
iUS Tract: .~~-_-----_ 

Building per,mit Application 
Howard County M~ryland 

Department 'of Inspections. l,icenses arid Permits 
, 3430Court House Drive 

Permits: 410-31 3-2455 
www.howardcountvmd.gov 

Date Received: IlhhtI I ,' 

Permit No.: 61tf0040 7:r 

:J on : ___--;-_ _ ---Area:-,-----'-­

,Map: ?i Parcel: 1--::). Grid:_--"....:...._-,­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____----_ _ -----'"-----­

ling: e. /!=fJ (-0 Map Coordinates: "­' ~____ 

Address: __..:...._______ -,--=:..=.._'-:-_-:-.:-.___ 
, City: State: 'Zip Code: ____ 
'Phone: Fax: __~_ _ _______ 

~ting Use: _~~,...J.oL-!..!..j--'-.....,'---"_:_-~"""'"-_----~--
Email: 

, (- J J~ , 
,posed Use,: .J" pK1l2d! .t' Contractor Company: _____­ - _---------­

Contact Person: ____ _ ----------------' 
Address: __________ ____~__________~___ _ _ 

City: _________=>,.;;:S,tate: ____ Zip,Code: __--,-__.,,­
·>t 

License No, :---t!~"~' -L';; ---------_-;--------
Phone: __________ Fax: ~,_------~---

Email: ___ --::.________ ____..:....________~--_ 

fas tenant space previously occupied? DYes DNo Engineer/Arch i~ect Company: ________ ___ --,-____ 

:,ntact NalT1e: __'_____--'-_ _ ~------------- Responsible Design .Prof.: ,,__--­ --------_---­

ddres~ : --'------_-:__---_-----_:_------ Address: ________ __----------~--'----

ity: ___-----___----­ State: _~_ Zip Code: _____ City: _______ _ ,State: ____-,-Zip Code: ___ ....,...--­

'hon Fax: ___---------­. ( 

, " 

Title/Comparw . 7 " , j 

· ·PLEASE WRITE NEATLY & LEGIBLY" 
~FOR OFFICE:USE ONLY- ' 

-

o CONTINGENCY CONSTRUCTION START ' 
. , . ". 

AGENCY DATE SIGNATURE OF APPROVAL 

Foning) 

, ( Engineering) 

Is Sediment Control approval required for issuance? 

DPZ SETBACK INFORMATION FiIlng'Fee $ ICYJ.OO 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All mininium setbacks met? DYes ' 

Is Entrance Permit Required? DYes ' 

DNo 

o~o ' 

Guara'nty Fund 

. Add'i per Fee ,' 
$ ::JD-QC..-I 
$ 

Historic District? . o ,Yes DNo ' Total Fees $ 
Lot Coverage for. New Town Zone: Sub-Total Paid $ 
SDP/Red-lineawoval date: Balance Due $ 

Check /I .Z.t\ I"'A.,'7- ­:i, 

~s: . Whlie:Bulldl~g Officials ' ' , : Green: PSZA,Zonlng . ' :. PI~k : Health ' Gold: SHA ., 








