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.,/Building Permit Application 
Date Received: _________Howard County Maryland .~...~..~~..........•.. ~......•. '~ 
 Department of Inspections, ,Licenses and Permits 

3430 Court House Drive 
' .0 " 

.. . - . Permits: 410-313-2455 
Permit No.: __________www.howardcountymd.qov .. , ': - . 

.1'\ J 

Building ~()Ct{: 0-163 Flcfilna t<O~ Property 0aer'st~ame: "T Imo TV\Y q JiJn It. ~Ca.JI(,...~ 
City: ~V · ; bl () Q. State: trld, Zip Code: Q2 1'1 Cf'1 AddrW .'· '1 ~~ Htwtl.II1.Uf'~A 

City: \ C()t.'\..t>1 f"~ State: 'llOl Zip Code: d 11 '(?1 
SUite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: ~d'TlJ'1 Kno' Email : 

Section: Area: 1:: if Applicant's Name & MCili~ ~dress, ('~plr than stated herein) 

DOO'7 Parcel: Olj~ Grid: oo,q Applicant's ~me: () Q.(/Yt{' , t~ 
Tax Map: Addres~, LO'.J~ J\.])v J

114tJ!(Zoning: Map Coordinates: , Lot Size: CityU fht fKb,.rlSV,· rILstate: hk:A Zip Code: 01. ;'1 ((3 
Phone: _~Oi- '1'-/ B- e.:..~~ 

Existing Use: \SIYU ilL hUYlII~ Dun I "flll Email: 

Proposed Use: <" 'Dd.,CK J --.J Contractor Company: ()tV\ f'Ot1C.;; UtCt( ~ {.-tL-+ta 

Estimated Construction Cost: $ 
Contact Person: \ j t(u)tll BAV""~ 

81~~ I h~a ·(o.;l1Ci1 AUt 
~O~la f)(c.' ,,( 1.l1l'tL 

Address: 
Description of Work: City: ~,~j~Q "S 0 , ~teT rn;~ Zip Code: al/cl3$ 

lS1LQ,~ til-j (tUiQ License No. : , 
Phone: J (j (} r ~(:1 'J.- 4J~e, Fax: 

..... Email: 
Occupant/Tenant Name: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 
.' ~ 

Contact Name: Responsible Design Prof.: 

Address: ,Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities r ' ~' 

Height: o SF Dwelling 0 SF Townhouse Electric: DYes ONo 
No. of stories: Depth Width Gas: DYes o No , 
Gross area, sq. ft./floor: 1st floor: 

'. 

2M floor: 
Water Suee./'/. 

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

. 
o Finished Basement o Private 

~, ~ 

Use group: o Unfinished Basement Sewage Diseosal . ~ 

o Crawl Space o Public 
Construction ~e: o Slab on Grade o Private 

o Reinforced Concrete No. of Bedrooms: 
Heating S'/.stem o Structural Steel Multi-famil'/. Dwelling -

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
.~ -

No. of 3 BR units: Serinkler S'/.stem: - ~~ 

Other Structure: 
DYes ONo . 

Dimensions: 
~ Roadside Tree Project Permy Footings: 

OYes LtV Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

'"' ~~~' '""""'"'","mo.""" M'" '"" ,,,",,no,, ", '"" '"' "m'M"'" "co'""" '" '"''' ""'"',..,,' COM'"WITH ALL REG IONSPF HOWAR N ICH A PLiCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP'L N; (5) T AT HE TS FFiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSIt:;'N':\,'W'!1!.:ORK PER0 D AND POSTING NOTICES, 

" ~............... J L: I I ,'N..... \J' W ~. , .-f­
AN1'ican~gnatyYe '\l[ .-/ / printNaz; J I 

J ~ ;-1 
Emall/til'ilress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

-

.-~____--.-____________•____ !.._**eJ.EASE WRITE NEA TLY & LEGI8LY**_~_ 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~j\ j " ~.as~~ 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes -ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub· Total Paid $ 
Balance Due $ 
Check /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 Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

www.howardcountymd.qov


----- - -- -- - -- ---- ---

I 

APPROVED 
\ 
! 
I BW~hlK~~~TIffi~U~B~U~llD~rn~G~p~E~~~~~~~==~~======~====~ 
! . SAN ~ .9y,~~ DATE: ~!, r,~ 

C. OF WORK: GJ'l\~"'~~ aiD 'l(.' ~ 
~..(&.. ~l ,;>b~ -\r.. ~ 

PE.RMIT PLAN 
LOT 4­

LAnON I( NOLL 
F15HI!R. COWN5 & CAflT'OZ, INC. 278J FLOIetNa. mwCM/.. 'm'NI!iJaNcoNSULT~' ,ct WJD 5U~veyoi?s, 

ZONING: fCc-oeo 
CVIl!.PiItAI; ~ 0fflCt PN![ - 10272 M..T1I1OI!f AATXlIW. PJ:t TAX HAP No.7 GRID No. 19 PARceL No. 11Z 

. lliICOTT CJTY. tWmNro 21042 f'OUIlTH rucnON DISTRICT HOWAI?D COUNTY. f1ARYl..AND 
(410) 461 - 28M 

SCALI!: }"",<#O' DATe; f1ARCH. 2016 


