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Building Permit Application 
Date Received: 0 2../ L.b i '13Howard Cou'nty Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: f!? \~OOosq0www.howardcountymd.gov 

Building Address: f11..g.(! w e&.c Dc 
City: G/-f I"\-1rklf) State: M I) Zip Code: 'l- J7:3 7 
Suite/Apt. #________,SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:__________ 

Section: _________ Area:______ Lot:_-lI'-.!...f___ 

Talf Map: _______ Parcel:______ Grld:_____ 

Zor.ling: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: \Mc..a. t\:t 6-+­
:-1 

Pro:posed Use: 5i "'-J '-< ~ \ i? DLc.! e I;' / yv'\ \ 

Esttt.nated Construction Cost: $___ · ·'--________3J-=.s::....l...c~vf-><v:...>Q""-'v"'

De~cription of Work: tlOrrf-f.cn bry Ie::.. n 

5"01 ee, I.:V'=:\ • C(CYl '9 rlAWtF &. f:<:
7 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: _______________________ 

Address: ____________________________ 

City': State: Zip Code: 

Pho~e: Fax: 
~ iEmail: _________________________ 

Commercial Building Characteristics 

No. ~f stories: 

G'rb~5 area, sq. ft./floor: 
 l' floor: 

2n floor: 

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

[)..Plnfshed Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction t e: o Slab on Grade 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o S~te Certified Modular 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: I Dr I B~~ 
Address: 7/(, r ~!,,,.,.--hls:. _____ _ 

City: Wc..zb Ig State: r'" {2 Zip Code: 2.10 !(£ 

Phone: 30f , c.5'2.-YI.{IL- Fax: Yto-«g'tj-2.C7(, 


Email: ktv.QV\0>·tJ..@nllbCotNrru-.c.cl2.b= 
So oS c::. 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 1f.e';1:±h )'\6 1'\0.. K 
Address: ILlIIe., f?:;tt<.r:scr.. =r::;,.." (A-= 
City: Gtf'~ State: (1:1 D Zip Code: 2../ 2.3 7 

Pho~e: g~it~y( Z-Fax: Jt3:~Y;:J:-'Lf:! 
EmaIl: _~__ +oJ/lorb J ....£1__ ( __ 

Contractor Company: _...1.(.;..1______/_/_________ 

Contact Person: _______________________ 
Address: ________________________ 

City: _______State: ____ Zip Code: _______ 

License No. :_$-'-'C...2:..S""~O"'--_______________ 
Phone: __________ Fax: _______________ 

Email:________________________ 

Engineer/Architect Company: ____________________ 

Responsible Design Prof.: ___________________ 

Address: _________________________ 

City: ________State: ____ Zip Code: ________ 

Phone: _____________ Fax: _____________ 

Email: ___________________________ 

Utilities 

Water Supply 

o Public 

~vate 
Sewage Disposal 

o Electric 0 Oil 

o Natural Gas opane Gas 

o Other: 
Sprinkler System: 

ONo 

Grading Permit Number: 

Building Shell Permit Number: 

Date I FEB 20 2013 

UCENSES & PERMJTS 

Front: 
Rear: 
Side: 
Side St.: 

All minimum setbacks met7 0 Yes ONo 
Is Entrance Permit Required7 0 Yes ONo 
Historic Dlstrlct7 0 Yes DNa 
LDt Covera e for New Town Zone: 
SOP/Red-line approval date: 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 


. Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due
No 

Check # 

lution of Copies; White: Building OffIcial. Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

:ralions\Updaled Forms\Buliding applmp B.20ll.doC)( 

mailto:ktv.QV\0>�tJ..@nllbCotNrru-.c.cl2
http:Yto-�g'tj-2.C7
http:tlOrrf-f.cn
http:www.howardcountymd.gov


Building Permit Application 
Dale Received: __Y--!..-r.::..;)...;..--1---=.3__

Howard,county Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


Building Address: =WI..L....l-..L...CLJ.:llGllql/>o-=UJo.)IL--'I..J.~____ 


City: q\.wUC 

Suite/Apt. # G 

Census Tract: _ ________ Subdivision:_________ 


Section: _:;;--______ Area :_____ Lot: \ ) 


Tax Map: 021 Parcel: 02~ Grid:) l Q 


Zoning: Map Coordinates: lot slze#H;")C;l\ 


Existing Use: -\,Jo.:~-'i;:=_---_.-.--;_--------­

Proposed Use: _~1'£"'-1.....L-....Y.""''_j,_--IJ,!>l-l3OooL-------­

Estimated Construction Cost: $-\~~O~oG=!o..l----------­
Description of Work: 1flt*a.!L-1OO0 84-9 
\t\.SOW"rl \('~w. .:\rov .. 

Ema il: ______________________ 

Occupant or Tenant: ~( 
Was tenant space previously occupied? DYes DNo Engineer/Architect Lompan1f: ~~_~I-or""",""'~h.-.--I--____ 

Contact Name: _______________,---______ Responsible Design Prof.: _~.JI..==-=--~~::----=:::"-_____ 
Address: _______________________ Address: ,.---____________________ 

City: __________ Stat.: ___Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phon.: Fax: ___________ Phone: Fax: _____ _______ 

Email: Email: 

I fiiA1i~ C~ 'S iii~~!r' 
." .~ >" . • Jl",oe.r I",. r" .. 

DPZ SETBACK INFORMATION 
Front; 

Rear: 
Side: 
Side St.: 
All minimum setbacks metl DYes DNa 

Is Entrance Pennit Required? DYes DNa 
Historic Dlstrlct7 DYe. DNa 
Lot Coverage for NewTown Zone: 
SOP/Red-line approval dat.: 

Filing Fee $DATE SIGNATURE Of APPROVAL 
Pennlt Fee $ 

$Tacit Fe. 
ExcinTu; $ 

$ \PSFS 
GUI,.ntv Fund $ TTI T 

$ 1 '\Add' i per Fee 
Total Feel $ 
Sub-Total Paid $ 
Balance Due $ 
Check •~LL 

Dll1rlbution of Copl": White: Bulldln& Officials Green: PSZA"lonlnl Yellow: PSZA"Enllneerinl Pink: Health Gold: SHA 

T:\Operaoons\Updi ted Fomu\8u ildlng applmp 8.201l.dOQ[ 

http:www.howardcountymd.gov





