
~Wll /(dlfuu./r "::'·' ~ 
Permits: 410-313-2455 Howard County Bui lding/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 . Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 7"DtM'?\-M:'t~&;-A~ ~~ WA'1­ Property Owner's Name: lJA1tJ!..~ Qi tr6-. fJ ~ 
/-vL!z ,J tv( ~ I .;20'::). 5~ Address : TDO ':L 1'1 (.;.-J4..t.J ~ lTJl.1~ '- S tlZ£...t1\tY} W,... 

Suite/Apt. II SDP/WP/BA II: 
City: F(.I Il=c fJ State: M D Zip Code: .:Jcq 5 C; 

Census Tract : Subdivision : 
Home Phone: if4J ~'/r?f.tJEf>..!Jo rk Phone: 

Lot: '1 "1 ~& Mailing Address, (If other than stated herein) : 
Section: Area : , -:- 1411-1-1 ~ r 
Tax Map: 'il Parcel : Grid: 4(1 - <l ":{Q2~ i:RW...,NtY'{JC ~= JJ I+<­ PI ;;.c:­
Zoning: Map Coordinates : Lot Size : Phone: lfl()­ -':P - 7 140 Fax: Lll O-iJO ';:1a0 C; 

Email : /<.IY\G ~,I Q.l'l '( SiC', A-~ ~ S! '1-8 {@ ~~.. k" ~ 
Existing Use: 

Proposed Use: l O )ClO' , "()IJ<:, ,1.<.4<,."­ S. e~ Contractor compa£ : ~<.,'.J-(YI(JA-( & I .-~~t I-<:. 
Contact Person: ~PA-tfl.c:;;:- L/A,• .hJ,n.DJ'f J r'/ -:1. I C)(l tJEstimated Construction Cost: $ 
Address : (l?J.2~' MLnh1QtU= P~~t-,"L PI ~'--

IO\c Ie ~A-'~'ro £tDIJ"~~,l-c.. SP4Description of Work: City: (FII/,., t . f- State: M 0 Zip Code: ,-;J I" l.f ).. 
License No. : 5'"",~ 3 (­
Phone: l(",j"'&~'~L 8 Fax: W~-1S0 ~clo()Cl 
Email : IZm( ~J l ~ ~~L~~ ..s. ~,e l(!; ~ tn:&.H Cll , 

Occupant or Tenant: 

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 : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUPe.I'i. o SF Dwelling D SF Townhouse Water SUlll?.I'i. 

No. of stories: o Public I Dltl!th Width o Public 

l' floor: o Privateo Private 
,-,

Gross area, sq. ft./floor :· 
2

nd 
floor: Sewage Dise.osal 

Sewage Dise.osal , Basement: o Public 
Area of construction (sq . ft.) : o Public D Finished Basement o Private 

o f1'rivate o Unfinished Basement Electric: DYes o No · 

Use group: Electric: DYes ONo o Crawll Space Gas: DYes ONo 

o Slab on Grade Heating'Sl(,stem 
Gas: DYes o No 

No. of Bedrooms: o Electric 
Construction tl!l!e: Heating Sl(,stem 

Multi-famillLDwellin..Jl. OOil 
o Reinforced Concrete o Electric OOi! No. of efficiency units: o Natural Gas 

o Structural Steel D Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 
I 

No. of 2 BR units: o Masonry SQrinkler Sl/stem: 

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

o State Certified Modular o Full 
Other Structure : 
Dimensions : I 

~ Roadside Tree Project Permit o Partial Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular 

o Manufactured Home 

D Yes DNo I 
Roadside Tree Project Permit # j 

App /Cant s Signature 

-if \ d;r.:.dV:J~S 9W£JI:t..,=&:<.Jo.-e.::>::::'~LJ~:......;$ ~7 \ ':1,;;;ma~/XrirA~ ~~~ CX::M~ 00!:-J4~e:ul~ , I.e0fe ~:...=..:...:
Date 

PeQ$t Q t..'n-oJ r 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health l)- i J j -3 IV)J.1Jti -l~ .111 yz..f( 
Fire Protection 

~ f 
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: , 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee I $ .Tech Fee , $ 
I 

$Excise Tax 

PSFS $ 

l! Guaranty Fund $ , - . 
Add'i per Fee $ I 

,Total Fees $ 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Sub- Total Paid $o CONTINGENCY CONSTRUCTION START 

I Balance Dueo ONE STOP SHOP $ 

Distribution of Copies: White: Building Officials Green: PSZA.Zoninl! Yellow: PSlA.Enpinpprin .. Pink' l-4A::alth r.nl,j· C:~A 



..:., ,-WLlKdluw. ' ~ 

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 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 700~M'~1:t::sIZ/""~ 5~VV\ WA~ Property Owner's Name: 13/t'1t..1l-y- ;:'1&(;.. ~ ~ 
I-vL h ~ ~\.{ b, .;lO':'}. fic:t Address: 700 ~ 1"1 c ,+,..., L') l:.f1Z.t,., '- Stl'Zen-1YI W~ 

Suite/Apt. # SDP/WP/BA #: 
City: E", li-aJJ State: M D Zip Code: .;}0 15 , 

Census Tract : Subdivision: 

Section: Area: Lot: " '1 
Tax Map: 1jl Parcel : Grid: 't l -(l 
Zoning: Map Coordinates : Lot Size: 

Existing Use: 

Proposed Use: li) ·X(Q' (' CI-IG ~C'-k.r ~e~ 
Estimated Construction Cost: $ I~ 1.:)(1 U 

Description of Work: IO~ Ie' ~A-'~,,"'"b C::'t.\u(.,a..:.""l-c... SP4 

Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo 

Contact Name: 

Address: 

City : State : Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water SUlleN. 

No. of stories: o Public 

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

Sewage Disl!.osal 

Area of construction (sq. ft.) : o Public 

...0 f1'rivate 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

Constrl!,ction time: Heating S'i,stem 

o Reinforced Concrete o Electric oOil 

o Structural Steel o Natural Gas o Propane Gas 

o Masonry Sgrinkler Sllstem: 

o Wood Frame ON/A 

. 0 State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes DNo o Other Suppression 

Roadside Tree Project Permit # No . of Heads: 

Home Phone: 'il./J 9dt{b[tS~rk Phone: 

A~& Mailing Address, (If other than stated herein): 

~-:- ).:t~~~l. T 
"t~9.':' 896ntYJOe.~':-== JJi'K. Pl lf.'~ 

Phone: Lfl()-1:J.1-7 11.jO Fax: 4 t 0 - ( So -,;Ja CJ '1 
Email: /l../Y\(. ~J 4.t\{. l ~A-~ ~ ~ 1.f81@ ~~" Icd jIY\ 

Contractor comPL ~~, l:X. ,-lf~M 
Contact Person: Ar:-P:~a:-'&.JHJ. ~1l.IL/,LLrI 
Address: tf ~~~~ nmflac: p~~A-~ PI ~ ,..:­
City: 6/1,',~ ~1:. State : M £) Zip Code: .2 1 ,) l.f ).. 
License No. : 5'",'~ 2(... , 
Phone: l{'I.J~3:¥J,-,-. a Fax: W c:> - ] SO -c2.00 't 
Email : 2m",", l q.~l,~ ~C!"S ':"8i e ~ln;j,H t ' '; ~!\ 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

I Phone: Fax: 

Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

III Bui/ding Characteristics Utilities 

I 
o SF Dwelling 0 SF Townhouse Water SUIJIJlv 

D~th Width o Public 
l't floor: o Private 

2"U floor: Sewage Disllosal 

Basement: o Public 

o Finished Basement o Private 

o Unfinished Basement Electric: DYes oNo 

o Crawl Space Gas: DYes oNo 

o Slab on Grade Heating.'S'i,stem 

No. of Bedrooms: o Electric 

Mu/ti-iamil'i, Dwelling oOil 

No. of efficiency units: '0 Natural Gas 

No. of 1 BR units: o Propane Gas , 
No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: ~ Roadside Tree project Permit 

Roof: DYes D No 

o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

-+fm==!~, ~~.......=fr1'<'...., ~~~• ..,.~=~
nsir7.di'!1:.¥l,=,Jc.y ,.,,cix-LJL..F--=- $:.......J4e _ 7 ~_I .co '1 
Date 


ee..6t D L~r 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health '), tj-/3 .~ ,lint{ "1Ix41 W-1l 
Fire Protection' 

DPZ SETBACK INFORMATION Filing Fee $ 

Front: Permit Fee $ 

Rear: 
Tech Fee $ 

Excise Tax $ 
Side: .

" PSFS $ 
Side St.: Guaranty Fund $ 
All minimum setbacks met? DYes DNa , Add'i per Fee $ -
Is Entrance Permit Required? DYes DNa Total Fees $ 

Historic District? DYes DNa Sub- Total Paid $ " 

Lot Coverage for New Town Zone: Balance Due $ 

SOP/Red-line approval date: 

~ 


trlbution of Copies: White: Buildinlt Officials Green: PSZA.Zoninl! Yellow: PSZA.Enllln.... rin.. 

Is Sediment Control approval required fOF Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 
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DEPT. OF f'NSPECTI ONS. LICENSES I'\.lolO PERMITS 

100 COURT HOUSE DruVE 
 HOWARD COUNTY PERMIT NUMBER 
ELLIC OlTCITY,MI) 11(01) 


PER,.\oQTS (4101 llJ-1455 
 PERMIT APPLICATION 
I'NSPECTlONS(410) ) 1]·1 110 


Al/TOMAT1!.DI'NFOR..\.{ATION 410) 111-1100 


BUild. inJ;.Address ,'7 CDY i~'{'T:@bo:::r;--"~'::::;'7"l "'-v-',Jift'Qr,..v--;W>"'"";;"'lTd'RtY=-=) - ... : '""7,4"'y-:r­

Suite/Apt. #: ____ SDP/WPlPetition #: _______ 

Census Tract _______ Subdivision ___-'____ 

Section________ Area _____ Lot ______ 

Zoning Map Coordinates Lot Size Phone 

Existing Use_~' --=~_--:=;-:-:----"---'r-::-T_______ 
Proposed Use ~ - PA{lI· I-~e. i;..J 

Estimated Construction Cost S-,-_-;-___:--==--;-::,-:-..,...,.=_ 

Description OfW. ~k...r *tN &?'~~f'b 
S~)-~YmPf ~df'l 

Engineer or Architect Company ty4±>0lbSr(j t..:e~6-­
Contact Person LfJ 0 /kfI'I>Ir5tO;J Qv 

City Fu/1z,,J State M[) Zip Code ;20 lSi City State ____Zip Code ____ 

Phone PhoneLfq~ -%J:fe¥L i{/ D -7f;:J ?!1 /fIO-&;8-CCE(fax_____ 

Tax Map ____ Parcel _____ Grid ______ 

Sc-lt-r~ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Buildin eo Choraderislics Building Characteristic.! UtilitieS' 

Height Water Supply: 
__ Public, 

SF Dwelling 0 SF Townhouse 0 

lill!!l ~ 
Water Supply: -- ­

Public .) 
No. of s1ories: Private 

Sewage Disposal: 
III floor. 
2"" floor. 

~vate 
Sewage Disposal: 

Gross area, sq. ft. per floor. Public 
__Private 

Basement: Public 
--7rivatc 

Use group: rulished. Bllmnl;nt 0 UnfLl'li.s~d Buancnt 0 Cr.I\\'l 

Construclion type: 
Electric Yes 0 No a 
Gas Yes 0 No 0 

IfNlCC 0 Sl.b Dft CiBdl; 0 

No. of Bedrooms 
Electric Yc.s 0 No 0 
Gal Yes 0 No 0 

Reinforced Concrete 
Structural Sleel =Masonry
Wood Frame 

Stale C.rtified Modular 

Healing Syslem: 
Electric 0 Oil 0 
Natural Gal 0 
Propane Gal 0 

Multi-family dwellings: 
No. of efficiency units: __ 
No, of 1 BR units: 
No. of2 BR units: 
No, of 3 BR unils: 

Healing System: 
Electric 0 Oil 0 
Natural Gal 0 
Propane Gas a 

Sprinlclcr system: NIA 0 

Full =Other 
Partial 

Suppression 

Other Structure: 
Dimensions: ---- ­
Footings: ______ 
Roof. ______ 

Sprinkler system: NI A 0 
NFPA#lJD 
NFPANIJR 

--Other. 
Nof Hoads 

Slate Certified Modular 
Manufactured Home 

THE~~~UN~D~E£R~SI~GNE~~D~H~E~RE~B$Y~C~E~R~T~fF1~ES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (1) THAT THE INFORMATION IS 
PLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WlLL PERFORM NO WOPJ( 

, 0 PROPER , _ T SPECmCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIAlS TIlE RlGHT TO ENTCR ONTO 
R T E P~OSE OF I SPE'G:TINGTHE WORle PERMITTED AND POSTING NOTICES. 

- ) . -''''---L-J.,6.1t:L}.~~ r~_~;;;~~,-"h:2.!~~~=::Io ~.:::...:L=
Applicanl's Signature Print Name . I 
f fYlCblq,Y:/ <1;CAf't"5 '{8£:${7J1A-; .C~ 141 

Email Address 

fl6f;:f)&T: 1-/0 '(;2()J :7 
Title/Company Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAl1.Y AND LEGIBLY!' 

.. .. I'" 

~=!!!f"':"!":'''':':-=---=-''--''-':;:'-;-''':' 'c.' .'c..':,:,',-:".:.' ~-,-'. ~..,-,::-~" " ' : " -,- ,,' '_ ; .. " -:,.:-:,-~cc."- ."~ 
.! ' ..! .... ~ .. ' ' .., ' ~. 

~.. ','. ·'. i-

~ :..:.. ;;~~ ·i.l.:'.J"l!,H,":-:.- ,.;. , .. ... :.: ..!..,.: ...~,;::,."I'~~,~~!.:-.;~:, ':.: .".:' 
· ' ". '.: : '·~s · . : ..'.'N " · .. ·, il Re'~rii~ed ?~:'.:' . .'.: .;~; , (:~~I~~~~~~~'~~~ .~. ,;~,,~,,:,raJ · e(")pIs SediD,..~n t Ciinlrol approva.f required,prio'r rQ issuance? . ·YE~ ·~o~ · e~ 

~ .' ··-'-~"-'-'-'--'~_:Checl<;· >' H'·-:

i,~~'~~;~'fkl~;f~b~.~tr~o .. \....·.~~!i¥~;~ ~: i.,,..;;~-~;-:--...-'--'­!~i~'; ·!··~·~~;'~; --. - -...-~ , ;. 
"''hire: Bui1ding Officials Green : LDD, DF~ Yellow: 01:.D, f ... Gold: SFA 
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Building Permit Application 
Date Received: _________. . Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 41 0-313-2455 


wWw.howardcount¥md.gov Permit No.: __________ 

I 

Building Address: 7 054 J,(fAJrtJ ~-r..~'" S~ vJlr'1­ Property Owner's Na~ /)t"~t}J.5 . 
City: ':0/+0,..) State: Ml'> Zip Code: ~1~ Address: 71)1)':/. ~ ~ srte.tsztm \#J Il- 'Y. 

City: &J fe,.J State: M (.) Zip Code: itlO 't.l­
Suite/Apt. # SDP/WP/BA #: Phone: f~3- 'lDCJ.-l¥1o:Jl Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Mailing Address, ~her than stated ~rein) 

Tax Map: Parcel: Grid: 
Applicant's Name: ~~ ~*~~ 
Address: ~~lM4lC.~ ~"'.l7P"*<- PtJt!"'C-.. 

Zoning: Map Coordinates: lot Size: City: &r'/{,u+~ State:H.D___ ZipCode: :zt1JlCJ., 
Phone: -.!J!J.3 -csl# ~~e Fax: QlO-7Sd -.;2CG!:\ 

Existing Use: ~. -v,~ Email: f3..IYIC 0L..f1,t-J 4SG&,,,,'" 'J.B.l eimAr'l., CuW\.<­

Proposed Use: ~~:ml"."'- ~_l).~t"'Ou.-.\ poOL Contractor Company: Cbj.JCe,lI-uIl-L tJ" ,./dhlc- J ~~. ..II. 
~5;.OOO Contact Person: o.~~ -~~})*fetL l'

Estimated Construction Cost: $ -­
Description of Work : -CJ-Js,{..t l CO~~e..,,\e., /OOL-

Address: "B1~ a4cnfflc)lt~ J.lIrT1U;'~ .pJ~e 
City:@~~"co t--I-­ State: "1,.,1 Zip Code~ ~(j t.t "'.L 

L~)( 'tO~ "'c~ut..~ct ~ ~i.S \ 
N6 DL:\J ,'~ License No. : S06 n~ 

ole,,*,". F~ce:- @tS n,..,t­ Ph(;>ne: '-tID -7~D -71Cf-O Fax: ~L 0 -7~-..;b~ 
Email: ;:MC. 0 l..~Gl4fe.{ ~e~ ~~I. l:&t ~ 

Occupant or Tenant: 

Was tenant space previously occupied 7 DYes ONo Engineer/Architect Company: 

Contact Name: II Responsible Design Prof.: 

Address: Address: 

City: State : Zlp Code: 
~ 

City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercia l Building Characteristics Residential Bui/ding Characteristics Utilities 
. -~------.--. 

.,. _. 
Height: o SF Dwelling 0 SF Townhouse Water SUEU~/~ 
No. of stories: Depth Width 

._ ._--_.­ .-.--­._ ..._._--­

Gross are a, sq. ft./floor: 1st floor-: 
o Pub}!c -_. ",_. ._ -­ ---­ --­
R!'"rivate2M f.lour : .-------. ' ..­- ---_.._-- --­_ . 

Area of construction (sq. ft.) : 
, 

Sewage DisE!osalBasement: , 
---'-'-~-

o Finished Basement o Public 
---­---­

Use group: o Unfinished Elasement I)<!:'Private 
o Crawl Space 

I Electric: DYes ONo 
Construction tl!2e: o Slab on Grade _. --­_.__._----­_ .-

Gas : DYes ONoo Reinforced Concrete No. of Bedrooms: . --~------------------.--- -

o Structural Steel Multj.familv Dwelling . HeotJng Sl!stem 
-,"._-----_._-_._ ­--

D Masonry i'Jo. of efficiency uni ts: o Electric DOil 
.-._._----_ ..-- ­-_ .•._- ­ --. ".,. 

D Wood Frame i'Jo. of 1 BR units : o Natural Gas o Propane Gas 
Io State Certified M odular No. of 2 BR units: ---1o Other: 

No. of 3 BR units: 
..' .. -­ - --

511.rinkler Sl!stem: 
Other Structure: · -----­ .-

DYes ONo 
Dimensions: -----­---­-­.,. Roadside Tree Project Permit Footings: 

DYes D No Roof: Grading Permit Number: 

Roadsid_~Tree Projett Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERESY CFRTlFlES.JUill AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAI<E THIS APPLICATION; (2) THIIT THE ,INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

i ~~RD<;'Q.U~NHICH ARE APPUC.~BLE THERETO ; (4) THAT HE/SHE WILL pmFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

I HIS APP ~TlON ; ( . E GRAN~TY OFFICIALS THE RIGHT 10 ENTER ONTO THIS PRoPu;t!!.~hunpOSE OF INSPECTIN~I:tJ PERMITIED AND PiTlNG NOTICES. 

. . . PI4C.:::zG" JJ A-'2.l-=-{ I 
Appficant'S Signature "';';7C420 Ig~fl.$J;.~'ie@ jrlt.,...:f. C· ~ 2..-
Email AdClress . . Date I 

fk~es-vf 
Title/Company 

Checks Payable to. DIRECTOR OF RNANCE OF ~OWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" · 

-FOR OFFICF USE ONLY 
.~ 

. ....".­ • ... _-_.. ._-- ..__ .--.. .... 

DATE SIGNATURE OF APPROVAL 

~--

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Ent rance Permit Required? D Yes DNa 

Historic District? tJ yes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval dal e: • 

Filing Fee $ 
Permit Fee $ 

I Tech Fee $ 
I heiSt! Tax $ 

PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ . 
To tal Fees $ 
Sub-Total Paid · $ 
Balance Due $ 
Check · /I 

Distribl,tion of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSlA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\8uilding applmp 8.2012 .docx 

http:wWw.howardcount�md.gov
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