
Bunding Permit ApplocataoDl 
Date Received: Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcount~md.gov Permit No. : 

Building Address: 4~ .~ C; ( .., ~7/e b c d11-W?- 12c" .; 
City: CI (,u rr(..,V State: t'.... n Zip Code: ,)-(oq2­

( 

Suite/Apt. /I SDP/WP/BA II: 

Census Tract: Subdivision: 

Section: Area: Lot: ':it 
Tax Map : OC' t: '1 Parcel : 00' )--C Grid: occ.;i 

Zoning: Map Coordinates: Lot Size: I. It If<:, 

Existing Use: 7' ED 
Proposed Use: 1 PI) vlT4 N:c. ot<.. 

')0 o. c..:~~Estimated Construction Cost: $ I 
7 

Description of Worle ff-d t( {J-i-f ]J- fLl'e<J... (c.. 'iT ivc,,-c(C. 

011- r.t..e.. ~,,(..l4o-l- 1-4<: i-/c-« 'i e.. "-tT 

T~J:l... /L::n:-ite'J, 

Occupant or Tenant: 


Was tenant space previously occupied? DYes oNo 


Contact Name: 


Address : 


City: State: Zip Code: 


Phone: Fax: 

"! . " 

Email: 

Commercial Building Characteristics Residential Building Characferistics 

Height: 	 o SF Dwelling 0 SF Townhouse 

No. of stories: Depth ' Width 

Gross area, sq. ft./floor: 	 1st 
floor: 


2.no 

floor: 


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


Contact Person: £1'1-4. { !J-'IjV P 
:lc-qz C~{""i' 7:.L.. -e-.Address: 

City: C. '" I" I" ~ ,' c... State: j,,, fI} Zip Code: ;"'10 It' . 
License No. : "" 1.11 C. l q 'It'i 
Phone: LJJv'" J-qo - q~ 't- q Fax: 4(0 ... }-4o - ~. 

0 .. ,,1(1. 4.(",;.(t:J;~c,Email : t:c.... 
r 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email : 

Utilities . ~ 

Wafer Suee.11(. 

o Public 

.&;I Private 

Sewage Disl2.osal 

o Public 

Use group: ~Private 

Electric: .!&.Yes oNo 
Construction tl{P.e: 

Gas: DYes oNo 
o Reinforced Concrete 

o Structural Steel 
Heating: Sl(.stem 

o Masonry o Electric OOil 

o Wood Frame o Natural Gas o Propane Gas 

o State Certified Modular o Other: 

Serinlcler Sl(.stem: 

DYes o No 

» Roadside Tree Project Permit 

DYes DNo Grading Permit I\lumber: 

Roadside Tree Project Permit 11 

BUilding Shell Permit Number: 

/l 

'":~'~~OM'''' " ""OW, 1'1 '"" "'''"''' ,~"''''''''' "'" '"" ",,,,,,n,,,1'1-' '"' "''''"'"0' "'oo'"'' 1'1 '"" ""'"' W," '0"'"WITH LL EGULATIONS F W · COUNTY CH ARE APPLICABLE THERETO; (4) THAT HE/SHE Wp:ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS ~ION; TH EGRANTS co TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP FOR THE PURPOSE 0;:I;SPECTI~ THE WORK PERMITIED AND POSTING NOTICES. 

I ~"'-{ 7cc-tT /"/llPt. 

A}:fp/icant's Signature . Print Name 

[)flc.-.(rfiQJc4 c\C. Lc ,.... o rl(/1/,fo-I 7EV;I Address Date 

fe1. ;Jr!"-; ­ R~Oo G'tTA>.c..-7 ,~::::.!}.c.. _ 
•Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuan ce? DYes D No 
D CONTINGENCY CONSTRUCTION START 

"PLEASE WRITE NEA TL Y& LEGIBLY" 
-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION 
Front: 
Rear. 
Side: 
Side St.: 
All minimum setbacks met? D Yes DNa 
Is Entrance Permit Required? D Yes DNa 

Historic District? D Yes DNa 
Lot Coverage for New Town Zone: 
SOPIRed-line approval date: 

)Istrlbution of Copies: White: Building OHicials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng 

':\Operations\Updated Forms\Building applmp 8.2012.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Eltcise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checi( It 

Pint<: Health Gold: SHA 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-[ami/I(. Dwelling 

No. of efficiency units: 


No. of 1 BR units: 


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: 	 70e- (1:re. rc. .....e..." """ adA:; r ot 
Address: L(~'1'l Ce, ~' T(~ iJr" .(C<l 

City: ~ I/,C--? C/ C--1[ State: VVlI.7 Zip Code : ?-leI-( 2­

Phone: ':jJu·-7 '-(0 - )" ) I Fax: 

Email: 

Applicant's Name & ~ailing Address, (If other than stated herein) 


Applicant's Name: /1/- .... ( 4f'J,...dtl 


Address: q~ ~} &el Lv/S:: L-... e.. 

City: (",1", ... 1"", State: Zip Code: 11",<-( (;
""'to 
Phone: '710 - }-i(q , Q'ff'1 '1. Fax: '1.IG -;.qu- y S.).'i 

Email: (j" k.I@. ct.r~-& . "'C-I ("''''­

Contractor Company: r1- ~ 00 &Trc..(.7,~ J;...C 

http:www.howardcount~md.gov


RIVERWhOt)~ED 
WALK-Til:; VJ 3ILDING PER~,{l''''

BP# : 1 _ _ __.___. A. 

~~~~~- ­~ i-d 
21043 HOWARD COU~= D 

SCALE: 1" = 50' DATE: 7 

BENCHMARK D~!;,SAu lJljf.iL '~DATE: ~1-/r-

EtGt~'f~~b: :~~6:~ -­
8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELUCOTT CI1Y. MD 

7121120OS4:J!OO! 0-465-6644 

http:lJljf.iL





