
__ ___ _ 

Building Permit Application 
Howard County Maryland 

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

, www,howardcountvmd,gov 

State: 1\\0 Zip Code: dO111 
Suite/Apt, II,_ _______,SDP/WP/BA 11: _________ 


Census Tract: ________ Subdivlsion:___ ____ _ 


Section: Area: Lot: L 

Tax Map: D03'i Parcel: 00'-1 Grid: OOd-O 

Zoning: Map Coordinates: Lot Size: t. D1 


Existing Use: S,")(rkl: e.tM 'k t{ Uom£ 

Proposed Use: S ,.J~ "F,J\n!1 La( H»(\4. Ii: 

Estimated Construction Cost: $,_~S1>.l_I~.J<D"'O~"~_________ 


Description ofwork:~.e ( I oJ: 1h-eC-N?n Dietl 

, ..J' +. ~-' ,ue ?,·'n ''''') ID?~./ pt"'t?n D' I Col riA'$ b. 

bc.,C-dvo.::>d TIQAcJ,'L{Jffl,6ItJrr "= (;du..f,t 
Occupant/Tenant Name: ________O_'f-'--_O'i_D_n t'-'-n 

Was tenant space' previously occupied? oVes oNo , 

Contact Name: J2.a\A.O\£ ,LDI\D - Eefifd N& 
Address: \d A1 .t ~::TL\ .J::J::N V_i-r'ri..Dt=l 

, ., ...., , 
City: ,t- '01 f'J \ \f\J {jtitefle-e.Pde:__ 
Phone: Fax: _________ -,-_ 

Emall: _________ ________~_____ 

Commercial Building Characteristics Residential Building Character/stics 
Height: Ijij,SF Dwelling 0 SF Townhouse 

No, of stories: "'f 


Gross area sq, ft./floor: 

2'" floor: • 


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

-- - ~ 41).:- · - .,ZIHnlshed Basement 

USejl'oup: 
 o Unfinished Basement 

o Crawl Space 
Construct/on~pe: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: I..f 
o Structural Steel MuJ1i.hzmify Dwellinll 
o Masonry No, of efficiency units: 


_'QitWood Frame 
 No, of 1 BR units: 

D State Certified ModUlar 
 No, of 2 BR units: 

No, of 3 BR units: 
~ .---= ....... 
 Other Structure: 

v /".- ' I\Dlmenslons: ­
i' """ ,, p' ~-otlns:"·:p;:o.~~~c"'

;> , ~ ":I~ ,r, . j':i, PM ' '">-~,
r--!p ~::': ?~&l t r~u-:.1 £-'-- ' .- ­
lhU -~ , 

Date Received: _______ _ 

Permit No.: 

, Property Owner's Name: 0, ,,0") ot ;;'0". 1 A ..,,Jrtli '" 'f~ 
Address: 13"0 S (te.~e II' ..... t'T 
Oty: t-iIGrffLANO State: MO - Zlp Code: ~07 11 

Phone:~~~:t= -~J0:
Email: ~l____ ~~~b.*.....1 I ' « ~..., 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:, _______________ _ _ 
Address: _______________ ____ _ 

aty: State: Zip Code: _ ___ 
Phone: Fax: __________ _ 

Email: 

Contractor Company: 911.1\ /UJ ,Cd') .fo l.-L,C 
Contact Person: Gu All c;:. tllg. ekL ( 

Address: I 'l>S«" 5,.. f' ,::,;: GAJ'f ii:.o 
qty: 'j2.4JOJ..(....~tate: ,IY\O Zip Cgde: ~ I 3 3 

---- - --,~ .. , -",-t--'FI"'-;;=g=-----------\ Grading Permit Number: 
. ~,~~ <r. '.i.· . '~'J',v~;~~ ' . " . ':~'n }~of: 

:'::iii'Ii'i>:i'Oleli ":~nniili _> D State Certified Modular 

r-- ____ D Manufactured Home 


(lIII
Buildln;:.,Shell Permit Number: 

THE~NDERSIGNEDYCERTI~IES AND AGREES 1'5 FOlIOWS- (11 TliAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2) TliAT THE INFORMATION IS CORRECT; (3) THAT HEJSHE WIll CoMPLY 
WJTli Alt REG ON F HOWARD CouNn WHICH ARE APPLICABLE THERETO; (4) TliAT HE/SHE WIlt PERFORM NO WORK oN THE ABOVE RE~ERENCED PROPERTY NOT SPECIFlCAltY DESCRIBED IN 
THISAPP THAT HE/SHE GRANTS COUNTY O~FlaALSTHE RIGHTTO ENTER ONID THIS PROPERTY FoR THE PURPOSE~NSPECTlNG THE WORK PERMI1TED AND POSTING NOTIcES, 

A.. r:;,,J/}61 'WZ>t.-fiJ,. I.e ( 
Applicann SIgnature PrintNom, 

et'&/'!JU pRilfl.,I1C d'rtLk. C. O~ --=......:8';+7~.a-'-c,+-1"-/1-1----------­EmaHA(Jifres-E- r -t. -Date ' • 

O~tJ~ / Qen 1\ '( Lrt IrI ' l..e,..l. 
Title/Company 

- AGENCY DATE SIGNAtuRE Of APPROVAl OPZ SffBACI(lNfORMATION 
Front: 
Re.r: 
Side: 
Slde$t,: 
All qlinlmum setbacks met? 0 Ves ONo 
IsEAtrance Permit Required? 0 Ves DNa 

/!J.l!1iOtorlc District? 0 Ves 'ONo 
lot Coverage for New Town Zone: 
SO~Re<l-nne apprOYolI date: 

Distribution of ~ple.s.: White: Buildln, Offici_It Green: PSZA,Zonins v,now: PSZA.EnllnlBerins PInk:HAtth Goid: SHA 

T:\Operatlons\updat<d Fooms\Bulldlng epplmp 03,21.2017,docx 

AftncFe. $ r7I ")-( 
Permit Fee 
TOth Fee $ ,.r-.J 
ErnseT.. $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ '-" ') 
Total Fees 
Sub- TObll Paid $ 
Balance Due 

Check 

~-;;--:;-__:_-::---:-;---'--'-:-____,~~....,."-"--:..~:::_'''_;;;_:_:__-' 

UcenseNo.: ) a9"\ 3s=" 

Phone: INl-71., "/~~~Fax:__~___ ___ 


Email: ell~~p4DlJ.!(Cd:rt.1/4.CM1 

Engineer/Architect Compa!'r ­

Responsible Design Prof,: NAUc.l{ tlt$4> e1/ :u.trE.:{lIOe. 
Addr....: d:~ y/Jd,,(otoJ O(2.lJ~ 
Clty~AO e,J (J,. State: Il'P ZIp Code:J( I C} ' ­

Phone: '110- I.f3J .. gl c}(p'---______=:__ 

Email: nh~r... @l\bcCIi1.IlH.;trs.il\~ 

(sewage Disposal ) \:_~~ ~:"i~ . "'L" ,;r~ \ 

o Other: 

Sprinkler System: 

DVes 

S 





