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

Building Permit Application 
Date Received. Howard County Maryland --------------- ­

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


WWVI 110\·!ardc ountyrnd.C!C) . Permit No .• 

Buildi ng Address: L/ J 7 ().... 1Iu c:...(,-~ \:::.., r'I ~ 1r 
City: Ull~~ State: ""-1:> Zip Code: 1AO'iL. 

\ 

Suite/Apt. #________.SDP/WP/BA #: _________ 

Census Tract: ________ __ Subdivision: Gvu:slc-<n "" 00...(.\ 

Section: ___ _ _ ____~ Area: Lot: _ _ I_,_ ___ 

Tax Map: __2=--t...­~___ Parcel: 5)) Grid: 2-"2... 

Zon ing: ___ _ __ Map Coordinates: _ _____ Lot Size: :1.00@ 

Existing Use: _-''S,LY-'-b.o..L_ ____ _ _ _ ________ 
Proposed Use: Sf!> '-'-'l po~' ~c:..J<. 

Estimated Construction Cost: $--...:.I-q'T/-"O-:O"'--"~Q"'-------------­
Description of Work:__________ _ _ _ ________ 

f~.}Llcl SU<=<"'I) pOrc.J.4. ,la w. ,<i'fl ' j c..lIrLl ,"00" Irrc..a",lor 

she p" ol DIM l)c <: r.... <-.:I ( S±c..lCS -tI) afCI c.L.... 
OccupantorTenant: _______ _____ ______ _ _ _ 

Was tenant space previously occupied? D Yes ONo 

ContactName: _ ________________________ _______ 

Address: ___--.!O~ww-~~_ ________ ___ ____ _ 

City: _____________________ State: ___ ___ Zip Code: ___ _ _ 

Phone: ____ ______________Fax: ______________ _ _ _ 

Email: _______ ___.___ ___ _ _ _ _ ___ _ ___ _ _ 

Commercial Building Characteristics Resj£kntial Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

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

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 Multi-family Dwelling 

o M asonry 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 PerJJl"lf Footings: 

DYes IOH6 Roof: 

Roadside Tree Project Permit # o State Certifi ed Modular 

o Manufactured Home 

Property Owners Name: ~OSlJvA ,...c;,.d at U"\ 

Address: lf~7~ &J<.lCs.K-<" ( ... ~br 
City: DlIIA4 c. ... , State: M1:> Zip Code: uoY!L, 
Phone: ' Fax: 
Email: --­ --------- ­

Applicant's Name & l\(Iailing Address, (If other than stated herein) 
Applicant's Name: \.,r,,", Clone..­
Address: Po ~O)L" ~ 10 ~ 
City: ~r'-1 L.bu State: ~ Zip Code: Z IlL ~ 
Phone: '-ill'\.- \\..10_ /:l!)....~ Fax: ___ -;--_ _ _ _ ____ 

Email: :S~IiD~ppl.ealAt:".D..Afpnwed . cd. .... 

Contractor ~ompany: f\x.wffi)(Te1?.. our"bCi:)r 
Contact Person: "Kyl)..f' Mc.whor*-'r 
Address: G:,'is£( R.....d.fo.. < cy Q..J 

State: _.c.M-::o!l:.>.,__ Zi p Code: _ L._,_O_7..!-''7'-­_ _City: Oo.ric.sudu.. 

License No. :_-=9ul-"(.L.~:>-_+_-----------------­
Phone: '1'-tJ- Y-io - tJ.?-9 Fax: _ _ _ ________________ 

Email:________ 

Engineer/Architect Company: _______ ___ 
... _------­

Responsible Design Prof.: _ _ _______ _______ _ _ 

Address: _ _ ....;(!>...{.,<)l1rrr~.L:CO'"''=J-~o!!.:,.-'--_ _ ____ ---_ . _-­ -
City: _ __________State: ___ _ Zip Code: _________ 

Phone: _____________ Fax: _______________ 

Email : ________________ _________ 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 
/ 

Electric: DYes 

Gas: DYes 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

D Other: 

Sorinkler Svstem: 

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERllFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AU1lHORIZED TO MAKE THIS APPLlCA1l0N; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/ SHE WILL COMPLY 

~ 
ITH AL LATI O=;SOF H~OW D COUNTY W HICH ARE APPLICABLE THERETO, (4) 1lHAT HE/SHE WI LL PE:~~ORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS~ . > .'f =­ HE GRANTS C~ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER TY F R THE PURPOSE O~N.SPECTING mE WORK PERMITTED AND POSllNG NOTICES 

/ / -...... ­ f £"/li:-M. ~CUI
,(PPIiJ'nt's Signature T pnr,.,.m-t~N~am~e~~::s4-/~=~:.::s.,1--------------------­

\K~~ ~~on/IRdA~/Lnn~v~~l Uo~ ~~----~fi~L~/L9~&~I.r~----------------------------------------------
Emaif Address I ,. Date I 

OYrl"D 
Title/Company I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
**PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) J " 
Health ;. /3()/t ::,- Jljh·g~ 
Is Sediment Control a roval re '~ired for Issuance? 0 y~ 0 No 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? DYes DNo 

Is Entrance Pennit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 
SOplRed-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 # 

Pink: Health Gold: SHA 

pp q 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies~ White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 



LA KE:.. 

Note: 1 hereby certify that the information on this plat ShOl/9 only 
tha~ t h2 improvemen~3 indica~d heieon are contai ned ~i thinthe outlines 
of the lot upon which they were erected, unles s othervise no t e d. and i3 
not ;'0 be used t o establish property lines or corners . 


