
,------------------------- - - - - ­

Bui1.1ing Permit Application 
Howard County Maiyland 


Departm~nt of Inspections, Licenses and Pannits 

3430 Court House Drive 

Permits: 410-313-2455 


www·howardcountvmd.Qov 


Dale Received: __Y-,---,,-?-_"-_(,-~,,--_ 

penmflNo.:B13[j)! 11 r 
BulldingAddress \4M, m2t\~C b1 
c.ty: fjl~.l~ State:{)0) Zip Code: ~ 
Suite!ApU SDPjlNP!BA U: 6) \"1 ~J 
Census Tract: _________ Subdivlsion{VIAA)\lJt!\u, ~Ir-

Emall: _____________________ 

Section: _--:::-______ Area: lot:..~__::J-:-,-___ 

Tax Map: 0l.1 Parcel: Q2 <6. Grid: \ to 
Zoning: Map Coordinates: lot siz6~1.\\Q ~ 

Existing Use: -v--'<-......o:------,-,,---...-------- ­
Proposed Use: ~ \A9'l {G:S)t.. 
Estimated ConstructIon Cost: S->,~<lfIO.."-oG=~L----------­
Description of Work: It}t-to i1_----11XJ. 0 8a...Q 
\~lN.cd \('~C)N. :\00\1. 

DccupantorTenant: ~I( 
Was tenant space previously occupied? DYes ONo Engineer !Archltect Company:Ha----'Hrv-....:t"'I,-ft-,,....+----­
Contact Name: _______________-,--______ Responsible Design Prof.: _--'O......c...;:::....__....;__'--_____ 

Address: ______________________ Address: _____________________ 

City: ___________ State: __,. __ Zip Code:.-'..___ CIty: _______State: ____ Zip Code: ______ 

Phone: Fax: ____________ Phone: Fax: ___________ 

Emall: ________________________ 

Gross area. sq. ft./floor: 

Area of construction (sq. ft .): 

Use group: 

Con ru on 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

',;)<;.;,"! Roa~slde;:rre)!: P . ,, ' 
!.:; ' t~< t ;: rq",es~.~~:v~~f'- : 
e, ';':'!l.q.d~~e.t",(ph1 

Basement: 
o Finished Basement 
o Unfinished aasement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Mull- I llin 
No. of efficiency units: 
No. of 1 OR units: 
No. of 2 OR units: 
No. of 3 BR units: 
Other Structure: 

Email: 

AGENCV DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 
f-:S~ld;::.~:--------------1 

~~~~;~um setblcks met? 0 Ve. oNo 

fils Entrante Permit Required? 0 Vo< DNa 

HistorltDlstrlct1 DVe. oNo 
Lot Coverage for New Town Zane: 
SOP/Red-line approval date: 

. -
fllln,fM $ 
Permit Fee $ 
Tech Fee $ 
ExdseT.. $ '\ 
PSFS $ \ 
Guaranty Fund $ \ '-.../ 

Add'iperFM $ 
Total Fees $ 
Sub-Totol Paid $ 
Bllenee Due $ 
Chock , .~ .?lAlc> 

_ ...atilfdlnl Officials 

- -1'f'ZA (Zonl"s) 


.-' ..,rSZA ( Engl"".rlng) 1,-., .11 


~Ith !t1~!3J .J?41JZ 1:JI',IA JIJ~r/' 
,.... 

Is Sediment Control approval required for Issuance? 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 

DIstr1bution of Cople,: Green: PSlA.lonfnl '(eflow: PSlA,Enllneerfna: PInk: H•• tth Gold: SHA 

T:\Oper.uJoru:\Updited forms\ButldlnJ .pplmp 8.2012.dO(:x 

. - - - --------- ­





Building Permit Application 
Date Received: ________ _>t . Howard County ~aryland .ttt.CnNtIC<J ~~pment of Inspections, Licenses and Permits 

()L)/I rr:-f-¥rl1 3430 Court House Drive 
, ' Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: ;!i2CIDEEs 
£uild i ng Address: _.:.../_Y,--,-9_L---'-.I_......M--::'€J'"-,-,,to:;:·:....>-t..,Ij-J...V'---.:.-"--_':..:..Dv-=--____ 

City: GI'?t\9-LiT State: M U Zip Code : L 17:> 7 
Suite/Apt. II______----'SDP/WP/BA II: _________ 

Census Tract: _________ Subdivision : ___________ 

Section: _________ Area : _____-.C. Lot:;;; ­ / 

Tax Map: _______ Parcel: Grid:______ 

Zoning: Map Coordinates: ______ Lot Size: ____ 

Exis.ting Use: Va C Co/ "'St eo+ 
pr?: ' osed Use: 51 7'..2;> I::'? ~N'!\ I b bweJJ.i'7 
Es imated Construction Cost: $-- 3 .....:r,...l-L.()4­• .l..(./..:ro-v-"'<.-~________ 

g / 
DEfsaiption of Work: 1:6 ~kn MUM 
., (IdeA &'Y!' .b ~) (lc~ /, roC?f"".) cA:oS-J2r,~ 
'~ d-e i3ed.s<?Qh C;b.kV-t> ~(V~/,. . ) 
0 c'cupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: __________ _______________ 

Addre~: _____ ____________________________ 

City: ____________ State : ____ Zip Code : _ ..­____ 

Phone: _______________Fax: ______________ 

Email: ______________________________ 

Coinmercial Building Characteristics Resi~tlal Building Characteristics 
Heig):\t: ~ Dwelling 0 SF Townhouse 

Nm;of stories: DeAth Width 
Gross area, sq. ft./floor: l' floor: I..t.'<[?" 7L 

2nD floor: ,t, '7 I "l'{ 7 Z / 
Are~ of construction (sq. ft.): Basement: 

QJ;mjshed Basement 

, -Qs.Er group: o Unfinished Basement 
I' , . 
i · D Crawl Space 

Construction tyDe: o Slab on Grade 

: 0 Reinforced Concrete No. of Bedrooms: L/' 
, 0 Structural Steel Multi-familv DwelJlna 
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: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

Property Owner's Name:-;-0 II ~ fa ~-- ..J:)., C 

Address : 7;(,/ Cd<-t.-.-, ~;~ he.. ~'t~ f)r 

City: C..,/I4= b( <; State: ~ 7z ~ Code: c.. ( c" qz; 

Phone: g:! -~ -Lt1' L Fax: %u- ;;: - U 7(' 

Email: G h @ /I JJ Iyjj. e.CS Iv; -' c ¢: 

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

Applicant's Name: ~~~ . 
Addres~: ) Y I / (;, c;;:: cF 
City: C:> )flYQ, I~ State: M ~ Zip Code: Z , 23 Z 
Phone:"1!'~ ;:;Z-Y4'~L Fax:;/o -1(4'$-26"7£ 
Email: VY\OOg.rbQH.ll6:--o4c;.r/nc. C"?::"' 

Contractor Company: ____'_'___/__'_________ 

Contact Person: _______________________ 

Address: _________________________ 

City: _______State: _____ Zip Code: ________ 

License No. :_~:h~2'_=-"z_O""'___________________ 
Phone: ___________ Fax: ________________ 

Email: __________________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof. : _ _ _______________ 

Address : ____________________________ 

City: _________ State : ____ Zip Code: __________ 

Phone: ____________ Fax: _____________ 

Email: __________________________ 

Utilities 

Water Supply 

DPu~ 
~rivate 

Sewage pisposal 

o Public 

~vate 

Electric: ONo 

Gas: DYes 

Grading Permit Number: 

Building Shell Permit Number: 
v IJ 

TH&1.INDERSIGNED 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 
'W"jl;\\ ALl R~GULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECifiCALLY DESCRIBED IN 
I;HIS<APPl N; AT OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

K£ ;'f{ Mere-. 'fA 
n s 1(1 ature Print Name 

-' f!.MO(!Cttb.. Q kll hrQ'I{~Is /ac., (6YV1 2--/ l- 0/1 :5 
Email Address Date' ) . 


~/ nil p~'tI~[ Yh( 

Title/Company 

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" (rs:Sediment Control approval requir d for issuance? 
(f~El;CONTINGENCY CONSTRUCTION START 

;t,ibJ\lon of Caples: White: auildlng OHldals 

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

SOP/Red-line approval date: 

Yellow: PSlA,Englneerlng 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health 

,Operations\Updated Forms\Building applmp S. 2012.doCK 

http:www.howardcountymd.gov



