
Building Permit Application 
Dat& Rocelved: _________

Howard County Marytand 

Department of Inspections. licenses and Permits 


3430 Court House Drive 

Permns:41~31 3-2455 

Permit No.: ___ ______ 
www.hQwardcountymd.gov 

, 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

/ ' / / ' -Building Address: _ '""'"1"".,,"-,c,'i-L1-,'l"'"'LUj,'"""'e'",,c'"'_L<'_'"'_ _____ 
City: 

/7 .... 
I I,'!,";' ('>I·tf(,,, State: / 1) 0 Zip Code: 

Suite/Apt. #___ ___~SDP/WP/BA#: _ _______ 

Census Tract: _____ ____ Subdivision:_________ 

Section: _____ ____ Area:______ lot:_____ 

Tax Map: _ ______ Parcel:______ Grid:_____ 

Zoning: Map Coordinates: _ ____ lot Size: ____ 

Existing Use: , ),J/~N I (til "'"[) ?d $(/ 11, l J ;- ­

Proposed Use: 1-~"/ls)/~1 (\ 'O"U ,··""X ,-
Estimated Construction Cost: S.~#<!,.<(.O"~,_(";",,; 'wic'~_~___::;______ 
Descrjption of Work: ;::"""'iJl(~lJC?t. L~flcl o,lIo,1€N ­

L,;/ {-:'"rJ(L ,;.: --: rJ.l 1 I/t rz:!iuJ...-rrC 
/ 

OccupaovYenantName: ____________________________________ 

Was teoant space previously occupied? ov" oNo 

ContactNa~: ___________________________________________ 

Address: _ __________________ _ 

City: ___________ State: _ __ Zip Code: ____ 

Phone: Fax.: ___________ 

Email: 

Commercial Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./fl oor: 

Area of construction (sq, ft .): 

Use rou : 

Construct/on tYRri 
. 0 Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Fume 

o State Certirled Modular 

» Roadside Tree ProJect Pe rmit 
DVes DNo 

Roadside Tree Project PermIt" 

Residential Building Characteristics 
G~SF Dwelling 0 SF Townhouse 

D£1ll.h Width 

l ' floor : 
2 floor: 

Basement: 

IAFinis hed Basement 

ca:Unfini ~hed Basement 
o Crawl Space 

o S~b on Grade 

No. of Bedrooms: .'1-, 
Multl1amily Dwellinq 

No. 0 1 efftciency unIts: 

No. o f 1 6R units: 
No . of 2 6R units: 

No. 013 8R units: 

Other Siruclure: 
Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Maf'lufa ctured Home 

PropertyOwner'sNam~: /)I, .f:i .... '" {'d ' ';,(, - 731..-z--;2'S 
Address: 1>,," /-/r·Z.I II?},/(,- {'r 
City: (J{'P/t6I.'.'L/./ / State: my Zi p Code: 2- /, ' z~j 
Phone: ;'('1 - (, 'f /. il / )1 Fax: 
Email: ~!." tlt0J( -;/"rt,{j (II') ' (.<II/ p ' ("./ ! , I 
Applicant's Name & Mailing Address, (If other than stated herein) 

, / ' I ,Applicant's Name: 1;=,/< 1/1) ..j f Y< 7 ,. 

Address: It,/., r' nih) " .) fryC IC. /2.b 
City: l ()1. , ,)C'-!j"!I'CC: State : /Y I) Zip Code: !//f-.S 
Phone: 'f-Y ; ' L:(f, ~·S {,S,.... Fax: 
Email: f yC.7.... (.t{d.L ·...-C (T./1? ht.l..C{ .• C· •• d l 

ContractorCompanv: /-(/[7...(..-&('- C"" 7ti/(LC,(.S' 

Contact Person: 1~ c '''''/ 0 ( YeS ';' "rz. 
Address: /I,.?.f j,J tItb.!a ( rL 1< I) 
City: i1/(!t'D f tLU( State: /vl,) Zip Code: 111'- f 
Ucense No, :;-. :;-'1"Z"':"'--''''If,5'"..,,..,--,-_ _________ 
Phone: # ;5, f;'-1· ~ ~'1S: Fax:" ,.-________ 
Email: t . .i£ LL(it .t{ r/.•.. .;;-{J)A I.I« •• 11 

Engineer/Architect Company: _______ ________ 

Responsible Design PIOf.: ________________ 

Address: ______________________ 

City: _______Slale: _ ___ Zip Code: ______ 

Phone: _ _______ Fax: _ _________ 

Email: 

Electric: DYes 0 No 

Gas: D'Ves 0 No 

Water Supplv 

o Public 

o Private 

Sewoge Disposal 

o Public 

I EIPrivate 

Heating System 

o £Iectrit 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Spdnk'u Svsrem : 

DNa 

GradIng Pe rmit Number: 

Bundlng Shell Permit Number: 

rm: UNO[!'.SIGN~O HE"REBY CEltl lriU AND AGREES.o.s fO llOWS: ll) THAT H~[ IS AIJTtIOfIIZEO TO Ml-.KE ~s M'PlICATtON; ll) THAT THf: IN fOll.MATION IS CORRECT; l3) ntATHE/SHE Will COMPLY 
Wml ALL ~EGuUiTa'ltlio r HOWARO COUNrv WHICH A~E APPUC.lBlE THER£TO; (41 THAT HE/SHE Wllll'!'~FORM NO WOI'\. ON THe AeavE f\(H~(NCED PRO PERTY NOT SPECIFICAllY DESCR~D IN 
THIS AP?LlCAtlotoi;'(S) THAT HE/SH'< G~NTS (D UN1Y omCiALS THE RIGHTTO [NTH ONTO THIS M\OPER"TY,F'jlR THE Pl)!l.POSE or: INSP€CONG THE WOPJI PfRMITT~ ANO POSTlNG NOTICES 

r I , ,'( i U /1") /hl-;J.-/'l l t 1/ (rlr: $.!:.:..--;L 
Appllcont's rlgnoture Print Nome / 

L (..' L U '. A (', ( (' () Yl I "11/;-;; 1,.11 (, i ....(' (i roO/I"' ,,"'L/"I,lcl'+/I"""'--___________________ 
fman Address, t. .. Date ) j 

(lljJy/."j( //'/ C ·L, -/\ ' 11 j( ',I .v-){~')r.;-L)'(....l 
Title/Company I 

uPLEASE WRITE NEATlY & LEGI8n'U 
-FOR OFFICE USE ONl.Y­

AGENCY DATE SIGNATlJRE Of APPROVAL 

BulldtnlOffldals 


PSZA (Zonln, ) 


P$ZA ( En.ineerin. ) 


Hnhh 


OPZ SETBAQ( INfORMATION 
Front: 

Rear. 
Side: 
SIde St.: 
AU minimum setbaocks meU 0 Yes ONo 
Is En trance Permh fte ...Ired? 0 Yes ONo 

Historic District? 0 Yes ONa 
Lot Cowelac- for New Town Zone: 

Is Sedlmenl COntrol3pprova~rtqllired for i»uanci1 0 Yes 0 No SOP/Red-line 3 ron l dRe: o CONn NGENCY CONSTRUCTION STAAT 

DIstribution afCap/a.: PInfo: t1ea\l.h Gald: SKA, 

http:www.hQwardcountymd.gov
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