
Building Permit Application 
Date Received: _________

Howard County Maryland 

Department cif Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address : ~'~l;~.LIBL'~f):.Ll...t.Li....!..tfuL!.L~- --l(:::e;'):!.C'f(~·"l~111(~~~k.~• ...;I,-".l,,",,)-,,-,(u..::::l·'I_ 

City: L'-'oC'd.h v:lL...­ State: MD Zip Code: 2..17 (17 

Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: Subdivision : LiSb~.-l ~ tcl~~ 
Section : i Area: Lot: jo

-~-------­ -----­
Tax Map: _______ Parcel:______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: :3. Of~". (t( 

Existing Use: ______--,-_______________ 

Proposed Use: ,V\(jal vuL p.:'d 
.J 3 'I ~ 

Estimated Construction Cost: $__-""c.:l +, ....!('(c..:!....l-,,-­' _________ 

Descri~:!?n of Work: J000 ~ct 'ft "'r "e",- (t [I'Y\ PDf" .. (,.1.", ,(.--h 
::;0 ~f+ Opa , 

Occupant or Tenant : ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: \~ DWtJIV\ l..ti~\&~ ttD!~r-Pod CD inC­
Address: 10~A'1) ffLL~c'nL..L' ~ 
City: trw ~InI StateJ)/rD Zip Code :21 J1/ 
Phone: Jftu~-Wl 0101 Fax: __;--------

Email : 't\lin@ rO& lUlitindS(Jl.r<L, CDd) 

Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq . ft./floor: 1
st floor: 

200 floor: 

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

Use group: D Unfinished Basement 

D Crawl Space 

Construction tyPe: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units : 

D State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

'? Roadside Tree Project Permit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

Property Owner's NameSJ7-Kt;y vl-:::¥I7RIQ J4. f:=:l1.1f37;:it3f51?6" 
Address : /6i9" Bl!17llFI13~!j tt.2J9y 
City : L\JL4C>1?j/A..Jr::" State: ---.M'D Zip Code: "Z l:79-7 
Phone: !HI)" qSC! 59-flO Fa x: ________ 
Email : _ _ _____________________ 

Applicant's Name & Mail~n,g Addre~s, (I ~ o~her th~n state(~ here~) 
Applicant's Name ~ Kc,!Ju'\ I jLl~II-,.!.P~.j­ _eel l c i ILC. ~ 
Address: 11,,1,y~' ~ f1"t'tten(jL. (.'..,JL-
City: Nl !-ll-i I,VV- State: itA.P Zip Code;L-j 1 ..., ( 
Phone: JtIO I I-tlJq G1 I,)1 Fax: -:-~_" ---::::------:-_-=--____ 

Email: ..<a n (f) rI.NU(U\ kU1J;~((\ p.e . (lY¥1 
contract~rCompany: RCt\JiU1 Li111d.;S(~~ kt"bl (C I,~G 
Contact Person: iClW ( iJJIUk~ va...J( t 

Address: I~l~lt~ lteJWi C¥.-lZt( 
City: ro t A1v~l __ State: nn) Zip Code: l.:( 11 I 
LiCenSj No. : .,.J\"-:l!W~)1.,4-t.J.'>-lq~-=r-----------­
Phone.-tl 0 W~q - C'-l(n Fax: _--.-_-...,-_-'-----=__ 
Email: K(Lrl (..) (() l.\J{tr1 I<1I1ClS (dJ)\:i . (( ~ 7, 
Engineer/Architect Company: _______________ 

Responsible Design Prof. : __~______________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _ ______ 

Phone: __________ Fax: ___________ 

Email : _______________________ 

Utilities 

Water Supply 

D Public 

IEJ,.Private 

Sewage Disposal 

D Public 

CBJ!rivate .. 

Electric: DYes o No 

Gas: DYes ONo 

Heating Sys("em 

D Electric D Oil 

D Natural Gas 0 Propane Gas 

D Other : 
Sprinkler System: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED.4~EBY CERTIFIES AND AGREES AS FOLLOWS.:..l l)..JHAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGU -z,:;~-N<;'.QE..HOWA"RD-CmJNTY W f!ICH ARE APPLICABL THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCR IBED IN 

THIS APP~C~T,I()1Ij; (~Gl\6IDs}COU~'OFt1CQ>-L~­T'IIE .R'JHT-r~ENTER ONTO THIS PRO~~I!1Y·FOR THE PURPOSE OF INSP}5TIN~ THE WORK PERMIi3ED AND POS.TING NOTICES. I n 
L ~ \'\A..L~ \ \ fV\ O·\--k¥ {\.L t\.(\lI\Io..~ I ,SJ.tf( ll; lA._t ·H.~r\.C tV 

-:~...".."p'"'li::­ca-n.,..,t7')s-;S.....ig-n-a".,t...,.ur-e-.-----....!..~:!..=.:~---==--­Ka..n--:­~ --: ­. t:'___ Print Nqme r 

·tf ft\ (0? (1)1,\( £L~\ltA&.r, I. (~!Y.. Lry(} I (llW{..,'\Tr..rubUt{)!.,"';:;,~..LC:_=_W\~-­f...---"--'tl'--'l'--4­I -'­1 J-'--_______ 
Email Adllress F , IDate 

'Prt \1 If ~1 AId: 
Til"le/Campany , ) 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONLY­

DPZ SETBACI< INFORMATION 

Front: 
State Highways 

AGENCY DATE SIGNATURE OF APPROVAL 

Rear: 

Building Officials Side : 

Side St.: 
PSZA (Zoning) 

All minimum setbacks met? I DYes DNo 
PSZA ( Engineering) Is Entrance Permit Required? DYes DNo

.-P­
Z~ ..L .<:--~ -:-Historic District? DYes DNoHealth 1/'1';' 7?.. .....;; - <--"I- Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuanyCJ Yes D No 
C I CY C CD ONT NGEN ONSTRU TION START 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: P5ZA,Engineering 

T:\Operations\Updated Forms\Building applmp 8.20l2.docx 

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

Pin\(: Health Gold : SHA 

http:www.howardcountymd.gov



