
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _ _ _ ___ _ _ _ 

Permits: 410-313-2455 
www.howardcountymd.qov Permit No. : _ _ _ ______ _ 

Building Address: --'''''--~~--'---''--'=.l'-''~~~~y~_ _ _ _ _ _ 

City: CZ4I'2dCSV/£.L../E" State: ~ Zip Code::2 102.cl 

Suite/Apt. #_ _ _ _ _ _ _ _ SDP/WP/BA #: ___ _ _ _ ___ 

Census Tract: _ _ ___ _ _ _ _ Subdivision:_ _ _ _ _ _ _ _ _ 

Section: _ ______ _ _ Area:____ _ _ lot:____ _ _ 

Tax Map: _ _ _ _ _ __ Parcel :_ ____ _ Grid:___ _ _ _ 

Zoning: ___ _ _ _ Map Coordinates: ___ _ _ lot Size: _ _ _ _ 

Was tenant space previously occupied? DYes 0 

Contact Name: '\20,0 e":. SU~ '\),G-Tt2..\ cH. 
Address: 57oQ. ~s. WAY 
City: CYA.rl.l<S YI(LG State: ~ip Code: ZiOZ~ 
Phone: M-3 4:72- s?f16 Fax: --=S=---~_-=--_____ 
Email: l2o,..;l!)\E:-,\'i?-\G\-\eJ-ivTMA-'t... 1 CoM 
Commercial Building Characteristics Re 'dential Building Characteristics Utilities 

Height: F Dwelling 0 SF Townhouse Water Supplv 
No. of stories: 

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

z" floor: 

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

o Finished Basement 

Use group: 

DYes oNo 
Construction tyPe: 

o Reinforced Concrete 
Gas: DYes oNo 

No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of Z BR units : o Other: 

» Roadside Tree Project Permit Footings : 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

Checks Payable to: DIRECTOR OF FINANCE OF' HOWARDCOUNTY 

HPLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPIWVAl 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) h 
Health h i, f)-/~ II-/-,;{, f- ..­ U l c'-I { 
Is Sediment Control approval requIred for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp B.20l2.docx 

-FOR OFFICE USE ONLy-

DPZ SETBACK INFORMATION Filing Fee 

Front: Permit Fee 

Rear: Tech Fee 

Side: Elccise Tax 

Side St.: PSFS 

All minimum setbacl<s met? DYes DNa Guaranty Fund 

Is Entrance Permit Required? DYes DNa Add'i per Fee 

Historic District? DYes DNa Total Fees 

lot Coverage for New Town Zone: Sub-Total Paid 

SDPIRed-line approval date: Balance Due 

Check 

Yellow: PSZA,Engineerlng Pink: Health 

$ 
$ 
$ 
$ ~ 

$ 
$ 
$ 
$ 
$ 
$ 
/I 

Gold: SHA 
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