
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.: __________ 

Bu ilding Address: l ~D (D 111.t+1 ~\'i( (L~\') Property p~7)\s Namp'~lJWill ~lMFLmIfA#1 jJffi:tl!\ 
city:-:\:l"1J:..<l.l1 MJU \\J\D Zip Code:.2.oll1 

Address: 0 0 ~ l2"""nil S" 
Ci~:t..nCMI .a.. II-. Slate: Mb Zip Code~ 2.-v17lStat e: 

Suite/Apt. " SDP/WP/BA ": Phone: ~ Fax: 

SubdiVision~Sb"L01NiUL tM Email: T2£~11 [&.@f\AMI. C'.l)N\
Census Tract: 

Section: Area: lot: ID Applicont's Name & ~Fl~(If-5~~t:1 herein) 

L:OYo D\le;'" GridLJQ(D Appl icant's N~er .-lTax Map: Parcel: Ad~r-HI""?J 1-\-0. Ot.. c...~~ 
Zoning: Map Coordinates: LotSlze:~S City \t:::"c..-rf8.G ~s(Te: /).1\ 11 Zip Code :~ 

Phone:/' ~"\ 11' .. Fa x: 

Existing Use:<t::.r.r;;.:LD'f...~1'LA--L Email: ..R.hU {"('ll ,",,\ -0. ilhrc (r\J c..... M. : I . (l (\ AA 

Proposed Use: (21;;52 DC\.n:zA!(L.. Contractor Company: .Z?(( ~~1 f -. ,Y,/J,fu"JDflhLW 
Contact Person: I ~~ ~I A I\,{)

Estimated Construction Cost: S if0 \O"e:.C g)-­
Ad~~r~ ~..H:<:W~V t;.7c)lJW:-\",-.#\ I 

Description of work:Sc.~~- Jf.j fnffl.f A\'JD City: rnL State: nJ\"t'\ Dcode: llin\l:>f 
LoM~tf:i·l.~~ r::eL.~ Licen:rNo.: tv\Wll l=\: r1...c{L.11 

Phone' l,hll In -'\1Il"t11 Fax: 
Email:Lflll\.A..r",.]'" ..:I"'-.rI'nJ 0<\"" r,r' I .r {(I."f 

Occupant/Tenant Name: 

Was tenant space previously occupied? D Yes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: _ __ Zip Code: City: State: ____ Zip Code: 

Phone: Fa x: Phone: Fax: 

Ema il: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: fii:r SF Dwe lling 0 SF Townhouse Electric: ~s oNo 
No. of storIes: ..... Drnh Width Ga s: DYes oNo 
Gross area , sq. ft./floor: 11t floor: Water Supply 

2n floor: 

Area of construction (sq. ft .): Basement: 
o Publi c 

o Finished Basement ~Private 

Use group: o Unfinished Basement Sewage Dfseosol 

o Crawl Space o Public 
Construction tvDe: o Slab on Grade /fil,Privateo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi·famllv Dwel/ino 
Heating S~tem 

o Masonry No. of efficiency units: o Electric 0011 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Cert ilied Mod ular No . of 2 BR un its: o Other: 
No. of 3 BR units: Serinkler System: 
Other Structure: 

Dimensions: 
I!{Yes oNo 

~ Roadside Tree Project Permit Footings: 
. DYes . ' ONo .' Roof: Grading Permit Number: 

, . . Roadside Tree Project Permif# o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSI GNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT TIlE INF OR MATlON IS CORRECT; (3) TIlAT HE/SHE Will COMPLY 
i ~LAT~O~.RO couNTY WHICH ARE APPU CAB l.E THERETO: 14) TIlAT HEjSHE WIll. PERFORM NO WORK ON TIlE A'OVE REFERENCED PROPERl'I NOT SP EClFlCAll.V DESCRIBED IN 

T PUCA~~tv: NTS COUNTY OFFICIALS THE RIGtfTTO ENTER ONTO TIllS PROP~~O-F~NG~ORK PERMllTED AND POSTING NOTICES. 

-..--:zT'/ '/ - A. ,0 jf 
ISl~~ V Print N°7e I 

.§v~--\"d.Jo{~£ Gw\cUl ,CMv... '3 7 J-.QY'l 
EmollAddress t Date 

bWtJtK.. ' t;1~ 
Title/Company -

t:.-~~JOAAL~ ,LLL 
Checks Payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

"PLEASE WRJTE NEAnr & LEGIBLY·" 
-Foil OFF/(:EUSE ·ONLY· . .. .... ..:.: .. ... ' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA [ Engineering) 

Health -;\J.;\I'" ~ .l'...-.:.~ .. ~, 
Is Sediment Control a pproval r4q ulred for issuance7 0 Yes 0 No 
o CONTINGENCY CONSJ"RUcnON START 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Sid. St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 

Historic District? . 
Dyes 

DYes 
Dyes 

lot Coverage for New Town lone: 
SOP/Red-line approval date: 

DNa 

DNa 

DNa 

Filing Fee 

Permit Fee: 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Tohl Fees 
Su~ Total Paid 
Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 
Dlrtribution of (apJes-; White: Build!ne Offidals Green: PSZA,Zonlng Yellow: PSZA,EnglneerlnE Pink: He;tl'h Gold: SHA 

r:\OpenUons\Updated Forms\Building applmp 09.13.2016.docx 

http:www.howardcountymd.gov



