
Building Permit Application 
Oate Received: ________ _

Howard County Maryland 

Department of Inspections, Licenses and Penmits 


3430 Court House Drive 

Penmits: 410-313-2455 


Permit No.: ____ ______www.howardcountymd.gov 

Building Address: I, ,,~() L..l...9.A...I ' c\C})Ct'&' 
City:,AADl..vY\:tM tt;Jstate : M12 ziPcoded-I"111 

Suite/Apt. U SDP/WP/BA #: ---:--- ­ --T 

Census Tract: _________ Subdivision : Lttl.t.tOn OJ 
Section: _________ Area:.___--::-_ _ Lot:.__1..____ 
Tax Map: ->D"""'OO=-.::r'--__ parcel : O$::oq Grid : 000 I 
loning: _ _ ___ Map Coordinates: ____ _ Lot S i ze3.~ '2. ~G 

Existing Use : _V-K,Pl?,':s..t'c::" ,LA!D.. Q.,[l.!W\~,:nl.'wt.~l_~.LU¥~.J!~==--___ 
Proposed Use: --I-'II'lD""-(---,)(.=....3«-;gr.- ­l --,-,,'P(0"",)O'-"C-'F"A."",,-,,-,J~Q",-,-'i4-L---'--i--=.J-,-,­VI_ 
Estimated Construction Cost . $ 11 i/,{l, f) (;l. 00 
D7\criPtion of Work:-t." ,,-\-1:\ l \ (In I )( ?, g ~ 11/\11v-n I ~ 
( :OhlAO*-v~DO\ ~D~J ,~a-a.N;Ve. i V\ 
Sll\o..re­ . I , 

occupant/TenantName:S'V\a..\\.V\On+ ,MiCh~ed Moooha. 
Was tenant space previously occupied? ~ ONo 

Contact Name: /l.!"1 Me) :t' Owlr\(loV) AAona..~V\ 
Address: \1Cb:sJ' /--kMaljo tto~ · 
City: AA± A1 "r± State: -.M1L Zip codeif t111 
Phone: :lO\-m ?S("I Fax : =----~-.,.__-­
Email: 3h~lQ '" ~O \'\ l'. 81'2. GfM.\ \ •c.l5YY\ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor : l~ floor: 

2"" floor: 

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

o Finished Basement 

Use group : o Unfinished Basement 
o Crawl Space 

Construe Ion hiDe: o Slab on Grade 
o Reinforced Concrete No . of Bedrooms: 

o Structural Stee' Multi-family Dwel/inQ 
o Masonry No , of efficiency units: 

o Wood Frame No. of 1 BR units: 

o 5tate 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 pwner's Name;Slt IHlnOn of' M.i cAtte.{ Unl"O:.h' 1'\ 
Address: J"T 1# s-o L '" ':--4 Ybu",i 
City: MF. k\Yk. State4 42 Zip Code: Ol.l"11 I 
Phone : I hi.- C;H[ ~3~'" / Fax:.-r-___,~----

Ema il : &d~; /4.;;~ r rz r1.J)l<t~" I G{JYh 

Applicant's Name ~Malling Addwss, Ilf otber than stati!P bereiQ) II 
Applicant's Name: ( I 1'lU rntl r(~'DtH .y~,{((. 
Address: 1001 -"T'wi'('(J Ar,.A-. ''d.nU 
City: J\JI,r-. ~ "1. State: ill Zip code:.;t11:11 
PhonUA\ -~7~_.J4r)()!1. F~x: 2" -p--z.,,!Ao- ~--,~~ 
Email:-­ f' h ...,' n,,)0.1 (" if.) /) "'" AlL~ 

Contractor Compa~y: d 'C-lY"Z-f. _t.47.Dnle. 
Contact Person: J- I!.<; \' '-"!. ~~ 
Address: I t'"lf) \ -r... ', 'V'\ A,,-,..h (;> -oJ 
City: A.4 ~ -K \~ Sta~ M~ Zip Code:.:l 1:]""n 
License No. : J '-I q 7 Z, I 
Phone3bhf2--'i- Y'oo8 Fax: ~f\k.P / ,Ci- J 7IT 
Email: ' ~-<:;;7/1 J")",,) ( /til ...., " .\ r ,,,", ~ 

L/V' ./ r ~~ '--' VJ ~ ""A.' • - ... 

v Utilities 

Electric: o Ves 0 No 

Gas: o Ves 0 No ....... ... . ..... " ... - '.1, 
Water Supply 

o Public 

(R1'i'ivate 

Sewage D;sposal 

o Public .... .. ... . ... . . ;' ;"'. .. ..'... ­ . : .. ' . 
,:.: "': ', i" 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

rn:XUWND€RSED HEREBY CERTIFIES AND AG 'IEES AS ~ LOWS: (1) THAT HE/SHE 1$ AUTHORIZED TO MAKE TlII5 APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Wil l COMPLY 
Willi I I G . )YfONS~HOWAIJD c;;r:~r;~JHIOi E APPUCABLf 'tHERETO; (4) THAT HE/SHE Will PERFORM NO WOR l< ON TH~~AOV REFEREN CED PROPERlY NOT SPECIFICAllY OESCftIBEO IN 
THI P N;( T THF/S~E FII\IAljjru r t t~TTf NTERONTOTH'SPROPERlYFD'1THE~~9S~OFINSPE N T WO PE Im(pND POSTING NOTICfS . 

I AY V 'UlJ .JY:/('g L ~I L~ y 

~~,epD6l~@t(~II, U>YY\ PrlntName c.2 --L'i-Ir 
tma"ATr~ U Date 

Title/CaMpan~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

:; ': 0,1. ; .0•. __ :~ ..o·"c'-.":;:D2·,:.,?l'frbX:,,/!lfi:fc~Y~MJ~ri7:;..;.':~3 ',~ ",. ., .. ... . . . - .... .. .."~ " ~­

OPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
AU minimum setbacks m~t7 DYes DNa 
Is Entranc.e Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New lown Zone: 
SOP/Red-line approva' date: 

Permit Fee 
Tech Fee 

Excise Ta)f 

PSFS 
Guaranty Fund 
Add'i per Fee 
Total J:ees 
Sub- Total Paid 
Balance Due 

Cheel< 

DATE SIGNATURE OF APPROVAL 

State.Highways 

Building Officials 

PSZA (Zoning) 

PSZA I Engln.ering ) 

Health 

AGENCY 

Is Sediment Control approval required for LSS"uance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcrlON START 

Distribution of Copie5: White: Building Officials Grun; PSZA,2oninl Yellow: PSZA,Encln..rln, Pink: Hl!illth Gold; SHA 

r:\Operiitlons\Updated Forms\8uUdln, applmp 09. 13.2016.docx 

http:www.howardcountymd.gov
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! dCecrtify That The Above Measurements .I n ~rrect For .This Property~ . And Elevations Are ActualI . 
tn.~ 
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