
Building Permit'Application 
Date Received: 9 J ILe, I ,+Howard County Maryland 

. Department of Inspections, Licenses and Permits I I 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov Permit NO.:'i3 \ +003382 

, 

Building Address: \~h\L\ {b~ ;n~U' XlI -+Y1 ' l A)(1 \.A Property Owner's Name: ~~~~. ~(\~ 
City: tiQf\~ }, ~ State: N\)) Zip Code:d \, 6/ \ Address: IL~ ~I "-I' {bc>=~==l:(-= LA Iv ~I._ 

Cityk:-U, DR J. 15 State: cY\.)) Zip Code: ~l"] , ) J 
Suite/Apt # SDP/WP/BA #: Phone:' Fax: 

Census Tract: Su bdlvislon: 
Email: 

Section: Area: Lot: '2\.../ Applicant's Name & Mailing Address, (If other than stated herein)Q 

;:M Parcel: gO Grid: e;).;) Applicant's Name: ~.L"~ LCan.:...rr
Tax Map: 

Address : Po 10;<" I J-~-.3 
Lot Size)' I <) <A~Zoning: Map Coordinates: . City: l:Ld...r.sbl.!'! State: ' 1'r1d. Zip Code: 2.CI5" 

Phone: l{4)~34QI- l~~"j Fax: 

Existing Use: S~n Email : I1A l!::,/:I:t: f.L~, .~ oA.pp bed4 0 J .41) n (1;J l.l.C cI . (,0 l'V,
, I 

Proposed Use: ~~\) \0J \Cf'\l Contractor Compa~v ' Te..C}n 'Po, '\ 
Estimated Construction Cost: $ \.u ,COO Contact Person: ~)e r;~ K -Q.. 50'--1 . 

~\f'lt}. ( ,'(CAlA\( 
Address: I ,f') (=-0 =-\)l C . . (/Y\..' r.Q fLt-l?- ( DI . 

Description of Work : \iYb"\-Q\,\ f[)o ~iJ City: \\'Xl \-\ \("(\(jY\.., State: J.:Yy"0 Zip Code: [) I rlrll 
~·.hnQC\\~ -\-C)nK 

v . \J 
License N-O. :. ~ Q~l ~ QL\ 

"" ~ Phone: q 1-\ 'b 7,)L\ t") 4?l9 :) Fax: 

Email: 
Occuparrt or Tenant: (J\ACJ'Y\.O { 
Was tenant space previously.occupled? DYes oNo Engineer/ArC~(;0~~ 
Contact Name: Responsible Design Prof.: _I n 01 cA Qr' 

Address : Address: ~ 
City: State: Zip Code: City: ' State: ZiPC~ 
Phone: Fax: 

'''­
Phone: Fax: 

Email: Email: 

Commercial Building ChQracterist/cs . Residential Bul/dlng Characteristics Utilities 
Height: ,..1'StSF Dwelling 0 SF Townhouse Water SUEl.I1.1'l. 
No. of stories: Depth Width o Public 
Gross area, sq . ft./floor: 1't floor: 

I~-Prlvate
2

nd 
floor: 

Area of construction (sq . ft.): Basement: Sewage Dis/'!.osal 

o Finished Basement o Public 

Use group : d Unfinished Basement "!Qjrlvate 
o Crawl Space Electric: DYes ' '&JjJo 

Construction tx/'!.e: o Slab on Grade 
Gas : 'qjes ' oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mufti-[amil'l. Dwel/lny 
Heatiny S'l.stem 

o Masonry No. of efficiency units: o Electric oOil 

o Wood Frame No. of 1 BR units: G Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: S/'!.rinkler S'l.stem: 
Other Structure: 

DYes ~NqDimensions: 
i» Roadslde'Tree;Prolect Permit Footings: 

l' DYes;' ".&l'tIo Roof: Grading Permit ~umber: 

I " ~ . Roadside:Tree Project Permit #. 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 COIV 
"'(ITH ALL ~~~ COUNTY WH.ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEI 
THI~ APPLI ,' ON;,IS HAT HE/S J{ SCOUN~~IAl5 THE I\IGHT TO ENTER ONTO THIS PRO!,:; FOR THE PURPOS~SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, / ~.. / " rC/bff aae.: REecl' 'EE}A'Jjpl;Ja,nt)~gnaty(fV :-­ / . Print Name . . j ~ V 
,~~~;;;'/>:;)CA.~U'tdO!.'C\Q,W) pt'<d. L~·Dat' Ct\ 1':':>\ IY . SEP I ti 2014 

"" \Q'~ \"'f\~\ 1) 
Title/Company 

Checlrs Pa able to: DIRECTOR OF FINANCE OF HOWARD COUNTYy 

.J 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCfION START 

DPZ SETBACI( INFORMATION 
J Front: -

Rear: 
Side: 
Side St,: 

. , 

All minimum setbacks met? 
Is Entrance Permit Required? 

DYes 
DYes 

Historic District? DYes 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

, 
, 

oNo 
DNo 
DNa 

LICENSES & PERMITS 
",,,,r,,....>. 

UPLEASE WRITE NEATLY & LEGIBLY" 

~FOR ·OFFICEUSE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

~~~e Highways 

'VByl/ding Offlcii\ls 

I1'sZA (Zoning) 

.... 

l" 

P}IA ( Engineering) 

VHealthV I\:::>l ' ~ \-\ 'I.-\; ,~---:~ 

Filing Fee $ 
Permit Fee $ HlO. VO 
Tech Fee $ ·IO ,l:J5 
Excise Tax $ 
PSFS $ 
Guara'!!l Fund $ 
Add'i per Fee $ 
Total Fees $ \lO - OO 
Sub- Total Paid $ 
Balance Due $ 
Ched, /I ~~6~I' 

http:www.howardcountvmd.gov



