
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: 1-L 4 <) 7 P6rf1!) L-Lo Dtt.Iv'5 

City: 1-I,G./'>.I.../l-N P State: AD Zip Code: 20777 
Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area : Lot: 

Tax Map: Parcel: Grid : 

Zoning: Map Coordinates: Lot Size : 

N().v6Existing Use: 

Proposed Use: D<=Gi, \,JI SJJ.Yl(2...s 

Estimated Construction Cost: $ 1C),c;oO 
)' IDescription of Work: G",,<;.IW 0"1 8. ~"'IJ j)6c.~ W lTJ..1 

~~y ~',1... 0.w{}f",C- -,r G S·t!5(J3 IV C-t!..J>'P6­

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State: Zip Code : 

Phone: Fax: 

Email: 

Commercial Building Characteristics 

Height: 

No. of stories: 


Gross area, sq . ft./floor: 

Area of construction (sq. ft .): 

Use group: 

Construction time: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes ONo 
Roadside Tree Project Permit # 

Residential Building Characteristics 

qsF ,Dwelling 0 SF Townhouse 
Depth Width 

l' floor: 
2nd floor : 

Basement : 
o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-iamily, Dwelling 
No. of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: Do,v $JJ:¥2.rZc lfLL 

Address: )ZAC) 7 f'zrj}C)Uo acl~ 

City: 8\(Wll.hvD State: IVlD Zip Code: tJ1PlfJV7 

Phone: fax: 

Email: s;to.,b.. GL /I @. C.O/V'£C.St, {'\ e...t;. 


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

Applicant's Name: STevE l.uP-1:1'l'--"w 

Address: ~l] lll:'i 0'"( 

City : (u...IC,S-;:r-c...,"'t""7 State: /V'Q Zip Code: ~JQ~J 

Phone: ~Cfl-1,~ .. ~o4v Fax: 

Email: ,sw'\rt/ht~ @ INl'lr-t~~ j:;, '4 £f2().. 


Contractor Company: W~,Q;fI"\LyvJ--'QM,t21(\'\.er~'/6--~\.r
} 

, L.Lc.. 
Contact Person: ~l3 l0~((.J fV'<)V\,} 

Address: '3"~Pl l~~ 0;0.... 
City: £-c... State: f'v'.o Zip Code: <"'/09, ) 
License No. : 3~<6'6c.. 
Phone: 49. .~ - )'~- ?lO~Q Fax: 

Email: SWC.V-C~@ i,../i.... rtl"\i ... ~ "';. •CU."" 

Engineer/Architect Company: 

Responsible Design Prof. : 

Address: 

City: State: Zip Code: 


Phone: Fax: 


Email : 


Utilities 

Water SUE!.eJy, 

o Public 

IId1'rivate 

Sewage Disl!.osal 

o Public 

oJa1>rivate , 

Electric: DYes o No 

Gas: DYes o No 

Heating Sy,stem 

o Electric OOil 

o Natural Gas o Propane Gas 

o Other: 

Sl!.rinkler Sy,stem: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

W~:ONS OF ~~RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS LI , I ; (5~AT H UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPgSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. -;/~ 
A)'Plictmys Signature , 

, 5n:1I6v 
Print Name 

S \,--j;'rrtr-fr'<iW 

~ VvvV't~'V' @ wW"G thLV"'l hi 
Email Address 

' ~ Cc:t""\ 
Date 

Owl\/()lt. 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEA TL Y& LEGIBL yu 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side St.: 

All minimum setbacks met? DYes DNo 
PSZA ( Engineering) 

V 
Is Entrance Permit Required? DYes DNo 

Health 0.. " '/.)' /,.<..,. /~4l Historic District? DYes DNo 
' ­ ,....~~ 7T Lot Coverage for New Town Zone: 

Is Sediment Control ap~ovalifeqUi~~iSsuance7 0 Yes ~ SDP/Red-line approval date: o CONTINGENCY CONSTRUCTION S ART ' 

>lstrlbutlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering 

':\Operations\Updated Forms\Buildlng applmp 8.20l2.docx 

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

Pink: Health Gold: SHA 

http:C.O/V'�C.St
http:G",,<;.IW
www.howardcountymd.qov


LOT 18 
SECTION 3 , 

'HIGHLAND ACRES 
PB 9/'12 

VE DEED12497 PETRILLO DRI ~~ ....",.. 
. "",-.. ~ ....... , 

EET 1 OF 2 

This is at t~~ Fsa~~t 
d cumen a th 
0, 'thout bo 
valid WI age two 

pages, See p 
(or reverse) for 

Survey Notes, 

, ~ 

v~ 
0° 

~~ 

GEORGE A, PAR~16~ ~ATE 03/24/15
LICENSE EXPIRA .-53SL~ 

, ments shown
' that the improve, I knowledge 

I hereby ~~rtl~est of my prof~ss~n~onsit, topehereon, to e been located yb'l'ty hove t' n survey,and a II , or tatal-sta 10 

~ ~ 7 09/04/14~~#57 


