
Building P.ermit Application 

\£ 
Date Received: ________

~&~;.., Howard County Maryland " d .'~~'~'.'!'.O..:; 
. ;~ ... ' Department of Inspections, Licenses and Permits 

' . .~­ 3430 Court House Drive 
Permits: 410-313-2455 , 

www.howardcountymd.qov Permit No.: __________ 

~-------------------.--------------------------------------~----------------------------------------------------­
THE UNDERSIGNED HEll[BY CERTIFIES AIJD AGREES AS FOLLOWS: 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will CC 

WITH All REGULATIONS Of HOW,\RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRI! 

THIS A~ATlON. 15) I HAl HU)HE Gt;"N~TSTY OFFIClAL5 THE RIGHT TO ENTER ONTO THIS ~RTY FOR THE PURP~SPECTING THE WORK PERMITTED AND POSTING NOTICES. C 

C . _e:::- ~ C-p'uC~ ( \..-= r-"- ~ "'>
Applicant's Signa tUl e Prin~t~N ,0.=..a::-~m':::":ee=- UT-..l-.:.c..::::...:.---=--.-;'----------------

COl rC+~S-..N"'6ec...lLo,. b,\+->-",J,.O) (.0 IV'-. -=-rJ--'<+J,-,,~<-'b-,,",<\-\_,'='---->-_____________ 
Email Addre(3) Date i 

~<>I---''A CC2o.~r ~,S 
Title/Company 


Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y-

AGENCY ~===l~AT=E~+-S_I_G_N_A_T_U_R_E_O_F_A_P_P_R_O_V_A.L_~ 
State Highwavs .--.-L._ -1__________--1 

Building Officials I 
1------- ----'-1'------I 


PSZA I Zoning) 


Health 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot (overage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ", f, I I I 
Check ~ .-/-V" -1- 1\ 

Di stribution of Copies: White : 8uildmg OH icial s Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

,---------------_._ -----------------, 
BuildingAddress ...L?jL~.S 1dQ,\\ 3'v\..'o P ~J. 

City \.k\ ~\r,,\ ~__ State : \'""'\"D Zip Code: 20',,,,, 
SUite/Apt. II . . _ SDP/WP/BA II : _________ 

Census Tract: Subdivision5~ .,o\e.'1 (\ .. \ \ F«'fM 

Section : Area : __ _____ lot :___---=1=-__------ - --.- ­

Tax Map: ______ __ f'arcel : _______ Grid:______ 


Zoning: ____.__ Map Coordinates : ~!_____ lot Size : ',I EiDO_AC 

f-------::-------- - ..------------=-------! 
EXisting Use . is e ::;.Lc!\. e-r-+-=\ Q\ - ::S-, ~~C2.. fQ..""-·~ l..:t" 

Proposed Use _O_? Q...._IQ" -:r::,__........=-"".f.-.:oC"'--"C==--________ 

Estimated Construction Co st: S _ _ ..:::\-J,I..:::'O::....:::O::.....-"O___________ 

Description of work,l:=O_0L.s::t-rv C +- CZ) (0 1"" ~~..\ e. c:"­

__ D_'\)_~l~~~C'~~ ~~~,_-\-""-__s._~ c::,,_.__ __ 
Occupant or Tenant: ___ _ ________ ___________ 

Was tenant space previously occupied? DYes 


Contact Name : ________________________ 


Address : _________ _________________ 


Ci ty: _ _ ___________ State: ____ Zip Code: _____ 

Phone : _________._~ . __Fa x: _____________ 

Email : _ ____________~_ _______________ 

~===========. -:~~==============~ 
Commercio I au ildill 9 O;..,u _ c-,-:.: 5 icc:.5-+-=R",e",s",iigp ·ac:./c:.B..::u.,:ilo:-d;,.:.in...,g,--C.::,:hcca::.:r",a",c.::,:te:.:r..::is,,,t:..::icc:.s-l"-ru,,, re' /_)c",I.:.: ""-,nc:.tl",
Height: ~F Dwelling D SF Townhouse 
~~~---------.--~~~~~~~--~~-~ 

No, of stories: Depth Width 
~-"---~'-----:-~c------ - - - --1---;;;--.,--==='------===-----1

Gross area, sq, ft./flour: l't floor : 

2nd floor : 
~-------------- ----~-------------~ 

Area of construction (sq , ft. J: Basement :-.--+--=:::-=:..:..:..:::..:..:..:...-----------1 

Use group:
1---"------'-------- ... - -

ConstrucUof/ tYf.le: 

D Finished Basement 

D Unfinished Basement 
..----+-=------:--::----'--..:......---~----1 

D Crawl Space 

D Slab on Grade 
~--~~~~~~ .. - --f-'=-=-:.::..::....::..:..:....==-=----------1 

D Reinforced Concrete No , of Bedrooms: 
f---::::-:--:"'-"-"----'-'-'---':...::..-c:.~'-"--..- .- . ---I--'--"---'~-"-'--..::....::..:--=--:---------1 

D Structural Steei Multi-familv Dwelling 

D Masonry No. of efficiency units: 
f--.,------'----------......--+-------"------------1 

D Wood Frame No. of 1 BR units: _ __. .. __ --+'-"-C'---.:..:....::..c::..:..:....::..:..:....:..::..:...._____-----j 

D State Certified IVlodulal No, of 2 BR units: 

No , of 3 BR units: 

Other Structure : 
" Dimensions : 


);. Roadside Tree Project Permit Footings: 


DYes ~ Roof: 


Roadside Tree Project Permit # D State Certified Modular 


D Manufactured Home

'------------------'------'----'-'------- ­

Property Owner's Name: rJy~J,....n-'c.':'=_-'.___:____,=_----­

Address: _97"2..0 Po.+vx.fl().f Wood- s D('" 

City: _Co'~ ...... Io; "l . . "-' State: I-'\.l~:::,) Zip Code:"Z..lo"t-I.. 


Phone: ~C'JI - 0Z-.'1- Z 111 Fax:_-:-_--:-____ 


Email: Covrl-t\.t..1JT (!i) .)p • .)rt.Lk:..~ beB1"l:H.);1\~•. LCI.VI 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant' s Name:g:ot- A (0"-~c+-o ~C~~~---­

Address : i451"L S ct Y'tcl~S"ff"'~O' 

City: Ru.-to'V1SY' )I~, qtate: fA) Zip Code: 1.1!fIt.t. 

Phone : 301 -l!t'2". L.J!- 2. 1I 1 Fax: . 


Email : C/~vr1- t.)t..!I\J (@ ;<),?'f"Idr.L.L::<.. \.-)V\ ktnd'" L.-ewYl 


Contractor Company: T ~ A ((',n+~ c!l-ocs l Y"l:.­

Contact Person : GvC~ lk-.-o ('oA....s. S 

Address: 11 51 "Z... ~~!I')?I J S e' ",!\ ~ rJ. . 

City: EvI' +:ol'l-!> \..Ji) )l. State : M0 QiP Code: l D'iS 00 

license No .: 1'7 (1 '3 Or . 

Phone: 3(')1 - <.'.fz &( ·21/ I Fax: ___,-___,------


Email: Cop t !ne.//\T t9 5vnOftJ<S b-\ tar, Ja.,.C,OfYl 

~j \.J 

Engineer/Architect Company: _______________ 

Responsible Design Prot. : ________________ 

Address: _____________________________________________ 

City: _______State: ____ Zip Code: ______ 

Phone : ____________________ Fax: _____________________ 

Email: ________________________ 

Utilities 

Water Supply 

CS1"Lib I ic 

D Private 

Sewage Disposal 

C!l¥"ublic 

D Private 

Electric: DYes CS1II"o 

Gas: DYes 

Heating System 

I]I-flectric D Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

http:l!t'2".L.J!-2.1I
http:c",I.:.:""-,nc:.tl
www.howardcountymd.qov



