
______________________ _ 

_____________ _ 

Building Permit Application 
Dala Received: ________• Howard County Maryland 

Department of Inspections, Ucenses and Permits 
3430 Court House Drive 

ParmflNo.: 161 'd.-ro3 5'~~Permits: 410-313-2455 
WWN·howardcountvmd.gov 

_______5DP/WP/BA #: ------:---r 
SUbdlvlsion : 1"\OX)\l)~~( ~'"'-T"-""'''' ----------------- ­Census Tract: _________ 

Section: _-=--.-_____ Area: Lot: t.i:l) 
Tax Map: _U_-'-____ Parcel: 1...'& Grld:_____ 

Zoning: ______ Map Coordinates: _____ Lot 5lze: 

Existing Use: __:...L~~__:­_____..,....________ 

Proposed Use: __~=-___w-ll_",p:..l!O""''\Y'1''-''¥'9::s._n:wY................__~_____ 
Estimated Construction Cost: S·__<Q_...cm"-,,,,,-,~...,-_________ 
Description of Work :. _____________________ 

\~c:...U {roo crL In-atflYaJ po?p~ ~"-
Email: 

Tti' UNOERSlGN'D HEREBY CERTIFIES AND AGREES AS FOll OWS: (II THAT HE/SH' IS AllTHORIZED TO MAKE THIS APPLICATION: (21 THAT THE INFORMATION IS CORR'CT; (31 THAT HEISHE WILL COMPLY 
WITH ALL REGU NS OF HOWARD C WHICH ARE APPliCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REF ERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN 

TH1SAPP N; HE/SH UNT'f OFFICIALS l H£ RIGIfT TO ENTER ONTO THIS PROPERTY THE PURPOSE OF IN CliNG THE WORK PERMITTED AND POSTING NOTICES. 

I 
I 
I 

Occupant orTenant: _____________________ 

Was tenant space previously occupied? OVes ONo 


Contact Name: _______________________ 


Address: ____CLv=:.::....:.(I.V 

City: ___________ 5tate : ___ Zip Code: ____ 


Phone: Fax: ____________ 


Email: ________________________ 


Engineer/Architect Company: _________________ 


Responsible Design Prof.: ___________________ 


Address: C..o tT'rfC:.c';"b-­

City: _______5tate: Zip Code:
____ _______ 

Phone: Fax: _____________ 

Email: 

Utilities 

Water Supolv 

o Public 

o Private 

SeWllQe Disposal 

o Public 

o Private 

Electric: []Yes o 

Gas: !&"yes DNo 

Heatlna Svstem 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Sysrem: 

OVes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

...:..... ~.... .~ ,!-," • '" .~ ~1i':':• ':1", •.,••<;.J1!:',~'ii_~ . :j; 

Che<k 

TItle/Company 

DPZ SETBACK INFORMATION Filinc fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
SIde: Excise Tax $ /, 
Sid. St.: PSFS $ \ \ , ) 
All minimum setbacks met? 0 VIS DNo Guaranty Fund $ \ \ \ . J 

DVes DNa Add'i per Fee $ \ \ 
DYes DNa Total Fees S . 

Sub-Total Paid $ 
Bal.nce Due S

• ?l't'l 
Distribution of Cop....: White: BwIIdln, otrld8ls GrMn: PSZA,Zonln, Pink: HNtth GoW: SHA 

T:\OperilUon'\Upd~ted Fonns\BuUdlns ~pplmp 8.2012.docx 





...------------~--

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 

r---------__~--------~----------_. 
Property Owner's Name: 'h\\ Ylb 1111\ (1A!qt'b ~Mml!.\!,., 
Address: 1('.1{ (1l,~ GMIwM '\)oli.

\ 
City: ~M State: 1-1. Zip Code: ..l",I?'f.,-",-__ 
Home Phone:~lO-I{'1>'r140l Work Phone: __________ 

Building Address: HR~U /'1, . ..It. lJui" 
~le4 ~ \A,r) 1-111l 

SUite/Apt. # SDP/WP/BA #:' ...." ________ 

Census Tract: Subdlvlslon: ________ 

Section: _________ Area:______ Lot: yo Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: _______ Parcel:_______ Grid:_____ 

Zoning: Map Coordinates: Lot Size: Phone: ______~__ Fax: ___________ 

Email: 

Contractor Company: ..JJi""i~~""£=M"'-'------------
Contact Person: _r'\=lUJZ'=_'1I:IIW=..;.h:.=-__= __________ 
Address: iIIl (~ fMI;1""" w... 6 
City: 0k"J.., ~ State: 1"\<1 Zip Code: _'t-"1_1-"1...;1'--__ 
license No. : _\~.;...'!"P=.:::..J:....::::::...._______________ 
Phone: ilo -'1f6-J'lO" Fax: ___________ 

Email: "' ......,.k.. ')" "f.\( ~L. I"c... '"""' 
Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _..!~C!~6~___________ 

Contact Name: _____________________ Responsible Design Prof.: ---.:h.:..>...:.II(Q;-"'-_J}'-""UIf>fw""-_________ 

Address: l(~c/ Os{"Mn'~ C~ ~Il\';' 
City: (ok.=</.;-.. State:~ Zip Code: -z. {a1{' 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ___________ Phone: _________ Fax: ___________ 

Emall: _______________________ 
Email: 

BUILDING DESCRIPTiON ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities ,Bul/dlng Characteristics Utilities 
Height: Water Supply ~SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: OP.ublic DWh Width 0 PJlblic 

Gross area, sq. ft./floor: o Private 

Sewage Disposol 
2"· floor: n'Il) 11-11" Sew<!I!e DlH10sal 
Basement: 0 Public 

Area of construction (sq. ft.): o Public o FjPished Basement Q1irlvate 

o Private o;r'"Unfinished Basement Eiectric: !ia'Yes 0 No 

Use group: Electric: DYes oNo 

Gas: Dyes ONo 
o Slab on Grade Heatlna SYStem 
o Crawl Space Gas: lJ<fes 0 No 

No. of Bedrooms: o Electric 
Construction type: Heating SYstem Multl-fomllv Dwell/no 0011 

o Reinforced Concrete o Electric 0 Oil NO. of efficli!ncy units: o N.ptural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: r;;rPropane Gas 

o Masonry SD,lnkler SYstem: No. of 2 BR units: 

o Wood Frame 0 N/A No. of 3 BR units: 

o State Certified Modular 0 Full 
Other Structute: 

THE UNDERSIGNED H~REBYIFIES~NDAGREES AS FO WS: (1) Tl-\AT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) TliAT HE/SHE Will COMPL.Y 
WITH AU REGULATIO RO CDUNlY WHICH APPU(ABLE THERETO; (4) THAt HE/SHE WILL PERFORM NO WORK ON THE A80VE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN 

TH IS 7~ T/EGRANTS co FFIOAts THE RIGHT TO ENTER ONTO THIS PROPEf{{t1tTHE Pt!1~ INSPECIING THE WORK PERMrTTEO AND POSTiNG N011CES. 

I /pPlicanrsStgna~- Prfn~rrm1 Ktl.tl V tU 
V 1-IIM.~\R..TII(~1fl<....< ''''.'.104 ~/ e/I-v­

tmoffAD1'ess ~ '­ ~D~.a~de~/--------------A-U-G-2-4~20~1~2--------

IJ..... lTou frill TI-</' 
Tltle/Co1pany UCENSES & PERMITS 

s~ ( Englneerln, I 

Fire Protection 

" '.. 3430 Court House DriveG (.1 cc(. ((:,7.. Ellicott City, MD 21043 bl1002887 

CheckS Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY DIVISiON 

- .:... " '--'---'-- ,. ---.--­
SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYe. DNa 

Is Entrance Permit Required? DYe. DNa 

Historic District? Dyes oNo 

lot Coveraee for NewTown Zone: 

SOP/Red·roe approval dilte: 

Filing Fe. $ 1rt'. 
Permit Fee $ 

Tech Fee $ 

EKelse Tax $ 

PSFS - $ 

Guaranty fund $ BT' 
Add" per Fee $ 

Total Fees $ 

suI>- Total Paid $ 

Ballnce Due $ 

Is Sediment Control approval required for Issuance? es 0 No 
o CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

C1·)ec..K L,q;). O'l5fj 
Distribution of Copies: White: Building Officiills Green: PSZA,lonlng Vellow: PSZA,Enelneerln,g Pink: Health Gold: SHA 
T:\Operatlons\Updated Form.\New building app ll.IO.lOIO.doCK 




