
, ~ , ~ 

: Building Permit App'lication 
Howard County Maryland, . 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

5uit~/Apt. #_~_I.J.4'1LJOt;..L..._ _ _ .SDP!WP/BA #: _~=---4--=---=':'-='~ 
Census Tract: thll;l:1 ' 0 I SuDaivlsion:.J..e:;:.,--,~¥--.u.....!...:..£.£ 

. Date Received: -----:-----7-~.::: 

.f:; . -' 'r , 

Permit No.: 0 I L!f..i :J i -< 

:'1 c1
Sec:tion: __-"'~"-L-__.,--__ Area:_,--~L,---:-__ 

Tax Map: ---;--",t...~9_()____ parcel:__'thL....:·tJ::......7.-.. __. Grid: ____­

Applicant's Name & Mailing Address, (If other than stated herein) 

Zoning: ,;?oJZ. Map Coordinates: ____ _ Lot Size: ~0 "l 
, 

Applicant's Name: _ ___·___ ___ ___ ___--:__ 

Address: _--:______-..,._,--________-:-:::-:-:-_ 

"qity: State: Zip Code: -~7--
Phone: Fax: ________--:::--__ 

e Emilil: 

City: ~ ' C::811' . State: iiI /) Zip Code: dIe .2 
Ph~j1e:{f'.3.3J tf7::5 ::j'OOFaX~ (zf) /)JeJ5- ~,;J;Yf 
Em~l: .j; tHj Q .:rr~.~r'1 ;'c u" <: '-tJ eI/IJ~'S5'.f!~ 

Utilities 
Hei t: 

ResidentialJjuiJding Characteristics Co",-mercia/JlliiJding CfI!!racterlstics 
I 0 SF Dwelling 0 SF Townhoug! 

J-:...---~---,d==--:=---.,---~------=:--:---=-':---'-1 · . "" ' . 
Electric: Yes 

Gas: . DYes 
1

S 
floor: Water Supply 

ublic 
. 2n floor: 

Basement: 

o Finished Basement 

o Unfinished Basement Sewage Disposal 
, 0 Crawl Space ublic 

Construction type: OSlab on Grade , 
~1 , 

Heatina System 

lecti"ic OOi! 

o Reinforc.ed~Concrete 

Structur~LSt~el ' . 

o Propane Gas 

No. of:! BR units: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

es '. ONo 
Dimensions: 

. Grading Permit Number: 
Footings: 

Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o lIt1<!nufactured Home Bu!lding Shell Permit Number: 

.\ ~' '- ' " 

:'!r". " 

..: 

~E 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 ' 

11TH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFI~LLY DESCRIBED IN 

~IS APPlI . ' H HE,! H:~ANTS COUNTY OFFICIALS THE RIGHTTO E~TE~ .ONTO THIS PROPERTY FO .. H PURPO E QI:.IN:,ECTING;;Z0RK PERMITIED AND POSTING NOTICES. 

App Icon s Stgnatur " Prmt Name_ / _ / 

e {./f'k @ (J/'aSS,../ t/t'("c/e. ll lc!. r:vn ' d?· -,· ;;..., _______~.;....,-_--::_ _ _-...r-::=---=-r ·~.;;;.~j"~~r,--,-7 
:ma"Jf5tfress . A r:? . . Date. ' 

J:Ju,. &1dV"'~'" G~/~\~S A;L'<"'r ,7Jr'vt'/~N.n/f oe. 
Itle/cb rhpany..... . . 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,- .~. ~ ,.bc. ··PLE~SE.Yi.BI.IE..t;l.E(JILY. 8. LE.GLE3./,..Y." f 

L 
'". -FOR OFFICE USE ON!:!­

AGENCY . . DATE SIGNATURE.OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

~ilding Officlal.s 
, 

Side: ~ 

"P~ .I Zoning) . PP~h~Ml AJd' Side St.: 
All minimum setbacks met? DYes ' DNo 

'PSJAI Engineeri~~ ) • 'Ji,~, ~,,/ I=.P Is Entrance Permit Required? .DYes ONo 

"Health ' q/-U IJ-:! 
, . Historic District? . DVes DNo 

.' , lot Coverage.for NewTown Zone: 
,Is Sediment ControlJppra ai requlredfor.is5uance? 0 Yes 0 No SOP/Red-line approval date: . 
D CONTINGENCY CONSTRUCTiON START ' ! 

---­Filing Fee . $ . (... VU· D U ' 
Pennit Fee ~ . . $ 
Tech Fee $ , .. 

I Excise Tax $ >~: - i' ':'' 
PSFS - $ 
. Guaranty .Fund $ '. 
. Add'lJl.er Fee $ , 
Total Fees $ 
Suj).: ·Total Paid ' $ 
Balance Due· •. " $ ' .. 

Check · # 
:... ' . _OJ 

Itlon of Copies: .' White: Building OffiCials Gr~en: PSZA,Zoning Yellow:'PSZA,Engineerlng .' Pink: Health Gold: SHA ' . 
. , . , . 

,,~- ' 
ati.ons\Updated Forms\Bulldlng applmp 03.Z1.2017.docx , .~t...,... ,..­


