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Building Permit Application 
Date Received:Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Orive , 

Permits: 410-313-2455 ,i .~,t' .- ,
I I !J . . ". :.I 

~ 

www.hOwardcount~md.gov Permit No.: ',. 1 "I,. I ./! ~' , 
,('~N I(l, 

I 

I 

I 

I 

Building Address: / ",. r ' ,' " , " y , Property Owner's Name: , 

Address: , -- ' . -- , ,

City: , State: Zip Code: . I l .- .../ ", . 
City: , 

_. 
State: Zip Code: . ", 

Suite/Apt II SOP/Wp/BA II: , . Phone; ,)1.", ,-, ..., ", , Fax: 

Census Tract: Subdivision: 
Email: 

section; Area: lot: , Applicant's Name & Malling Addreu, (If other than stated herein) 
Applicant's Name: , , , 

Tax Map: Parcel: Grid: 
Address: ' . , ,-' , , ':-" - .~ ." .- '. 

Zoning: Map Coordinates: Lot Size: City: /: , V ~' .~ State: Zip Code:'?·· '</.. ;' 
Phone: NI'" _. 7" C '~''' ~;'' Fax: 

, Existing Use: .'. " f(~ l{ · ~ , , "',; ( Email; ' ,'/' - r ,\I ' . ...... " "';' ,. ! .' · " 
,,,~ 

Proposed Use: . ,If ... Contractor Company: :.-. ','.'/ , ' ,',. , 

' . " " 
, ~,:, '-/ :~'. 1 

Estimated Construction Cost: S r , :,.i, ' \ ', ,' 
.-

Contact Person: T"'", ,, .. ....V I,'; .. · , ,, -- , · 
Address: ;-,.- "'. 1 1/, ". .,

" " 
.. ., ,'r. ,. 

Description of Work: :. ~r--l .' , .L·, t ' .~ )' ,,' M-'.·'}?I,- ,- r,,[' , 
City:/; .' f, ,. , ..' I', l" State: ", " Zip Code: 2.I ~rlJ ; . 

, ..... ~ " "7/", 1 " -1 " li 'I,"'-' i' ....'~1/ i C: ,,- /I " <- '--/, '//'-"" 1 " .1 UCense No, :1: I -;{ 11 ,.1 '2 ( Z , , 
Phone: III,' ",-,q 'Z " '1 Fax:" 
Email: \.\11 '.f - ,"1 ,', ' I I.'" ,': "" ~ .' ,.1. ., ('" .... fI..,\ 

OCCIJpant/Tenant N~me: , ."," 
~ . , ,-} ,,, '1"' 

, 
Was tenant space previ0U5ly occupied? DVes ONo Engineer/Architect Company: j' r" f ' 1~'Ii" :~/I', ., ; 

, 

Contact Name: , ,, Responsible Design Prof.: /. ,
".' ,-: Address: ' . " " . ., " J, , 

" " , . Address; !! .1 1f· . , " , i:' , -'1', , 

Clty: 'I , ~ ~ '. State: , " Zip Code: ~! I cd,, 
" , ~City: t .. ,"}, ',1' " State: , Zip Code: '''j " (.- 'I 

Phone: Or (,. , ' ,: , -, , 1~' E;Jx: Ii, ., -; " '," (~. .) -, 
Phone: ..1 j I /1 "'. , I " \" " Fax:, .. I . 

Email: ''", .£mail: PI , , ,, • , , ... (, . ", .. '-' ~" <,.,·-r 

Commen;iai Building Characterfstk:$ Residential Sui/din Character/stia Utilities 
Height: o SF Dwelling 0 SF Townhouse E.lectric: .EJ Yes o No 
No. of stories: Death Width Gas: OV" 'PHo 
Grou area, sq. ft./noor: 1 floor: 

~at~r ~Il2QI't.- , Hoor: 

Area of construction (sq, ft.): Basement: 
D Publ ic 

" 

o Finished Basement ;8 Private 

Use groUD: O 'Unfinished Basement Sewage Oisposol 

o Crawl Space o Public 
nstructian " o Slab on Grade '~ Private o Reinforced Concrete No. of Bedroom~: 

Heating System o StructuraJ Steel Mul i- amI! Dwelfn 
o M asonry No, of efficiency units: .14 Electric ,&:I Oil 

o Wood Frame No, of 1 BR units; o Natural Gas o Propane Gas 

o Slate Certified Modular No, of 2. BR units: o Other: 
No. of 3 BR units: Se.rI!J kler l~tem: 
Other Structure: 

DVes ::0 No 
Dimensions : 

> Roadside Tree Pro e~ Permit FootinJ<S: 

OVes --,GINo Roof: Grading Penntt Number: 

'Roadside Tree Project P,ermft # o Sute Certified Modular. o M anufactured Home Buildln& Shell Permit Number: 

fH( UtfQ£ft$lGNLOH£II£8V ((lInfl£$ANO AGREES AS fOllOWS:(lIlMl HE/SHE IS AUrnolUlW TO MAJ.E THIS A!'?UCAnON; U! lHAl THE I~fOfIMATlON IS COftRECT; !3) lHAl HEfSHE WILL COMPLY 
WITH ALL REGULATIONS Of HOWARO COUNTY WHICH ARE ArPlICAElLE fl-ltRETO; (..) THAT IIE/SIIE WU PER~ORM NO WORK ON THE AEIOVE REFERENCED PROPERTY NOT SPECIFICALLY OESeRIElED IN 
TillS APPU~TI~N; (5) TIIAT IIf/SHE GRANTS COI,INTY OfFKlALS t'rIERIGHT TO [liTER ONTO TlUS PROPUllV FOf\ TIlEPURPOSEOF INSP£CTING illE WOftk fERMllT[o AND POSTING NOTtc£S. 

.I '"- ~'/. -'-.. - "" ,' ,,', ''- '1 ''(,'..-- ·.,-" " 
Applico"Ps Slg"uture: Print Name 

I,t ',- ;:IJ}~J,., 1 , " ( .~ , ' .' i I '. ,-;.. I- .{ /I" '- ... r , 2,...-' ,·,-" 
Emul/Address Date 

" ., ., . " t' "',.I/, : i - . ," 1 I" r " , .- " f / "".1 (i7- ,,' " , ' 
.. .TItle/Company . 

-----c&ifiPoycbieto: DtRECTOR Of FINANa: Of HOWARD COUNl'f . , , ~-PLE~E WRITE NEATLY &,LEGIBL Y" 

II 
AGENCY DATE SIGNATURE OF APPROVAL 

Stale HI,hw~y5 

L , B~ildln8 Officials , _Pspi.'(loflinl) 
, 

, PSZA, Enl:lneering ) -
Health ,h \ ~ V., t:;) .'S ~~I' 
Is Sediment Control ~pproval required fo, issu~roce7 0 'I'M 0 NO 
o CQI'mNGfNCY CONSTRUCTION START 

Dbuibo,otlon 01 Cot>Ies: WhIte: Guidi", Offidal$ G'Hn: PQA.lot>lng 

r:\Oper,tio,,<\Updated FOIm<\8uildinc applmp 09.l3.l0tS.dOC)< 

-FOR OFFICE USE ONLY­
, 

DPZ SETBACK INfO/l.MATION 

front : . 

Rear: 

Side: 

Ski. St.: 

All mInimum setbacks met? Dyu ON. 

Is Entr3nce 'trmlt Rt ulred1 DYn, ONo 

Hlstork DIstlkt1 DYts ON. 

lot Covera t for Ntw Town ZOne: 

SOP/Red' ll~ .pptovil date: 


Yellow: l'SlA..I:,.rneerinc _ . 

,= .' .' ,$ ~,Filina: Fee 
Permtt Fee $ 
Tech Fee $ 
bdSlTu $ 

$"'"Guarall Fund 
 $ 

Add'i pel Fee $ 
Total FtIls $ 
Sub- Total Paid $ 
Balanct Due 

•
$ 

, .' .1 ,Check -
Plnk, lluh lo Gold: SliP" 

http:www.hOwardcount~md.gov



