
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: __________ 

Building Address: t:l~(P 1 /VI l:£.jl..j~~ De.. Property Owner's Name: OJ?~\'!!" ~ 
Address : 

City: faL!iAlWa State: fyLQ Zip Code: ?A7'3'/{ ltj;E.~ M Z:M vJfnkcE.--1)£.. 
City: C,al,g" I.v'idk ~ Zip Code: "ZA-:J )~State: 

Suite/Apt. It SDP/WP/BA It : Phone: Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area : Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid : 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size : City: State: Zip Code: 
Phone: Fax: 

Existing Use: gv Email: 

Proposed Use: ~t..... vJ loUt::: Contractor Company: t---\ ~~ OJ/))C){)(:... LI....L 
Estimated Construction Cost: $ ~,6l5D Contact person~ArJ U e:..uH7~ L:IT.£., 

Address: ~ '8t1 f!..5cJ)tYr1.P-1 e/.), 

Description of Work: ~U') z.L., X ita D&Clc...wl City: c..~ll...l ..L- State: /o.-t.;D Zip Code: 'z.,<-025i 
STf'(lf?~ n t"a-~t License No. : 41L,:,$4 

Phone: Fax: 

Email : 
Occupant or Tenant : 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 
-

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 Water Suee/~ ': - ~ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

~. 

~Private
2nd floor : -

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

o Finished Basement o Public ".- . 
Use group: o Unfinished Basement 

, 
9'Private , 

o Crawl Space Electric: DYes o No 't. 
Conslmction t'i/2.e: o Slab on Grade 

Gas : DYes oNo • 
\o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lami/~ Dwelling Heating Sl!.stem 

o Masonry No. of efficiency units: o Electric oOil 
.~ ,­

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

No. of 3 BR units: Sllrinkler Sl!.stem: ,-' .. 
Other Structure: 

DYes oNo 
Dimensions: 

? Roadside Tree Proj~c~· Permit _Footings: 

DYes ~No Roof: Grading Permit Number: 

Roadside Tree Proj~ct Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (21 THAT THE INFORMATION IS CORRECT: (31 THAT HE/SHE WILL COMPLY 

W~TIONSN~COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL ~~~o WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T.~(l ; (51 TH T HE/ R~TS COUNTY OFFI IALS THE RIGHTTO ENTER ONTO THIS PROPERTY F R T PURPOSE OF l~jC1G THE WO~ED AND POSTING NOTICES. 

~ f ftJ-i III 1t+n " 
PrmtName7~rca~~~ture 

. ~' i)~ ~LL,~r-Ll.~.C)L::1i)C0l.{Wt"­ bJ~I~ 
~ailAdd'Y Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y­ - -­ ~---

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ) Jl 

Health ~It?~ ':y KtL-::.~" "" 

DPZ SETBACK INFORM A liON Filing Fee $ 
Permit Fee $Front: 

Rear: Tech Fee $ 
Side: Excise Tax $ 

PSFS $Side St. : 

All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 

Total Fees SHistoric District? DYes DNa 

lot Coverage for New Town Zone: Sub-Total Paid S 
SOP/Red-line approval date: Balance Due $ 

Check II 

Is Sediment Control appro al ~quiredtolissuMice? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green : PSZA,Zoning Yellow: PSZA,Engineering Pinl" Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20ll.docx 

http:www.howardcountymd.gov
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BlJllDiNG SElC.\CI\S {B.R,L 'S} ~ 
S[13ACK DiSTAN CES St10~ H ~ 

JZZj rHI~ ~RU CE SlrJjA 11. 
10,')()() SO FT AS Rl:Ql REO B 
F;~ IN[)1'1Dlih SEWAGE :;ISFO~ 
AREA IS RES T" :TED ~N -L PUI: 
S4,6LL 8ECC~: "tH . 1- <,0 VClD 
SYS1EM, r~E W,I 'H'r \-<EA L1ti 
AOJ.J smENT: TO "}i( F'<I'IATt 
i"i(IIAIE E__ N":-f'. (J,St'1.4E1I ' SH 
G:RnFICA Ii Ctl cLAN. RECGRO; 
Ei ~ NE:: :: SSA~ " 

T-iE '-C ~ iCil't"j ~EREC"'II.S i 
MERIv.£ihER f~>tMS . "'LAT 'i c. 
T-il S ?LA T F:~ ANY REST? cnc 
SVN "OR ThiS LOT IS MANAGE 

E & S cc·..r;::·:_s ?ER PLAN 

CULVER T NOT REQUIRED 0'1 1]­

~ T<!.a61 MERJVt£: 1}! 
GLENElG, 

TOPOGRAPHIC INFORM ATI 
AERiAl TOPOGRAPHY PROI;l O 

APPROVED: 
FOR FRIVATE WATER &. PRIVi 
'OWARD COliNTl' HEALTH DE 

COUNTY HEALTH OFFICER _ 

Lan d P 
Engine, 

Land S 


