
----

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

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections~Liceoses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.gov Permit No.: ___________ 

'I- - ------.----. 

Building Address. _,'2 ~ l.s> 1.-\ , <j\'-')C6 ' 'O\.) e Property O~ner'$ Name: "N....:::-_'.J.:::...JBL.:.I.· --=;:,- ­.:o\1:.:!"=:,,,,--,-C==. ...:...._________ 

Address : ''( ( z.. 0 P",..+-J '" ex--.-\- V-.::) 0 '-' ct. So
City: t-\,~ (.L St Srate l'----\b Zip Code : ______ 

City: (olU'"" I(y. 0-- State: 0 D Zip Code : 

SUite/Apr. 11 _ ____ _ _ _ _ SDP/WP/BA II : _________ 
 Phone: 3 0\ - I i... '1 - c.. t1' Fax: ___,--____ 

Email:c c>~~Ie:>~-d t·C\L .:> Io _ \ \- C.........tc:. . (-<C>~Census Tracr: ___._ Subdivision : S c... ~ Co c:>\ e.. '-- I It" ( l 
I \ 

Section . ______ ._.. _ ._ Area : _______ Lot : __-"L.O='--__ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant' s Name: ~..... \C'\ Co n.. + -rh L --f-u r- '" Tax Map ___ _ _ _ P.l rce l: _______ Grid : ______ 

Address : L\ .::;- \ -'2.. 'S c. ......... J: '-\ S ~ (" ; f'-.C\~o~


I - - ..- - .- ''v'd'. C lurdinares. ______ Lot Size : ____ 
 City: (~hv-...s, ..,)' ..1. I. e State: J'::\ J:'::> Zip tode : ? o 'i I,-, k 
Phone: 3,0 I. '1. ? '-t c:... \ \ \ Fax: 

LO 'llng. ­

----~-------------
Email: co~..-\ N:1.,0" I. 0~ _InC\' ec Cs. 6 _\-\-c,r1C! CO \ c o '" 

L , Contractor Company: ~cl.--\t~ Cc> r-. -\' <. --\--0, ',., 

Contact Person: Co <J~ --\ ('-"'-~Cs \ \..;... :, ~o .. ')c 
Address : Q"5 I. C_. , '5:e-~D\ '\ s::.~ ( ; ~~_C/~ 

City: fu( -Il> l~ . I. I. QState: ~"' I::::, Zip Code : <:. 01Sla (n 


License No. :_----:::-1'l '--:- ~ ______________
-----'--_ \:....._=_~ 
Phone : 31) \ <i -z '-{ c: I. I. I. Fax: 

.--. . _ ----------------
Email : C.5JV-r -l.. ~~'fe ~ ..N"'-<.~ EL'(.j L-...>., I+· <'i .-.,c( c., 

Occupant or Tenant \..S I.._._- - - - - -----------: ­

W as ren al)[ space IJrevlou" I'! oC i.upled 7 DYes [Q~ Engineer/Architect Company: ________________ 

Conract Name Responsible Design Prof. : _________ ________ _ ._ --_. - - ._-- - -------------- ­
l lddress: 
 Address: _______________________________________________ 

.-~---------------

City : _ _ ._______ ._. _ . __ ..___ State : ____ Zip Code: _____ City: ________State : ____ Zip Code : _ _____ _ 

Phone: ____.___ __ .___.___Fax: _____________ Phone: _____________________ Fax : ________________________ 

Email : _ _ ______ Email : _________________________ 

Co mmercial Building Ch r.:.lfll. reri_5t_i_CS_I--::=R..:.e":osl;,....·de.p~.tI/-"·a..:./..:B-,,u,::iI=-d..:.in..cg,,--=C.:.:h..:a..:.ra::.:::ct:.:e..:.r:.:is,;:;ti:.:c::.s-1 
Height ~f Dwelling 0 SF Townhouse

\---'''-------- - _.. 

No. of stories


f-:........::--'-'-"- '-'---.... - - ..- .-.. ..._. __+---;;;:--_-=D=e""p=th=-___-'W=:=id=t=h__-1 

1

st 
floor :~?SS are a, SQ . ft/floo,. 

'- - +"'C'"2","'d"CC- - -: ------------1 
fI oo r------_.. ... 

Area o f construction (sq . It .. Basem ent : .----+=--=--=---=------------1o Finished Basement - ------ _._.- .._.. -- - -- - .- --+--=---------'------'---------1 
Use group ' o Unfinished Basement 

.- - -- -;--.",::------------------1 

__ 0 Crawl Space 
f--.----- - . - - ---- . 


Construa ion typ e" o Slab on Grade 
-.-+-=::::....:..----:'--=--..::......:...:...:..---------1 o Reinforced Concrete No. of Bedrooms: -- - - --- -.- -+----'-..::....:..--'--'--=------------1 o Structural Steel ._ _ Multi-family Dwelling 
• 


f-::::--------'-- .------ -­
o Masonry ___ . No. of efficiency units: 

o Woo d Fram E' No. of 1 BR units: .--.- +- - -------------1
OSt~- No. of 2 BR units: 
te-C-;~ufi~dNI~-d~ I~ ,
1--- ------ - - -_.- ... ._ +---,--------------1 


No. of 3 BR uni.ts : 
1------- - -_ ..._ ­
Other Structure : 

Dimensions:f-----:-c-:-- .----- - -. 
Roadside Tree Proje~~~_ ___1--F-o-o-t-in-"g'-s-:________ __--1 


DYes !UNO Roof: 


Roadside Tree Project Pe_'_m_i_t_1I_-+-=O=--St_a_t_e_C_e_r_ti_fi_e_d_M_o_d_u_1a_r____-----1 

'--_________ _ _ - .___ _ _ -'-.=...:.:...::_...:...:..:.:..:..::.c:.......:.::..:..:.:.::.o Manufactured Home____--' 


Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes 

Gas: DYes 

Heating System 

4d-rrectric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

\---------- - - -.------------------~----------------------------
THE UNDERSIGNED HE REil Y c Elm F; ,.' ~ND AGRj;ES AS FOlLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPI 

WITH ALL n EGULA TlO I'.j 5 Of HOW n,. r! (UUNTY7~ WHICH~ ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED, 

~ APPUCAT . T ~'AT~[! ,..1:" 1'11 5 )pUN; f ' OfFICIALS THE RIGHT TO ENTER ONTO THIS PROP~ FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

(k '\ A'...- '1l- j A ' { "" \.{ Ct" M c.. G v r iC 
----Applicfllt n igtfo tur - ",q- "-- Print NalTie 

(..'t..,\\--\ N:>-:Zfi s~.,-xl~ .\::.' b,I ·\-c r ·.et", .C-e, ''-\ -:----,-c..L.7+-1....:.I.....;:u'-+-(_J'-_ ·..L..(______________ 

Email Add.(§,ss \ Date I I 


\Z If=] (~1\.··1 0,\ c.. -\"1> (" <;, . 

TitJe/ComponY I_}.0:=~_C·,-<)~ - , c. e O , F\..S QJr -\- ­

Checks R~doble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

• 'PLEASE WRITE NEA TL Y& LEGIBL Y" 
-FOR OFFICE USE'ONLY. 

I 
IGNATURE OF APPROVALL AGEI~CY___ ,. ,ME D 

\ State Highwav ~ i-1- - - ------1 
I Building OH,cia"
1,;-- --_.--:----- - - -. T: PSZA (Zoning I 
t---------- --- - .-, -+- -----------"""'" 
I PSZA ( Engineering ) 1- ·- - ·------ ...-. _-- ..,. --.-t-- --.--- ----j 

~~_ C"'/tOh"". \.l , C":k,~ 

Is Sediment l.Olllr ul ,-IIJP1(1\.· .' 'lu tH~ cl I CJ r iss uance ? 0 Yes 0 No 

L.i CONT ING EN CY ( ONS11 :ll " ,I" STA Hl 

DPZ SETBACK INFORMATION 

Front : . 
Rear: 

Side: 

Side St .: 

All minimum setbacks met? DYes oNo 

Is Entrance Permit Required? DYes oNo 

Historic District? DYes oNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date : 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee S 
Total Fees $ 
Sub-Total Paid S 
Balance Due S 
Check U 

Distribution o f COPI es W hit e: UIII I( II,llf. Ufiicials Green : PSZA.Zoning Yellow: PSZA,Englneerlng Pink: Heallh Gold : SHA 

http:nEGULATlOI'.j5
http:www.howardcountymd.gov



