
Building Permit Application 
Oate Received: {,-IY-1~Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 C'Jurt House Drive 

Permit,: 410-313-2455 


www.howardcountvmd.gov 
 Permit No.: -'"'t-l-lY..L..::(),--O...o...:l_q~70,---
Building Address: J.S'-O-) e,dt!P-Rw..-~ ut . 

CiIV: ~-:¢..bi·0 ~ 51 ale: M,j) Zip Code: hi" Ii 7 


Sulle/Apl. " _______SDP/WP/BA": ________ 


Census Tract: _________ Subdlvislon:________ 

Section: _________ Area:______ Lol:______ 

Tax Map: ________ Parcel: Grld:______ 

Zoning: ______ Map Coordlnales: _____ Lol Size: 

Exisling Use: n0'1 e - baU< dQ.?c ,.'. b. r,,',('a d:u!' 

Proposed Use: '8H fS a'l\.v /J .-\-0 ptA±£" 

Estimated Construction Cost: $_--'I....:~_I_'5=,-'CC""'-_________ 


Description of l%rk::trP$( ~ •...:M, .ii' l?ad -crt h<>~, SiteS 

"";\\ b{. ....,..~ "'.I i<--. fT ..1 L--'hQ<LV ~..... ,'~ ~ ,
L/)'''flICo!±r ~';>lJ4"'t»g (l..yI r=(:.t·> ....4' "'... ~"'~#,rvt P!!'-"~' f»,,7 ~IN, «"~I"1 o'tr" w"" a.""iA l r~"

Q ~:t!.ts. 5+e r~ IN ito\' \.:) f (, I w, dt f ' ' 

Occupant or Tenant: ____________________ 

Was tena.nt space previoustv o'ccupled;' DYes ONo 

Contact Name: ____________________-'-_ 

Address: _______________________ 

CltV: ___________ Stale: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Property Owner's Name: I • , ' .'--" 

Address: ,-J-~:;:"'-+--~WJ.==~8...><~I4..-l...2!:-'-_-=~__ 
City: 1,v4k;2,''1( State: Zip Code: ZJ 7'1 Z 
Phone: kelt> \- 31p l- SG 1"1 Fax:-:-_-:-:-______ 

Email: $0)5<"", +4'!/l'Oj 1'1.(,1; k:-n1 /:Z:'a;l, 'G ....... 

Applicanl's Name & MajlinJ,Address, !II othp, ••-- -' .. 

Appllcant'c: N~me: he'" :::::L.t::""\ 
Address: • ~"'-""'e. (~.s' f),p.l") e,­
City: _ Iter- ___ ~ 

Phone 
Email: 

ConlractorCompanx: ,j . ~vJ"cAL- (0. 10 

Contact Person: J2c "2 ~ I ' L~ 
Address: f'O /?, C '" t;>. J 
City: AI-\-. k~ State: A.A.Q Zip Code: .:2...1771 
License No. : ::- &01 I 
Phone: 301 -lplJJ~qOr1Fax:__________ 
Email:________________________ 

Engineer/Arc~ltect Companv: _______________ 

Responsible DeSign Prof. : _________________ 

Address: ____________________ 

CltV: _______State: . ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email:Email: 

Commercial Building Characteristics 
Height: 


No. of stories: 


Gross area. sq. ft./floor: 


Area of construction (sq. ft.): 


Use group: 


Construction e: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

Basement: 
o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Mul - amll Dwellin 
No. of efficiency units: 


No. of 1 BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Utllllies 

Water Supply 

o Public 

Private 

Sewage Disposal 

o Public 

)ilPrivate 

Electric: Yes o No 

Gas: Ves ONo 

HeatIng System 

o Electric 0 Oil 

o Natural Gas Propane Gas 

o Other: 
Sprinkler System: 

DYes No 

Grading Permit Number: 

Building Shell Permit Number: 

Dimensions: 
Footings: 

o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOLLOWS; (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WILL COMPLY 

WITH Ali REGULAnONS Of HOWARD COuNTY WHICH ARE APPI.lCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK. ON THE ABOVE REFERENCEO PROPERTY NOT SPEQFICALlY OESCRIBED IN 
THIS APPU J N; (S THAT HE/SHE GR TS coutITY OFFIOAL5!Hf RIGHT TO ENTER ONTO nilS PROPERTY FOR Jl:i.E PURPOSE OF INSPE ,NG ~~ WORK PERMlnEO AND POSnNG NOTICES. 

~~~~~~~~~~~~.~~~______App s gnature . ~USOL Iv ' 
np~n~n·tN~a~m~e~~~~~-L~~~~-------------------------

$)~,(...V) JL.v i~j' cA. &h,,-tVn~I I'(19M ...-::-:-:--_--'S:..,/f-L1..J'1'-+-'-+____________ 
Email Address Date 

Title/Company 
Checks Payable 10: DIRECTOR DF FINANCE OF HOWARD COUNlY 

?;Lj~+,::,~;.!i,jf{~tf!!i!J. f.'.:j/!d~~;~.j'.;Hi~~~j,'!;,:ii!Jii;; :~.%~~iif.:·\~.\/jJHf!~~~;:yt:.~~~t1~:.~~;;~P~?'\;L~',¥rL:;}i,;,'~~,~/,;/;;;:h;~;:j;~;~ ~.~~Ql'~i:~~i;:~,'~~' i'~i:.- . . .. . .. . - ,"~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning 1 

SZA ( Engineering I 

DPZ SETBACK INFORMATION 
Fiont: .. : ." 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? Dves DNa 
Is Entrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee S t:;'<, /)f) 
Permit Fee S ~ 

Tech Fee S 
Ekelse Tax S 
PSFS S 
Guaranty Fund S 
Add'! per Fee S 
Total Fees $ 
sub-Total Paid S 
Balance Due S 
Check ~ ;/1 <L II] 

Is Sediment Control approval required for issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 

IV 
Ilstrlbutlon of Copies: White : Bulldlr., Officl..Is Green: PSIA,Zonlr.£ Yellow: PSIA.E",lnee~nl Pir.k: Health Gold: SHA 

:\Oper<ltJons\Upd1ted Forms\ 6uUding ilpplmp B.20U.docx 

http:www.howardcountvmd.gov

