
Building Permit Application 
Date Received: ___ ___ ___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ___ _ _ ___ ___ 

Building Address: .' h:: ~2 (1, i~S:l h :!:H':'> i~ s.T !.::.1 ,~ l \ DI {3l)- i Property Ow ner's Name: '\10 ( \(19 I r-i c. i, L'7j 

City : H() Sta te: (:1 l~ Zip Code: ~J. (Qn ( 
Address : ll6).-J:±. J.SC\lll'l£r ~ i T \-1 ~(. ( /II f.\ t 1--'-1 

\'-1 ()City: !::t ( , State : Zip Code : -2 [ i]l ] I 
Suite/Apt . 1/ SDP/WP/BA 1/ : Phone: (~ ,,; ;£ . - q)2- ~C::::6 12 Fax: 

Census Tract : Subdivision : 
Email : 

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

I 

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

Zoning: Map Coordinates : Lot Size : City: State: Zip Code : 
Phone: Fa x: 

Existing Use: Email : 

Proposed Use: J' ) '(-' ( 
r' 1< Contractor Company: 

Estimated Construct ion Cost : $ Ci-J:;C\ (\ _\.L Contact Person: 

.~ --.. 'I i 1 
\ /'v!.. Address: 

Description of Work : I) c=- (' j.( >c )\' (8 <J h 'Q':! City: State : Zip Code:' . .. f 
License No. : 

Phone: Fax: 
, 

Occupant orTenant : O( r (.· tftl(1 
Em ail: 

(llYes oNoWas tenant space previously occupied? Engineer/Architect Company: 
......,-. -

Contact Name: -J["- '/ .J ,.-, Responsible Design Prof.: 

/!IS () 7 -
Address: J' t ~~I" ( ·t Address: 

City: ~() V/ r 1'1 
~ 2 (,,) 

/1' I,) "}. /J 14­State: Zip Code: City: State: Zip Code : 

Phone: ilLo ..' ?») 0- ( J -> j{) Fa x: Phone : Fax: 

Email : Email: 

Commercial Building Characteristics Resident,al Building Characteristics Utilities 

Height: o SF Dw elling 0 SF Townhouse Water Sueely' 
No. of stories : Depth Width o Public 
Gross area, sq . ft./floor : 1st floor : 

o Private 
2
nd 

floor: 

Area of con struction (sq. ft .): Basement: Sewag,e Diseosal 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Craw l Space Electric: DYes o No 

Construction t'i[1e: o Slab on Grade 
Gas : DYes DNo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lamily'Dwelling Heating, Sl!stem 

o Masonry No. of efficiency units : o Electric oOil 

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: Serinlder Sy.stem: 
Other Structure : 

DYes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit II o St ate Certifie d Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HER EBYCERTIFI ES AND AG REESAS FOLLOWS: (1) THAT HE/SHE ISAUTH ORIZEDTO MAKETHIS APPLI CATION; (2) THATTHE INFORMATI ONISCORRECT; (3) THAT HE/SHE WILL COM PLY 
WITH ALL REG ULATI ONSOFHOWARD COU NTY WHI CH AREAPPLICABLE TH ERETO; (4) THAT HE/SHEWILL PERFORM NOWO RK ON THE ABOVE REFERENCED PR OPERTY NOT SP ECI FICALLY DESCR IBED IN 
THISAPPLICATI ON; (5) TH ATHE/SHE GRANTSCO UNTY OFFICIALSTHE RIGHTTO ENTER ONTOTHISPROPERTY FORTHE PURPOSEOFINSPE CTINGTHE WORKPER MITIED ANOPOSTI NG NOTI CES. 

/ "/ (~~{h r/Cc:~f~1 it) Lff/ CZ C 
Applicant's·Signature Print Name '../ 

.)r ~ 2. 11 
Email Address Date , 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEA TL Y & LEGIBL Y** 

-FOR OFFICE USE ONL y-

HOlJ~ 

- .1-0/..6 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA (Zoning) 
All minimum setbaci(s met? DYes DNo 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 

Health 'J,'tL7116 $.-.r~~ 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 

Is Sediment Control app~val riqUir;~~ iss uance) DYes 0 No SDP/Red-line approval date : o CONTINGEN CY CON STRUCTION SlI T 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
E)(cise Ta)( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< # 

)istribution of Copies: White: BuildingOfficials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl" Health Gold: SHA 

r:\Operations\Updated Forms\Building applmp 8.201 2.docx 

http:www.howardcountymd.gov
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LOCA TlON DRAWING OF: A LANlJ SURVEY.lNC COMPANY 

'/6624 BAHNER COVR T 
LOT 9 

OVA / L I1EADOW 
PL~T BOOK NO. 9J54 


HOYr'~RD COUNTY . t1D 


SCALE: r-/oo' D~TE: J~JO-06 14604 ELN STREET 
UPPER NARLBORO. Nf). 20772CASE" 06-252 

TURNER · i . ' . 
FILE" 062150- 181 PHONE: 301-888-1111 FAX: 301-888-1114 

. \ ; F:O::-:R::=A:-':~7:":N-:=--:8==y".f::"<:Z::':B:=''-'--'<..!.----I 1 P HONE : 1-888-88-DULEY FAX : 1-888-55-DULEY 
.... . . " 

SURvEYOR·S CERTIFICAtE 
I HEREBY STATE THAT THE EXISTING VISIBLE II1PROVEI1ENTS ON THE ABOVE DESCRIBED PROPERTY HAS BEEN CARE · 

FULLY ESTABLISHEO BY ACCEPTED I1ETHODS AND THAT THE II1PROVEI1ENTS APPEAR TO LIE WITHIN FLOOD ZONE C. 

A FLOOD CERTIFICATION IS RECOI1I1ENDED TO OETE.·?I1INE THE EXACT FLOOO ELEVATION AND FLOOD ZONE . 

THIS SURVEY IS NOT TO BE USED OR RELIED UPON FOR THE ESTAOi./SHI1ENT OF ANY FENCE. BUILDING. OR OTHER 

II1PROVENENTS. THIS PLAT DOES NOT PROVIDE FO.~ THE ACCURATE I{JENTIFICATION OF PROPERTY BOUNDARY LINES. 

BUT SUCH IDENTIFICATION I1AY NOT BE REOUIRED FOR THE TRANSFER OF TI TiE OR SECURING FINANCING OR REFIN' 

ANCING. THIS PLAT IS OF BENEFIT TO A CONSUI1ER ONL r INSOFAR AS iT IS REOUIRED BY A LENDER OR A TI TiE'., 

! ....... . ' 
 INSURANCE CONPANY OR ITS IiGENT IN CONNECTION WiTH THE CONTENPLATEO TRIiNSFER. FINANCING OR REFINANCING 
THE LEVEL OF ACCURIiCY FOR THIS DRAWING IS I',. NO TITLE REPORT WAS FURNISHED TO NOR OONE BY THIS 
CONPANY, SIiID PROPERTY SUBJECT TO ALL NOTES , RESTRICTIONS liND EASENENTS OF RECORD . BUILDING RE­. 1' . 

,, ' STRICTION LINES liND EIiSENENTS I1AY NOT BE SHOWN ON THIS SURVEY. INPROVENENTS WHICH IN THE SURVEYORS 
OPINION APPEAR TO BE IN Ii STIiTE OF DISREPAIR ORI1AY BE CONSIDERED 'TENPORIiRY' NIiY NOT BE SHOWN . 


