ______________ Fax: ____________________ 

Email: ____________________ _ _ __ I 

~=====================;::::==============; -' 
Utilities 

Woter Supply 

D Public 


D Private 


5.; W Olle Disposal 

D Public 

o Private 


Electric: DYes D No 


Gas : D Yes D No 


Heating System 

D Ele ctric 0 Oil 

o Natural Gas D Propane Gas 

o Other: 

Sprinlcler System: 

DYes 01\10 

I' Grading Permit Number: 

Building Shell Permit Number: I 

T l, l !FII L ::"\S t :;N~_ H ' Rt BY CEkTiF' ES AJ\l lJ AGREES AS r-C LLOWS: (1) H.,,,T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INr-DRMATION IS CORRECT; (3) THAT HE/ SHE WILL COM Pl y I 

Date 

CI;ecf<s Poyable to. DI!l.ECTOR OF FINANCE OF IIOW no COUNTY 

" ~PLEASE WRITE NEATLY & LEGIBLY<' " 

·FOR OFFICE USE ONLY· 

AGENCYI" 	
DATE 

SIGNII 
';ote Highways 

Building Orficials 

PSlA ( Zoning )
- - - - ­

PSZA ( Engi neering ) 

DPZ SETBACK INFORMAll0rJ 

f ro nt: 
Rea r: 

Side: 
Side St .: 

All minimunl setbacks In!!!? D '.? D Na 
Is En trance Permit Required? 0 , ':3 D Na 
Historic District? O Vp.s D Na 
lot Coverage for New Towli Zone: 

SOP/Red-line approval date: 

Fil ing Fee ..' 
Permi t Fee " ,> 

Tech Fee $ 

Excise Tax S 
PSFS 

GU3ranlV fund I­,. 
Add'i per Fee ~ 
Total Fees $ 
Sub-Total Pa id ;> 
Balance Due 5 
Checl( ff 

ibt ibutiOtl uf Copies: W:,ite: Build ing Officials Green: PSl A,lon ing Yellow: PSlA,Engln...rlng Pin le Health 	 Gold; " II.. 

http:O.!.~_..!.RK
http:C()�z.l3
www.howardcountymd.qov
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