
.. , .. ", :- ~ Building Permit Application 
Date Received: \ \ I2-[' U2Howard County Maryland 

Department 01 Inspections, Licenses and Permits I 
3430 Court House Drive 

Permits: 410-313-2455 
 04G2. -­

www.howardcountymd.gov Pennlt No.: 6 \ (p 0 u O~ 

BUlldl~g~~~~~}':652- Milltl~ MIll It(1 

City: r.I1)Fc"').{1 If', State: MD Zip Code: 21123 
..... 
Suite/Apt. " SDP/WP/BA": _ _______ 

Census Tract: _________ Subdlvlslon: ___-=,...--c__ 

Section: _""'o<-.,.....r-____ Area:=,..,,....,<o-__ Lot~ 
Tax Map: -,OO""-=:..JIL4-4-__ Parcel: 0214 Grid: 

Zoning: ______ Map Coordinates: __- __ Lot Size: • 

Occupant or Tenant: ""... ~7J.Clrr1-,-t-I-___________"1~"U<LlD",,)..... 
Was tenant spac5-p~oy~ '7"~'P2efl__ oVes fiNO 
Contact Name: -:!f'~iplli,J..i-,;VIl,,"lJ~:...... \'f~lJl~.r·....-..,....-il-_____~~ .... 
Address:"l.~ Mi IIrrc< MI', 1141 
City: -(r r'}~~\A I\C State: MILZip Code: 217Z3 
Phone41{)-4Qtl-411~ Fax: ' 

Emall: _______________________­

Commercial Building Character/sHes ResldenHal Bulld/n!L,Charaeter/sHcs 

o SF Dwelling oSFTownhouse 

No. of stories: 
 DWh Width 

Gross area, sq. ft./noor: 
 l' floo r: 


2"'floor: 

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

o Finished Basement 

Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mu/H-famllv Dwell/no 

No. of efficiency units: 

D Wood Frame 

o Masonrv 

No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. 013 BR units: 
Other Structure : 
Dimensions: 

> Roadside Tree ProJect.f.etmlt · Footings : 

DYes . ~o 
 Roof: 


. Roadside Tree !,roJect termlt'" 
 o Slate Certified Modular 
o Manufactured Home 

nlE UNOERSIGNE~D ~;:;J", r,mt I,) AUTIi01\IlEO TO MA~IS APPLICATION; (21 THATniE INFORMATION IS CORRECT; 13) ntAT HE/SHE Will COMPLYHERESY C£RTIF S AS FOllOWS: 11) 
WITH ALL REGULATIONS 0 ARO COU~ '~~AR alE THERETO; (4) TIiAT HE/SHE Wfr("PERFORM NO WORK oN THE ABOVE REFERENCED PROPERTY NOT SP.ECIFICAUY DESCRIBED IN 

nilS A~PLICATION; IS AT HE/SHE GR/~ALS THE RIGHT TO .lNTER ONTO THIS PROPE:! F~~I'r(;fa7ErffiommonST'NG NOTICES. 

App/ica~'S;gnat~ Prmt Naril~ I" It 
/ ~ ;\·--I~I-~~~/~V-----------~-' 

jJ(M'(urrt-rJ1omllJ/J()V1 GC..d Date 

Title/Company / I 
Checks Payabl. to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··Pl.EASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY-

Yellow: P5ZA.El'Illne~rln! P"k:H..~h Gold : SHA 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DlrtrlbutiOh of Copies: White: 8ulldlnl Dtfidals Green: PSZA,Zonll'l1 

T:\Opc: ranons\Updaled Forms\8ulldlng .pplmp B, ZOU.doc)! 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side 51.: 

All minimum setbacks met? Dves DNo 
Is Entrance PermIt Required? DYes DNa 
Historic District? DVe, DNo 
lot Coverage for New Town lone: 
SDP/Red·lIne approval dote: 

~. ) 
Filing Fee $ "V -vv 
Permit fee $ 
Tech Fee $ 
'Eltc\se Tax $ 
'PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ A.'-=­Check "_rnll'I'-l1~ 

Property Q'!a.le~ r:iamf..'"titt;VrJ f:H'IU lJ" . 

Addre;s: J.~h2. L~ILLl!:X.C lY.l1l\ Io!lI 

City: lOUje;~\I .1Ir" .~~~ MV Zip Code: "'-I'l:z.~ 

Phone:410 -4~ - 4' I.J.~ FaJl:. 

Email: '" .£ h, Iaf! r ('" I "'.Ln:i1a"~""',"" c.r;l1'l:A.",v!b--;r.l1, (:r ­t[)T;L~~r~ r7u'l'J','\>'I 

v cI 

Applicant's Name &.J!4.aJUng I\ddr~~lf ~\!).e,t.~h~n stated herein) 


Appllcant'l !IaJO.!' : fl!.K;.-<~r7Jll~t--tIL'~~~jVll:t"!.~,rr-:fr-.....r+-i""n''17''.p~ 

Addrejj ltlD_'O f lID. J'\Ul1lUI!Al MI'-I 

City: ~ n,.lt) D'YD State: IV) D Zip Code: ~I'-LB 

Phone: ~DI -~~::; -00140.1': . 

Email : ht"DhYI':"I :v TTlUIYlIkJl)( U~. (()In 

Contractor Company: Rl L ')!lf IL IJ JL t'L. 

Contact Pjrsan: J . KiL ~a .nOflOlif2ll 

Addr'F,dn I ttY- ( I Ii ] iA I IY 'JvI Y t¥lT 

City: n 1 JI r ur) ~)a~:, V \) Zip ~.2Je: t r-'I I? 

License N~l:&1 I-')[J..III.I' Ull.)(.U::)

PhonZ:iJr~ ,l/(J(f)Jj FaX' ~J~I/' [10/ I. 

Emali : r l'un I() J.. (";-tYIJrflVJO]f KW.curr / 


I J-I 
Engineer/Architect Companv: _______________ 


Responsible DeSign prof.: ________________ 


Addr~s: __________________________________________~ 


Cl.ty: _______State: ____ Zip Code: _ _____ 

, Ph~n~ : ____________ Fax: _____________ 

Email: 

Utilities 

Water SUDply 

a;I'I>rlvate 

/ Sewage DIsposal 

D Pj>!1'c 


Wrlvate 


Electric: oVes 0 No 


Ga~ : D Ves D No 


HeaHnq System 

D Electric DOli 


D Natural Gas 0 Propane Gas 
 NUV U1.2ill6 
D Other: 

Sprinkler System: IIr.Ft\LC::I=<::R. Dem, I S 
OVes D .No ~~~' 

Grading Permit Number: 

Building Shell Permit Number: 

http:www.howardcountymd.gov




~= c::» -
~~ 

~ ~.) 

~ 
U :> 

C ~ :z 

0::E::t:8 

. ~ - .... 
~ .;..."." . -

• 

t~
UJ<og
::I: 0
bg:
<UJ
UJz
::I:UJ 
>-­
...,0
z>­
;:,::I: 
0>­
ut; 
oz 
""';:, 

.~::E 

.' . .' 


