
Building Permit Application 
Date Received: _ _ ___ _ ___Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ___ _ ___ ___ 

Building Address: 'i§~i- ~'5.t L,., ~.rvJa (; l4t. Property Owner's Name: kt~ 
~t.City: ac..,L.~sv,l~ State : lI'trl. Zip CO~~ 'J.to~~ Address' ~~ ,CA~("H6 \~~c. 

Zip Code: ~ IOUJCity: CL4b\i; llt State: = 
Phone: 4/.:0 - SL.{ 0\ ­ s:oS() Fax:Suite/Apt. #1 SDP/WP/BA #1: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: fo~ Applicant's Name~ailing A~ess, (If other than stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: nsns: P.r. o.r56 
Address: ~..'13 ~ LJ.QQdlAiR. II r<. ,1 

Zoning: Map Coordinates: Lot Size: Cityl 11'\("..J.. I.,,: J £... State: ~ Zip Code: .A l3.Cj~ 

Existing Use: ~"\.N'1L(. (~L1 
Phone: 1:!J.cl- 2.'-Lq ~C\SDFax' 1. Ie) - "S'-t q - ~'l4r1 
Email: ~S"~rc, £, (..3.) fA) £dl ,,.) K B NG'\ 

Proposed Use: S-~b *' 
Estimated Construction Cost: $ 1'iii ~ (Q 0 0 

Contractorc07:~: ~A":S'5 ' c, ~S.~'J ~h.A -J.." r. 

Contact Person: ~r- b. S-~kA II ~ 
Address: ~'-l33 UoocAk{;,.)1, JU.."'Pt k 'I IIDescriPtion~work: ~t....L.: QI't;~ lO..c II City: OOc>e&..Jb State~. Zip Code: 'd-l35 "::J. 

C::rc-1.& License No.: ~:; i \ CoThw!.. t)1~ ~ ~c.c.. y. 'St"o=y>'S ""Th 

Occupant or Tenant: ~6 
Phone:4t()-~~ - ~~ Fax: . 

Email : 'f>$D f9 ~ 3 c..­ =-~..dC!' tV"",­ .. I\,) C1l= 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone : Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: 00 SF Dwelling 0 SF Townhouse Water SUP.ll''t, 
No. of stories: - Depth Width o Public 
Gross area, sq. ft./floor: 1st 

floor: o Private 
2

nD 
floor: 

Area of construction (sq. ft .): Basement: Sewage Diseosal 

~ Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DYes ONo 

Construction time: o Slab on Grade 
Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwellina Heating S't,stem 

o Masonry No. of efficiency units: o Electric OOil 

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: Serinkler S't,stem: 
Other Structure: 

DYes ONo 
Dimensions: 

»­ Roadside Tree Project Permit Footings: 

DYes ONo . Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

/I o Manufactured Home Building Shell Permit Number: 

// 

'"' ~~'""'"'''' '""""" 'Oc"'w, ,,' n", "'''"' " '"'""'"" W M'" "" ,,,",,no", ,'I ,"m", ",,,,,,nON '''0,"'''' '" "''' ""~, W'" 'OM'"WITH ALL G IONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN~ROPERTY NOT SPECIFICALLY DESCRIBEO IN 
THIS A I I ; )~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEI~1~~tE PURPOSE~~~CTING~~ PERMITTED AND POSTING NOTICES. 

~"'t" 0"",­ .... Fe: {l, 
Appli(ant's SIgnature 

© '0/\ IJ..-t Ll. rJ I.:.. • ,J 6 T 
Print Nomi 

1'4Emai;fZe~FJ~ ® Date 
I'd )-q 

V.P. 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEA TL Y& LEGIBL Y .... 

J 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health a.I.·, Il~ ~.as.~...l.A 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Pennit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOPIRed-line approval date: Balance Due $ 

Check 1/ 

Is Sed,ment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

rlbutlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

Iperations\Updated Forms\Bulldlng applmp a.2012.doex 

http:www.howardcountymd.gov


\ 

,. THfS DRAWING IS OF BENEFTI' TO A CONSUMER ONLY INSOFAR AS n I~ Kt:.lJUIt'Ct.U tlT A Lt.NUC.1'\ U" ,.. " 

INSURANCE COMPANY OR ITS AGENT IN CONNECTION WrrH CONTEMPLATED TRANSFER, FINANCING OR REFlNANC 
2. THE DRAWING IS NOT TO 8E REUED UPON rOR THE ESTA9L1SHMf:NT OR LOCATION Or: FENCES, GARAGES. 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIfiCATION OF PROPERTY BOUNDARY LINES. 
SuCr. IDE:~TlrICA"TIC~; l..tt..y rWT BE REOUIRED ~IJR TI-'E TRA'~SF'E~ 0'" "0TLE C~ SECUR!NG FIN . .lINCING OR RETI 
4. A~L eUI ... JiNGS, STRUCTURES ,G.·'J D OTHER I~",D~OVEVENTS SHOW~! Hfq!='ON .ARE !N APP~OXIMPE RfLATIO"l 
ADPARENT BOUNDARY UNES. 
5 . DECLA.R,.lITIQN ;5 MADE TO ORIGINAL PURCKASER OF THE DRAWING. IT 'S NCT 7RANSFERABLE TO ADD ITI 
INSTITUTIONS OR SUBSEOUENi OWNERS . 
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