
--------------------------

-------------------------------

Building Permit Application 
Date Received: _-,,3,.L.~_l--,(_ __ 

Department of Inspections, Licenses and Permits 

3430 Court House Olive 

Permits: 410-313-2455 


Howard County Maryland . . r-(.c..:~::::... 

www.howamcountvmd.gov t21 ;i?C1JO 7~SPennit No.: 

Building Address: ~2~O::-,2.=.!..\-~W~::::~~/I(~e..>=.R.Dw5~__-1:::\..:I-\H...!'L-_ 

City: Cco~,,\ \ \ ~ State: t\t) Zip Code: "2.\ -, L:~ 
Suite/Apt. # __~___--,SDP/WP/BA#: ~~ - 0<1 -Seq 
Census Tract: Subdivision: \(\s\p. R\~ 
Section: ________Area:._____ LOt: 2\ 
Tax Map; 8 Parcel: \, b Grid: 2.3 

----~ 

Zoning: Map Coordinates:4fO"'l~"9 Lot Size: --- ­
Existing Use: '{V\(j\Y\.\ },o3 
Proposed Use: l'\t.>.~ ~£ t> 

Estimated Construction Cost: $ ~ c:;~ 00 0 


Description of Work: SQ (Y\--"'e'-=,,'--sl-·-e:-fr--...-"yJ-'-t-I-J--,:o-R---ft.-M,--.­

E'rt. ~~ ~\~Q S40~, ZS~ 
BU\~K\ "gR. 3FBJHB, frJ 

Occupant or Tenant: c,...1H~ (L\.6R.") -~tN I DILL I 

Was tenant space previously occupied? DYes DNo 

Contact Name: 

Address: _____________________ 

Property Owner's Name: ~\)R ~a??" :t:n ( c 

Address: ~~Co B~~~r:\SI. ~. 

City: Me. iei.h\ State~ Vet . Zip Code: "2.'2.. \0 \ 

Pho~e: S1\-J1.3·(;)e\~ Fax: B::::C>-SS\-SC>I$ 

Email: 

Applicant's Name .. MaDlng Address, (If other than stated herein) 

Applicant's Name: \J lp;.", Me..'(e. t 

Address: ..1~ p \0 n B~ R.D _ 

City: '1(,)\l.\~ State: ~ Zip Code;2..\?O;,?>b 

Phone: c:U t\- 2 3".f> \b() Fax:l-==-;;;:--=---.;;:--~:_r__rT__r' 

Email: 

Contractor Company: 


Contact Person: ~Wtus ~f . 

Address: \~~. ~"m,¥ &t> , 

City: hd..~"" State: \[ 'A- Zip Code: ,,1.. \ ~ \ 

LIcense No. : S 3 S 

Phone: S11 v 11.~~3 Fax: 8c:c - S S I ~ $ C) I S 

Email: M L LOO \<e.. @. 1) ~ ~ol4()Y\ 1 Co M 


t> R \\t:.\--"\&t'\. X{\..t.) 

Engineer/Architect ComPanv: f>~~ ~~"'I\.G-

Responsible Design Prof.: )S<>"-" (p.~'Y 

City: State: Zip Code: 
----~--------- --- ­ ----- ­

Add[ess: t\'\I\~ ~~"0,1'\ l L Y\~~ 

Phone: __________Fax: ____________ 
CIty: E\\\~t~'f State: k~ Zip Code: "2.. \ a-\-~ 
Phone: '-\\~-,\~~yb\O~ Fax: --------------------Email: _______________~_ ____'____ Email: ______________________________ 

Commercial Building Charocterlstlcs 
Height: 
No. of stories: 
Gross area, sq. ,ft./floor: 

floor: 
Ba ement: 

Anished Basement 
Use group: o Unfinished Basement 

o CrawlS ace 
Con o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel 

No. of effideocy units: 
ood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES I'S FOlLOWS: (1) lHAT HE/SHE IS AUTHORIZED TO MAKE TIllS APf'UCATION; (21lHAT TIlE INFORMATION IS CORRECT; (3) ThAT HE/SHE Will COMP 
WITII AU REGULATIONS OF HOWARD COUNTY wtflCH ARE APPUCABLE THERETO; (41lHAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE RefERENCED PROPElUY NOT SPECIFICAUY OESCRII,lEO 
TIllS APPUCATION; (5) THAT HI:/SHE GRANTS COUNTY OFFIOAIS ilil: RIGHT TO ENTER ONTO ThUS PROPERTY FO~ \HE PURPOSE OF INSPECTING THE WORK PERMITrED AND POSTING NOTICES. 

. \}, Me ~A 'J\'c..\:;.'::!1 me.¥f t­

~~~~\'~t--;\~CoIV\c:l>IS'\-,l\le.t PilniName 3 \ ~ \ 'ZC)[ S 
Email Address-..L Date 
~~\ 

TrtIe/Company 

Is Sediment Controi approval 
o CONTINGENCY CONSTRUCTION START 

Obtrlblltion of Coples: White: BIdldln8 OIIIdali 

\OperatIons\Updated Fonns\Building applmp 8.2012.doc:x 

Checks paya Ie to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Green: PSZA,Zontnc 

Side: 
SIde St.: 

All minimum setbacks met? 0 Yes DNo 
15 Entranqil Pemllt Requiredi' 0 Yes oNo 
HIstoric Dl$lcti' 0 Ye$ oNo 
Lot Coverap tOl' New Town Zone: 
SDP/Red-line a al dab!: 

Yellow: PSZA,fnJlneeri", 

• 

ExdseTax 
PSFS 

Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

PIn\(: Health 

\ 

http:www.howamcountvmd.gov







