
Building Permit Application 
Hows(d MRlJ"land 

Oate Received: ___________ 

Department of and Permits 
3430 House Drive 
Permils: 410-313-2455 

www,howardcountvmd,gov Permit No.: ____________ 

Census Tract: _________ 

Section: _________ Area:______ --..__-+-"'-"-__ 

Tax Map: ______ 

Zoning: _____ Map Coordinates: _____ 

Occupant or Tenant: _________________________ 

Email: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use TOU : 

Construction e: 
o Reinforced Concrete 
o Structural Steel 
o Mason 
o Wood Frame 

o State Certifted Modular 

AGENCY 

St.tellighw.y. 

Building Omcial, 

PSZA (Zoning I 

PSZA ( engl ..erlng ) 

Health 

Is Sediment Control apprQval requi 

Email: 

Utilities 

Wqter SUDDly 

" floor: 
l' floor: 

Basement: Sewage DIsposal 

o Finished Basement o Public 

o Unfinished Basemen! .,8[Private 
o Crawl Space Electric: DYes ONO o Slab on Grade 
No. of Bedrooms: 

Gas: DYes o No 

ulH- amil Dwellin Heqting System 

No, of effiden units: o Electric 0 011 

NO. of 1 SR units: o Natural Gas 0 Propane Gas 
No, of 2 BR units: o Otner: 
No, of 3 BR ulllts: Sprinkler System: 
Other Structure: 

DYes ONo 
Dimensions: 

SIG 1'111.TURf Of APPROVAl 

All minimum setbacks met? 0 Yet ON. 
OVes ON. 
DVes DNa 

Lot CQvera e for New Town Zone: 

o CONTINGENcY CONSTRUCTION START 
SOP/Red.llne a ..P::.'"ov:,:":.:,l"d.::.:t:::":..'________.J 

DLflriburion of Copie~: Gfeen; PSZA,Zon!na Ytllow: PSZ~En.Jn8IDrll'!l:I' pfnk:Hulth 

T:\Opef3rionl\Upd,ated Forms\8ulldtn, applmp 8.2012.doe)( 

Gold;:SHA 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___________________________________ 

Address: __________________________ 

City: ___________ $1.1.: ___ Zip Code' ____ 

Phone: Fax: ______________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: ________________________ 

City: ________,$1 ale: ____ Zip Code: ______ 

Phone: _________ Fa,,: ___________ 

DYe. RooF: Gradln Permit Number; 

o Slate Certified Modular 
o Manufactured Home Building Shell Permit Number: 

AGREES AS fOLLOWS; (I) THAT HE/SHE IS AUTHORIZED TO MAkE THIS APPLICATION; (2) TKAr THE INFORMATION IS CORRECT; 
liT'! WHICH ARt APPLICABLE TH£RETO: (4) mAT HE/SHE Will PERFORM NO WORK ON THE ABOvE RHERENCEO PROPERTY 

FflCIALS THE RIGHT. TO 

Checks Payable to; DIRECTOR OF fiNANCE OF HOWARD COUNlY 
"PLEASE WRITE NEATty & leGIBLY" 

-FOR OFFICE USE ONLY­
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Btlliding 'Permit Application 

Date Received: __~-'-~'---_Howard County Maryland 
Department 01 Inspections. Licenses and Permits 

3430 Court House Drive 
Permits : 410-313-2455 

www·howardcountymd.Qov 

City: ~~¥U!;I£lI2L__ 

Census Tract: ________ Subdivision: &iwt-mt>,' ,:lOt 
Section: ________ Area : Lot:-!/',-,O= ___ 

Tax Map: _______ Parcel:._ _____ Grld:_____ 

Zoning: _____ Map Coordinates: _____ Lot Size: 

Existing Use: 5 0 
Proposed Use: -:, f,,[) Ji PN?/ H.,v~e-- ~(' (.J.te 
Estimated Construction Cost: S I/O . <:XlO £,~/. I ZS' J 

1 I •
Description of Work: Ga;. s./-c'ld ay"cJ. eJ Pad bo(~ 

~~;;:;; ff;;t.~ 
Occupant Or Tenant: e.>o:: rII,.. ~~J~ 
Was tenant space previously occupied? DVes DNo 
Contact Name: ________________________ 

Address: _________ _______________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: _ __________Fax: _____________ 

Email: ________________________ 

Commercla/Bulldln Characteristics 
Height: 
No. of stories: 
Gross area, sq. ft./f1oor: 1 floor: 

2 floor. 
Area of construction sq. ft.) : Basement: 

o Finished Basement 
Use oup: 

o 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: 
Dimensions: 
Footln s: 
Roof: 

. D State Certified Modular 
o Manufactured Home 

Property Owner's Namlt""J'~9-~Pf'ly;~'-"~~;..c!"--4ll.ll(~QI!ir'r 
Address: .J..,"""'~""''-''''':'''::''+'OW::=~,=",~=I-<~.L.J.__=;=::-;;=::-;: 
City: ...".~~.....U<:"-­__ 
Phone: --"' __________ 
Email: ____ _____~_____~______ 

Applicant's Name & MaUl", Address. (If other than SUIted herein) 
Applicant's Name: ... 

Addre~:~~/~~~~~~~~~~--------~--~~ 
City:~~."...f,..<"""""""";i'~ 
Phone: ~~~~~~~~=­
Email: 

Contact Person : -:--!#'''''''............~::'"it-'''''''''-'---------­

Addre~: -:'"<LI.....:.!=~,....7-'==:":-------::;:;-:--=-.,--­
City: e: J1{) Zip Code: 21/5'7 
license No. :.~1'4~.....5,J___=-------=---_:::_--­
Phone:"1'tnFha OBoo Fax: QIO@1O""f;{fl 

Email:!}], Ad r-Qvr ll9 V,,", "'(Con" " edt 

Engineer/Architect Company: ~-fcld1i 4ee hIfU i~ 
Responsible Design Prof.: [1..-4 IjJC$ r 
Address: /(2401 s..w.exr Xwt fG:) 
City: »V'k? 'S0:tstate:.J!11l.- ZIp Code: AI{ S 3 
Phone: fifO ~fil,Ji "7QIO FaH: WdtS-9 ~Cf 
Email: dovdQjD ~...drl:..f& ..I{)ch I-/:t? oJs 

TIlE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS FOllOWS; (I) THAT HE/SHE IS AUTHORIZEO TO MA~E THIS APPUCATION: (I) THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WIU CCMPlY 
WITH All REGUlATIONS OF HOWA OUNTY WHICH ARE APPUCABlE THERno; (41 THAT HE/SHE WIU PfRFORM NO WORK ON THE ABOVE REFERENCED PROI'ERTY NOT SPECIFICALLY DESCRIBiD IN 
THIs APPU TION; (S) THAT GRANTS COUNTY OfFlOALS THE RIGKT TO ENTER ONTO THIS PRO!'ERTY FOR TliE PURPOSE OF INSPECTINGTHE WOR~ 

P n' s nature lIPr.l""~~~tfia=m'~e-f/.4=:#!/''''-'r~;... 
E_W~ I/-e.r/1!:OYJ.. n~ .,..::Dai'llf4l-~.,.......3'oL----------­
l",w~.../4". b!1(.,~r..vt: 

ntllflCompony f-'­

Relr! 
SId.: 
51deSL: 
All minimum seu..cks met? 0 Yes ONo 
IS Entrance Permit ulred? 0 Yes ONo 
Historic District? 0 Y.. ONo 
Lot COy e for New Town Zone; 
SDP/Red·llne ap oval date: 

r;\Operatioru\Updated Fonns\BuUdlng iilpplmp 8.2012.doCJI 

PERMmtD AND POSTING NOTICES. 

S'"..<J'7~'---------------­

o CONTINGENCY CONSTRUCTION START 

Dlstrlbwtion of Copies.,: Whtte: BulldlnlOffkLllJs G,Nn: PSlA,.Ionlni 




