
,.. BuiTdir;g·-p~;~itA~'plicati~~ 
.. ~'tlate Received: _________ 

. Howard Coul)ty Maryl'1nd ! . . 
Department of Inspections, Ucenses and Permits 

3430 Court House DriVe 
Permits: 410-313-2455 

.. ,:",,-:,v,howardcounlymd gov ... ' Permit No.: 
.. . . ~ 

iluildJog Addr.ess: &700 ~s.,.~_~ Property Owner's Name: ~ ~ 
City: LAvn-t..­ .State: k1AP Zip Code: 1.AJ11Li Address: t Z.SQC ..j:U I'LeelL ~ 

City: ~:!~}2 State: :LZiPcode; V~..z..~8 
Suite/Apt # SDP/WP/BA#: Pho~e: ~ ~ riirraK: 

Census Tract Subdivision: 
Email: (i , C CMA)C. e'M-­

Section: Area~ lot: Applicant's Name & Mal? Address, (If Dther than stated herein) 

Tax Map: Parcel: Grid: 
Applieant's Name: .l. -4'M'€= ks (!nN'tlt<:4= 
Address: 

Zoning: Map Coorqinates: Lot 5i1e: Oty: State: Zlp Code: 

Phone: Fax: 
Email: 

, .Existing Use: C~ frr/fb p~t\ Ie 
PrDposed Use: ~i\'V\A€ tJ7) ~ ContractorCompan\l: 'vv>#t1V9, ~·lv511l.ttC..ll VrJ_C(J.>$­
Estimated Construction. Cost: $ laO,COQ. dO Contact.Person: ~ I U (~\M:..~ 

Description of Worle 

e.o...Jl,.1'f\.Vc.-r ~n CDfi) d,J nrt-
Address: ~ ~~ tJOA-&:.1+< • oiL . ,.
City~"'MU~_State: =_ztPCode: AQ107--g 
license No,: If. I I' •.., n 

IrVTD S- Phone:11r:1O.,"'I ">( 1'> .fii) ""0 "7 ¥q t;"1 't.L 

~ert'NJ final!: 1M i: 4 11M. S:~t...L I" ( ... ,.,-".1 I t!n"" 
Occupant or Tenant: , . . . ., - .., 

Was tenant space p,reviously occupied? OVes ONo Engineer/Architect Company: C l!l 'f!.i V '­ J ..LPr~up 
Responsible Deslgp ProL: , _::J:}a. V'iA:t--Vl~Q~ContactName.: ~1lC-i;: 'f?..Ir#f:C:{ 

Address: I ~0 lA.tJ'O Pt ~ t ~ VJ (f • Address: J 0 I 0 ·&ell ~fgh' . .J 
aty: s.w Wf'rt'Lu{J State:~Z1pCade: C,201R rJtvf.,Ne!S~tate: C Zip Code: ;~~3 
Phone: '? b 0 J If\{ ].,1'3.3> Fax: J (cO 7 Y'I S-' 3'2... Phone: q51­ , ~- / 9o@.x: '1S I-~ ~1f { 
Email: \1\-\ C4W1 r-e, Q ill ~~cd; .. l'aIVl Email: 

commert;lal Building Characteristics Residential Building Characteristfcs UtHities 
Height: o SF DweJling-.O SF Townhouse 

/ Water Sug-'ll~ 
No. of stmies: , Depth WIdth (] Public 
Gross '1rn sg, ft-lll.oar: l"floor: o Private 

_'t~~'tJ~ 2''"lIoor: 
Area ofconstl'uctioIl(Sq-. ft.l: Basement: .Sewg!Ie Disopsai 

'~'1 t-l6 ADDW o Finished Basement £I Public 

Use group:' "t" o Uofinished Basement o Private 
o Crawl Space Electric: OVes ONo 

ConstrY.ctlon ~e: o Slab on Grade 
Gas: OVes o Noo Reinforced Concrete No. ofBedrooms: 

o Structural Steel Mu/ti-familv Dwe/lino Heatin!lSygem ; 

o Masonry No. of efficiency uAits: o Electric o Oil 

o Woad Frame No. of 1 e:1units: o Natural Gas o PropaRe Gas 
o State Certified Modular No.. of2 BR units: o Other: 

No. of 3 BR \fnrts: Serinl!!.c.rSvrtem: 
Other Structure: OVes DNa 
Dimensions. 

~ ~oad5ldeTree ,Project Permit Footings: 
Dyes , ON;' Roof: GradlngPermit Number: 

RQaQs';~e· Tree Proj~ Permit # o State,Certified Modular 

-0 Manufactu,ed Home ..:---. , Building Shell Permit Number. 

THE UNf1:EO HEREBY """':.ANO AGREES AS fOllOWS: 11) 1HlIT HE/SHE IS Au:rnORIZ£D 10 MAKE THIS APPUCATION; ·I2) ll1Ar mE INFORMATION IS CORRECT; (3) OIiAT HE/SHE Will COMPO' 

~:"'rTH AU ~1f1'fj':: ~}ffif"J!i!·[£ .n.-.:o; I") THAT HE/SHE Wltl ..om.", NO WPRK ON lHE A80VE REFER~~~ NOl SPEQACAllV DESCRIBED IN 
I'\:'ISAPP : AT '; U A v, HTT{lENTEROmOnu5PRoP~r;(}f;1~F~:rr ANOPOSTlNGNOTICES, 

Ifpp/i~n4ltreV 
tNt. rJ1M1..~~ 

'(;)- f~ v V ~.lA.SAQ ,.UM :WUJ,r
email Aaaress , -

IlI.Jt&:.(lrL d F fUrJAf1~ 
TItle/Company 

Checks Pa~able to: DIRECTOR OF FINANCE OF HOWARD COUI\'fY 

I 

\ 

q~1 

~ 

~!!. 

) 

~·PLEASf WR'fT£ NEATLY & LEGIBLY­
. . ,~FOR OFFICE' usEoNLY­

, Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 
Front: 
Rear. 

Side: 
SideSt..: 

AU minil'l1um utbackS met1 

Is Ennanee Pennit .R~uire.d·? 

Dyes 
DYes 

Historic Ol:strl,t? DyO$ 

LOt Coverawor New rown'Zone: 

SOP/Red·Ono approval date: 

DNa 

DNo 
DNo 

AGENCY DATE SIGNATURe: OF APPROVAL 

State High..,.vs 

~!Iding Officlills: 

(' .!SZ". t ioning ) 

:::'~ZA (Engine~ring) 

.... l:!§lth ""n, IS-"",.~~ 

filing Fee 
Pennit Fee 
7ech Fee 

Exc.ise Tax 
PSFS 
Guaranty'Fund 

"del'l.per Fee 
T.otnl fees . 

Sub- Total Paid 

Balance Due 
Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
#

o CQN.nNGENCY CONSTRUCTION START 

Gold:SHA 
DlstrlbuUon.of Cop~es: White:; Sundin, Officials *G, ~l!en: p~!~.~~nl~n.• 'ElB~Y~.I~low~~· .~g~ln~••~n~.n'~~\~1'-";~.~:iltPtk: Health;~~·; ~t; .

_Jl-IV .~- PI.1 ;'}---ltr lb.' ~.T:\Operatlons\Upd<lted Fonns\Building applmp 8.20!2.do .·~ , . -! c::c: c::.::>t ~ 

http:8.20!2.do
http:DlstrlbuUon.of

