
-----------------------------------t
BUildi~g Permit Application 

Date Received: ) bIB/ I ')
I I

Howard County Maryland 
Department of Inspections, licenses and Pennits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.aov Permit No.: B1300 37v.u-
Building Address: _--''-'-,,",,-,,",~__).!>..A<'''''''-'-'-'---I.IU:=I--__ 

City: G1toelS 
Suite/Apt. " ________SDP/WP/BA": __---,__--,___ 

Census Tract : ________ Subdivision: 6:Lsu.U<tt\ F(rA 
Sectlon: ________ Area: Lot: 22 
Tax Map: _______ Parcel.:__________ Grld:.______ 

Zoning: ______ Map Coordinates: ______ Lot Size: 

Existing Use: ----"u.:=:i;l,----'il"-'';---,r-;:-r-------­
Proposed Use: _____-'=""'-~.::!..:..L:~'-..I..C:..=..~~______ 

Estimated Construction Cost: $ 50/)r 0 DD 

DescrIP~, ~~~\ Bl~Jrar 
Occupa 

:}fa 
Contact Name: ---------...:::-0;::------------

DYes 

Address: ______________~~~---------

City: _________________ 

Phone: ______________Fax: _____________.:::>._ 

Email: __________________________ 

ntle/Company 

City: _---'~~~~..,..,... 
Phone: _...:J..J'-","""'-!..-L-';::::::':'-"'-__ 

Email: --Ir.l..l.j!.l-(jff~~M~-€:-tetH~~~S\'~*6lg 

Applicant's Name & MaUl", Address, (If other than stated herein) 
Ap~me:________________________ 

Address: _____ 

City: ~e: _ Zip Code: _____ 
Phone: ~~~~~__________ 

Email: """" 

DYes DNa 
DYe. DNa 
DYo. DNa 

OCT 0 S 2913 
LICENSES & PERMITS 

DIVISION 

~-,--",,> . 
filin. Fee slOULX, 
·Permlt fee $ 
Tech fee $ 
EJcclseTax $ 
PSfS $ 
Guarantv Fund $~c..,u ·07'. 
Add'i per fee $ "'" 
Total fees $ 
Sub· Tatal Paid $ 
Balance Due $ 
Check " 04-..{-.l \ '"D f"')~ 

DbtrlbutJon of Copies: whtte: Build;", Offtdals Green: PSZA.lonl", Yellow: PSlA,Enalneerlna Plnk~ H,IMh GoId:SHA 

r:\Operallons\Updlted Fornu\8ullding applmp 8.2012.docx 



Building Permit Application 
Date Received: ________

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: 

Property Owner's Name: ~..:....u...~...!...l.!..."-Tl.--""<r>--'-''-''-'''-'-'''''''''-::----::-­

Ity: ~~1X..!.S~- .stated:J3d::l.- Zip (:ode: ~rr2.::JL Address:__.l-L-,,¥-~ 

City: ~"""'>4J'-'-"''''''''' 
~ite/Apt. Phooe: __________________ 

ensus Tract: ___________ 
Email: ______________________ 

ection: ___________ 

ax Map: ___=;.....0.____ 

oning: ______ 

lccupant or Tenant: ----\;:CJlA:::;;;I-~...5!tY\.,L_L.>....J<="I__________________ 

\las tenant space previously occupied? DYes ONo Engineer/Architect Com 

:ootact Name: _______________________ Responsible Design Prof.: ________________________ 

\ddre~: _______________________________ 
Addre~: ____~--------------------­

:ity: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: ______ 

Phone: ___________ Fax: ____________ 

:mail: ______________________________ Email: ______________________ 

110. of stories: 

3ross area, sq. ftJfloor: 

oor: 
%rea of construction (sq. ft.): Basement: Sewage Dispose" 

o Finished Basement 

Jse group: o Unfinished Basement 

o Crawl Space 
Construction e: o Slab on Grade 

:::J Reinforced Concrete 

:::J Structural Steel 
:::J Masonry 

:::J Wood Frame o Natural Gas 0 Propane Gas 
:::J State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler 51'Stern: 
Other Structure: 

DNo 
Dimensions: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AUTHORllED TO MAKE THIS APl'lICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY W E APPliCA8lE THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SI'ECIFICAU.Y DESCRIBED IN 
T TO ENTER ONTO THIS ES 
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