
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections. Licenses and Permits 


3430 Court House Drive. 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.qov 

Buildi~A1dress: 2 ?i1:;, C.cd-al (,)(A ( ,iliA r t-
City: ~ II I C-DH: Citi State: M4 Zip code~ I0 IfJ-
SUite/Apt. II SDP/WP/BA II : OAI I. _ . L 
Census Tract: I£OS 10 I Subdivision: Wo. . VItA ,J CrlLr, 
Section: ____-.:---___ Area :______ Lot: 4q 
Tax Map: t.t q.,".< Ii J Parcel:_____ Grid: f~~ -II 
zoning:Bt "D g () Map Coordinates: _____ Lot Size: ____ 

Existing Use: _--"-' //\..=~~i)L-______________~·'_

Proposed Use: ~'2,",-r,--_1)t<.._________________· 
Estimated Constructi,?n Cost: $-(..J;(4)l....:>'-'O""·",0..::...,.. '· . ..!..p,--'C'C'.-'--;--_____ 

Description of Work: U3v'.sh tIt.c'.k CAe.cK 

Occupant/Tenant Name: __________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: __________________ _____ 

Property <?~ner's Na~N\ll n OU C. VI -eJ1( /-l1i';i e I 

Address:.5303 LLl +11-1 () A r. "')UJ'" (~ 

City: FIr lYI-j-+ State~-jL·(l\ Zip Code:JZ I Ol+~ 

Phone: £fO~. f LX" .~ 7 afr" Fax: _______ 

Email: ______________________ 

Applicant's Name.~aillng Ad.dres~, 'If other t~a~ ,sJ.ated herein) 

Applicant's Name:-#OllXr Ie.cM -eih tor 

Address::J r0 i)r ".\-fln 0'>/ L{ .Y~ ll~ 

City; Jll rill ()e ~-ri't t1' State: JlIILl Zip Code: /2 i D~'~ 

Phone;;" It ,l)'qIL.\' 4-i61 Fax: 

Emair[~L.()p('ml+' +/J CfW-)'-Cl.-i· +-­{, -;-W~yn=--­

ContractorCol1"\ y: 'Re Con.sWu (~~llJn [1 c.. 
Contact pe~s~n:~ \(.Y:t.vd'() Ctt rv1 1)0 ~ . 

Ad~ss: ;.f·{3 4- VoWtUX ~\ I ( ({00-£:1 _ 

CityneJ{5YII e.. State: Jv{tf. Zip Code: J.D70 ;, 

Lice~se N~\Jt""J\)".A~ Dca-0 I0 ~ CJ I,~ I I,., V 

Phone: iAJfo .S?:3~ I O~? Fax: ~---t----­

Email: 
 ,c, Cotl:2Iil..LeJ::ton fJe aD I. c,0YY\ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ________ ______________ 

City: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 
o SF Dwelling 0 SF TownhouseHeight: 

No, of stories: Depth VVidth 

Gross area, sq, ft,ffloor: l' floor: 

2
nd floor: 

Area of construction (sq, ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

o Masonry No. of effiCiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Phone: __________ Fax: ___________ 

Email: ______________________ 

Electric : ~Yes 0 No 

Gas: DYes 0 No 

Water Supply 

O~lic 

0Private 

Sewage Disposal
/ 

~ublic 

o Private 

Heating System
.I 

13'Electric OOil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes 

Grading Permit Number: 


Building Shell Permit Number: 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 

Tlflufl?-ICATION; (5) THAT HE/SHE~!.S.s:OUNTY.OF~ALS THE RIGHT TO ENTER ONTO THIS PROPElg FOR THE PURPOSE OFAI~SPECTING THE WORK PEJMITIEDAND POSTING NOTICES. 

11)/lA1'>M.71. t7lJJLU.i>/t,r- ~/'1rrjt IV· h0ei_S 'feL 
Ap)7fiCant 5 Signature / 'PrirTfName . 

.f// ptrm,fl i (i?tlmtt/, Gt'YY1 ~--=-~_+_b~f+_'_/1---'7'---------­
Emall.iiiidress / ./.. . Date ' •

Owne rT) LL Pe.IJYJt-l 7:::-t, LLC, 
Title/Company' 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLy.... 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) -, 
Health i. ; ,. i~' ~J ~ ,....,.Iv '-"'" r:-L V~Z · '\ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

., 

Is Sediment Control approval reqUired for Issuance70 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Dlstrlb~tlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
..-.l .\,,;/

T·\4::I""';:IIti"'"c:\lln,.bt~~ J:nNT'l<\RIIII~lnD' :lInnl,.,.,,.. no 1~ ,n1 k ~nrv 

http:T�\4::I""';:IIti"'"c:\lln,.bt
http:11)/lA1'>M.71
www.howardcountymd.qov



