
lBuUdnng Perrmnt App~icati()rrn DR~~t~qJZiiVJ~! 2.:~j i='H2:00 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House. Driye 
 S' 
Permits; 410-313-2455 l· '/'V\AJS'-2;l

www.howardcountvmd.gov Permit No.: ~ ll.AJtA J 

Building Address; 17-.r:::,3.J (DUllttL VJfLL Lif). Y Property Owner's Name: JO.SePL, J.- NA"_' ~ (a tA If' Y 
Address: I~ 531 (01111 t r.f lJ ,'cr,) J,Jf}{f ' 

City: M±. AIr'( .! 
Zip Code: I 2.1? 71State: M1> 

City: M,.. A,'ry State: M1> tip Code: ;Zryll 
SUite/Apt. # SDP/WP/BA #: Phone:~ I· 1ld'~'_5.3 5 'i Fa)(: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: l Applicant's Name ·ff, M':""lla 4Ifrlt·",,~~.Uf other than stillted he.ein) 

Tax Map: 0(2Q Z. Parcel: 0 IZa.f Grid: OQ/~ _MRlIcilOt',< JIJ:>m,,' 

AddrE!«' 
Lot Slze:5. 5j ~c... .Zoning: Map Coordinates: City: . ,t'lte: - ZIQ Code: 

PhOne: Fax: 
Email:'EXisting Use: 5£1). 

Proposed Use:5FQ LlI ~~ SQlar Contractor Companv: .50 Iar fll~tl1lY Uorlr) ,) 
Estimated Construction Cost: $ '~I 000 

Contact Person:JO~1\ <.L~~.s '" 

Address:_'>" HI Ma;" 61­
Description of Work: • f.t,oor:' M:I:2 eA~cL.'SeV 

City:. ~'~rld~ state:Mb ) Zip Code;2.I01$". 07 

'+~ Gf1.'~f' LIcense No. : V 12 ~'!.S"3~~~ ~ eAN£~~ 
Phone: ~~m.~3? \ Fax: I(11 ~ \,<vJ ROo; \ be G(Z9VIVl» n,~' 
Emall:S:_ e ({)::"'laCdle.l~ l)(2tl~.k~1'\

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercia/Building Chamcteristics Re§ldential Building Characteristics Utilities 
Height: ~F DWelling 0 SF Townhouse Water Sul!1llJ! 
No. of stories: Depth Width o I)lbllc
Gross area, sq. ft./floor: l' floor: 

[3'Private
2na floor: 

Area of construction (s~ . ft.): Basement: Sewage Olse.osar 

o Finished Basement O~blic 
Use group: o Unfinished Basement [9'Prlvate 

o Crawl Space Electric: DYes ONo 
Construction.1Jme: o Slab on Grade 

Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-famillloweflina / tif!.ating ~~~tem 

o Masonry_ No. of efficiency units: G'Electric oOil 

DWood Frame No.. of 1 BR units: o Natural Gas o Propane Gas . 
o State Certified Modular .No, of 2 BR units: o Other: 

No, of 3 BR units: Sorinkler Svstem: 
Other Structure: DYes g'No 
Dimensions: 

» RoadsIde Tree Project Permit Footings: 

PYes ~o · Roof: Grading Permit Number: 

Roadside Tree Project-Permit" o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THA:r THE INFORMATION IS CORRECT: (31 THAT HE/SHE WILL COMPt 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT He/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY OESCRIBED I 

THIS APPLIC , (5) THAT HE/~ NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO nus PROPEW FOR THE P~OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Ap seQ 5 S gnatu 
~O 

print Name 
J::!..o C CC; cI\ 111I " 

~'~r~lsQ!.m Ir,C( l\( {'11 ,dpd (')\ I C P ro .....D=at~f'-l/-;/.2....,~f+/--+I-JJI--------------
~(Okb,rs.. EN E$.(~r \NQgl-» 
Title/Company 

Checks Payable tei: DIRECTOR .OF FINANCE OF HOWARD COUNTY 
"·PLEASE WRITE NEATLY & LEGIBLY"· 

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA rZoning) 

PSZA rEngineering) 

Health 7/17/0 ;7?....r*__~ 

. DPZ SETBACK INFORMATION Filing Fee 
Frollt: Permit Fee 
Rear: Tech Fee 
Side: Excise Tax 

Side st.: PSFS 

. Guaranty FundAll minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa . Add'i per Fee 
HIstoric DIstrict? DYes DNa Total Fees 
Lot Coverage for New Town Zone: Sub- Total Paid

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
SOP/Red-line approval date: Balance Due o CONTINGENCY CONSTRUCTION START 

Check 

Itrlbution of Caples: While: Building Olffclals Green: PSZA,lonlng Yellow: PSIA,Englneerlng Pink: Health 

$ 
$ 
S 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
/I 

Gold: SHA 

http:www.howardcountvmd.gov



