
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: __________ 

Building Address: f't1i(i0 rl1u/tc!c ;)1' 
City: 6Iel\'-''1; State: ;111 f) Zip Code: Z( Z$ 7 
Suite/Apt. # SDP/WP/BA #: _ _ _______ 

Census Tract: _ _ _______ Subdivision:_ _ _______ 

Section: ______ ___ Area:___ ___ Lot:______ 

Tax Map: _______ Parcel:______ Grid: ______ 

Zoning: ___ ___ Map Coordinates: _____ Lot Size: ____ 

Existing Use: ____....2:<...r--_-....:v'--_____________--,-__ 

Proposed Use: --'f--'.q~X_i__'!1~d4-w!a.=k__,'r'----'-'I/)"-'"x~··=::...hJ=·--.:...:(ft~t(."'-'. fe=---_ij-f-Lf=k:r(J 
Estimated Construction Cost: $--:::61"....,-"~~....::....7.---------­
Description of Work:_/'-"6~X:.>....=:)..O:.=__ _'=d...,t...c."_'(e.=____'~_- --'-/-!.f",..\'-'·_/~II'__=a=(.......(,-,,1.,-,__ 

Co) 7-KCS k 70-&
I 

OccupantorTenant: ____________________ 

Was tenant space previously occupied? OYes ONo 

ContactName: ________ ______________ 

Address: __________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: _____________Fax: ____________ 

Email : _________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: ~SF Dwelling 0 SF'Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: 1
st floor: 

2nd 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 Multi-familv Dwelling 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

}> Roadside Tree Project Permit Footings: 

' OYes 01110 Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

TitleCOmpany 

Property Owner's Name: &I,' !fy1:>VL. 
Address: 1.1./ ~'G d{~t..-t{ PC 
City: G; (e.-X( 4 State: ri-1.D Zip Code: 2.1 73 'Z 
Phone: 'tV~. C;b /. O'ftCI Fax: _________ 
Email: _______________________ 

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

City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Email: 

Contractor Company: 1)/YIELESS t'O~sr· 
Contact Person : 1;?,tyJ~'> (?p,vPt'f;:yL. 

Address: 5"3b'i l+<r1fUIiS DC 
City: t:1tk-blA State: A tJ Zip Code: '2.(0 %''1 
License No.: ,IY! F+7' < '(r 2. f? r 
Pho~e: ::=&7'i;)'-~ "-{ ~ax: __________ 

Email : -klofycGre 1t1"'~..:J. c....-........--­

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: _____________________________________ 

City: _______.State: ____ Zip Code: _______ 

Phone: ________________ Fax: _____________________ 

Email: _________________________ 

Utilities 

Water Supplv 

o Public 

~ Private 

Sewage Disposal 

o Public 

i;r·'Private 

Electric: OYes ONo 

Gas: o Yes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

o Yes o No 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
.II. 

Health 5 r-!:1.I k­ ~~-" 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # 

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

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Buildlng applmp 8.2D12.docx 

www.howardcountymd.qov


15 PR!:.PAReO f02 THE 13f.NE.FIT OF nie CUENT SIGNING THe. HOU6f. LOCATION 
"'UI-""'­ A5 IT J5 J<.tQUIRffi BY A l...ENDE:R DrG mLE. INSURANCE. cOMPANY OR ITS M:?"'T"'­

CONNeCTION CONTEMPLATeD TRANSFE.~, FlNANCINC; OR ~eFlNANClNq OF THe PR:OPEXlY ..I .. "",'''' 

HeRfON..UNLE:.5S INDICATJ:.O A5 5E.1NQ A BOUNOARY SU2VE.Y, THIS LOGATION DRAWlNO [5 NOTINTENOE.O 
fOR USE IN OF PIZOPeR.T'{ UNf:5 ANO 15 NOT TO· Bt: ReuW UPON fOIZ 
OR LOCATIONS CW<AqE.5. BUJLDINq5 OR. OTHe.R EXISTING OR rtrru~e lMPIZOVf.MENT5. AS A 

LOCATION ORAWlNQ OOE.5 NOT PROVIDe. FOI<! ACGUJ<ATe JDENTIFlCAllON Of PROPE1<m' UNE.5, eUT sucH 
MAY NOT SE REQUIRE.D FOR THe. TR.ANSFf.£ OF nne OR. 5E.CURINq f1NANCINq FOR 

15 sHOWN IN ~ ON THE NATIONAl. fLOOD IN5U~NGE. PR:oqRAM flOOD """JI<.""". 
COUNTY. MA2YLAND. COMMUNITY FANfL No. 24.00440020-13 ff'fe.C1lVE 

BUILDING UNe. TO F!ROPeR.1Y UNe p.fJ SHOWN ON -THE, PLAT· He.r<fON ·ARe 
OR. l' (:I: 

) RepORT SUBJe.CT TO ALL eA5EMeNTS. 1<lq1iT5 Of WAY AND OF "''-~A'''''V. 
) oN THI5 PI.AN {JDE.NTIflED WlTH 11-fe. ATTACHE.D weLL TACi NUMSel<! 

8Y COLUI'l5 AND ~. lNC. P120Fe55JONAL LAND 5UraVeYOra5 
ACCUl2ATl!LY COUI'"".IM 

PfRMIT NUM8J:2 13-1200252:3. 
P!2CIFF-!".5TOiNAL 1 HeREBY CeRTIfY' THAT TI-IE5E.. DOCUMeNTS wege. Pl2ePAI<!E.D BY OR UNOElG MY 

I AM A DULY UGe.N5E.D PROPflGTY UNe 5UJaltY02 UND~ LAWS OF THf! 
exPIRATION 

H.p. MOUNT5 
(MeTAL) 

(5.1'x4.6') 

<2 5TORY 
(BRICK 'WI 

VINYL SlDINq) 
OWlLj. 

, 
) 




