
Building Permit Application 
Date Received: __________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Dri~ 

Permits: 410-313-2455 


Permit No.: _________WWN·howardCDuntvmd.goy , ­

"'B~i1dingAddress: \ \ l d,?' \0'<:,,£,,\ Cc-i\ Property Owner's Name: : )C'; ',0 '" 'So -, \.). C ( 
Address: \1").:' \-<O ~ <~(h,r (,... ,,' \ 

Clty: 't\ \ ";\\ \::\ "j State: \', <\ ZJp Code: ~\ C 4 .~ 
Suite/Apt. # ____~-_.SDP/WP/BA#:_____ ___ 

Census Tract: _________ Subdlvlslon:.________ 

Section: _________Area:______ Lot.______ 

Tax Map: ________ Parcel: Grld:,_ _ ____ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _'S.-=-I<:o-=-\_'\",~,,-' ~.:.' ___________________ 

Proposed Use: \ , S ', S'q '> ,Fe, L \ 
~ '(' '" "'0 C) 

Estimated Construction Cost: $,_..:,)'--'-_'~____ _:_--------

DescriptionofWork: ~ \J \ b C'::'\\',,;,c>,.. , \ ,,\\ ) \ \J,. '~\ 'r,,,{' 

j:: ,,-, , ,,\,, Co. '''i '' YJ, o~ '\N<T-,,,,\,,\)'S~ ~'--,h'''~ 

Occupant or Tenant: _______ ___ ______ _____ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _ _ ______________'­ ____ 

Address: ________ ______ ______ ____ _ 

City: _ _ _ _ ___ ____State: ___Zip COde: ____ 

Phone: ________ ____Fax: _____ _______ _ 

Email: _ _ ___ ____ ___ ______ ________ 

Commercial Building Characteristics Resldenrial Bul/dlng Characteristics 
Heigh!: [i] SF Dwelling 0 SF Townhouse 

No. of stories: D!3!..th Wldth 
Gross area, sq. ft./floor: l"f1oor: 

2"" 11oor: 

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

Use gro,!!" !s"Unfinlshed Basement 
o Crawl Space 

ConstructIon tvoe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: S' 
o Structural Steel MultI-family Dwell/no 
o Masonry No. of efficiencyunits: 
o Wood Frame No. of! BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

City:l:.II',vo\'\ (:\:.; State: \'10. Zip Code: ,~\e ..... )., 
Phone: ,,10 I-K' "''"'~C Fax:;-_________ 

Emali: '::.0 C,,,,, "'- \" c.c:"v'o';-i . '"" , 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ______ ___ _______ _ ~ 
Address: _______________________ 

City: State: Zip Code: ____ 
Phone: Fax: ______ ____ _ _ 

Email: 

Contractor Company: CC \·,\)s \:. ,-,,,\c;,, \.0."9 (t"~"'i 'l J..1' ( , 

Contact Person: 7)"<:\ ,'t,{"> Ceo ''s"\'o<J • l 

Address:S3, ",\:b C~¥..,,-~ ,,;\ ?.~'i 

City:\\)\\\"-(S~~\\\ State: \\\2>, Zip Code: ',:)..)\'~;<; 
License No. : \y\ j-\) C S. 1 S U \ 
Phone: '-\ ",,-2, 'I elv O'~C)"l, Fax: '",, '<::i \:,-\') 'is ,S ')Ci, 
Email: CC, ,'\ \'OC,C ,,<,1""''<'1 9: ';1\<:' \0} (c, ~\ 

Engineer/Architect Company: _ _ _______ _ ______ 

Responsible Design Prof.: -------0----------­
Address: ______________________ _ 

City: _______State: ____ Zip Code: _ ______ 

Phone: _ _ ________ Fax: __________ _ _ 

Emali: 

Utilities 

Water Supply 

o Public 

El Private 

Sewage DIsposal 

o Public 

o Private 

Electric: '0 Yes oNo 

Gas: DYes JilNo 

Heeting System 

o Electric 151 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes ...l3;No 

}> Roadside Tree Projectjermit Footings: 
DYes roNa Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THEU~OI~,' IGN~O HeREBY CERTIF1~,AGREES, A5 FOllOWS: 11) TllAT Hf/SHE 15 AlJl'liORIl£D TO MAKfTHIS APPUCATION; (2) TllATTHE INfORMATION IS CORRECT: 13) THAT HE/SHE WILL COMPLY 
w~. Att. ~~~o~., ,~F H,0"YARO COUNTY WHIC"!.Af\E APPUCABLE Tl-IERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON nlE ABOVE REFERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 
.J I~J PK~:\ n.o~" ~ri' HE.¢HE G~IcouNtr OFjtCIAlSlHf RIGI-ffTO ENTER ONTO THIS PROPERT"! F08 THE PW¥'OSE OF INSP'ECPNG n1E WORK PERMITTED ANO POSTING NOTlCES. 

,\ i il\, )i'~' \ "" J \rt'" \'1\ \ <...\ V?, !\ C (0 \,,\ \ ) 
App"c~nrs~narur~ v ' P~n~n~t~N~a~~~e~~~~~~~~----------------------------

( CM\ ') C~ \ ~c w\<§ \\\ '2 \',. C '- """ -=~5 ",--f-='~,-=---\-,­I ["'=­J __________ 
EmatiAddress ~ Date 

rrtle/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATl.Y & LEGIBLY" 

-FOR OFFICE USE ONLY-

AGENcY DATE SIGNATURE Of APPROVAL 

l/State Hlihways 

Building Officlals 

I PSZA (Zonlns) 

~52A IEngineering) ( , 

Health . ~, 3/7.> / /-.. ' r, hh} 
)S Sediment Control aP9""'"f requI~ fOflssuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes oNo 

/ 
Is Entrance Permit Required? Dyes DNo 

fJlbtorlc District? Dyes ONo 
Lot Coverage for New Town Zone.: 

SDP/Red-llne approval date: 

Flfine Fee $ l'7 _( 
PennitFee $ ( - -" 
Tech Fee $ J 

Exdse:Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fe_ $ 

Total Fees $ 
Sub- Total Paid $ 
Balance Dua $/\ ..-, / ' ''' 
Check • ,-.l '" t· :],-

J 

J 

Dlmibutton of copies: White: BuJldJnl Offici<11s Green: P5ZA.20nin, Yellow: PSZA..En&lnee.rinJ Pink: Hnlth Gold:SHA 

T:\Operatlons\Updated Forms\B\lUdiflg applmp 8.2012.doo: 

V 




