
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: !foIL Cat'ld Ie- J/anI l)rrv'e­ propertvowner',/aC} ''Ina. +Jlit::h,... J'1A.,.fYl\JP" 
City: Dg,,,~ mV\ State: MJ> ~. . Address: 40 I Indllt" IIQh r dr:. oJ

Zip COQe: 2/0:3 , 
City: l,t:\v+~y"\ ' State: j\j\ 1>1 Zip Code: ~ t03 h 

Suite/Apt. # ( '"/ A SDP/WP/BA #: Phone: I ~: I 
Census Tract: Subdivision: OOC>() Email: 7l9Pl Cl.:!(!: hoTm"';. C6ITl 

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

Tax Map: ()02 'l Parcel: OO~O Applicant's Name: 

Address: 

zoning:Ke~idej)TJ4 (Map Coordinates: 

Grid~ 
Lot Size: .'7 :.s City: State: Zip Code: 

phone: Fax: 

Existing Use: 
Email:S-tO(G\j;e. - 1.(. n-t-I n i 0/ ~t 

Proposed Use: 'fJ'r11S ~d o+fl2e- ~en contractorcompankqA ll'Yro Lonir(v,;'+Ula y(tI 
Estimated Construction Cost: $ t.. SOD. C> e. Contact Person : ~~\I'-I\ ( ,·o.mb"'lA.<~Minj 

Address: 116' ~ 1'10\\n S-r­CtMu~r.iJ;'t!I vt\.fn"q':s.'hedDescription of Work: City:M.f.... A Ihi ~q,: MD Zip Code: ~/J71
.>ftlYMe. . 1., J TO .fiIII~hl"Y Ucense No. : '_'I: If)_:.-..-=:l,,n .A <e.. "'1: .,. 

Phone:CJJD-TIb- ~~ '~l.- Fa;"' IM.f:IC~ / bel), . 
Email: lJVP ~ /IV~ CH'YIOll I. Lorn 

Occupant or Tenant: , 
I U 

Was tenant space previously occupied? DYes ' ~o Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address:• , 
City: State: _ __Zip Code: City: State: _ _ __ Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Building Characteristics R<:#idential Building Characteristics Utilities 

He~ht: Ilil'SF Dwelling 0 SF Townhouse Water ~1:!12e/~ 
No. of stories: ~ D~ Width o Public 
Gross area, sq. ft./floor: 1" floor: IIiJ O~ ')l W'J ~Private

2" fioor: 'Id ')(. _tiI) I 

Area of construction (sq. ft.): Ba~ent: . :;)D$Zl fi~ Sewage DisQ.osal 

5i'I'inished Basement. 7", (t , ... l o Public 

Use group: I'il'Unfinished Basement ~Private ,­
o Crawl Space Electric: g-Yes ONo 

Construction tvae: o Slab on Grade 
Gas: DYes ONo o Reinforced Concrete No. of Bedrooms: 1./ 

o Structural Steel Multi·familv Dwellina Heating S~stem 

o Masonry No. of effiCiency units: o Electric OOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

/ 
Sll.rink/~r S~stem: 

Other Structure: 
~Yes ONo 

Dimensions: 
,. Roadside Tree Project Permit Footings: 

DYes DNa Roof: Grading permit Number: 

Roadside Tree Project Permit 1/ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

/1 

T~~~FREBJ1HERTIFIE ~J AGREES AS FOllOWS, 11) THAT HE/SHE IS AuTHORIZED TO MAKE THIS APPliCATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPlY 
WITH Al EGULA ONS a HO~ . OUNTY WHICH ARE APP liCABlE THERETO; (0) THAT HE/SHE Will p~ NO WORK o'~e ABOVE REFERENCED PROPERTY NOT SP~CA~Y DESCRIBED IN 
THIS CATION (5) THAToHE/SH ANTS couNrf OFtlCIALI THE RIG1-fTTO ENTER ONTO THIS PROPERTY O~Nrn.OF I s ECT~C\:ffiRisruA~GTI G1'(\ j

.--
Jtpptrcant s Sigrrature PrmtName 

w"e.bell\j@...9{Yl~iJ Con-;1
tma" Aaa",.;s All 'Pro.J Ct>t1 ~('tc+'flJ 

5e 
Date.OWt'ler-­

Title/Company r"VlceS 

<­

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

Slate Highways 

Building Officials 

PSZA ,Zoning l 
PSZA ( Engineering I 

' --;'-"" --. i 
Health I jl ­ / , -If lLJ~ ,l. '1t<- LC? 
Is Sediment Contro1 approval reqUired for Iss uance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
front: 
Rear: 

Side; 
Side St.: 
All minimum setbacks met? DYe. DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYe. DNa 
Lot Coverage for New Town Zone: 
SDP/Red·tine approval date: 

Filing Fee S 
Permit Fee S 
Tech Fee S 
EKcise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add') per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due S 
Check U 

Distribution of Copies: White: Building OHldals Green: PS2A,2onfnl[ Yellow: PS2A,.Englneerlng Pink: Health Gold: SHA 

T:~Operations\Updilted Forrns\Building 4Ipplmp B.20n.doC)( 

www.howardcountymd
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40i -i (llC. DAY\" 

3675 pl\RK I\\jE\,\\lE. S\l\1E 3013 
ELLlcan er1'l. \.\I\RYLA\'\O 2104 

(4- \0) 740-940i 
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