
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Pennlts: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: _________ 

BUildin1tdtess: 1JOI.) I~lt~/>'v' ~ C/ 

City: (;141' Sir'. I\L State: b·\,I() Zip Code: ?'(DZ '1 


Phone: ___________ Fax: __________ 
Email : ______________________ 

Census Tract: _________ Subdivlslon:________ 

Suite/Apt. #______~SDP/WP/BA #: ________ 

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

Tax Map: '2S- Parcel: 31':;; Grid : ! ci Address: ______________________ 

Zoning: _____ Map Coordinates: lot Size: 3.J.~,ri ,",,­ City: State: Zip Code: ____ 
Phone: _________ Fax: ________ ___ 

Email:Existing Use: ______________________ 

Proposed Use: _____________________ Contractor Company: --r{(f~\.. /'IN...... ~IA(t., I\. b·..J\ \ l, 
Contact Person: j,v' (t",j: \ t -1 \.J 

Estimated Construction Cost: $.___-":>'~.;'0"f--.L,..=7_,J_j--.___.,...--,..---cc-_ Address: ______________________

Description?ifWor~: (h,"S\;;...J-
. 

PiK 53' P...v, i/,..)",'''' City: State: ____ Zip Code: ______[,4 +L·..(~) I~..t L (Wul bJ.t,.., )Vf<1\ . license No. : rz..-L 2 'S J 
Phone: __________W3-(:'iid-'I0 2-c; . Fax: 
Emall :._______________________ 

Occupant or Tenant: _.Lf!\.c1-"<v:.:J.t'''-L{-''U'''-'______________ 

Was tenant space previously'occupied? DYes DNa 

Contact Name: )2n <1c~ l\ t vi 
Address: 31 ~t £1~1tl 1"11 tel L hI . '"
City: A~W 1 I r.. -1---'1 State: Wlv) Zip Code: 2P1 L 
Phone: ~fV r 213.:is; I 7 Fax: _-,-_.."..-______ 

Email: ~)-:\.c.ooM i-/ 'S"S @ ~ .Me:; \ ,(lc;;.,...... 
r 0 

Commercial Building Characteristics Residential Building Characterlstlcs 
o SF Dwelling 0 SF Townhouse 


No. of stories: 


Height: 

D~h Width 


Gross area, sq. ft./floor: 
 l' floor: 
ZOO floor: 

Area of construction (S'l . ft.): Basement: 

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction tv",,: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

MultMamllv Dwellinao Structural Steel 

No. of efficiency units: o Masonrv 
No. of 1 BR units:o Wood Frame 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

o State Certified Modular 

Dimensions: 
~ Roadside Tree Project Permit Footings: 


DYes DNa 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

Utilities 

Warer Supplv 

o Public 

El-I'rlvate 

Sewaae Disposal 

o Public 

EJ.I'rlvate 

Electric: 0'\'es DNa 

Gas: EJ-ves ONo 

Heating System 

o Electric 0 011 

!iJ.Natural Gas 0 Propane Gas 

o Other: 
Sprinkler slISrem; 

fJ..Yes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UND~E~RSIGNEOHEREBY CERTIFIES AND AGREES AS FOll.OWS: (1) THAT HE/SHE IS AUTHORIZED TO MAkE THIS APPUCATlON; (2) THAT niE INFORMATION IS CORRECT; 13) THAT HE/SHE WIll. COMPLY 
WfTl:i AU ULATIONS OF HOWARD COUNTY WHICH A.RE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPUCATl __ ~ THAT HE/SHE GRANTS COUNTY OFf5lALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR "(IE PURPOSE 0MNSPE'iT11iG 1IiJ.lt'0Rk PERMITTEO AND POSTING NOTICES. 

/' A - ---;7 r,):},I\ (0:, \YI...i(.·7 

Ap!"CIi~nature _,_ I~ PrlntName. I 


~ACoc.J.\(1 S~ B '\IM.'-'I\ ,tc!~ (,"-/(,:....1.-'16""--_________----..;;_,'-cJ....... 

EmO"~ress t- "-l ' Dote . 


TItle/~~'tJA ...".. ­
Checks Payab~ to. DIRECTOR OF ANANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & lEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY OATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

Stole HIGhways Rear: 
Building Officials Side: 

PSZA (ZoninG) 
Side St.: 
All minimum setbacl<s met? Dyes DNo 

PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 

Health ~6, 1-1 '") ,lib t\ - ~<\.~\ lA Historic District? Dyes DNo 
lot Covera", for New Town Zone: 

Is Sediment Control approval rdqulred for Issuance? 0 Yes 0 No SDP/Red·rone approval date: o CONTINGENCY CONSTRUCTION START 

FilinG Fee $ 
Permit Fee $ 
Tech Fee $ 
ExdseTa. $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " 

Distribution of Copies: White: Sulld)ng Officials Green: PSlA,lorunc Yellow: PSZA,Ensineerins Pink: Health 

T:\Operations\Updated Forms\8ulldinc applmp 8.2012.doo:: 

www.howardcountymd.qov



