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Suite/Apt. # ' SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lat;

Tax Map: Parcel: Grid:,
Zoning: Map Coordinates: Lot Size:
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Estimated Construction Cost: $ l d 0 £ QQO .0 Q
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Cantact Name: __ AL WS(‘/
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. Howard County Maryland
Department of [nspections, Licenses and Permits
"\ 3430 Gourt House Drive i
Permits; 410-313-2455 _ % : 600 ?(’}_l[ ?
-+ e Wéav howardcountymd.gov Permit No.: Y (
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Property Owner’s Name: c
Address: i
City: State: M k Zip Code: 131%8_

Phone:
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Applicant’s Name & Mailing Address, {If other than stated herein)
Applicant’s Name:_;b@f_h_adﬁtnﬂ:
Address:
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Cil \J&/‘ST tate: CﬂJpr Code: ? ‘9\ 503?
Phone: qs ‘“ - ‘ C/‘O@ax: 75 / V/ /C/"f

Email: VW (rynt S'ﬁq & !s ) Saﬁd! -« Cgm Email: .
C ¢lal Bujlding Characteristics Residentiol Building Characteristics Utilities
Helght: ° O SF Dwelling O SF Townhouse Water Supply )
No. of stories: | - Depth Width GIPublh: — - i
Grass Qr%' s&‘ ft./%oor: 1% floor: Ter G : - ~
2" flgor: Private —
Area of construction (sq. ft.): Basement: pi -Sewgqe Disposal
1 UV N8 AQOEY [ O Finished Basement 21 public
Use group:" “r O Unfinished Basernent [0 Private )
_ { craw Space Electric: OYes DONo -
: vr.‘onstr.*ucﬂan type: [ Stab on Grade Gas: O Yes 0o :
(O Reinforced Concrete No. of Bedrooms: ] —
I Structural Steel Multi-family Dwelling L Heating System ;
O Masonry No. of efficiency units: O Electric O oit
0 Wood frame No. of 1 BR units: U Natural Gas [l Propane Gas
[ state Certified Modular No.of 2 BR units: 0J Other:
No. of 3 BR units: 3 : Sprinkler System:
Qd1er Structure: Tves OnNe
Dimensions:
» RoadsldeTreevPro;ect Peérmiit | Footings: .
OYes Ono Roof: [ Grading Permit Number:
Roadside Tree ﬁiéjeqf Permit # O State-Certified Modular

‘(0 Manufactured Home

4

)- . Building Shell Permit Number:

ANED HEREBY G ay
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D AGREES AS FOLLOWS [1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL compPry
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]J’itle/company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY '
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— - Front: Permit Fee 3
State Highways Reéar: | Tech Fee $
Building Officials Side: Excise Tax $
P, { Zoning) =Ll ?L: e Lt g s |
Allr 1 met? [DlYes ONe Guaranty Fund s N
//PSZA ( Engineering } 13 Entrance Permit Required? [Yes [INo ] Add’l per Fee s
Historic District? OvYes ONo Total Fees . S
ealth 7 ) (W M —— -
e (ﬂ/ - %U y \'\ Os Lot Coveragefor New Town Zone: Sub- Total Paid $
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[T CONTINGENCY CONSTRUCTION START Check 2
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