
Building Permit Application 
Date Received: .:j.} 2. ~ J I5"~ ~}C9 l ( S­. Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: b ICSO tJ ~ ~q~ 
Buildinr:~dress: EgiS (IMK:svrtte p,'K,e propertyOVf9.e~~Name: F:d wlLfd Le~ 

Address: [50 I)" C~.tsvfJI~ ()i~t"
City: tDfJnlCU1d State: MO Zip Code : 20771 

City: -tff@l&l(){ Sta~e:;\IID Zip Code: 20717 
Suite/Apt. 'rI . SDPjWP/BA #: _________ Phone:.&4IJO 793 7R~ Fax: 


Email: eV1/~xl~c.mCl(J.cC(Y).--=------­
Census Tract: _________ Subdivision : 11 cog 

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

Tax Map: 34 Parcel: C11 Grid: 24 
Section: Area: Lot: I 

Address: ______________________ 

City: State: Zip Code: __-'-_ 
Phone: Fax: ____________ 

Zoning: Map Coordinates: Lot Size : 

Email:Existing Use: __--'-_____----:::-____________ 

CO.ntractor Company: ,\u.bubcu1 U~Y)1i ~.........
Proposed Use: FurL Supp/V & ftr.tI., ccoU!J I hoi- Ilfc,(k. 
Contact Person: p.(ent So~bS 

Estimated Construction Cost: s,_"'3"'--',--"13-..:0~-----,___---­ Addre~ .qet'WCVo. 0.'<. 
Description of Work: I(ISizllla:tld\ af OlDiXlf'('. --b/)t:, City: 'Ni \1'7. State: MD Zip Code: 208~ 

flt'lo. i1l\17J I~ ofQa5 \;·"t tv ~iV..b oul--" 
 Ucense No, : 'l T~ ~? ' 


Phone: 3)1 2S""1 O(ROlQ Fax: ,301 2$J Ol.£o8'
~o,(dU~BoVf.. -G~vND 
Email: ~~\::6e s!M?~ ptPptkOC.CCfY\

Occupant or Tenant: _____________________ 

Enginee~/Architect Company: _______________Was tenant space previously occupied? DYes DNa 

Contact Name: ______________________ Responsible Design Prof.: ________________ 

Address: _______________________Address: ________________________ 

City: ____________ State: ___Zip Code: ____ City: _______State: ____ Zip Code: ______ 

Phone: ____________Fax: ____________ Phone: ___________ Fax: ____________ 

Email: _____________________~--- Email: 

ResIdential Building Characteristics Commercial Bul/ding Characteristics 
~F Dwelling 0 SF Townhouse. 

No, of stories: 
Height: 

Depth Width 

Gross area, sq. ft./floor: l"floor: 

Area of construction (sq. ft,): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

No. of Bedrooms:o Reinforced Concrete 
Multi-family Dwellingo Structural Steel 

No. of efficiency units: o Masonry 
o Wood Frame No. of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

)(l Private 

Sewage Disposal 

o Public 

~ Private 

Electric: DYes DNa 

DNaGas: DYes 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

THE U~OERSIGNEERE8Y CERTlFIES AND AGREES AS FOllOWS: 11) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH AL ON~~~~D:~~~ WHICH ARE APPLICABlE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOve REFERENCE~;jff~~~~~IJb~"'RJBED IN 

TH~ (S) ~COUN1Y oFFICIALS THE RIGKTTO EN'ITR ONTO THIS PRO~~~~RP§fUNbb'G THE WORK PKCCt:f V t LJ 
~pl1canrsSig~ Print Name 

l3STU. ~BS@,S\J B V(\BI'N rl2of>A-N6 ,Cb""" --rr.':;T.;j{!-"'2.=Z--=-t/....l...\?"'---____ ,I J..rIH-L-!)9.~1)~2>'+l8f¥115r---­~*' 
Ematl Address /. Datff v v _ iJ f.. I 

77S/~an~1 $V.Bv..(l.&\Nf~ fltW6" UCENSES & PERMITS 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 

:~~5.~~:?i2¥~~Yi[fji1~b~~iiK~~rtfr;~~~¥~iRf~~~}~:'~,?~ :~7: ,::~ •• ___..._ w·__'" _ __ _...,- -- . - .-. -- .~ ...... .. _- -._.... .. _.. . -. ----" ­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

hlldlng 9fficlals 


\ /PJZA (Zoning) 


\ 
 P~ ( Engineering) 


A'ealth 


Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Caple,: White: BuUdina: Officials Green; PSZA,Zoning 

T:\Operatlons\Updaled Forms\Buildlna: applmp a.1012.door 

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 

SldeSt,; 

AU minimum setbacks met? DYes 

Is Entrance Permit Required? Dyes 

Historic District? Dyes 

DNa 

DNa 

DNa 
lot Covenge for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 00.00 
Teth Fee $ \0.01,) 
EJcclse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'iyer Fee $ 
Total Fees $ \ \ V. GO 
Sub- Total Paid $ 
Balance Due $ 
c;Aaok.. MV ~ 7- Z07 e. 

Ye}low: PSZA,Englneering Pink: Health Gold:SHA 

http:www.howardcountymd.gov
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