
-

lBuDldsng Permit App~8catiorrn 
Date Received: 

Department of Inspections, LIcenses and Permits 
3430 Court House. Drive 
Permits: 410-313-2455 

WNW.howardcoun!ymd .gov Permlt No.: 

Howard COunty Maryland 

,81 7QC05]i 
Building Address: IGe:; 2, I ~C1hoer Cf- Property ~zess N~m~tQ ft~ Cas~e ('0 
City: /VI Qu nf.. Air! State: M.o Zip Code : 2.-1]-1 I Address: • r,; "> Cl I ne ( C.J 

CltY:~~~-t !h'ri State : Me Zip Code: 2.1 T-LI 
Suite/Apt. # SDP/WP/BA #: Phone: 0 - 'Yi?S-": t6l..JI9 Fax: 

Census Tract: Subdivision: Email: 

Section: Area: Lot: t5 Applicant's Name .1/. M,dll'lD' Adrlr"r.~. /If other than stated herein) 

Tax Map: (2(')Q 7­ Parcel: 0 1 ~ (. Grld:OOO .., -Appll.cant'< N"m,,' 

LotSlze:S.qg Ac 
Addr~«' 

Zoning: Map Coordinates: City: • <:t 'lte: Zip Code: .... 
Pho~ Fax: 

Existing Use: ~.t: D Email:' 

Proposed Use: :S F {J V ,'d.. \t- So Iu-r Contractor Companv: .$da r E (){J_ n~ y WOf I rJ -) 

"tim."d Com',","o" Co,,, $ 'tr d : Contact Person: ~i'\hll :SM it: e <; o",J 

Add,,,,, ~~~4 ;~ 2:1­
Q1(2\..dlh?12 PJ =Description of Work: 10.5 'tLi II 1(2 ~ \QU{l d ) Zip Code : ZIt!) r!i77 

~o.l)el~ 2£?G~kJ 
I City:. ~jC~ = state:MD 

LIcense No. : 12..' ,3 S" ;. " 
}()UeilirOV\I1J =ndv)',t Phone: ~L-/IQ -~t.~ -u)~L " Fax: 

Email: ..\s · toI4e~@5'Olctr81le!"31i.A/O !fJ.(oth
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address: 

City: , State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fa)(: 

Email: Email: 

, Commercial Building Characteristics Re§ldentfalBulldlng Characteristics Utilities 
Height: I~F Dwelling 0 SF Townhouse Water SullJl!Jt. 
No, of stories: O~th Width o Py,blic 

:lGross area, sq. ft./floor: 1" floor: 
0'Private

2"0 floor: 

Area of construction (sq ; ft .): Basement: Sewa!l~ Dlsl!.osal 

D Finished Basement o Pul»lc 

Use group: o Unfinished Basement Q"Prlvate U !J.lf r·lf.f IV"" " .""\ 
D Crawl Space Electric: DYes Cl No "'-I Jk..4.lJl 'i' ..k 

construction woe: D Slab on Grade 
Gas: DYes DNo [: t:'Q '~O ''If'l'']D Reinforced Concrete No. of Bedrooms: ... .., U L Ul l 

D Structural Steel Multi-familv Dwe/llna .-..." H~atl.ag SIl~tem 

o Masonry No. of efficiency units: IZf'EIe ctric OOil LlCEN S' ,S & PFR ~ ,1Ir':· 
DWoodHame No.. of 1 BR units: D Natural Gas D Propane Gas o VJS10~J 
o State Certified Modular No, of 2 BR units: o Other: 

No, of 3 BR units: Sorinkler SYstem: 
Other Structure: 

DYes Cd1IJo 
Dimensions: 

~ RoadsIde Tree ProJect,Permit Footil}gS: 
pYes ~o Roof: Grading Permit Number: 

Roadside Tree Project Permit it o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE WilL COMPt 
WITH All ~~ONSO~D COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED I 

EGRANTS ~AI5 THE RIGHTTO ENTER ONTO THIS PROPER~~R THE lrpos:OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.THI~'UN: (5) THAI: 

/, -:::>.::r/.-..., Co"" ~ r".; t ~~4 
APpllcanr:s :ilgnature Print I\la~ 4 

EmadAddress 
.. ­ . ~-1QJ 11 

Date I 1 

~~oluC .Eoe~l UOt( ~l ,­

Title/Company . 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~'PLEASE WRITE NEA TLY & LEGIBLy .... 

-FOR OFFICE USE ONLY.. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Frollt: 

~ State Highways Rear: 
BuildIng OfficIal. SIde: 

PSlA (lonlng) 
Side St.: 

All minimum setbacks met? DYes DNo 
I PSZA ( EngineerIng) Is Entrance PermIt Required? DYes DNo 

Health VZ'~'/£~-/_-l-- HIstoriC District? DYes DNa 
lot CoverOlge for New Town lone:

15 SedIment Control approval required for Issuarr'Ce7 DYes 0 No SOP/Red-line approval date: o CONTINGENO' CONSTRUCTION START 

Filing Fee $ C f:: +-' l.-J 

Permit Fee $-'<.-/ 
Tech Fee $ 
""clseTa" $ 
PSFS $ 
Guaranty Fund $ 
Add" per Fee $ 
Total Fees $ 
Sub- Tot~1 Paid $ 
Balance Due $ 
Check II 

V 
V 

V 

Itrlbution of Copies: Whit. : BuildIng Omclals Green: PSZA,lonlng Yellow: PSIA.Englneerlng Plnl" Health Gold: SHA 




