
Building Permit Application 
Date Received: 9t IlQ I \'1­Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.1$ \4-00D~5-? 

, 

Building Address : d31/J I71J. Ct cl(J)t, ) --n:a i ( LCV0L. Property Owner's Name: Ihrrrn(]~ kl q Q iJ2.IYltVl 

City:\A.R ~+-\1)'£()dslv~te: fh:D Zip Code: Q 170tj Address: LOI(]3 ''/Jl; I r nlrfi()J(lQ Jjlh~ l j) 
CI(Y: Ll'LYl'01n 0 State: Y\A~ Zip CodeM07'J 

SUite/Apt. # SDP/WP/BA #: Phone: J Fax: 

Subdivision: 
Email: 

Census Tract : 
r::: 

Applicant's Name & Mailing Address, (If other than stated herein)Section : Area: Lot: :1 
Applicant's Name: :X.l~~ Cjnf)~

Tax Map: lL\ Parcel: fi--\ Grid: I!)­
Address: po 10;(.. /d-~-3 

Zoning: Map Coordinates: Lot Size: 1 i'AC2--­ City: E:.l cL...rii6 ~I" State: Ibd 
L( 4 3-3(l!;;;/ I~<>--~ Fax: 

Zip Code: 2:.C75:: 
Phone: 

Existing Use: "b~ Email: /W L("::U.ll.~, IZl oA../2f2 ~e.dl:!.D.J !;!'iJ 0. G2!.J.C cI - (,ol"", I 

Proposed Use: <j~b WllGf'k./ Contractor Companv . \-~J':.)r\ 'PI ,'f:: 
(.) Contact Person: J(( :'s-£ ~~(ln,,-)

Estimated Construction Cost: $ <::;>::::.Ca 
Address: ) ~\.QO A-I) 0t~lCJ'I'--­ 1l2...Q..N-Q.( b . 

Description of Work: \n~~CJ.. L\ \(X)~ u, n.CiQi .' City: (b(b-\~'C9CJ't-l> State: ~ Zip Code: b21aa, 
~A1(\d License No.: (:)\\.9'--'\~.. :\-Qc)h_~ 

Phone: ~\\'"? S 1.\:5!L\?f\) F.ax: 

~~9tJU 
Email: 

Occupant or Tenant: 
I 

Was tenant space previously .occupled7 OYes ONo Engineer/Architect Company: 

Contact" Name: Responsible Design Prof.: c:c,~ r::. </f rA or-

Address: Address: 

City: State: Zip Code: City : ' State: Zip Code: 

Phone: Fax : Phone: Fax: 

Email: Email: 

Commercial Building Characteristics , Residential Building Characteristics Utilities 

Height: C3~F Dwelling 0 SF Townhouse Water SUIl.IlJ'{, 
No. of stories: 

, 
Depth Width o Public 

Gross area, sq. ft./floor: l' floor: 
§t.Er.lvate

20 
" floor: 

Area of construction (s~. ft.): Basement: Sewage Disll.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement ~rlvate 
o Crawl Space Electric: o Yes >eJ/No 

Construction (vfJe: o Slab on Grade 
Gas: ~ o No o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamil'{, Dwelling, 
. Heating, S'{,stem 

o Masonry No. of efficiency units: o Electric 001i 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sll.ria,lc/er S'{,stem: 
Other Structure: 

QYes ~o
Dimensions: 

i» R()adside'Tree'Projl'!ct Permit Footln~: 
j. ' . DYes;' ' \QNp Roof: Grading Permit ~umber: 

t, .Rqadsi~e ',Tree' Projl!ctP¥mit n.. o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COtv 
WITH ALL~:S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEI 
THIS APPLI )0,((5 T~AT~~S COUN~IAL5 THE IIIGHTTO ENTER ONTO THIS PRO~kTY FOR THE PURPOS~SPECnNG THE WORK PERMITTED AND POSTING NOTICES. 

,L ,/ --­ /2 ,­ rC/hl. .aac::: 
A'kpf¥antJr~natJY.e =-------­ / Print Name '1 j 

'0(\~~ \lL. @ ~QQ~'QJj ond 9-.\f<~.9~edJ . ~ _' . q\\3~ \v\ 
jI.~llia/l ress I , " . Date (' 

' f;,~. l' .. W '. 
,. . \~ 

Title/Company 

Checl<s Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITEfIJEATLY & LEGIBLY" 

~,FOR.oFFICEUSE ONLy­
, 

AGENCY DATE SIGNATURE OF APPROVAL 

S1~te Highways 

. ft},ildlng Officials 

I. AJ~ (Zoning) 

JIP)iZA (Engineering) 

"Ifoealth "ot~iI~ ~~.~,_~l 
Is Sediment Control approval required for Issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

OPZ SETBACK INFORMATION 
Front: I 

Filing Fee 
Permit Fee 

$ 
$l()O·~ 

Rear: Tech Fee $ \ t" OU 
Side: Excise Tax $ 
Side St,: PSFS $ 
All minimum setback! met? DYes DNo Guaranty Fund $ 
15 Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ \/n,OO 
lot Coverage for New Town lone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due 

Cheel\ 
$ 
" '::S l'S J,I-l­

http:www.howardcountvmd.gov



