
Building Permit Application 1014- i \3Date Received:Howard County Maryland , I
Department of Inspectjons, Licenses and PennIts 


3430 Court House D~ve 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.:B I 360 '3-7 3? 
Building Address: ~I (I, ~((L/ /YIn"""..- IAJA.,-/ 


Clty:fit~ State: W Zip Code: ,'JOI }-" 

Suite/Apt.# - SDP/WP/BAn:tpt>~ 1'1"'0,3 

Census T~ra SUbdlvlslon:)fotly 1611 ¥ Irl.u...b...
: WL~ \.oa. 
Section:._Co- 4 Area: - Lot: ,6 

Tax Map: it Parcel: 2. ~ Grld:-'b<L--___ 


zOnlngQ..Q..~t::Map Coordinates: ~I Lot Size : ~ 

K--6 

Occupant r Tenant: _____________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ______________________ 

Address: _______________________ 

City: _______________ State: _ __Zip Code: _____ 

Phone: Fax: ________________ 

Emall: _________________________ 

Commerc/al Building Characteristics 
Height: 
No. of stories: 
Gross area, SQ. ftJfloor: 

Area of construction (sQ. ft .): 

Use group: 

Construction tvDe: 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

~,it }:,;-or,*,;")~:,~i:(\Jailio~§:'lh'", : 
1 j\!djJq.~:tw. ' ,- '#}; ~'" 

_ 

Res./dentlai Building Characteristics 
(7SF Dwelling 0 SF Townhouse 

QfRlh Width 
l ' floor: 

Bas,ement: 

Ii"! Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: q 

Multl-famllv Owelfna 
No. of effiCiency units: 
No. of 1 BR units: 
No . of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: r.J ,/. ;./(; 
Roof: 4r-a/,A /k~, .1' 0 
o State Certified Modular d 
o Manufactured Home 

Property O~ets Name?A"/'/'1 ",,;oJ I.L.. 

Address: ql'i'i ~ ~,l-.T,JA -y :2.-

A_ 


City)::?//"'" .. fir/,' 'htate: .1:;.-1 Zip Code: .:l~.."c, > 

Phone: •q /"" -' -1-77 TSi#),,'7 Fax: ---:::z:----::::J=--­

Email: ......., ./0 .,_ JJ ,;,R>I'~.A." ... _rr.~~ 


~ 

Applicant's Name. Mailing Addren, (If other than stated herein) 
Applicant's Name:.__________________ 
Address: _______________________ 

City: State: Zip Code: _____ 
Phone: Fax: _________ ___ 

Email: 

Contractor Company: " /?/'/'//./1 -K_. 2,,._ 

Contact Person: /5: ..b T~pi!: .-.;;­

Address: O~;"Z- -/-/'; .'H2' ;:.~ _ 

CI :/5/. ~il/-y:; State: ~L Zip Code: ~ lOy 2­
License No. : -I..r £ t? 

Phonef(O~:::7..::fff2.) 
Fax: 

Email :c4z;;,;a;hc;j~ &~1,a04 
Engineer/Architect Company: _______________ 

Responsible DeSign Prof.: _________________ 

Address: _________________________ 

City: _______State: ____ Zip Code: __________ 

Phone: Fax: _____________ 

Email: 

Utilities 

Water Suoply 

oPu~ 

~ivate 

Sewqge Disposal 

(J1S"rivate 1 3'::~}.:4!i. ~;;~~():,~ . 
Electric: 0 Yes 0 No ~.:"::t:"-:e:-: R:~ :'. 

"!-=G.:.a.:..s:_=-__o.:....y..:e.:..s__ ~o_N_o___\:j:..:.,!'i<::;/fi~~.;,.:!.;;~~;'I:::6i.r 
k~/~-:--EH~eq~t~/n~g~S~ys~t~em~___-¥ )ltf;!-iii:!,U:t-~:-~~
1-~J<rE=-I:..ec=-t_ric=--,.._-;o;..O:..i.:.1____ _ i<, 4..;;;/il!!·-lilir .II\.:"'

o Natural Gas 0 Propane Gas ~i~; . <> 

o Other: 

-"'~~l~\:,~~8:,. 
, 

. ;:;-­
4~" 

'}.: \:'~ . "cit., 
?' ~~~~~~!Jt 

./ Sprinkler System: 

I ,ld"Yes 0 No 

Grading Permit Number: G '~OUO?z.'b 

Building Shell Permit Number: 

THE UNO:~ERSIGNeDHEREBY CEE~TIFIEAND AGREES AS FOllOWS; (1) TJ.1AT HE/SHE l5 AUTHORIZED TO MAKE THIS APPLICAnON; (2) TIiAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All RE IONS OF HOWA DUN WHICH ARE APPLICABLE THERETO; 14} TIiAT HE/SHE Will PERFORM NO WORI( ON TS~~E~EFERENC£O PROPERTY NOT SPEOFICAllY DESCRIBED IN 

THIS APPU ~~T HE/S OUN'IY OFFIOAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY F02'~F INSwl<;RK PER"IIT~A;O;:;N.G\N~;E;;" 

ApPIICDM'S 5Ignature/' t ,_ L- PfTnt Nam~ I 1'.1:;\",,1:;1 V a:U 

CArrli:.u1k~@V 
Email Addrewf 

h" ~ L~VLVI IO-f-/J'
"'Da""t:::-e..L.L.£...-I-.....!.------------,O"...C,.-I-IO"'"4"""'ZrrlO""3'--­

&'&c(~a 1bY'U-:1 UCENSES & PERMllS 

Checks Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY ...,"'''' 

" ~t"e Highways Rear: 


'~'I'dlng OIfldals Side: 

[A;"A Side 51.: 

r r1"" (Zoning) All minimum setbacks mell 0 Ve. ONo 

~Vp~( Engln.~rlnl) h ~ ), Is Enlrance Permit Requlredl 0 Yes ONo 


K 11'--IlJ~Jr 1-.-~'"fl'...'/.1/1}.AW HlotorkDlstrlctl DYes DNa 

.. Heallh I~~":Y. .I<I/YJlJ. If .x/Nl. · :~Lot~ =--==---1Co~ve~ra:!!!!.,e~fo:!!r-:N"-ew--:T::-o-w-n-::z:-'on=e~

Is Sediment Control approval req'iJ"Jea1"or issuance "I Cf'ves 0 No SOP/Red-line approval date: 
o CONTINGENCY CONSTRUCTION START 

~ .... 

." ., .' ~ . - , . < . . ", .. .. 
Filine Fo. $ IOO·CO 
Permit Fee $ 
Tech Fee $ 

I ~ Front: 

Excise lax $ 
PSFS $ 
GuarantY Fund $,~'QQ 
Add'i per Fee $ 
Total fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check .;z.Gl:i'~ 

Distribution of Copies: White: Bulldl", OffJd.1s Green: PSZA..Zonln& Pink: HI..kh Gold: SHA 

T:\Operal1ons\Updated forms\Bulldlng applmp 8,2012.docK 

http:OffJd.1s
http:lilir.II
http:www.howardcountymd.gov





