
R1~ .y Building P.:,rmit Application 
Date Received: _-'______It Howard County Maryland 

Ii';;'rr ' Department of Inspections, Licenses and Permits 


~~" A·......f, 3430 Court House Drive 
tr..tA--- . Permits: 410-313-2455 
Permit No.: gJ700 d-~51 , . ' :.--- www.howardcountvmd.gov , 

Census Tract: _____ _ ___ Subdivislon:,________ 

Section: __---,;::,.­_ _ ___ Area:_____~ Lot: :r 
Tax Map:;Z Parcel: ?1J Grid:_____ 

Zoning: lee­- PW Map Coordinates: ___-.,-_ Lot Size : <;. 2b 

Existing Use: 1'(­ o~ /I 1/1.,4 

Proposed Use: 5c;f'Y/L > 
Estimated Construction Cost: $--,6"--.;S::..' ,£)7'OC"J'-'=7't?""'---::---------­

De';;t)~ofX~cI e4d4411d 

Occupant[renant Name: _~.'-M=.,.Y,-"9)-=---------------
Was tenant space previously occupled7 Dyes DNa 

Contact Name: _ ____________________ 

Address: __~_____________ _______ 

City: ______ _____State: ___ Zip Code: ____ 

Phpne: Fax: _____________ 

Email: _________-'--________ _______ 

Commercial Building Characteristics Residential Building Characteristics 
Height: 5{SF Dwelling 0 SF Townhouse 

No. of stories: D~h Width 

Gross area, SQ . ft./floor:. 1n floor : 
2"a floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construct/on tVDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl· familv Dwell/na 
o Masonry No. of effidency units: 

OWoodFrame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: f)t?/~A 
Dimensions: zB:i.~f5 qi1-..tJ:Y<. 

;;. Roadside Tree Project P~ Footings: II 
DYes Idl'io Roof: "'h l:-u,7~ 

Roadside Tree Project Permit H o State CertlWed Modular 

o Manufactured Home 

r-----------~----~r--,--------, 

Property Owner's Name: hav'LA wh,Pp /;1.,­
Address: J7r-90 -iI;~L. .JI!<'-e/ 
City: /11';' XJ/~u S!:!:!.:.=",LJ Zip Code: ZJ 2'7/
Phone: <: s"~ ~ _ 5/IL_ Fax: ______ _ _ 

Email: n ...LA·tal/A/t.p;1I.#;-k::;W1---;!i./o 
V V J 

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

City: ________State: ____~, Zlp Code: ____ 
Phone: _________ Fax: _________ _ _ 

Email: 

Contractor Compan\'.: _ ~ltt''''< Un /J;17J#M 
Contact Person: f)", 1/10/ &. It>- j ­

_ Address: $/ -/.ut.!4e iI~,-c.-? ~ 
City: ;:;;';0 State: 'PlJ Zip Code: m 2 ;r 
llcenseNo.: ~813 
Phon~'l"7J7JL/'IZ~ ~M Fax: -;-:-,-:T"'-,_---r­___ 

Email: ·r1CllJ;o.Ia~ cJ"Pc!<'ulAJIJM:Jo"./. ..;-17 
() 

Engineer/Architect Company: /leiIh v S"-Icl/7 ft:'o$.... 
Responsible Design prof~: . ' 5Lpe/-, /-1 IIJ'?)'bJ 
Address: ~I wl/.jp /I/1/5(! f4?aa/ 
City: 'Go/? State: fJ.A Zip Code: /1-)(. 1­
Phoned 7172 l/'-/Z'"'!?tl Fax: ______ 

Email: 

Utilities 

Electric: 'lO Yes' DNa 

Gas: DYes JiiNo 

Water Supply 

o Public 

l!!l Private 

Sewage Disposal 

o Public 

.IiiJ. Private 

Heating SYstem 

o Electric o Oil 

o Natural Gas 0 Propane Gas 

o Other:, IVfA 
Sprinkler Svstem: 

DYes f2(No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTlFIES~NDAGREE AS FOllOWS: 11) THAT HEISHE IS AlITliORIZED TO MAKE THIS APPUCATlON: IZ) THATTHE INFORMATION IS CORRECT: 131 THAT HEISHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUN ICH ARE APPLICABLE THERETO; (4) THAT HElsHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY OEscRIBED IN 
THIS APP%ATlON: IS~AT ';!,EISHE ';.RA NTY OfFICIALS THE RIGHTTO ENTt:R ONTO THIS PROPERTY~R THE PURPOjf OF INSPrplNG T/iE WORK PERMmED AND POSTING NOTICES. 

,/./OuAA/ / . ."{./.,, ' (.,,c.I'U IV Whop/,a,­
ApPllc";,,ss,gnature , ' Prmt Name V 

E~/i11'ci8e~ W neelf'/'/dm .6.(3 -..:DiJ=t::­:f......Jla..k..!!:::'-==--=:'l:.o:::::::..L.l....L::z'-­_______ 

Title/Company 

~. . 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY 

State Highways 

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entr1ncePermlt Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 

SOP/Red·llne aDDroval date: 

'. <1"1. 
Filing Fee $ rx ") -L 
Permit fee $ ''­
Tech Fee $ 
Excise Tax $ 
PSFS $ 
GuaraMtVFund $ 
Add'i Der Fee $ 
Total Fees $ 
Sub· Total Paid $ 
Balance Due '$ - J 
Check H~..J.J"-

Distribution of Copies: White: Bulldlnl OffJdals Green: PSZA,Zonlnl Yellow: PSZA,Enllne:erlnl Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Bulldl.nl applmp 03 .21.2017 .docx 

http:Forms\Bulldl.nl
http:www.howardcountvmd.gov
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