
Building Permit Application { / I'y'/'; I 
Howard County Maryland Date Received: _v'''-',___) _ _ ___ 

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

www ,howardcounlymd.qov Permit No.: _ _ ________ 

Building Address: I )... I _() !- J I '+-0 1\ L I' i ./ f (I I (. 1-. IV I . ~ V ;;' /J V ~ e/l
Property Owner's Name: i S 
Address: I,' l?'s r:" j '0" E5 +" I '~) ' City: r- II I j , 1 .'1 State: 1"1 ('; Zip Code: ,1 0'7 ,; " 

Suite/Apt. #_______.SDP/WP/BA #:U; - ,-/ () '; r; c '7 
City: r-" i'l " ., State:;1..-, 1\ Zip Code: . . tIJ 75 ~ 
Phone: '110 "(, J - 73 7 I Fax: ___-,,--,:--____ 

Email: tn ~ ~'i f I \/ ,. ! V (' ~ /1 (" , 1-.. c. ''t-I"'\!l ( C G ' '1
Census Tract: _________ Subdivlsion: _________ 

Section: ____ _____ Area :_-;--,-___ 

LI 1 (, (ITax Map: __---''''_____ Parcel : ______ 

Lot: 

Grid: 1'1 
ZO"j,,~: , MaplGoo~tl'~~t'es: ____--' 

--, 
4 C." Lot Sire: ) 

Ex is1:i~g Use: ~~\_~__"/l"""-----------------
'l>roposecf'Uise: _--,~_';..r-_(J_.___----=-_-----c:::-_--,.".,---_ ______ 

Estimated Construction Cost: $.___.<;'_ I-'-'--S_{_:_,_,,;,.,_U_"_'________ 

Description of Work: .f" f IfJ \ . j I) r,):, A, 
(-: \. " i '11 (J ed ed=- , 

Occupant/Tenant N'ame: _____ __________ ____ 

Was teroant' space p.eviously occ.pied? O~es ONo Engj~ee"/Ar<:hitect ICompa<l",: ---,'_=\1,-,' ''--'+-/__\ __'--­(:; ::.S_l...:,...:,'-. ~_ ____ 

COl\tact Name: ____ ____ _______________ R'esponsible Deslgn ,Pmf. : ,...,-__-;-.,----,-___________ 

Address: -->-UfOv /1,;, 1/ i"-- J . Address : ___ _____ _________________ 

City: _______ ____ State: ___ Zip Code: ____ City: (, 1, ~ +~ <1 I. I,JP State: _M---,--=,J.,_ Zip Code: _ _ ____ 

Phone: ___ _____ ___,Fax: _______________ Phone: x:.';, . -; ~ 1/':" f(' 3(,C. Fax: _______________________ 

Email: ______ ____________________ 
Email: 

Commercial Building Characteristics Residential BuildIng CharacterIstics Utilities 

Height: o SF Dwelling 0 SF Townhouse Electric: [J Yes oNo 
No. of stories: Depth Width Gas: DYes ONo 
Gross area, sq . ft./floor: 1~ floor: 

2" floor: 
Water Supply 

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

o Finisned Basement .' QPrivate 

Use group: o Unfinished Basement Sewage Disposal 

o Crawl Space o Public 
Construction type: D Slab on Grade o 'Private 

o Reinforced Concrete No. of Bedrooms: 
Heating System o Structural Steel Multl-familv Dwellina 

o Masonry No. ot efficiency units: o Electric 0 Oil 

.0 Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprlnkl.,.- System: 
Other Structure: DYes ONo 
Dimensions: 

:» Roadside Tree Project Permit Footings: 
Grading Permit Number:DYes DNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND A~REES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAJ(E THIS APPlICAnON; (21 THAT THE INFORMATION IS CORRECT; 131 THAT HE/SHE WIll COMPlY 
WITH A~I..-REGUllAJJONS OF HOWARD couNTY WH)CH ARE A.PPllCASlE THE,.RETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
JJ;lIS APPlIC~N:J. . SIJ"AT .!!E/S~~1iNWOU~FFICIAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS.E Of INSPECTING TH.E W~R~ PER~ITIEO ANa POSTING NOTICES . 

/.. --;. 1;,..,.-/1'.., 7 / .---­ /1/ ' (/~CI h) 1- u ( '! ., I ,) r-\.;> 
Applicant s Signature . Print Name 

(J (, r.... (.,J , ; /1 .\'\ /, (1 cr· I, ,~ 'V>c \-.. '!' t/, ; I~j (.; ' V) C/; y ;; 7 
Email Address -,D"a"'f"e,..::....L..-'-~'..:..:.~'----------------------

1/ p 11 JiM {1 \ 'J 0 - J'i (l '\~ c.. .<;,,' r v . ( 1/) 
Title/Company 

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

-FOR OFFICE USE ONL y-

AGENCY DAlE SIGNATURE OF APPROVAL 

State Hlghwavs 

Building Officials 

PSZA (20nlng) 

PSZA ( Engineering) 

Health i<rl7'/; 17 /~-/--/~ L.,-~ 
Is Sedimep,t Cantco\ appro al req\j\fed {(u i.sS\lo'ii\C~~ 0 'teli 0 ~l() 
o COrvTINGIiNCY CON5T>RUCiIOI.lST<ARTI 

DPZ SETBACK INFORMAnON 
Front: 
Rear: 

SIde: 
Side St.: 
All minimum setbacks met? DYes DNa 
l.s Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 
SDP~Red~ine approval date; 

Filing Fee $ 
Permit Fee $ 
Teth Fee S 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub, Total Paid S 
Balance'Due. $;

"Orede , 
Distribution o('Copfes: WPtite: Bulrdfng Of1li:lal~ Gheen.: PSZA,Zonlhgo PJ.!tIc'Healthc : C;old:Sl-ill 

T:\Operations\~dateditiorms\Buildi'ng app!mJl 03,21~20r7 .docx 




