
_____ 

Building Permit Application 
Date Received: _~______Howard County Maryland 


Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 

....,gAddress: Ii 1-35" B;-:;;'I. J """ L.,)qoJ 

,~C!ty, C I" ,,/<.s V i'/' e- State: hA Zip Code: Z/O"L'r 

Suite/Apt." SDP/WP/BA": ~_______ 

Census Tract: _________ Subdivision:_________ 

Section: __________ Area:______ Lot:_______ Applicant's Name & Mailing Address, (If other than rtated herein) 
Applicant's Name:___________________ 

Tax Map: _______ Parcel:_ _ _ ___ Grid:_____ 

Address: --------:-----------:c:---,...---­
Zoning: ______ Map Coordinates: ______ lot Size: City: State: Zip Code: ____ 

Phone: ______________ Fax: _____________________ 

Email:atstlng Use: C:::;vU 
tal)Hactor Company: __~JI.,!.J,J',I4-"'-_-I--ft1JI~. LII.......n<&7~lli.........J<.J~t.a;\"'-'c"" 
Contact Person: ________-::"""/=-_________ Proposed uS:- S~U ,...;,,' pC h: ba II' 

Estimated CDilStl"Uctlon COst: $_-'-+I....D~.....Q"'-"O<..1)-'"'-_______. ) ~ddress: ____________~~·~~-----------------. 
l:lty: ________Sta~ Zlp Code: _______..QIsaiptigA.wWo'*,.- 3 () " t.r b eo 1,,- 13 '" ,,,.,A 

f'~ - Sf 0 .,. ...J.I£. Ucense No. :---'7"'/'------------------------ ­
"Phone: ___.....,./c-____ Fax: ___________ 

. E'l'ail:___+I________________ 
Occupant or Tenant: _____________________ 

Engineer/Architect Company: _______________Was tenant space previously occupied? DVes oNo 

Contact Name: ______ _____________ _____ Responsible Design Prot.: _________________ 

Address: _________ ___________ ___ Address: ________________________ 

City: _______ ____ State: ___ Zip Code: ____ City: _____~State: ____ Zip Code: ______ 

Phone: ___________ ,Fax: ____________ Phone: ____________ Fax: ____________ 

Email: ____________ _____________ 
Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwelling 0 SF Townhouse 


No. of stories: 
 D'll!!!! WI!!1I! D Public 

~ross area, sq. ft./floor: 
 l' floor. I)!Vrivat€ _ .,.,.t'" floor: 

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

o Public 


Use group: 

o Finished Basement 

o Unfinished Basement :Ji<trivilte 
o Crawl Space Electric: DYes DNo 


Constructlan tvGe: 
 o Slab on Grade 
Gas: oVes oNoo Reinforced Concrete No. of Bedrooms: 

Heating Systemo Structural Steel Mu/ti-iamjk Owelllrul 
D Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. ot 2 BR units: o Other: 

No. of 3 BR units: Sgrlnk!er System: 
Other Structure: DVes DNa 
Dimensions: 


Footings: 

Grading Permit Number:.~:;tf~r;rtes~ · ~~,:I'~-,:·,,"'tJI Roof: 

• .~08dSrde;Tree'p -" o State Certified Modular 
" t- ~ Building Shell PermIt Number:o Manufactured Home 

TI-lE UNDERSIGNED HEREBY CERnHfS AND AGREES AS FOllOWS: (l) THAT HE/SHE tS AUTHOIUl£D TO MAKE ntis APPUCATlON; (2) THAT THE INFORMAnON IS (DAREeT; {31 THAT HE/SHE WlliCOMPlY 
WITH AU REGUlA1l0NS OF HOWARD COUNTY WHICH ARe APPUCA8LE Tl1ERflO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOve REFERENUO PROPERTY NOT speOACAuY DESCRIBED IN 
THIS APP~JlON; (51 T~~E/SHE G~TS COUNTY OFFKI~ THE RIGHT TO ENT£R ONTO nus PROP.ERIl' FOR THE PURPOS~OF INSPECTtffG THE W.ORK PERM,nED AND POST1HG NoncES. ". 

"'f-. ":'H ~- A ~ K~ 1 '"" L..<'t.vl..LtIl )~v'" 
~anr.Slgnaru", '~<1"'- ~",e 

tmfilltia~.t 0.. '1. Co '( ) ..f.. 'f...... @. U <:!-" •• WtI\, /A ~+.. ~t: Tv .... t... I '2 

Tltle/company 

Front: 
Rear: 
Side: 
SId~St.: 

All minimum setbacks met? 0 Yes DNo 
Is Entrance Permit Required? 0 Yeo ONo 
Historic District? 0 Ves DNo 
lot Cove~,--e fOf New Town Zone: 

:.r 
- ,"ra;1,.~,."'. ..,., . ~..~.~" " 

Fllln,F~e $~"'l '.) 

Permftfee $ 
Tech Fee $ 

ExciseTu $ 

PSFS $ 
Guaranty Fund S 
Add'l per Fee $ 
Total FeH $ 
Sub-Total Paid S 
Balance DueSOP/Red-Une approval date: 

•
$ 

Check ~~J 

WhIt41: Bulldlnr OffklOlls Green~ PSZA,Zonlnc P\nk: Hult" GoId:SHA': OfstTlbu1ion oi Copln~ 
T:\Opefatiotl$\Updated FOfms\Buildlns applmp 8.20l2 .doClt 

i 

L 

http:L..<'t.vl
http:www.howardcountymd.gov


----------------------------~::~~lLA~PG\~~ 


/ 

~OTES: 

/' 
./ 

LOT 1 

\ 
\ 

PLAT No. 7406 
- M££HAN SUBDIVISION 

4.86 Ac.± 

Approved Sepnc System "" 
Howard County Health Department
D~d _~ 
Signafur~11D6+;2:5~'\. 

~----- - - ----­___J 

21.~· 

<0 

.... bOON 5.9 

>-r~·19. ~ 
! INSET ,~ 1" - 30o _ 
o 
< ADDRESS: 

11735 BRAGDO::A~D 21029CLARKSVIllE, 

\ 
\ 

\, 
\ 


