
~I!JIU~({}]ODlg Permit APl~Q)~Dca1tu«,}ull 
Date Received: _____ ____Howard County Maryland 

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

www,howardcountymd,gov Permit No.: _________ _ 

Building Address: ;2.3;z'c:) 1P~'11 propertYr~Name: \ r~~ r~~ 
Cit(~vi llL:­ State:MD Zip Code: 21123 Add~USsJ llnJQJ:r~ t:'a 

City: \,rUl2:1121 xu. State: hlb Zip Code: 2J 71") 
SUite/Apt. # SDP/WP/BA#: Phone: 30{. ( 0"12 ' z.o27 Fax: . I 

Census Tract: Subdivision: ODCD Email: 5ill @ rUF~mfXU1 tC'5 Q)t-1 
Section: Area: Lot: Applicant's Name milin1±~:rs, (If other than stated herein) 

Tax Map: 00 Iq Parcel: 6 I 3R Grid:OOOg 
Applicant's Name: H ~ • 
A?dress: "Z3FWIIlL r-S 

Zoning: b Map Coordinates: Lot Size: • 'l5 State: Zip Code: City: ! 
. I Phone: ~·C Fax: 

Existing Use: ¥--C:S>ldl.AfT 1 G..-1 r DMe Email: 

Proposed Use: 12-c-sl~C:tJ rw~ Contractor co:.cny?~d.+'11.51 ImJ?1!f.\ \JOWl mt:; 
Estimated Construction Cost: $ 6 1OCJ::) ­ LX:::J contact:~~ :hUl£~ . 

Address: r.zr:euil'bf ~ ~ f":>nClOC ~ 
Description of Work: I) Gldg . If> I X<K I ~ Cit1\)} lriJ:'C:,((lllJ State: YU n Zip Code: 7-/:1'13 
CO ~ev-cd ~()r[lL z) ~d~ ID 'LA=- licens~~/M4il{,=M::- QQKL'l 

Phone' D. U'lJ·B--}~ Fax:0[ LP~ pnvOvftJ ~CG-~ 
Occupant or Tenant: fbv-vll -\?-t/ on .-----­ Email:Jn-m@~~~irn 6DM 

1 

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: 
"11,. 

Email: Email: 

Commercial Building C/lOracterisi'ics Residential Building CllOracteristics Utilities 

Height: ;RJ SF Dwelling 0 SF Townhouse Water Sueell'. 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: l't floor: "2.0 ~ :il5 ..E!rivate

2nD 
floor: Z 0 )<. :;z.S 

Sewaqe Dis/2osal Area of construction (sq . ft.): Basement: 20 )( ~5 
o Finished Basement o Public 

Use group: InUnfinished Basement D Private 

o Crawl Space Electric: J'Sl Yes oNo 
COl1StrucUon tl'.ee: o Slab on Grade 

Gas: DYes ~oo Reinforced Concrete No. of Bedrooms: J 
o Structural Steel MuiU"lamill'. Dwelling Heating Sl'.stem 

o Masonry No. of efficiency units: lit Electric DOil 

D Wood 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: S[J,rinlcler Sl'.stem: 
Other Structure: 

DYes "-NO
Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes lONo Roof: Grading Permit Number: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 
WITH ALL REGUlATIONS OF HOWARD COlJNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T1jPPjA1TI01dn~M)NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRmOR H;~G THE WORK PERMITIED ANO POSTING NOTICES. 

fJ.p{J1iUln't's Signatur~ . -. Print Name 

bil ~t]WX1tiJlillpCL\lillJ .G\J)l;\ I {;·l6. (~
Email Addr Date 

~~[1T~ ~i1l Eili4xtJT Ie/Com ny I ­ --
Cflecks Pavable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

HpLEASE WRITE NEA TL Y& LEGIBL yH 

.. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health """,S t\. '"\ \~ .~s.'~..\.:\. 
Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distllbutlon of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operatlons\Updated Forms\Building applmp 8.2012.docx 

-FOR OFFICE USE ONL \'­

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 

All minimum setbadls met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tall $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check It 

Yellow: PSZA,Engineerlng Pinl" Health Gold: SHA 
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