
Building Permit Applicatioll 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Pern:~ 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: _________W'i'M . howarccountymd.g Olf 

Applicant's Name &l'aIlailing Address. (If other than stated herein) 
Applicant's Name::_~--_______________ 
AddresS: ______--:-______-=--:--:-____ 
CIty: State: Zip Code: ____ 

Building Address: \ 1 "l. ,,-z,.. ,1-41' A... tl" 
City: State:"vt A'ry ..,0' Zip Code: 1.111 , 
Suite/Apt" SDP!WP/BA #: ______~-

Census Tract: SUbdiVision:{tiJ".'" S,.4\-;", l.J 
Section: Area: 1.101 A' Lot:,_-.::'1.=----,-_ 

Tax Map: 0,0...... C10.'Parcel: Grid: DD~ z.. 
Zoning: _____ Map Coordinates: _____Lot Size: "1,'''0 S I 

Phone: _________ Fax: ____-.-:.______ 

Existing Use: ______________________ 

Proposed Use: _______-,---:-_:-::-=__________ 

Estimated Construction Cost: $,_---'1-'S":-l­...'i_'l_1_--.-__-=-_.-__ 

Description of Work: 1ft. u C. Q I;\poSi If tAe Ck 
;;;'_0)(. 1('" WI'tI\ ,\ RO,r +V 

occupantorTenan~,~J~__________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: ________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Emall: _______________________ 

Residential BulldinQ OraracteristicsCommercial Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No, of stories: Width 

Gross area, sq. ft./floor: 1" floor: 
2"" floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-famllv Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modul.ar No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

> Roadside Tree Project Permit Footings: 
DYes ONo Roof: 

Roadside Tree Project Permit" o State Certified Modular 
o Manufactured Home 

Email: 

Contractor Cornpa "f; . --;I1• .J' 
Contact Person: Ili - '-.N 
Address: G."" ~ .....-4-....: 
City: 1\",.w\1~ State: '" 

License No. : .z:~ t,q 1 

H~ '1 ~. 
• 

~~ ... 1_ OJ' 
P Zip Code: 2.. " '') 

Phone: ')0 1 ILIt ~,~ Fax: ---,-;---___ 

Email: b;lt..... ii •.hM;1 ~ 

Engineer/Arch itectCo mpany: -;-___-=__________ 

Respon sible Designlr.()f. : ~&o.\ >-"-"1< 

Address: "211"'1 IDs \V; , A~~ (;f 

City: \4/.1f<lW'lkstate: 1'19 Zip Code: 1.1 '1 i 1 

Ph~ne: )01 'Cl'- '1"1~ Fax: ___~__..--_ 


Email: ",,\11 \tt"~~I\.itt~~riNa ~ "'1"'I4A;1. (CI"" 


Ultit:ties 

Wat!~!Supply 

o Public 


\j2l Private 


Sewa",r=Ji5posal 

o Public 


I7'Private 


Electric: o No 


Gas: Olie:..S o No 


Heam,! -System 

o Electric oOil 

o Natural Gas :[Propane Gas 

o Other: 
Sprinldr System: 

DYes Cillo 

Gndid Permit Number: 

Bulldlng:!hteI1 Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS; III THAT HE/SHE IS AUTHORI1fOTO MAKE THIS APPUCATlON; IZI ""THE INFORMATION IS CORRECT; 131 THAT HE/SHE WlllCOMPlY 
WITH Al~I~{~ULAnONS OF HOWARD COUNT1' WHICH ARE APPUCABLE niERETO; (4) THAT HE/SHEWIU PERFORM NO WQR.KON 1~ .-SOVE REFERENCED PROPERlY NOT SPEOFICALlY DESCRI8ED IN 
ntiS APP~\TlON; lSI THAT HE/SH~TS COUNTY OFFICIALSntE RIGIfTTO ENT1:R 0"'"0 THIS PROPER,TV,FOR THE PU'lPOSE OF II"OE'IlNGTHE W~ERMITTEOANO POSTlNG NOllCES. 

fmOllAddress -O=at.},e.=.:.....!~~~-------------------

H~~ pa.. nsilo~ Oil 
Appll,canrs ~/fnatur'YJ, L_ _ II Prmt Name 

~MI\of" ~ ~,~.. ~ l'b· 2.". ('" 
.,~ 't'\;lot ~L~~ 

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COQJllY 

"PLEASE WRITE NEA nY & LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE Of APPROVAL OPZ SfTBACK INFORMATION Filing Fee $ 
Front: PennltFee S 

Slate Highways Rear: Tech Fee $ 
Building Officl.l. Side: ExdseTax $ 

PSZA (Zoning l SldeSt.: 

All minimum setbacks met? DVes C~. 

PSFS S 
Guaranty Fund $ 

PSZA ( Engineering l . ­ f) Is Entrance Penni! Required? Dy... C...., Add'i De. Fee $ 

Health til /.;--t. b(l;- k-"'/5..a.il ~ Historic District? Dyes C"'o 
lot Coverage for New Town Zone: 

Is Sediment Control appro far re4ulred for lssuarfce? 0 Yes 0 No "­ SOP/Red-line approval date: o CONTINGENCY CONSTRUcrlON START 

Total Fees S 
Sub- Total Paid $ 
Balance Due S 
Check # 

Distribution of Cople.s: White: Bulldlnc Offtcials Green: PSlA,loninc Yellow: PSZA..Englneering Pink: Heilllh Gold:SHA 

T:\Operat1ons\Updated Forms\Buildlng applmp B.2012doex 
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