
Building Permit Application 
Date Received: _________

Howard Counly Maryland 

Departmenl of Inspections. licenses and Pennits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: _____ _____www.howardcountymd.gov 

Building Address: 'b B' He ".,Y ~!-f..h-o -~ , Property Owner's.Name: -[ Ov-.,/ L-.' b ('yfo 

City: I'~ .rr,' .) \.k, ", :lIp State: erP Zip Code: '2-110'-1 Address: i(~'B~ I±e \" 1"-.,' t'(1 ,~\. (~J . 
City: NI ", r,';o\·l sc ;1i e, State: I l( V Zip Code: Z II OL{ 

Suite/Apt. " 5DP/WP/BA # : Phone: :/1-/:2 -?S O ­ r) t} '7~ Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: --- ­ City: State: Zip Code: 

Phone: Fax: 

Existing Use: ofP"'-:-,' ') (?F-. ;b : t:>. I Email: 

Proposed Use: d Contractor Company: l:±J'"\..., ,e') ' VI+­ ~t" ,l.\-'I :t>.tl,\~", 

Estimated Construction Cost: $ ,-SOn Contact Person: J D'S!.":..' I(te "....,,.....,'" 1 
Address: ~Di:! fl (? ''I ' '-I +,.£ 12.r,g ,

DQr±~\ ",.) +r~ 
I 

Description of Work : Q',~r l~-
City:t1 ,,,N: ,,W-;,,/ rl p State: >'10 Zip Code: "2.. 1 ~QY 

J..QQ.r t -:1"')( I-z. ' +/ ­ License No. : \ 'Z,·:31 "t7 "2­
Phone: ':l Ib '-1 ol. ";'2..2: 'I Fax : 

I l... I N 4,,)(... , t':' ,J....-, Email: dQ5' re:,.-,,· .... e l 
Occupant/Tenant Name: 

Was tenant space previously occupied? oVes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code; City: State: _ _ _ _ Zip Code : 

Phone: Fa x: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential (Juilding Choracteristics UtUities 

Height: 1.1sF Dwelling 0 SF Townhouse Electric: )litves o No 
No. of stories: D~h Width Ga>: o Yes !,':i\'NO 
Gross area, sq. ft.lfloor: 1S1. f100r : Water Suppiy

2'''' floor: 

Area of construction (sq. ft.): Basement : 
~ublic 

o Finished Basement o Private .. 
Use group: o Unfinished Basement Sewage DisB.osal 

o Crawl Space o Public 
Construction tJa1g: o Slab on Grade I~ Private 

.. 

o Reinforced Concrete No. of Bedrooms: 
Heating SYl,temo Structural Steel Multi- amilv Dwellina 

o Masonry No. of efficiency units: if:!1 Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sl!J.inkler S~stem: 
Other Structure: 

oVes ~No 
Dimensions: 

. ' 

,~ . Roadside 1're'.a ProiecfPermit",': . FOQtin~: 

DYes ONo " Roof: 
Grading Permit Number: 

.. :RoailsideTree Projei:t·Permit)l . .. o State Certified Modular '. 
o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HE REBY CERTIFIES AND AGREES AS FOLlO WS: (11 THA T HE/SHE IS AUTHQRllfD TO MM£ THIS APPUCATrON; (2) THAT THe INfORMATfON 15 CO R:RECT: (3) THAT HE/ SHE Wilt COMPLY 
WiTH Al l REGULA nONS OF HOWAA.O COui'lTV WH IQI ~ THERETO; (4 ) THAT HE/SHE WiLl PERFORM tJO WOR KON mE ABovE RE~ERENCEO PROPERTY NOT SPEC!f'JCAllY DE,SCrU8ED IN 

~Ml?UQ<n~HA"""HE G/lANTS COUNT( ~FICJA~i H1'O ENTER ONTO THIS PROPEP.1\' FOR THE :rOSEOF ~EcnNG THE wonK PE<MITrfO 'rDPOSTII'G NOTICES. 
"--~\j -.;;; OS rLI9,....,..,., e 

::.r:.elJ€ant's Signature Print Name 

'. Ls i 1"1\ 0.;; hit.-V"'l t'"1e I (,2 M L, co ,....-, 
EmolQddress Dare I f 

~~ ...... er 
Title/Company . 

Checks Payable rD. DIRKTOR OF FINANCE OF HOWARD COUNTY 
'"PLEASE W8IJE.NEATL Y& LEGIBLY" 

.-fOfl 0FF/CEUSE ONLY-· 
- . . .. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Sundin: Offida1s 

PSZA (loning) 

PSZA ( fngineerlng ) 
/I 

Health /, 'f=lk M,q. IJdA 
Is Sediment Control apprffval n/quired rdr issllance? 0 Ve~o 
D CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Side St.: 

AU minimum setbacks met? Dyes DNo 
15 '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 $ 
Bafance Due $ 
Check " 

Oistribution of Copies: Whit!!': Buildln, OHlci.;)ls Green: PSZA'zonlnc Yellow: PSZA.Engincering Pink: Health Gold: SHA 

r :\Ope ration5\Up~'Hed Forrns\8uilding applmp 09.13.2016.dof;1( 

http:www.howardcountymd.gov



