
______ _ 

________________ 

~~J.):f~-- ~uilding Permit Application Date Received: _ _ _ ___ _ _~ I\M }- Howard ~ounty Maryland 

~'f\ ,.-.f' D~partment of Inspections, Licens.es and Permits
~ 3430 Court House Dnve 


Permits: 410-313-2455 

www.howardcountymd.gov 
 permitNO.~~) 

City: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: ________ 

Phone: __________________ Fax: ______________________Phone: ' Fax: ____________ 

Email: ______ ___________________ Email: _______________________________ 

C("mmercia/ Building Characteristics 

H,eight: 


Re~entla/ Building Characteristics 

Q'SF Dwelling 0 SF Townhouse 


No. of stories: 


Gross area, sq. ft./floor: 

D~h Width.
.L 


I Ar'l3a of construction (sq. ft.): 
 Basement: 

I "'::"" 
 Dflnished Basement 


1" !Js¢,group: 
 o Unfinished Basement 

I !... : ,I 
 o Crawl Space 


Construction tvoe: 
 o Slab on Grade 


I 0 Reinforced Concrete 
 No. of Bedrooms: 5~ 


, D Structural Steel 
 Multi-fami/v Dwel/ina 

D Masonry 
 No. of efficiency units: 


o Wood Frame 
 No. of 1 BR units: 


o State Certified Modular 
 No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


o State Certified Modular 


o Manufactured Home 


Utilities 


Water Supply 

o Public 

9-PfIvate 
Sewage Disposal 

o Public 

DPt'ivate 

Electric: Id"(es o No", 

Gas: DYes Q..i(o 

Heating System 

o Electric D 011 

D Natural Gas g...p(opane Gas 

o Other: 

Sprinkler System: 

o No 

Grading Permit Number: I ~ Q (.> ~ c u 2. 

Building Shell Permit Number: q ~ Ahv 

/ '1.. f" 'I-.~' .~.: 

, 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 COMPLY 
,' IN~IH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
- rmSAP CATlO' ):WA~S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR,THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, 0' / /~C-- l!Q,1h Moy\c,~ 
, ' --P"rJ.-1iFtN""ipicon s Signature 'h"-Q-m..,e...J...!..>..-.....:....--"'-~"--'--------------­

-' /<'11 ot)c..~G -4/lbr",tht'C51y)( . COY"\ 2/7.. 0 / I J, 
. Email AiJdress Date I 

C--M / 10,/1 &cz~r= "1h (
Title/ComPany 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNo 
Is Entrance Permit Required? 0 Yes ONo 
Historic District? 0 Yes ONo 
Lot Coverage for New Town Zone: 

SOP/Red-line a proval date: 

Building Address: ICfYo Cff?1e/ J w"t" lie, \) r 


City: Gte tdfr State: M I) Zip Code: '2..F7 3 "} 

Suite/Apt. " _____ ___SDP!WP/BA II: __________ 


Census Tract: _________ Subdivision:_________ 


Section : _________ Area :______ Lot: /;2 
Tax Map: _______ Parcel:,_______ Grid:______ 

Zoning: ______ Map Coordinates: lot Size :_____ ____ 

Existing Use: V6 c" "" n -t tA. f­

Pr9Posed Use: 5 / 0)iJ-e .t;i'>J:J;: Dtvd~ "? 
E$~j.mated Construction Cost: $ 3.-> 0 , () U J. 

:7 

, De~cription of Work: 
~ I' 

1/4. /Y\,pk-ar [16 v1 .:. r 

~4~ Ft,..., .£€blh ) fl7J COt'rN. ) f.~ 
- 'Qed 'opr-­

6~~upant or Tenant: ____________________ 
! 

Was tenant space previously occupied? DYes DNo 

ContactName: ______________________ 

Address: __________________________ 

Property Owner's Name: To il Bee ±bees In c: 

Address: 7l c, if CALI-<. M bie. 6~7 Ibe 

City:Cq'... m. b I 0,. State: t' D Zip Code: ~ 1 0 'f (.

Phone: _____________________ Fax: __________________ 

Email: ------------------....:>--I-~D">0~O...,..­

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name:h.t'~ th. f'\ 6 () G\ -0... 

Address: I 'i1/ (?rct±W50'Y1 F"\Dh (-+ 

City: C;/rn...,{; State: /'11) Zip Code: ;11 )3) 

Phone: 3DI- zS" 2- Y<t Il-Fax: 0 £.:) - C!8'i - l.t, 7C. 


Email: )<monqif..@follbroTheLs.au , ( 6n 


Contractor Company: ______________________ 

Contact Person: ______________________~ 

Address: ____________________~--~---------­

City: State: ____ Zip Code: 

license No.: S"c So 
Phone: Fax: ____________------___ 

Email:_______________.....:.._________________ 

Engineer/Architect Company: ____________________ 

Responsible Design Prof.: _______________________ 

Address: _________________________ 

... :il1 ealth 

)'(n~Sediment Control approva required for issuance? 
"10 CONTINGENCY CONSTRUCTION START 

:~;~t,) , 
I!rlbuflon of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSZA,Englneerlng 

,Op~,.tlons\Updated Forms\Buildlng applmp 8,2012,docx 

$ 
$ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub-Total Paid $ 
Balance Due $ 
Check " 

Pink: Heak~NBuDd'f13 

mailto:monqif..@follbroTheLs
http:www.howardcountymd.gov
http:Licens.es




~ tfjo/l.5f7Jff 
.Building Permit Application a '2 

Howard County Maryland Date Received: ~'- ). - !z 
Depa,1ment of Inspections, Licenses and Permits 

3430 Court House Drive 3Q I /1/
Permits : 410-313-2455 . . /2 /. /\ J. '--r 

www.howardcountymd.qovPermlt No.. ~12 ii _--L.----'-_U_-'-_ _ _""~V--'- _

Building Address: 14)"<()q '(Y)Q r: II W+\tuu D 1 ' Propert'LQwner's N e~()\ \ m'h ~ \ \ \ l.lm~ r\ 
Addlfss: ~~U}('(lY1' u.. Mfl ~h ')fl.J 1)1 . 

City: 6WJ U % State~ Zip code:d...ll 'OJ 
Cityu\\llii5\ iJC State : ('1\)) Zip Codehll (\I\C> 
Phone: Fax: __________ _ 
Email : _ ___________________________ 

Su ite/Apt. # SD P/WP/BA #: ----::---,_----,__--:;=_ 

Census Tract: SUbdiViSiO~~~'K.su Wfl"" 
Section: ___ ______ Are.a:_ _____ Lot: I ~ Applicant's Name~_Maili~?dresh.(Jf other ..!,~an stated herein) . 

Tax Map: _---'~'"""""'-+----parcel : c9~~~-- Grid: \ l.o. -__ .~~~~:sm~1\B~J.?<1r\C'~ 
Zoning: _ ___ __ Map Coordinates: ______ Lot SizuY \ en ~ Cittl\'(j-~\U State: 'CY\~ Zip CodB-flX\-t 

) 
Phone: ~ \.lL\.~~\\O\d.~ h 

<.Az,.~ " A ......... 
 Email: \o~N'\'-' -(~ Q..OO\).QC\<Ju:(\ OlD Nt'Ol.r Ctr~Existing Use: _---'. C'.J--" V _ ---.-----::__-;-_________""-'--.-7-___ 
-' "'- .'0 "_ 

Contractor company~o.\.L\9Jv\Sill.\\J'c\.0.,,\ A0....') 
Contact Perso ·Q\\\i\>CY\ ~-,(\),..~ f\;!/ .A" 

Proposed Use: ~ U91 ±CXDL 
Estimated Construction Cost: $ leOOQ 

Ad~e.:..s:~ffi{\l\~1~:Qdo ~ 
Description of Work: iQl'::i:a .LL 1000 8a...Q ci~5S'iQ . State:\"{\.~ Zip Code:f\ (\"-J ~Lf 

Licensr~o.: lo~,7 C1-3' CI-.-"In.gO\kcd ~i<A(QC1_:\OO\' ~ 
Phone~\C)lqq J I, JI-F Fax: ________-Emall : _________________________----;-_ 

occupantorTenant: _ _ ~~~~~~~~~~~J~___________ 
I 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company:r. r\ ,,/ 

ContactName: _______________~------- Responsible Design Prof.: \..~TCt~CY 
;

Address: _ _______________________ Address : __________________________ 

City: _ _ __________ State: _ ___Zip Code: ____ City: _______State : ______ Zip Code: _ _________ 

Phone: _ ___________Fax: _______________ Phone: ____________ Fax: _____________ 

Email: ____________________________ Email: ___________________________ 

Commercial Building Characteristics IResidential Building Characteristics 
Height: tJ,..sJ;...Dwelling 0 SF Townhouse 


No. of stories: / 
 '-' Depth Width 

Gross area, sq. ft./floor: 1st 
floor: 

2M floor: 

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

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwe/lina 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

, . ' Ro.~.d~!,deTfee p'roj~~J.(#. : ::·' 0 State Certified Modular 
o Manufactured Home -

Utilities . ~.,'i': '. . . .... . . I -

Water Suppiy 

o Public 

~Private 

Sewage Disposal 

o Public 

~rivate 

Electric: 0 Yes .gNo 

Gas: '\! Yes 0 No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UND;~RN~DY CERTIFIES~f!!iANDHER AGREE!S AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL EGULATIO OF HOWARD C TY HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE ~~L~~~~~~ NO WORK ON T~~~E~~F!~~CED PROPERTY NOT SPECIfiCALLY DESCRIBED IN 

THIS APPL (ATIONi ( THA~G NTS C I .N~w-mITTED AND POSTING NOTICES.AFFI~ RIGHT TO ENTER ONTO THIS PRO~ms:.:r 
ApplicatffSlgnature( ~ \ _ ~ pr~.nN:~ , L41a 1 ..0

V~~'{'ON'\\i ~ OQ.)\}~rd.W\)f~~-ct ~_=--~ IJ?) 
fm'r\Address I \ .... ~ate 

V·0f('i\ A,\~ 
Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY"" ..'.1,; : .; I . ;'~i ,,):!. "'. ":~ ,~;rv~:i,<;1r;tr2FOR:biF,ItRUSE 'ONLy2 ·\ "., .~> /' :~ , ' ;;,:~i':l :L~. :,'! f . ·< 1y 'i ';;:;;' .i·I'· \ ~ . i'~;'f" fJl •.' -i"i~ '\ ~~ .: if ~,~';rt':' ~ .... :~ ,I . 
,. , 

r-----------,---.------------~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

ulldlng Officials 

SZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval re uired for Issuance? 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes oNo 
Lot Coverage for New Town Zone: 
SDP/Red-Iine approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ ~'" /1 "i 
PSFS $ ~ L\) 
Guaranty Fund $ \ \ 
Add'i per Fee $ \ 

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ '':-' /2J I 
Check # j :AL?<O 

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

)peratlons\Updated Forms\Bulldlng applmp 8.2012 .docx 

www.howardcountymd.qovPermlt





