
Building Permit Application Date Reeeived: ________
Howard Maryland 


Department of Inspections, and Permiis 

3430 Court House Drive 

Permiis: 410-313-2455 
 Permit No.: _________ 

~
Building Address: II (:;,t~ PC'X Vli/I'I f'lnl/v property0f;~1Name: 5'hntl./a. fhtlRJ')' scu'A 701-. 
Citv: };::'jI1l' . ..,+i-,.;·141 statd'-'1 f'1 ~ loll'fJ.. Address: '1 ';1 ~ ;:::;'x 0" 'it 1::> V' ' 

J 
City: ;:::;;, State:l'--1 D Zip Code: ';;"'/CW;;" 

.It /WP/tJA Phone: ~ iJ i,..- ~ c;.--F:J J a i_ I:J j Fax: 

(.,,,( /0 I ,;kIYln",,.,,..1 I~_(C!. Email; 

Are.: I.{Q,.7() 7 lot: II Appl;C4nt's Name If. ~:~?1 A~:r.i· 'k~er' staled herein) 

:1q ;J' ~ .Grid:. t; Applicant's ~~e: ';C'_.' rL' it. c 
Tax j ~~ <-. ;:::O}( ft' .: \;'C'¥ 0" 
Zoning: lif.3.s j, /'/:;"r teo rvll) 

-I(-Il.. _'1.';blil .Fax: 

Zip Code: 'J. Ji.~ Lt:). 

'fi'7i:f-, "t. -t1J? t~ fYV:, J, {~"J ,;vi 
Existing 

tt Dett ~~Xd0 <tiA }k..,;Y'!R t:iYJl'rOI/,hll ;t- TYl(.
Proposed SUo !A;V\<; Contractor 

Estimated Construction Cost: S J$'.Il' {'i' 
Contact k'lvlA 

, 

q j'l'I);Vlt> ('f, 

$;;drJil1e!. L·kl"Y.;" JL c1';t )( 1...(" P,I'JIJ.7< State: Mt) ;!1 j:J. OS [~ 

ved::: ~~, /I, /I /[ : J, y-;:'" .d <:f",!){ JVlI-fJ(' 
J • 4-·f3-q if 5-'';5 ;Y;}Fax: 

Email: 
Occupant/Tenant Name: 

Was tenant space previously occupied? Dyes oNo EngineerIArchitect Com pany: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone; Fax: Phone: Fax: 

Email: Email: 

Ccmmerdal Building Characteristics rBuilding' 1!l!!l!l§. 

[, Height: o SF Dwelling 0 ~r ,Qwnnouse Erectric: i2Yes oNo 
. No, of stories: l.leJlll1 Width Gas: Id'res oNo , 

Gross area, sq. ft./floor: l"floor: Water Supplv 
2M floor: , 

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

o Finished Basement ~vate J 
Use group: o Unfinished Basement Sewage Disp'asal 

! o Crawl Space o Public 

Ccnrtroction tv"", o Slab on Gracie ! l;iJ.Pri1iate 
o Reinforced Concrete No. of Bedrooms: 

Heatin!/. Sy,stem 
o Structurar Steer MultH(1mily DweHi'11l 

o Masonry No. of effiCiency units: llMfectric o Oil 

~ Wood Frame No. of1 BR units: ~aturalGas o Propane Gas I 
I 0 State Certified Modular No. of 2 SF! units: ! o Other: I 

NO. of 3 BR units, I Sf!.rinider SJlSfem: 
Other Structure: I DYes ~o I 
Dimensions: ~ ~ 

, :» Roadside Tree Project Permit Footings: 
oVes DNa Roof: GOlding Permit Number: 

Roadside Tree Project Permit It o State Certified Modular I 
o Manufactured Home I Building Shell Permit Number: 

THE UNDERSIGNEO HERESY CERTIfIES AND AGREES AS FOUOWS: fl} THAT HE/SHE IS AVlMORIZ£D TO MAKE THts APPUCATION; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU. REGUlATIONS OF HOWARQ COUNTY WHI£H ARE APPUCA8LE THERETO; (4) THAT HE/SHE WiU.. PERfORM NO WORK ON THE ABOVE RfFERENCEO PROPERlY NOT SPfCIFICAUY DESCRIBED IN 

THlS APPUCATION; (5) THATHE/SHE GRANTS COUNTYOFF1ClALS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPEcnNG THE WORK peRMITTED ANO POSTING NOTiCES. 

~,.,...~... > •• " ....w, 

l!mal17fiJiffess 

PffntJl/ame 

Date 

Checks Payable to. DIRECTOR OF FINANCE Of HOWARD COUNTY 
"PLEASE WRITE NeATLY & LEGIBLY'" 

-FOR OFFICE USE ONLY· 

AGENCY DATE SfGNATURE Of APP«OVAL filing Fee '$ 
Permit Fee S 
Tech Fe. $ 
Excise Tax $ 
PSFS $ 
Gu.ranty Fund S 
Add'i per Fee $ 
Total Fees $ 
SUb- T otol Paid S 
Balance Cue. $ 
Cleek It 

Pink! Health Gofd::SHADistribution of Caples: Whfte: Bundin, Offidals 

T:\Opentions\fJpdated fom15\Bul!dlng applmp 03.21.20U.doO( 




