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~-~ ['-110) :5bo - q1J3~ . 
Building Permit Application 

Howard County Maryland 
Department of Inspections. Licenses and Permits 

3430 Court House Drive 
Permits: 410-3 "13-2455 

yvww. howa rdcountvrnd.Qoy 

Date Received: ,t;lo . .. 

Permit No.: ________________ 

f {Pv",,­....-::= Stiff., 

I 

Properly Owner's Name: _.D'~',.- ~~_______ ..__ 

Address: / 6 37..1 {e~ k 

City: ~4='Md I State : .Afc/ Zip Code: ...:::z:::......L!//,..J.L(~)"--__ 


Suite/Apt. ft_____ ___SDP/WP/BA 11 : _________ Pilone: LlfO'- ,(1)-- Illt Fax : _____________ 
Email: ___._________.______ _ ._____ .____ _Census Tracl : _ ____ ____ _ Subdivision:__=--_ _ ____ff

Section: __- __________ Area: Lot: / .4 Applicant's Name & Mailing Address, (If other than ~tated herein) 
Applicant's Name:______________________ 

Tax fv1ap: --iL Parcel: / t Grid :--.:1--,",3___ Address : __________________________ 

Zoning: _ ______ Map coordlnales: Vu,J>I,{:V~ O/~ Lot Size : L~ Ci ty: ___________ Stal.e: _.____ Zip Code: ______ 
Phone: Fax : _____ ___________ 

Email:Exist ing Use: _____ 5 ~\)L--_______________-'-.<Lp

:: c»Propos ed Use: _ ____ -"Qo<..L.'-==-_ _ _ _______________ ContractorCornpany: K..~/t.:. 6:t...c?'t c;,y"_ 
Contact Person: ---.h t; ff!-=> 6 ~ I"Estima ted Construction Cost : $ / 7 ? ).. 1 
Address : 7 If 42 , : i'?'~ &/ 

City: -r;~ i.-. State: .~ lip Code: f 


D€scripl ion o f Work: ~~_- h'1 ---j''--'7:&ki:-'j,...J SrJ!tc< ----(J-- -I- '-"-'-------fl ti
;1/ 1i., ·

license No. : /f.-1 A1c -# n:3 0 J~u1,,,-
Phone: ti/{) -S,{<) - fo J~_ Fax: '1IV - ..rh1 - 76 . l..~__ _ 
Email: I~ ~ 41J., (£ I'r:.n....a-.k.. t'&V~StJkc ~ 

Occupant or Tcnjnt: , • 1" 
Was tenant space previously occupied? DYes DNo Engineer/Architect Cornpan~: _ ___._______ _ ____.". 

Contact Nallle: _ ______________________ 
Responsible Design Prof.: __1+-_---------------­

Address: _________________________ Address: _ ___ _ _ _ _-+1_______________________ 
I 
ICity: _______________ Stal.e : ___ _ Zip Code: _ ____ City: stye: ____ Zip Code: 

Phone: ___ _.___ ______ _ _ _ Filx: _._____________ Phone;-__________-c____ rax: _.________________ 

Email : ____ _ _ ___ _ ______ _ ____ _ ___ __________ Email: ___________1 ________________ _ 

,--- ­
Commercial Building Characteristics Resldelltial Building Characteristics Utilities 

ltl\'0F Dwe!ling 0 SF Townhouse Water Supply : 
No. oi stories: Depth Width o Public 

GrOos iJrea. ~q . ft ./floor: 
 1" floor : 

1~lvatei'" fl oor: 
Sewage DiI-posalAreo of con struction (sq. ft) : Basement: 

o Public 


lise group : 


o Flllisl1 f! d Basement 

0 lInfinisilf'd Basement ~vate I 
--~~~------------------4-~~~~~~~~~--------1 o CrJwl Space Electric: DYes oNo 

Construction type: o Slilb on Gr<lde 
Gas: DYes DNao Reillforced COllcrete No. of Bedrooms: 

Heptirlg Systell1n 51 rllc tural Steel Multi-family Dwelling 
o Electric 0 Oil io Mosollry No. of efficiency units: 

'J Wood Frame No. of lOR uilits: o Natural Gas 0 Propan~ Gas 

C St~te Certifiecl Modular 
 No. of 2 E.1R units: o Other: 1 

No. of 3 BR units : Sprinkler System: 
O(her Structure : 

DYes DNa I 
Dimensions: 

! , Roadside Tree Project Permit ~ootings: ~-------------------------+------.-------------~ 
Grading Permit Number:DYes )iJN'o Roof: 

Roadside TreeProitft Permit # [JSlilte Certifieu Modular 

Building Shell Per~it Number:o Manufactured Home ~______________ ____~__L_._________________~ ~ 

T~t UNOER51 GNW HE REBY CER nms AND AC,REES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE rHIS APPLICATION; 12) THAT THE INFORMATlQI"'IIS CORREcr; (3) HIM HE/SHE WII.I. CUMru 

W ITH AL REGULJ\ TiONS OF HOWARD COUNT)" WHICH ARE APPLICABLE mE~ETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY 'lOT SPECifICALLY O[~C RleED ii i 

THIS Ar.I" IC~;>;!'ON ' (511 HAT ~~.cOUNTY O<FI CIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE pt,ljPOSE OF INSPECTING T~E...\'j.oR~ P;~MITTEO ~ND POS liNG OTIC., 
:;#.-t /" ~ ---., ~ ~ yr-c/// 


Applican • Signature Print Name / 


-i4d-{j!,~s ((2 f',~ f it! ~ .fc2 /U uff- Date rp.~,/!r. 

~...-..~4 E~ 
Title/Companl' / 

Checks Pavablc to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA n y & LEGIOLY" 

·FOR OFFICE.USE ONL y­
---------_.-.- -­

AGENCY DATE SIGNATURE OF APPROVAL 

IState Highwavs 


Building Officials 


PSZA I loning ) 


PSZA ( Engineering) 


Health 


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

o CONTINGENCY CONSTIWCTION START. 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes DNa 

Historic District? 0 Yes ONo 
lot Coverage for New Town Zone: 
SDP/Red.llne approval date: 

)istribution of Copies: White: lIuildln8 Offici. I, Grct'n : PSZA,Zonlng Yellow : PSZA,En,inel!rini IPink: H••lth Gold: SHA 

• 


Filing Fee $ 
Pem,lt Fee $ 
Tech Fee $ 
hdse Tax . $ 
PSFS $ 
Guaranty Fund $ 
Add' i per Fee $ 
Total Fee~ $ 

f-:..::,:..::.c~-::---'-:--I--:--------'-
Sub- TotAl Paid $ 
Balance Due $ 

ftCheci< 

· :\Op~ r.:ji ion$\lJ pd"tpn ForrP~\!3 uiJoil1g a pplmp R.2012.rlor:x 
I 
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