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~~------------------~~~~--~~--------~~~~----.-~~~--~----------~~~ 

HOWARD COUNTY 
.PERMIT'AP~ICATION 

.t 

\IL.l-,.-='-_~ Subdivision,_--,-_--,-"'""_"--..,.-~ 

Section,____ Ar&a ________ Lot pa;.ePA I 
Tax Map_~~~_ 

Zoning Lot size Phone . 
, ~~~~~. ~~~--~----~~~~~~~~--~-- Contractbr.Company ;;;.I.JIt:!.:::.!.!:.~~~~..t;..I~""":IJI;.:::..;.:...:-
P~Use____________~~~~~~~__~~~ 

Estimated CQnstruc1iOn Cost $ -'--------....:..-;4.-::--------,-= 

eyS>t-cttn 

Occupartt or:renant -'-__~_..;...;:..____"_L.-____!.~__---'-_....:..._:_~ 

~Name~__~~~~~~~~~~~~~~--

, BUILDING DESCRIPTION - CQlfJiERClAL' 

.Construction type: 
Reillfa'ced COncr:ete 

- StNcturaI Steel . 
~ 
_' _ " Masonry

Wood Frame 

S1at8 Certified Modular ' 

· Utiities 
water Supply: . 

Public 
~Privat8 . 
5ewBge D(sposal: 

.Public
"-Private 

Electric Yes 0 No 0 ' 
,Gas Yes 0 · No 0 

H,eati~ Syst8m:
EIeatric: ,0 Oil' 0 
Natura'~ 0 
Proparle ~ .0 

. ' -.:... Partial 

NlA 0 

. _' _ Other Suppreeaion 
'of,Heads. 

,Address 1: 

'Building Charact8ristics 

SF Dwelting 0 SF Townhou!ieD 
. Jm!!Il ...~. 

1stlloof: 

200 floor: 

Ela&ement: 

I7millhed Basenient 0 Unfinished BasementD 
Crawl' space. < 0 Slab On,rt::,. 0 . 
No: of Bedroom. . < ~ 

Height: ' . ' 
Miilti-family1lwellings: 
No. ' of ,eIIiciencY unila: ~-:--'-,..-_.,--,,-
No. of 1 SR unlt1l:,____-,-__-'-___ 

No. of 2 BR unilsl ~-------_
No. 01 3 BR uiriIs: "'(>--__-'--''--___ 

Other Structure: ---,._________-'-__ 
Dimensions:____---,-...,-.'--_ 
FOO4ings: 
ROCif~'-: --.,...,-,--------,,­

State Certified Modular 
__Manufactured Home 

~system:' ' 
~18ctric ~ ,Oil 

~ Natural~ 0 
ProPane GaS "O' 

Sprinkler system:, . 
. NFPA#13D 

----'- NFPA#13R ,' 
Othcir: 

.'DIE IIIlOsIGNED I£iIEIy camFlES MIl __AS FOllOW&: (1) 1W.T.1EIM: IS ~ TO IIAK£ 1HIIiAl'PUCA11oN; (2)1HoI\T '!HE II'OUIITlON II COIUI£CT; (3) lKU tElSlEWiU COIIPLYwmt AU REoulA'IlONS OF ' . 
HclWMoCOIMY VWICII AIlE APPUc:.<IILE"TiaEro; (4) lIW IEISHEWILL PEIIFOIIMHoWOlDt ON 111! MOlE IIEFERENCED PROPERlY liar SPECII'lCALlY DElICIUIED IN 1MB APPI.fCA11CN; (5) 111AT HBSHE GIUoNTS 0ClUIYY OfI'lCtAls 
1M; II1GiIT 10BmR ~ 'iIts ~FOR ntE -..olE OF 1IISI'ECJII(a1HE _ 1'EIUIimal MID POS'!IICJ NOrii:ES. . " . '. . . ' . , . . , . 



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: 843" 5 M\)1>h~ ?d-
City: ( .cW r -e\ State : I'-'D Zip Code: 2JLl34 . 
Suite/Apt. 1t________SDP/WP/BA It: _________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:______ Lot:______ 

Tax Map: _____-'-_ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: 8F h DtYl e. 
Proposed Use: SF bOtn-c.. l u i ~¥: 
Estimated Construction Cost: $_'_l_tJ..!,J_o_O_ O___________ 
Description of Work: 

~Qt:- uJ \ 
lJyj,\et fTpprox '8')( 13 ; \24sqft 
3te.p8 W~'!'Qde ( 12) 

OccupantorTenant: ____________________ 

W~"5~reViOUSIY occupied? 

ContactName: __~_~~~ ________________ 

Address: _______~___~~~-------------­
City: _____________ Sta~ Zip Code: ____ 

DYes DNo 

Phone: _____________Fax: ____~_____''''_=_----

Email: _____________________~____"__ 

Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling D SF Townhouse 

No. of stories : Depth Width 

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

floor: 
2"0 floor : 

,<\rea of construction (sq. ft.): Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Canstruction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structura I Steel Multi-fomlly Dwelling 
D Masonry No. of efficiency units : 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: '\)·ec..\::­
Dimensions:~ )( \3_ 

);> Roadside Tre~..:.P..:.r.::.oJ!.:· e:::ct::..:.­P.::.cr:..:.m..:.I:..:.·t _.+_Foc..oc..t..:.in",ge.::s..:.: .I..,......""'-'. V'\-'-"''-'-~~.-D~""'=--____-1 
DYes DNo Roof:

f----
Roadsi d~ Tree project Permit II D State Certified Modular 

o Manufactured Home 

Property Owner's Name:---:~'?...,(()"-'\~("'i~.::.\N"'--.:...:..\-"~'--_______ 
Address: ~3'"S MlJ rD\'\\J \l.d 
City: Lo.\)y-e,\ State: f'..\D Zip Code: '2..07 34 
Phone: ____________ Fax: ___________ 

Email: _________________________ 

Applicant's Name & !",~iling Address, (If other than ~t<¥jld h,ereil})" ~ 
Applicant's Name: ed~Of d. i'n~\l\DWS~ {,_ CS'i e. j.:::C>5'( 
Address: \~3 30 (I\l1r ~" \ll l \ 't'. ''P I ~ 
City: hi?h~ State: MD Zip Code: 20111 
Phone: .&3!-=~C~"2­ ' Fax: __________ 

Email: 

Contractor Company: R o-50! ltCboilluc.-tjon 
Contact Person: WINQ rd 'Pm1\0ws t.l 
Address: \'?J330 Qar-\di i \\-eP\'f-:€... 
City: b\obIObc:;\, State: MP Zip Code: 7.OJ J] 
License rio.: '2..C-Z.A"l 
Phone:13Cl ~+~ NrLI Fax: __________ 

Email:________________________ 

~/Architect Company: ________________ 

Responsil:Jle,~gn Prof.: 

Address: __~___~~ __________________ 

City: ~ Zip Code: _______ 

Phone: ~~~~ __________ 

Email: _____________'_'~_---'''''--_____ 

""'" 
Utilities 

Water Supplv 
-~ -

D Public 
~~---------------+-------­----------­-
~rivate _ 

Sewage Disposal 

D Public 

1lf..j:>rivate 

Electric: DYes D No 

Gas: DYes DNo 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler System: 
I--------~==~~==~------~------~·-------­---­

D NoDYes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAI(E THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGUlATIONSIO~F HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROpmTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP~TI~TH HE/ ' EGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Ct rL ) --=Ea.~Cffd 'PC\C'~ ' C~'G 
AppliC~ignatlke Print Name 

(0-=$1 - 12­
Email Address Date 

Title/Company 

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

-FOR OFF/c.E USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highw ays 

Building Officials 

PSZA ( Zoning) 
r\ 

PSZA ( Engineering) /lJr ¥~(~'f<JJn/) J!j, W V;II/}/ 

Health 

DPZ SETBACK INFORMATION Fil ing Fee 
,. 
~ 

Front: Permit Fee $ 
Rear : Tech Fee $ 
Side: Excise Tax :> 
Side St. : PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes'DNo Add' i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zane: Sub-Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check /j 

Is Sediment Control approval reqUired for Issuance? DYes D No 

D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Offkials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

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

http:www.howardcountymd.gov



