
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov 
 Permit No.: __________ 

'" 
Building Address: I~ 5(.ij VC·e 
City: /It/o::)(116/, t/C State: /Y1':v 
Suite/Apt. " SDP/WP/BA #: 

Hrlf 
Zip Code : 

L-{ _ 
Property Owner's Name: 

,). i 7~? Address: is-']O,!i"­
City: trJ()~l(/b.:',N~ 
Phone: 

JorV"",,-I-t, -<ltv f,q/,~ 
v~~ I--( ; II Ct-, 

State: ,"" 12 Zip Code: Z I ] 5: '] 
Fax:~Jr.2 -I::J. g>9 -O:J.b I 

Census Tract: Subdivision : Iv'e-' f,'?Jh:-- VJdr Email: ; I' I~ .. r .J c;.' O~ e' I. t. 46 aCl , c ;2):-:..,
>.7i /

Section: Area: Lot: d,t Applican~s Name & 'trillng Addr~ss, (If othC than s~ated h~l 

Tax Map: 00 I l{ Parcel : 006 ? Grid: Col L{ Applicant s Name: ( O:.v/'l , J: ~fro-- ...--. 

435i9 
Address: ~ 2'7 '~I R.c' c"x, . -p 

Zoning: Map Coordinates: Lot Site: City: (,er""A$h_ State: 1>: V Zip Code: 2 C) ?-~ (;
~t Phone: $'0 (~j()- - '?,?CX:i'ax: .JO I r No - '1'6 .{ ~ 

Existing Use; t..e5i~'id.. Email : ..J- ',.--...... 1-.. rc;> f",oD ........, 1'.'\ ,.. /J.' {~ i (' "(,, 'U)-o,. 

Proposed Use: i~ Ut'cJZ-e~ cZ Contractor Company: ·'!5rcx-./r) \~ ~S1--rU(

Estimated Construction Cost: $ sooO --­ Contact Person:' ( .~",,- J,{"q..-v.J (c!-
Address: ~?"'-'[?j Z (~ 14) 

Description of Work: r." .r+/-l. [( G-lq2 ebo OY"\ City; 7:? I-"""......,Jz.--. State: (11 D Zip Code: ,9- 0 ? -7 6 
£~-I-l" Q I'I-e ?<: +-­ ·ft Pool Litense No, : J/'Iil H /'c I ] 7 7 "('".AQ(7 . ,9 -q. 

Phone:SO i -072- 1 roo Fax: '2r; i - ;:;""-(0'- 9{;'-ff. 
Email: .,L .. \~ h ~ ~,~O~ ,,-,'" fl O-.I-!._ ~:Iv (V,-:) 1-4041'/ p .t! 

Occupant!Tenant Name: ._./0.. { I ........ /1 
Was tenant space previously occupied? bYes ONo Engineer/Architect Company: 

Contact Name: ~D::'N",-f.-t,-q-V e../'+ r' rz Responsible Design Pro!.: 

Address: l ,C;- 2oS­ 12 {i12 H;[( Of. Address: 

City: ~J '00 {jb{ ..v-< State: rJJJ...- Zip code:2 {7'17 City: State: ____ Zip Code: 

Phone: :t.fQ '-Ij (~(i -olbl Fax: Phone: Fax: 

Email : 1t:>41' r,:;' OOa,{"t;) v/;)hOO ­ ~(JY-.. Email: 
U 

Commercial Building Characteristics Residential Building Characteristics Utilities : ~i •... .: <· /:., I;· . ~ .· ;~ : . ' \ '''t' :1 ""~ ~. ' : 
"; ,-~. ,' .:-:­ .-.. 

Height: '~F Dwelling 0 SF Townhouse Electric : ~es o No I Y"'~. ;· :',".' , .':' " \."-~-; 
.. . , . 

" -
No. of stories: Depth Width Gas: DYes DNa 1>' '' , ' _' ..' ." .. ~.: .:. >i

In floor: 
' . 

Gross area, sq. ft./fioor : Water SU2eJ~ /:"' .; ~ '<' ::t ~< " , , . 
2"' floor: o Public 

' . .. ... .. -.- ;,. 
' . 

Area of construction (sq. ft.): Basement: ", ,' " , . .. 
o Finished Basement llE-Private 1 

".. 
Use group: o Unfinished Basement Sewofl.e Olse.oso/ 

.. "t" :"­ . .. 
o Crawl Space o Public 

_,'i " .. --­ ' ,\ 

Construction typ'e: 
.-.:~ . \ .': .. - .. " o Slab on Grade J::s'Private 

.. ­ .~ .... . .. ".': )....­o Reinforced Concrete No. of Bedrooms: 
Heating S~stem 

-.;, . .,. - - " , . '.... 
o Structural Steel Multl-iami/~ Dwel/in!J. .. \. ".'-' .. -

~Iectric o Oil :-': ·,: -S·.~ .. . 
o Masonry No. of efficiency units: - '.:.!:', 

o Wood Frame No. of 1 BR units: o Natural Gas .8Propane Gas .- -t_ 
, ", ',,: 

.. 

.. ". ' , ' -. 
o State Certified Modular No. of 2 BR units: o Other: .. .. " 

~. 
": ; 

No. of 3 BR units: Sprinkler Svstem: 
.. . : . " '00' ", .. 

.. " ... ,~~ . "' :' . '~ '...... " .....
Other Structure: r.--A"Zi!!j... r, DYes DNa 

.. 
" ' : " ~: " '.' 

.. , -.. -
Dimensions: i '-{'/7.. 'l<' I'LV?. 

,': .. 
" 

, 
' ·C: :': "~ ":»:: Roa .dsideTree~roj~ci"P:.",;it' . ' Footings: .)i..../ ~~ '<'J,Lt"" '" '{0 

, .' .. 
.': ... . ·· oyes ~ .. ::. .,<' 'BIN';;:' .,' . ;. Roof: '{u... r /.lrc/".s,·'" ··~·,L 

Grading Permit Number: 
' " t 1...' "'.',' '? ­

." Roadside :rreePi6JectPerm1t:jt ·. 
.';. 

2Sstate Certified Modular <~,.c.;: ;~. i'( .'" 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBYCERTIFIES ANa AGRE~' 11) THAT HE/SHE IS AUn<ORIZEO TO MAKE THIS APPLICATION; IZI TllAT THE INFORMATION IS CORRECT; (3) THAT HEISHE Will COMPLY 
WIn< All REGULATIONS OF HOWARO C~TY WHICH AR PliCABLE THEROO: (.) THAT HE/SHE Will PERFORM NO WORK ON THE ABOvE REFERENCEO PR~lY NOT SPECIFICAllY OESCRIBEO IN 
THISAPPll~) THAT HE/SHE ~Nt CDUN LS THE RIGHT TO ENTER ONTO THIS PROPE.~ [lURP05E OF INSPEcrp;E WORK PERrin AND POSTING NOnCES. 

~ / ~ ./ '{~ Ar-Io 
'Y'p.licant s Signature { . Print Name 

-+ I"'" L.. 10> &r00lVl,\n 0.. j)c!)C I S \~ <i? -:] - I 7 
'rf~ ~aaress f1 /i?~-' I , (be:) J; Date 

• :e 1..1­ i1.;·1', (;., ..7'-'Yll ,., '1 

TitleJjtompany oJ ~ -' 

' 

r~ 
i 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLE,fI.~E..WR,!ENEA ny &,. WiIBLX·." 

'\' ", ' '-FOR:OFF!9E.. U.SE,.(),.n·y.<~:. ... ', , "', 
~: ~, ... '.-. .-',' . ...... ..,.. .. ... ..,.. . .. :... . . . . ; . '.'-.- . .. .., . , .~.. .. . ...to ... , ­ . -" 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYe, DNo 

PSZA ( Engineering) ..... " ­ Is Entrance Permit Required? DYe, DNo 

Health z6l? I "':I l:::> kA.. ., .Ii. (J( Historic District? DYes DNo 

lot Coverage for New Town Zone: 
Is Sediment Control approva~requfred for is\uanceYO Yes 0 No ~ SOP/Red-line approval date: 
o CONTINGENCY CONSTRUCTION START 

Filing Fee $ 
Permit Fee S 
Tech Fee S 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee S 
Total Fees S 
Sub- Total Paid $ 
Balance Due S 
Check 

-
Distribution of Copies: White: eullding Offh;:llIls Green: PSZA,Zonlng Yellow: P5ZA,Englneerlng Pink: Hulth Gold: SHA 

r:\OperationS\Updaled Forms\9ullding iPplmp 09.13 .2016.docx 

http:www.howardcountvmd.gov
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