
Building Permit Application 
Date Received: Howard County Maryland 

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

l·iVWW.howardcountvmd .aovl Permit No.: __________ 

Building Address: J/lg'l',L r!,r/h.Jh-;;ft·7 LA.h/~ Property 0i.n,1~N,~:iJ. J91r!'S:2 C'Y"l[/!/'{6.l-flJi/J
G.,"1lt./'itJ. 11 ;4~ Y'/lA Zi~.dcte: J... ft,Jii/­ Address: fl! , {/ . !(/JUh vc. /.-/l/./e. 7~ 

City: State: 
City: e t U".,,»'> h·f<a State:' , / J?7 0 Zip Code: ' ''' I ~ y;i 

Suite/Apt. n SDP/WP/BA n: Phone: ' '" Fax: '/ f 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than slated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: ---­ City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
Email: 

Proposed Use: Contractor Company:6-r /l·t'T.. L//'t.-t /,y;,( (';,.-,V" -i/'I#',! 

Estimated Construction Cost: $ .;£"'P, (J t1cJ, e-'? {;J Contact Person: i} ,'; / t'.rr'A-::.E 
)7/oC? d /; :1"LJi..1 if Ii..vt!- /ed'/& 7, L' Address: 

DeSCriPtionof~ork: __ ft7 a ~ , ~~sr~r.; 
C:ty: t?It i%l{~tate: ;'.0 Zip Code: ;;'1 P lb.?I ~ 

t)'t2j[/'I~ h/O/I -r liJCI?- <. 1£ 1?[&.r.-J. License No. : ~ 8 
1/".U1-h' m//.JIICI/l /h r·-~ ""' rl. Phone: ':;tiA'"~fl!t' -rl.tl f., ax: 

(~L!---i -I/~ Email: ' 
Occupant/Tenant Name: 

Was tenant space previously occupied? DYes oN~ Engineer/ArchitectCompanyyA 11711;.) J1.5$-~. PC~ 
Contact Name: 

Responsible Des~/!ir '. 'JL!,t, ~ .t,~ Y7\ If£i:1 
Address: Addres" I.if~ /.h ;)7/r /c.j;]!/;JW/ . "" 
City: State: ___Zip Code: City:/Ii r. j /A /fr,llstate: ..17jJ Zip Code: 1-0777 
Phone: Fax: Phone: ":1.t-7 i Ji/..-.!-j 1/Cl1Fax: 

Email : Email: 

Commerdal Building Characteristics : Resld.¢ial Building Characteristics Utilities . 
Height: ~f Dwelling 0 SF Townhouse Electric: G! Yes ./ oNo 
No. of stories: Depth Width Gas: [J.Yes oNo 
Gross area, sq. ft./floor: 1 floor: Water Suaaly 

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

OPu9.!!c 

o Finished Basement tiJAYrivate 

Use group: o Unfinished Basement S~W!!!l~ DlsQQsal 

o Crawl Space oP~Ii( 
. Constructjon tvoe: o Slab on Grade : q1'rivateo Reinforced Concrete No. of Bedrooms: 

.• 
r -Heating System o Structural Steel Multl-familv Dwellina 

o Masonry No. of efficiency units: 
'19(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: Sorinkler SvStem: 
""." Other Structure: 

Dimensions: 
DYes CJtNo 

~ Roadside Tree Project Perinlt Footings: 

'DYes GNo Roof: Grading Per"lit Number. 

Roadside Ttee~ject"ennlt'# o State Certified Modular ' 'Vi f rt­
o Manufactured Home Building SHelVPtnmit Number: 

THE UNDERSIGNED HERE8Y CERTIfiES ANO AGREES AS fOllOWS, (1) THAT HE/SHE IS AlITHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULAnONS Of HOWARD COUNTY ~~EAPP~THERITO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOvE REfERENCEO PROPER'TY NOT SPECifiCAllY DESCRI8ED IN 
THIS APPll~TrON; LS) T-HAT r;~E GRANTS (au 0 1ClAl.S n-t HT TO ENTER ONTO THIS PROPERTY FOR THE.pURP05~'N5PEcnNG THE WORK PERMrTTED AND POSTING NonCES . 

. .}117J .rr.tti' Y' '~ ~/,U'> 11 ..yj m /1'" /'?-C <e. 
AppliC(mYs Signdture tf PrmrName I 

,,1Lli 12 
tmaR Address 

=4~ 6-,vfr;~) ,/? 
Date I I ' 

tl/~~//L
Title,i?ompany 

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 
##PLEASE WRITE NfAny & LEGI8LY"# 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION 
Front: 

S~e Highways Rear: 

i6,:dlding Officials Side: 

vPSZA. (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo

Pfo(En~lneerlng) 
~ / '" 

Is Entr.1nce Permit Require(l? DYes DNo 

~VHealth 5-r.lt/O /A-A P'~ !JIstoric DIstrict? DYes DNo 
Lot (overage for New Town Zone: 

Is Sed iment Control app(ovaf re~~for Issuance? 0 Yes 0 No SDP/Red· llne approval date: 
o CONTINGENCY CONSTRUCTIO ART 

Distribution of Copil!s: White: Bulldln, Officials' Green: PSlA,l.onlnl Yellow: PSZA.Encinl!erlng 

T:\Operallons\ Updaled Forms\BuUdlng applmp Ol.21.2017.doc:x 

Filing Fee S ..!..-.::;J ... uv 
Permit Fee S 
Tech Fee S 
ExdseTax $ 
PSFS S 
Guaranty Fund $ 
Add' i per Fee $ 
Total Fees S 
Sub- Total Paid $ 
Balance Due $ 
Check n 

Pink: Health Gold:SHA 



I? 1..... / ,~ /, If / I } . '/ /' f , ,' 'f-' 
'­

17•c-- e u '- ,-' '-f--t- f' " I ':' 0 ' ,{J- /1-- I L-'" -t::--,T , J 

yYl C/!) /'{j C J1Z . 




