
________ _ 

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
G~TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.S....-;;r-~' ~ -.----r.'-~~-407"""'-----'J__""-==:=;...------­
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Date 

'/I-z./I"Jr I 

Titfe/Compon 

Building Addr~ss: .l..J.......!..~..:.....-'--~:.==-~~'--'~"--________ 

-\\" LL I" r~ ~I""'. \OLI2City: '(:::. \ COrr .'\.,••A~ State: }J'LJ Zip Code: -z... 
SUite/Apt. #________SDP/WP/BA #: _____=:-___ 

Census Tract: ________'-- Subdivision: ~\\.)\, i () Pc~c~ 
Section: _________ Area:,______ Lot:,___2___ 
Tax Map: _---1\",,(..,.:....-___ parcel:__<..::.;3;....\;....~"'---__ Grid:__\_3___ 

1;' '")"1 AcZoning: ______ Map Coordinates: _____ Lot Size: _",;)-,,~_...__ 

EXisting Use: _~--'--'-____________________ 

Propos~d Use: -,5",,·' ''''''Fc...::::D___________________ 

Estimated Construction Cost: $--JZ""O .......""':l..:;C_,__________......'->,""OC -:­

Description of Work: Cc.l')Q"N c.."- 3\ "A Z.D cl.eL\L lJ,.,lj

S\efV5 
Occupant/Tenant Name: _______----------- ­

Was tenant space previously occupied7 DYes DNo 

ContactName: ______________________ 

Address: ________________________ 

City: ____________ State: _____ Zip Code: ____ 

Phone: _____________________Fax: _________________________ 

Email: ___________________________ 

Email: ______________________ 

Contra ctor Compa ny: -,-~..u.-"'---"'1f-=-=';---:c'>-!!.clL.l..L.~""'-.L.L"""'~ 

Contact Pw.~o~~.Je sS 5cc;...., (~C?n"oS 
Address: U)...:> I \lQ..-\eCC/\.S ~')",J 
City: 1"\\\'e.('S"~ "eState: IV\\:) Zip Code: 2\' 06 
licen~e No.: 4S]' SO 
Phone:'-'lO ,- 'il#'\. L.\I..\I...)1...\ Fax: 

Email: ?Z(roitA@.~OCt:.Cec.\L~wnec.:", Co ,;\I)r 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: ________State: ____ Zip Code: ________ 

Phone: _________________ Fax: _______________________ 

Email: ___________________________ 

AGENCY DATE SIGNATURE OF APPROVAL $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 
State,Highways 

Rear: 


Building Officials 
 Side: 

Side St.: 
PSZA (Zoning) 

All minimum setbacks met? DYes DNo 

PSZA ( Engineering) Is En'trance Permit Required? DYes DNo 

Historic District? DYes DNo
Health 

lot Coverage for New Town Zone: 
Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Red-line approval date:o CONTINGENCY CONSTRUCTION START 

otrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

mailto:Z(roitA@.~OCt:.Cec.\L~wnec
http:Pw.~o~~.Je
http:www.howardcountymd.gov
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HOTI!: fO£ LOCATION OF lVIPORARY STONe OUT1..eT 
S1RUCTURf. set. ~lN4 PLAN (~P-16-0~7). 

mmc& 
H~2Y JOHN5~ ptRHff PUN

56e9 OfMMITT COU~ 

MOUNT ~f1:{. t1ARYI.AND 21771 


301-466-1655 MUWN PROPffm',
torZ 

j 11911 I'Ii!I!DI!RItX m40 
ZDHItfC+: 1&-[)to 


TAX tW' No. 111 PAAt:tl. No. :1111 

1lRIW tW:TJ:)t{ lI511ZICT ~m> c:ournY. ~ 
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