
______________________ ________________ 

.' Building Permit Application i .1 -;- 1 /" '1Dale Received: _~.__-j'-_!__Howard County Maryland 

, Department of Inspections, l icenses and Permits 
3430 Court House Drive,. " :',',. I 
PermitS: 410-313-2455 --" ­ www.howardcounNmc!.aov Permit No.: 

. "" ~J«175 r..~Bui1dirg Address: 

hCity: ~__~___ __ State: _ _' __, Zip Code: _ -,-'~~,__. 

Suite/Apt. b_ __·•____ SOP/VVP/BA II: _ _ -"_ _ ___ 

,Ce~nSU5 Tract; c...:.'_ C':.'_ _ _ ___ Subdivision:____::;_ _ _ _ 

-Stction; _ 
. 

_ " _ _ _ _ Z--_ _ _c--_____ Area: _ - l ot :...,.= 


Tax Map: .- .. Parcel:_ ___ _ _ Grid:_ _ , _ _ _
c
Zoning: ____· Map Coordinates: -' __ _ __c'c' , 0· __ _ ...c l ot Sile: 

Existing Use: _~'_-'---'-_ ___ _ _ _ _____ _____ 

Proposed Use: _ ___ ___ ___ ___ __--'____ _ 


Estimated Construction Cost: $,_____ _ ___ _ _ _____ 


,Oeseriplion 0 1work:._ _ _______ _____ _ _ ___c-'-- ­

.' , 
.\ 

'.OccupantprTenant:_ _ ___ ___ _ _____. _ _ ___ _ 

Was tenant space p{~viously occupied? DYes ONo 

Contact Name : ___._· c.. ~;-,;-_ _ _ _ _____ _____ 
Address: _____ _ ___ _____ _ ______ _ _ 

City: _ ___ ______ State: _-,-_ZiP.,code: _ _ _ _ 


Phone: ,F ax: ------­
. 

Email: 

' Commercia/Building Choracteristlcs 


Height: 


No. or stories: 

Gross 3rea. sq. ft ./floo(: 


Area of construction (sq. ft.) : 

Use group: 

'00en I 

[] Reinforced Concrete 

.D Structura l Steel 
t:J Masonry 


O' Wood Frilme 

o StOlte Certified Modulilr 

}i:o Roadside Tree Project Permit 


DYes DNa 

Roadside Tree Project Permit" 


Re5fdential Building Characteristics 

DSF Dwelling 0 SF Townhouse 
e th Width ....1" floor: 

.'2 floor: 

Ba5.ement: 
o Finished Bilseme nt 
o Unfinish ed Basement 

o Crawl Space 

o SI3b on Grade 
No. of Bedrooms: . 

Multi- il Dwellln 
No:o l e fficiency unit5: 

No. oi'l.BR units: 
No. of 2 SR'units: 

No. of 3 SR uni ts; 

Other Structure : 

Oimensions: 

Footings; 

Roof: 
o State Certified Modular 
o Manufactured Home 

IS Sediment Controlapp(ova l required for "~lJance? a Yes 0 No 
o CONTINGENCV CO NSTRUCTION START . " 

G,,,,,", PSZA. lonl", 

Property Owner's Name: 

Ad~;~SS : , ," 
City: ' 

. , State: i ' ~=~Z:iP~C:od= ==='~'='=
Email: _ i _, i. .'phone:c='=~'' 'C========~F~':'~'====~====:::: 
Applicant's Name & Mailin, Addr.~~s, (It other than stated ~reln) 

Address :APPI,.;,:,~o~r~~N~'=m~'~'::::::::;;~~::'' ::::::::=;~~~==::::::=­
City: State: l ip Code: 
Phone: Fax: 
Email: 

(ooll-actor Companv: _ _ :....,___ --"__-'--c..._ _ ..:..~-'._ 

Contact Person: _~_c..._ __'__ _ _ ~________ _ 
" 

Address: _________ _ _ ·_ . ~___ _ _. _ 

City: _____ _ _ Stale: _ ___ Zip Code : _ _ ____ 

License No..----';--;;-~--:---_C----:_;----­
phone:.:.·,"c1c·:_--'-"'--,"·--;-,T' -Fax: ---"'---",-'-----c"---'---
Email: ~ i 

, 
EngineeilArchite<1Company: . _ _ -.,«_ _ _ ,' ''-__-''C·_·-''_ _ 

',.,..Responsible Design Prof.: ___ __ ,:-_ '_ _ ____ ___ , 

Address: _ _· C' _ -',_ _ ___"-_-'-'_'__-''''-_'---'·'--_ 

City> .l,i·: " Stale: _ ___ Zip Code: _,' _ _ _ _ _' ­

Phone: _ _ _ ,'\" ,,.--.,-,,-__ Fax: _~__'_--,__' _ _ 
, ,

Email: 

Uti lities 

Wgter Supply 

o Public 

a ·Privale 

Sewage Disposal 

o Public 

o Private 

Electr ic: Ov~ O No 

Gas: D Yes O N' 
Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

o.Yes O N, 

Grading Permit Number: 

Buildin& Shell Permit Number: .' ,; I 

THE UHOEIIStGNW HU E61 CERurtU AND AGAEUAS fOlLOm: Il ) TKAT HEjSHE IS AUlftOlllZ(O TO MAlt nus AW U(ATIOH; III m AT l H! INFORMAliOU I~ COIIREC1"; \J) UtAT liEjSHE WILLCDMPLY 
Wlrn AllII£GUlATIOfIS Of UOWAftO COUNn' WHICH AIlE AI'PU0.6LE THERETO, t4) rnAl HE/SHf Will ftllFOIIM «0 WORk ON THE A~ I!fFElI.(NC(O PROP~l\rv NOT Sl'EClflCAllY O£SCft ISftI IN 
1HIS AWUo.TI~~; IS) THAT HE/SHE GIIMHS COUNTY OfFICIALS TIlE RIGf<T TO HI1U ONTO THI SPROI'fRTY FOR 1,HE PUR~g.of INsnqlNG THE WORK PERMITIm AND P05TI~ NonCES. . 

Appl/cont's Signature Print Name 

'. \ 

Email AddreS5 Date 

~. , .' . 

Title/Company 

Checks P"yabk to: OIR:~~ OF FI KANCE OF HOWARD COUNTY 
" PLfASf WRlTf NfA flY & /.EG18LY" 

.. ;....~f.OROFFICE USE ONLY­

.----::::==----,r-=co:::=:::-::-:="':";'" 
/ AG ENCY OAT( SIGNATURE Of APPROVAL 

' State HI,ltway~ 

.. / 8yHdina Officials 

~SZA (Z(N'Iinc) 
CJ-Yes ' ONo 

PSZA ( Engineerlng ) DYes DNa 

I Heallh ~~II-. 'Yv,. /;:JI J Dves Olio 

PSfS 
Guar8nty Fund 
Add'i per Fee 

$ 
$ 
$ 

Filing fee $ 
Penn!t F~ $ 
Tech fte $ 
Elldst Ta~ $ 

ToulFHS $ 
Sub-Total Paid $ 

$ ,aa\.a nc" 0 .... , , ,(!>ed, , 
Pi"", HeJllh Gold: SHA 

http:PUR~g.of
www.howardcounNmc!.aov





