
______ ______ ___ _ 

/ 
Building Permit 'Application, Date Received: _ _ _ ____ _ _ 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive . 
Permits: 4,10-313-2455 

WNW. howa'rdcountvmd.qov '. 

"r-.. ----------~--~~~-----, 
" """. .' '',"Idl-, A-"'ress ', l\O 1 ,,'>,--,5"" _"L'J:!.'-,,~:::\C:::l:::t,,~ \ b,"",j1-~ ,, ""' \ -, ,--:-___V-"N"~' :i+."," ~

City: c,,--,--,---,,- · i ' --,__ _ _ _ _ Zip Code:-,,,I_'cc _ ' __""c,~_ state: "':"' ' ' ' ' ' _

SoitefApLil SDP/WP/ BA II: ___ _ ______ 
, 

~~nsus Tract: _ _ _ _______ Subdivision: _ ___ '-____ 

_ _ ______ Area: _ ____ Lo. " _ ,__-- ­" section: _ 
: - i ,. " ), Tax Map: ___ _____ parcel: . Grid: ' . 

Zoning: Map Coordinates: _ _ ____ Lot Size: ____ 

Existing Use: ~. ..c~,:,,_",C · ' c·--'_':,c_~''--'~'~'-'-~'~\-''cC·_ C ___ ____'·_" ' ' . ' 

Proposed Us£': --'·C·__'~_-'-'_'--C'CI-C C·,..'.c'_!C ' 'C ___· 'C "-' " ' ~C'C_' ____ 

E5tim3t~d CO/'Istl'\J t tlo n Cost: $__' _' ' ' " ' ____ ," ~'-"...:._~:;____, 

Description of Work:,":" _, _ -' : ' \ ' .-'-~"-C "c. _:_--'_'--'''--'C'"-'"_'-~_\:... . ""'e\
.. , I 

Occupant or Tenant: : ' __'---':Cc~_· ; __''__ _,_c;:. --- ­! · __' ;',''---­
Was tenant space previously occupied? , O Yes 0"0 
Contact Name: ____________________________________________ _ 

Address: ___ __________________ _____ 

City: _~--------State: _ _ _ Zip Code: _ _ _ _ 

Phone: ___ ________fal( : ____ ____ ____ 

Email: 

ResldentlaJ Building Characteristics Commetciol Bulfdln Characteristics 

WI!!.1D 
Gross area, s . ft ./noor: 
No. of stories: 

l ' floor: 

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

.0 Finishe d Baseme nt 
o Unfinished BuementUse roup: 
o Crawl Space 


C n truct/on f 
 o Slab on Grade 

No. of Bedrooms:o Reinforced Concrete 
MI · i wllin o Structural Steel 

No. of eHiCie ncy un its: o Masonry 
No. of 1 SR units:o Wood Frame 
No. of 2 SR units: 
No. of 3 BR units: 

o State Certified Modular 

Other Structure ; 

Dimensions: 


}> Roadside Tree Pro ect Permit 
 Footin s: 
Roof:OVes .ElNo 

Roadside Tree Pro ett Permit # o State Certified Modular 
o M anufactured Home 

Height: IZI SF DwetUn 0 SF Townhouse 

Address: \" \ . . " " I' !Iprope~rt~Y~O~W~I~"~'~ m~"~.~~~~~~~~' ' ' '~~~~~
O " "~'~ \ ' , ' ~~~

Citv: " - .~; I JI , State: ,\ , . Zip Code: r., ' , 

Phone : ' - · I ~ ' j ', ) - ,I .. ..~ fax: 
Email: 

Applicant'S Name & Mailing Address, lit oth~r than stated herein) 

Applkant's Name: 
Address: 

Oty: State: Zip Code: 


Fax:Phone: 
Email: 

Contractor Comp~.rJ'y: -,,-,_",,,, _'C'_'_ __'_' ~_~__-'-____ 
Co ntatt Person : "';'",,'C';'-_C'e' ' ,,' -'-, _ ·C·C'C"C·___________ 

Address: '-t fl-::-_'c' ,~1 ~,( ' '7--;---c::__:::_-,__----~':-'--', , - I
City: \ \ ' I', i ( State: c '~__ ZipCode: _ -'-____·;c'~ \ 
licenseNo.: · r ·) - ( ., ; • . , 

Phone: I II, 
Email: , ', ) . 1·' 

, \ . .,' Fax: ' ~ ~'" • • ,-/ .' 

, , . 

Engineer/Architect Company: ______ ____ _____ 

Responsible Design Prof.: 

Address: ____________________ ____ 

City: ___ ____.State: _ ___ Zip Code: ______ 

Phone: _ ________ FaI(: ------ ----

Email: 

,Utilities 

WewSuppfy 

o Public • 
"\£) Priva te 

Sewage Disposaf 

o Public -
. eJ Prlva\e 

Elecuk: o Ve s O No 

Gas: o Ye~ ONo 

Heating Sntem 

o EI£'(lric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
SQcinkler System: 

DYes 0"0 

Grading Permit Number: 

.8ulldlng Shelf Permit Number: 

THE UNDERSIGNED H(II( 8Y (ERmI(SAHD AGIIE£S AS fOllOWS: 111 THAT HU$H{ IS IUIlliORllfO TO MAkf THI$APPIICA1lOfI; 12) THAf THE INFORMATION ~CORIl£CT; Il) THAT HE/SHE WIll COMPLY 
WIlli AllIU6ULATI0t6 Of IiOWAIID COUNlY W fftCH AlI~ APPUCA8U TI1EMETO; 14) THAT H£/SHE W iLl PER FORM tK> WOR.~ ON THE ABOVE R.f.fEIIEffCEQ PR.OP(Rl'Y NOI Sf>tCIFICALlY 0£S0U8ED IN 

lliIS APPLICATION; IS) THAT "E/s m (iIlAH1S COlIWlY Off ICIAlS TH( AIGtff 1 0 (NTEM OHTO THIS 11I000fRft.FOA 'HIfU RPOSE Of ItoISPECllHG THE WOIIK PEAAtmEO ANO POSTIHG NOTICES. 

. " . , .. , "/ .""\ir,,;;;;,· CI..· ) ,'.:.,-----------------' · ' --"--!..!f~c "
Applicant's Slgnatuff 

, 'I , 

Email Address 

, ' 
TItle/Company 

_ 

/ 

" 

/ 

AGENcY 


St~te HI&hw"f$ 


• 8.uildillll OOI( lals 

p,SZA {Zanl", I 

PSZA I En,rnnrtnc I 

Health 

DATE 

Is sediment Control approval required for Issuance7 [l Vts 0 No 
o CONTINGENCY CONSTRVCTK)N START \ 

l:~'300n<.\Upcbld f orItlJ\ 8ui1di"l applmp 8.20ILdoa 

Print Nome 

'!) ~ I J r J 
,Dio"t.,",.:.,-'T~-'--------------------------------------------' 

'· 1· ' 

Chtc/(S Payoble fa; DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATH' & tfGI8lrc·~· _-­

SIGNATURE OF APPftOVAl 

J (), 

-FOR OFFICE USE ONL·Y· 

DPl S€TBACk INfORM4n ON 

Front; 
Real: 

SIde: " , 
Side St.: I" ; _ 

All mlilimum setbacks metl , [J Ye~ 

.S EotrlncePe'mit RequIred ? 0 Yes 
Histor\(: District? 0 Yes 

lot Covera e for New Town Zont: 
SDP Red-Ime a' roval dOlt, : , 

ONo 

ONo 

0"0 

f ilin ret 

Permit fee 
Tech Fee ' 
ExclseTu 
PSfS 
Guarant Fund 

Add'J par h . 

Total Fees 
Sub·Total PaId 
Balance 010' 

, 
$ I '1.-' 

,, I" 

,, 
$ I , '.... ,,, ' 

, 
Check '" r , , ·.lIt I' , I - , I 

Plole Hultll Gold, Sl1 A 

, 

• 




· , 

-

- -
- - -_~s<%(Q9 

o 

Sf.... 
sa 

-­ -­

\--.... Trvnch &. Go.s LInJ 

F'lr.plo.clIr wi lJo.lls I 
Po.tIo ) 

~/~/~?~.~ 

'--~.. Plo.nt/Mutctl Bed 

,"' 

SCALE 1'~40' 

S' 
1015~ 

SYKES' 
3Rl)ELECTIC 

40' 


