
Building Permit Application 
Date Received: ___ _____Howard County Maryland 


Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410·313-2455 

Pennit No.: __________www.howardCQuntymd.gov 

Building Address: t 3'#, "1 eNA? Sfa u . cd: 

City: WtO b I c. Ct.) State: 11-1{) Zip Code: 2.0 '( '") { 
Suite/Ap t. II SDPjINPj BA II : ________ _ 

Census Tract: _________ Subdivision: A r (" IFf­ -Fe.. r-;j 

Section: ________ Area : ___ __ Lot: _ _7,-__ 
Tax Map: J "/ Parcel: 3 ·7,::;, Grid: I S -, 

", B-;Zoning: _ ___ _ Mil p Coordinates: _____ Lot Size: -,'~'.,,---,, 

Existing Use: _ cS"";5:=L _____________ _ _ ___ 

Proposed Use: S~ ~/ {:: or·;4J· cA-. ' ....." ...x .. 1 
Estimated Construction Cost: s_~/C~L,"Ol.i.Q".)"__________ _ 

Description of WOlk: CoA,l.:j.... S ...... ~ O\~r- 'fro:'tf rClf"'-4--l. 
(rc~-h'e>,\ ~) ~ ,f=t"$"" UlMf'C>',ct Ci><Sf,.,.'6 ;ll.&.~ 

Occupant!Tenant Name: _________________ _ 

Was tenant space previ ously occupi ed? DVes oNO 

COntactName: __________________________________________ 

Address: f2 t .. t(Lt C 
City: ___________ State: ___ Zip Code: _____ 

Phone: ___________Fax: __________ _ 

Email: 

Commercial Building Characteristics 
Height: 
No. 01 stories: 
Gross area, sq. ftJ floor: 

Afea of con~truction (sq. ft .): 

Use grou 

Canst tio t 

o Reinforced Concrete 
D Structural Steel 

o WOQd Frame 
o State Cerrified Modular 

/ 
)0 Roadside Tree Project P~it 

D Yes lO1Qo 
Roadside Tree Project Permit # 

Resldepffal Bui/dlng Character/stics 
-l£P'i welling D SF Townhousl! 

1" floor: 
2n floor: 
Basement: 
o finished Baseme nt 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Iii· amlf Dwellln 

No. o f efficiency units: 

No. of 1 BR units: 
No. Of 2 BR units: 
No. of 3 8R units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certifled Modular 
o Manufact1Jred Home 

Property Owner's Name: ~.-4.. )3.40 K 
Address: V3: <f(P9 Q'?so Sp a '"4 C+ 
City: IA'Qk-(.:,-"<;, 'state: /\.'n,\ Zip Code: ..Un 1 J 
Phone: WJ f)·~ q3-7 - II~ ~1 0 Fa)(: 
Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 
APPlica nt'pName: (h ft=-t{<'/k 8no':d ~ ., \
Address: (> 'v ·.:.,X. .J/~ 

•• 

(;ty , pvc. /hJ.1 St.." I>'!D 
Phone: ':l'cl ;Mi> - I$,.-,J Fa~: 
Email: ,~ .: {I rU ;... ...."J 

Zip Code: , ..!/ ty 

COntr~to( Company: Ar(\.L.lt ~ Q.~?a.i).,. ~J\ 
Contact Person: '"D~". v~ 1:;'~ :r-':1.o, \ 
Address: '00 l "l ~ (.. 't5-or5rcA...--r R........ ra, 
City: ~~"Vt' State: ,'VI") Zip Code: "'t.\:a-;C'1 <..( 

Ucense No. : y.q'2. <CO 
Phone : ________Fa)(: _________ _ 

Email:___________ ___________ 

Engineer/Architect Company: ____ ___________ 

Responsible Design Prof.: ________________ 

Address: _ __CC--o=c"-'~cc·_' C,-""Or,,·_e,f,'-""'<r-'--_________ _ 

City: ____­ - State: ___Zip Code: _ _____ 

Phone: ________ Fax: ______ ___ _ 

Email: 

Elect ric: 

Gas: 

jfPrivate 

./ 
El ~ublic 

?J.,P riva te 
,. 
o Electrk 

D Ye s B}'Jo 
~te'rSupply 

Sewgg~ QIsp 9sai 

Heatina System 

DOlI 

o Natural Gas 0 Propane Gas 

o Other: 

S . klerS m' 

DVes 

Grading Permit Number: 

Building Shell Permit Number: 

c 

'. 

TH E UNDERSIG~ E D HEREBY CERTIF'iES AN D AGREES AS. fOl.LOWS; (1) THAT liE/ SH E IS AUTHORIZED TO MAkE Til lS APPUCATION; (2) THAT Tilt INf~M"'TION IS COItRKf; m THA.T HE/SHE Will (OMP~T 

Wffit All REGUlAllONS Of HOWARD COUNlY WIlIC H ARE APPt.lCA9t.E THERn o : (.) 114AT Hf{SHt WlU PERfORM NO WORK o~ TH£ ADOVE REfERENCED P~O~RTY NOT SPE"CI f iCAllY O(SCRIBED IN 
THISl,P/i.ICAT~~ (S) THAT HEfstlt:G RAN TS courm OffIC IALS TlJE RIG HT TO HIlE RONTO 1111S PROPER TY fOR THE PURPOS EOf INS PECTING THE WORK PERMlnro ANO POSl1NG NOTICES. 

f/IJ A.-. ( /'J1l'o:'.,!-I-r-/t" C/q,....-,?
Appltcanr:s signature Print Name 1 

to-, " -<,<.ft, C'""", II' "fA " j .Af)c.,"<I' .,./, (A, ' ­ "',.-_f.::;ot-vl.:.l .:2.::,/LL/_7<-_________________ _
Email Addr~ss .,..,.., ~, \ L>ate ' 

Title/Company , . 

" 

CheckS Pa'lQb/~ to: DIRECTOR OF FINANCE OF HOWARD COUNT'f 
··PLEASEWRITErfEAnr & (EGI8I.Yu 

~FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State High.....iI!ys 

,I'Syildlng Offidals 

"~ ( Zoning ) 

, ,~ PjZA (Engineering I 


Health 
 \DI\ Ill" 1:\ . 
1$ Sed,ment Control app rCllal rt!qulred IOf I$W<IJlC~' 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

)lilr!b~tI"n ot Copies: While: Bulldlot: Officl1lr.. Green, PSZA,Zool", 

;\Operitions\Updat(1dforms\8uHdl", " pr>!mp 03.21.20 17.doa 

fili f'" 
Permit Fee 

Tech Fft 

ExciseTall 

PSfS 
Guaranty Fund 
Add' i per Fee 
Total ~, 

S!.Ib- Tot., Paid 
Balance Oue,

Ch"" 
PiIIll: lillaltll 

S - . V\..,.I 

S 
S 
$ 
$ 
$ 
S 
S 
S 

•
S 

Gold : SHA 

http:03.21.20
http:EGI8I.Yu
http:www.howardCQuntymd.gov
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OpEN - SPAC£-ColJRT 
( 7 O' /Z../vJ) 

('2.'7, 7. TAV) 

PICI+ t5a..fUQ..Ylc..L : Amc.l1de.:J PI CIt) ~~c..:bQQ.TI[' ­
.All r1udd: Farms Ehfo+a.yn;;;£1ufJliifiPfboo)('-l:0ZI _ 

_Lha._bQ..t~b.Q.w.a ha.,~do(J...?-nQ+ ll~luh_ _ 
_+..bLLlirl.d:::'d:d--..a.J:.¢,~(;'-t':.du:L_:£loDdplL1Ji7 EC/.$.P...I:YLPJ)_+­

TITLE l'H'<: Ie: yn renT1!:'" T ... Y >,JoIr. ..... "~ ,.. .......n . '''.... ''n 



