
Building Permit 'Application 
Date Received: _____ ___

HOWlil)l County"Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www·howardcountvmd.gov Permit No.: 

City: _ ...L........""".....~"'"--_ 

Suite/Apt. " _______,SDP/WP/BA #: _-:;-______ _ 

Census Tract: _________ Subdivislon: ~u.Jc~ 
Sectlon: _-=--:._____ Area: ?t Lot: 1'-/ 
Tax Map: '-II Parcel:;;) 7 '-/ Grid: g 
Zoning: ______ Map Coordinates: _ ____ Lot Size: "'<':'S'->=.M-~'l 

Existing Use: _1..>:""''---==-'-_________________ 

Proposed Use: _...JRe""'''''''''-'os;u.E_______________ 
Estimated Construction Cost: S -:;2.tCX) - '€' 

Description of work : _-"~,,,,' ~-.."""'''''4...~...-,I~--'I__'''8'_·:..J)9:..L..1.X'_'_-_cU.e"...~"*"'-'-
(;..I/~) 

Occupant or Tenant: --'O:.,.<....U/"vVl--100£..-"-'=-"-_____________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: ~ 

City: ________-:;"'~""__State: ___Zip Code: ____ 

Phone: _____"7'.LZ~___Fax: ____________ 
:..;;'"Emall : _______________________ 

Emai) Addr.s. 

S:V. C'o/ffnub
Tltl./Company 

Phone: -"""'''--...L.-'''l........=...tJ:iI.:J......!._
Email : _____________________ 

City: .L-LL.LJoIC="""'"-_.~ 

license No. : ~ '/ i?'.Q 
Phone: 91 D 3~1g'j :ql..ll..{VFax: _________ 
Emall:_______________________ 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: _________________ 

Address: _________~~~~==~~--------

City: __~__~ Zip Code: ______ 

Phone: ___--".....~"____-;:-_Fax: ___ _ ________ 

Email: ~ ..... 

flU". Fee S 
Permit Fee $ 
Tech FH $ 
ExdoeTax $ 
PSFS $ 
Guaran Fund S 
Add'i per Fee $ 
Totol Foes $ 
Sul>-Total Paid S 
Balance Due $ 
Cheel< 

Dlstrlbl.ltJon of Copfes: White: Build',.. Officials Y~IIow: PSZA,EncIMerln. P'nk: H"lth 

T:\Operallons\Updated Forms\8ulld lnl.lpplmp B.2012.dooc 



Vi'­

l)EP.ARTIo'El.n C"'" NSFer:1lONS . ,-crf'ISE~ M() PERM'tS 
M3I) C((JI7 T Ir.tJS£~'e: 
ElL1Con CrTY,t.() '- '01J 

PBMT') f" '{I)3'~165'jI'JSPECTlIJNS (410)313- ,Pta 
~OM.TF.D""-omM1l,)N(1I10,."3-3800 

______ SDPIWP/Petition #: ______~ 

{; O!7/- 0LsUbdivisionJ?i (dell- Weeds 
sIItJ07lJ)"JF Q};;./f3JLfJ-O Lot -!.-\L{~___ 

Lot size 

Grid 8'Tax Map Lt \ ParcelL' Y
£1< _/)/.0

Zoning " Map Coordinates 

Existing Use ~O+ _ ~ , _ 
Proposed Use S\~~~ll~ 
Estimated Construction Cost $ ~....!U~,~\OOQoo!loo~'-'00:.­_~______ 

Description of Work \\%"'~W2~ f+Wtc CU\~~~ 
II f'., -.-d. I -YYo ba.i'fls, ~~VlJC.(D ft rfP~ I 1. £\ecra.urd\':'j 

'rlN1ffi I m~bcdram C\n.Q!u.<.t., $Hx\f<Xm, )~
3c 
Occupant or Tenant ________________ 

ContactName___________~____________ 

Addr~~___________________________~_ 

City _______,-­__ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_-__ Masonry 
Wood Frame _ 

State Certified Modular 

Utilities 

Water Supply: _ 
Public 
Private 

Sewage Disposal: 
- Public 

Private 

Elecbic Yes 0 No 0 
Gas - Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0_ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name ~-rhcxne:913u. i lei 

State ~ Zip Code ?tQ..llR 

Home Phone W ( 0 "'¥tS1.R73bwork Phone ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax Lflo-

City MlJ.D'Lb~8 State V\A.D Zip Code'll OVi C42 
License No, ________ 

Phon ro,C'!q-s-",-r:,<oFax \..{lo-b~\- 3'14--' 

Engineer or Architect Company'])o. [q 3t'cmp::cn :RtA t' 

Addr.stS!:l.,~ - - /1 
(O;?CU L.LXxn.b.s (cf...g , LCLtr+: 

City CO/Ufh_b;e State M1> ZipCode2rO:Ho 

Phone (O-C1Qcsto, 1~1 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelli 

lsI floor: 

2nd Hoor: 

Basement: 

Depth 

Characteristics 

SF Townhouse 0 
Width 

Finished Basemen. 0 Unfinished Basementk 
Crawl space 0 Slab on Gmde 0 
No, of Bedrooms ___-___ 

Heigh': _ _ -,­______ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No, of 1 BR unils:,_____~~ 
No, of 2 BR units: 
No, of 3 BR units: --L-J-rL----
OIher S.ructure: ________ 
Dimensions: _________ 

Footings: ,---------­
Roof Height.,'_____ ______ 

State Certified Modular 
Manufactured Home 

, S~' Sl.._ .....___-:._ _ _ 

Utilities 

Water Supply: 
- Public 

V"Private 
Sewage Disposal: 

Public 
~rivate 

Electric YesJi!' No 0 
Gas YesJa: No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas -.g: 
Propane Gas 0­

Sprinkler system: -NI1\ 0 
NFPAfll3D 
NFPAfl13R 
Other: 

: .{P'I-:~"'~ , 
f,'" . • './J ." 

, 'All tnInImlIm sehcIaa met? 
,YESf;:] NO 0 


