
Building Permit Application 
Date ReceIved: ________Howard County Maryland 


Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd gov 
 Pennit No.: __________ 

Building Address: :lIn ~'1fC.~ ii," Li. Property Owner's Name: filA/If. Ii!! ",! t 1";~ f i..l~" 
iI 

City: I}I.<'\II(O;/ State: \11,;/ Zip Code: 2/731: Addres2 ?!(j 7 f:!/ lef';U :­ U 
'21 Z;uCity: ,21r (Or. ~.' ••. • / State: Ilv:.,' Zip Code: 

Phone: ' ­ tn· 'z Y.. Z·· ?-k1(2 Fax:Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision:~ 1..."[, dl ~ E~4lrJ' Email: ('1 teL-; Ii.", 't' ;; I? ~<Iv," !! , '';d ('Vj 

Section: Area: Lot: lJ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 00 i t-f Parcel: OzJ.f Grid: (')023 Applicant's Name: 
Address: 

Zoning: Map Coordinales: Lol Size: City: Slale: Zip Code: 

- Phone: Fax: 

Existing Use: /!...U ',Ll, I Email: 

Proposed Use: 
[, (, Contractor Company: tiL./-.: [n 1...) 

Estimated Construction Cost: $ 2 I (ijJ (), {)(} Contact Person: /)/ (.:'1:11"~lJ£1J'L0j.iM f{xUj H.'I' (btl 
Address: ~ ,l~:i:-:= i:I 0Ia,.. . 

Description of Work: 6 City: 1J.· l:1:::oN ,it. State: Ihc1 Zip~ode: '2J2.'J'Z
U License No. : 

Phone: Fax: 

(}71j r 1,(-110 ii' i 
? ....,. Email: 

Occupant/Tenant Name: h 'I'i( ,II
T. 

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

-17 1/ . h"l~ 
...... 

Contact Name: L.1oa( ·_allJ oj L ' Responsible Design Prof.: . 
ri. Address: 11.'0 7 e:at' ~~ if C Address: 

/' ~ 

State: ~Zip Code: 2L'13 ~City: air- r1h/cil(L City: State: Zip Code: 
I 

Phone: / (J .'1- 'J.'f Z~ Y (J) Fax: Phone: Fax: 

Email: ;171irt.( 110 ,!J {t~ /1f ~ (J t C£!d Email: 
tl 

Commercial Building Characteristics Residential Building Characteristics Utllitl/?5 
Height: o SF Dwelling 0 SF Townhouse Electric: E1'Yes oNo 
No. of stories: DWh Width Gas: D1es oNo 
Gross area, s_q. ft./floor: 1,t floor: 

Water SURP.Iv. 
2" floor: 

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

o Finished Basement' [iJ'Prlvate 

Use group: o Unfinished Basement Sewage Di~p'OS41 

o Crawl Space o Public 
Constructlan tvoe: o Slab on Grade QPrivate 

o Reinforced Concrete No. of Bedrooms: 
Heating Sv.stem 

o Structural Steel Multi-family Dwellil)l1 .' 

o Masonry No. of effiCiency units: liJflectric ooy 

o Wood Frame No. of 1 BR units: o Natural Gas /3"propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler Sv.stem: 
Other Structure: 

Dimensions: 
DYes EJ,No 

y Roadside Tree Project Permit Footings: 

DYes oNo Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular I 
o Manufactured Home I Bulldi~SheU Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOLLOWS ; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMAnoN IS CORRECT~ (3) THAT HE/SHE Will COMPlv 
WITH A~u~'~S~FNTY WHICH ARE APPLICABLE THERfTO; 14) THAT Hl;fsHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPU . .' S) ~t; HE G 15 COUNTY OfFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO;f~E PURP/~OF INSPECPNG ~~RK PERM,..!.TIED AND POSnNG NOTICES. 

/ ,/ r/lr iE­ 1tJ ,' J (/, '-',rtu. J/
pnntNameAppllctmrs Signature 

S /S /Z(i,l7 
t/ 

(j/lrU I{p..; £fr If IT- ~t;O C.l2.iV 
Emar aress ( DOte 

Trtle/Company 

Checks Payable ta: DIREOOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

Slate Highways 

Building OffIcials 

PSZA (Zoning) 

PSZA ( Engineering ) 

Health S,~%7 ~, ,v~. ,?-r; 
Is Sediment Control apptoval require;9-Tor Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DI,trlbution of copies: White: Bulldlnl Officials GrHn: PSZA,Zonlnl 

T:\Operatlons\Updated Forms\BuUding applmp 03.11.2017.docx 

OPZ SETBACK INFORMATION 
Front 
Rear: 
Side: 
Side St.: 
All minimum setbac:ks met? 

V 
Is Entrance Pennlt Required? 
Historic ~istrict? 

OVes 
OVes 
DYes 

at Coverage for New Town lone: 
SOP/Red-line approval date: 

DNa 
DNa 
ONo 

Filing Fee 
Permit Fee 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'l per Fee 
Total Fees 
Sub· Total Paid 
Balance Due 
Cheel< 

S 
S 
S 
S 
S 
S 
S 
S 
$ 
S 

" 
Yellow: PSZA.,Englneerin&; PiNe: H~lth Gold: SHA 

www.howardcounlymd
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