
Building Permit Application Date Received: _________
Howard County Maryland 


Department 01 Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No. : _________ _Wof(W.howardcountymd.QOv 

Suite/ Apt. II ,SOP/WP/ BA II : 

Census Tract: Subdivision: 

$ection: Area: lot: /3 
Tax Map: OiC Partel' 07'0 Grid: -
Zoning: Map CoQrdinilles: l o t Size: Y. '1'il"'-­

Exist ing Use: ______________________ 

Proposed u se: _________-:c::-, _________ 
Estimated ConstructiOn Cost: $---:-"I<:;y:c(!"'I<.,' ~-::-_c------
Description 01 Work: --:r.:::n (rct:.J ...r> j-;J, -t'ljVt.~U 

POo '­ Y'L.)< 'z.:1' W iii? 2 XL 5fI2= 
I ,hl/?;1 '" '! war" V </;,A.. -.J-"..­ :.- '/>." • 

Occupant or Tenant : _ _________ __________ 

Was tenant spilce previOusly occupied? ONo 

Contact Name: _____________________ 

Address: _______~______________ 

City: __________ State: ___ Zip Code: ____ 

Phone: _________ ,Fax: _ _________ 

Emall: 

Commerrlal euifdlng Characteristics 
He; ht: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of cOnstruction (sq. ft.): 

Use group: 

i " 
o Reinforced Concrete 

o Structura l Steel 

o Masonry 

o Wood Fram e 
o State Cert ified Modular 

» Roadside Tre;e Project Permit 

DYes DNa 
Roadside Tree Project Permit 11 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

D~h Width 

l' floor: 

2 floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multl- amil Dwellin 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Struclure: 
Dimensions: 

footings: 
Roof: 

o State Certified Modul"r 
o Manufactured Home 

PropertyOwne.r's ~!me : 
Address: "/7''1' 

City: t5il <.M 

Phone: tiD 

i11,t::6i.1h. 1t1~ ,#<-<' [I 
Zip Code: 11(J11­State : thO 

?Y;/ -~ Fa);;: 
~ . 

Email: 

Appliant's Name & Mall!J;lg Address, (If othe r than stated herein) 
Applicant's Name: ~l". :,~jt\. ltt ;..if Pc. ll , 
Address: .:'1..-> 'Z,. <J "'£," It v" 'f), I 
City: .w .to: State: /!Wt l ip Code: '1,.. /7~' <.,.. 

PI","" 7"'" ","(f -<:'#U,."j
Email: ~ r . e (,; ~...~.. . ... -sl!it' 

Contractor Company: <.. f (j J'17J~ J-r,..,., ~ :.f-o.;-L.) 
Contact Perwn: .rn1/6,.. 11' ' 
Addre~: A.ju--;z.-C .,JO l)V) f) ;:, d: 

City:W 1-ot.,..J"'~* State: ../dvtJ Zip Code: ''LIZfy 
l icense No. : L"- ~ lC? Y t'- I
Phone: fax : ___________ 

Email :'_ _ _____________________ 

Engineer/Architect Company: _____________ _ _ 

Responsible Design Prof.: __________ ______ 

Address: _ _____________________ 

City: _____ ~State: ___ Zip Code : ______ 

Phone: _ _ _______ Fax: __________ 

Email : 

o Public 

o Private 

o Public 

o Private 

Electric: 

Gas: 

Uti lities 

WMerSupply 

Sewage Disposal 

oVes D Na 

DYes . D Na 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System; 

DVes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE VNL)UIS/GN(ll H(R.£ay nUIF IB ANO AGII:HS M fOllOWS, (11 mAT H~E IS AVrnOIUltD fOMAKE nilS Al"PUCA~;!lI THAl THE INfOAAtATlQH IS CORlIECT; (ll niA t HE/SI1E Wlll (OM~lY 
WIlli A.lllIlGUlATIONS OF ~AAD~UIiTY WIflCH AIlE 1U'PUCA8U" THtIIHO; (4) TlIAl HElSHc WlU t'£RfORM· HQ WORK ON THE ABOVE REf[ItEN CEO I'IIOPERTY IIOT SI'EClFlCAllV DESCII18m IN 
rnl5 A1'PUCAI"IQtl; (S)lttA.T Hf/Stl t 5 COUNTY OffICIAlS THE II: IGHT TO omR OOTO THIS t'ROI"ERlY fOH. THE t'UR~Rf I NSp501HG~~ Pf:RM!neO .Q,fIO POSnNG NOllCES. 

F,!,v>A­ 5, (rv""", 

to: DIRECTOR OF fiNANCE Of HOWARD COUNTY 

· ·PUASE ....RfTE NEATlY & lEGJBl.Y· · 

-FOR OFFICE USE ONLY­
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