
Building Permit Application 
Howard County Maryland 

. Department of Inspections, Licenses and Permits 
.3430 Court,House Drive. 
Permits: 410-313-2455 

www.howardcountymd.gov 
/;:~~ 

Building Address: _-'---:~~--=:::'-=--=--=-~~-'-__--:-'----,---:~_ 

Clty:~'h\\e 
. SultelApt. #---'-_____---'sDP/WPfBA #: _--::-'-:-_"'--:-___ 

subcliViSiOr)~\~*A- R..\ i)~.Census Tract: ·~________ 

Section: ~--:-_______ Area: Lot:_\;..\____ 

Tax Map: 8 Parcel: \7C, - Grid:-;::;2,-,3~__ 

" Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Was tenant space previously occupied? 

Contact Name: --------------blf4-'Iff-...",....."...----

Email: __~___---,_____---,_---:,___.,--;-_.-­

EngineerfArchitect 'Com pany: ~:IO.4~UJI!.U:n.....t::=-Ir==:I~O::u.::~.,.;.JL'­

Responsible Design Prof.: ~~ ~\~~ .~ • . ! 
Address: _____'--_____________-'--'-__ Addr.ess: SLtBo ~~L P,k~i

.1l .),. I ' '. ' , I
---'-________~_State: ___ Zip Code: ____ City: 1:\\'~tn"j State: t-\.t\ Zip Code: '-\0.1.\-'"3 i i 
___________Fax: ____________ Phor)!!:#\\e..8.~&:" \ oS Fax: i '. I 

~ , . l 
Emall:. ______________-,--__---,__....;­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (l).THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY. 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN, 
THIS APPLICATION; (5) THAT HE/SHE ~ COUN OR ICIfZ.T E, IG FO TER ONTO THIS PROPERTY FO THE URPOSE OF INSPECT N THE WORK PE ITTED AND ~OSTING NOTICES.' :.1 

I;,t¥:\~:3~~~~~ ,\-\€\ "'"tName )~w\ "Ce- : Ii i:s;.1~'B~ .k,,"{\'S I ~c: Date \ ~- ~\D f-.'\)":j: I• 2\ 

Is Sediment Control approval required for Issu nee 
o CONTINGENCY CONSTRUCTION START 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning 

T:\Operatlons\Updated Forms\Bulldlng applmp 8 . 2012.do~ 

Yellow: PSZA,Engineering 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund . 

Add'i per Fee 
Total Fees 
sub-Total Paid 

Balance Due 
Check / 

Pink: Health 














