
Building,Perml~ Application 
Dale Received: ________

Howard County Maryland 

Department 01 Inspections. Ucenses and Pennlts 


3430 Court House Drive 

Permits: 41 ()"313-2455 


wWw.howardcountymd,Qov Permit No.: ' . 
r 

Building Address: ~1 '10 1=""'.... ­ ,.- ~J. 
City: wccid.':, ~ State: MD Zip Code: ':I,. \ '1 '11 
SUite/Apt. II_______SDP/WP/BA II : _________ 

Census Tract: ___ ____ __ Subdlvlslon:_ _ ______ 

Section: _________ Area:______ lot:_____ 

Tax Map: ___7-4-____ Parcel: :5 5- '-( Grid:_____ 

Zoning: Map Coordinates: _ ____ lot Size: ____ 

Existing Use: S. F 0 
Proposed Use: S P D ) 
Estimated Construction Cost: S"J'---''Ooo.....-=-t'-''()()-,--''i}__________ 

Description of Work: Asiel C)C)~ btJrooN'- I ol\:e 

... 1t\.., "Dt'.¢Sgo: £('.wt frfC\­

Occupant or Tenant: 't\ 0 ~ Q'o \,';j e r 
Was tenant space previously occupied? ~ oNo 

Contact Name: C.\>rtH C.VM.Y""'¢' 
Address: /~3"i1 AtE. Mullin!,,' 'RJ. 
City: r~~\"be State: M.!L Zip Code: G\717 
PhoneSol -l<);l.~II!),o.. Fax:'C"--:;;--_-, ­ _ _ ___ 

Email: (\.)~ev\anJ {)eV6S G-(V)qil.c~ 
Commuc1ol Building Chorocterl5tlcs R~sldentlolBulldlng Choracterlstics 
Height: o SF Dwelling 0 SF Townhouse 

NO. of stories: 

Gross area. sq. It.flloor: 

2" floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-famllv Dwellina 
o Masonry No. of efficiency units: 

oWood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

I 
.··' -. ",.,.. ' '.....'....'..........."".-~.'11'...:...... " "It' "" •...,_ ·"" ,,,,.,"""c....,'" .,'.", 

~ ';.r;:.j'J" /BNq';.(,,": "; 
:rr"·i!NiJ.cH,e~.:,: ,';", 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: ~t'\~ 0 h\~.. C 
Address: ~ 'J5Q. B.;;x:~~-
Clty:~ State: fV")p Zip Code'?. \ ?"f7 
Phone: Fax: _________ 
Email: ______________________ 

Appllalnt'. Name ~Mai/I/I! Adqress, Ilf oth~r than flated herein) 
Applicant's Name:'-"v-1=i~_ C', ....'\o.P'C'Ia........'l. 
Address:/c..:!.<;/ A,I:: M"lllil','>1 .IR.....~ 
City:' .\,"," .1.\"'''..1 State: fY'>,j) Zip Code: f>.17' 7 
Phone: ~oJ....,aS:¢::J t ~ Fax: --=-.--__ 
Emall:6#N.ie.;.i41: ~ l;V®ao rv-A d, c:.o,.... 

Contractor Company: \It~\".:.. CCV(",\".p ~ c...... '0 

Contact Person: r. .~ A ~, ",1",..._..\ ru.~ 
Address: £ I s: W \,,~ n,,,Q ~Q 1"", 

City: ,c;x!(;;vi~ State: M)) Zip Code : "17 ~ 
LicenS:No. :o'8oro l~O''i~ 
Phone;301 'dS :). - JI'X).. Fax: ____ _ ___-" 
Email:______________________ 

Engineer/Architect Company: _________________ 

Responsible DeSign Prof. : ___________________ 

Address: _____________________--------------- ­

City: ____ ___ State: _____ Zip Code: _ ______ 

Phone: ___________ Fax: ____________ 

Email: 

Sew" Disposal 

o Public 
... ­ " 

~rjvate 

Electric: DYes oNo 

Gas: DYes oNo 

Heotlna System 

o Electric 0 all 

o Natural Gas 0 Propane Gas 

o Other : 

Sarinl<ler Svstem: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

I ·. 
r 

~ . .:..' ., 

THE ~NDENED HEREBY CER~" AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS APPUCATI~OeN;(2) THAT THE INfORMATION IS CORAECT; (3) THAT HE/SHE WILL COMPLY 

THIS A ~T'O~A E/S GRANTS Co ITY 9fFICIAl}?HE RIGHT TO ENTER ONTO nilS PROPERlY. THEfllftPOS 0 (INSPECQNG mf/NORIC PE mEO AND POSTlNG NOTICES. 
WITH A RE UlAnONS!~F A (CUNT'f WHICH ARE APPLICABLE THERETO; (4) THAT HE!SHE WJll~~ERM NO WOR.K m E ABOVE REFERENCE':fP:ROPERTY NOT SPECIFICAllY DESCRIBED IN 

h/), ...AA/1 ./~ t/h 5 ,)IYY'~l~ 
App1/callt's 51gnal'llle l Print Name , 

CDIY) h<rJ4D.J J ~ KQ2GM .. ; J. r ON) _--=-..L.I.....J--:1:..::..3_-_1_0-._________ 
Email Address Date 

ntJe!Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NfA TLY & LtGIBLY" _ 


··~~1fr~~:~~~~~~r~,~~ 
AGENCY DATE 

~:~~t:Sf!{·i4ir,;;,~~· :. .i~*W~!fP.;!w:~~·~LY~, t~·~';', ~ +. r~~~i~~~.l~\.:r·,I ... ~'~..;~,~~ , ~ ~ i ~·.:-.!~~~:~1fSS~~:4~~ 
". '~" . " -, ' .. 

" 
DPZ SETBACK INFOIlMATIONSIGNATURE OF APPROVAL FIIi"I Fee $ .LA 

Ponnlt Fee $ JFront: 
Tech Fee 

Sid.: 
Rear: 

Exci.. To. 
Side St, ; PSFS·· 
All minimum setbacks met? OVes ONo 
Is Entrance perml!,..~ulr.d7 OVes ON. Add' i per Fee 

Historic District? OVes ONo Total Fees 
Sub-Total PaidLot Coverace for New Town Zone: 

IS Sediment Control approval required for Issuance? 0 Ves 0 No Balance DuoSOPIRed·line a!'e.roval cIat.,o CONTINGENCY CONSTRUCTION START Check " . ' " ."' . -/7 VI 
601<0: $ItAWhtte: 8ulldln, Otftdel. Gr~n: PSrlA,Lonlnc Yellow; PSZA.En&:lnHrlnc 

T:\Operatlons\Updated Forms\8uUdlna applmp 8.2012.docx 

$ 
$ 
$ 

$ 
$ 
$ 
$ 

wWw.howardcountymd,Qov



