Building Permit Application
Howard County Maryland
Departmant of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455
wiww. howardcountymd.goy

Date Received:

Caifhers & o P

Hmkfyﬂdrm' ﬁﬁ

City: v State: / :E‘:“( Zip Code: 2 05K

Sulte/Apt. # SOP/WP/BA I

Census Tract: Subdivision:

Section: Area: Lot; Applicant's Name 8 Mailing Address, (If other than stated herein)
Applicant’s Namae:

Tax Map: . Parcel: Grid: Addrte:

Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

P = : :

Proposed Use: ﬁmf,s'){lr"’{

Estimated Construction Cost: 5

Qccupant/Tenant Name;

Was tepant space previously occupied? ClYes CNeo Engineer/Architect Company:
Contact Mamae Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email;
| commerelal Buliding Choracteristics | Residential Bullding Characteristics
| Helght: 5 Dwelling [ 5F Townhouse Electric: o5 1 po
No. of storfes: Width Gas O Yes [ Mo
" W .
Gross area, sq. t./floor: ;MI'::::::F.I Water Supply
" Area of construction {sq. fr.): Basement: 0 Public -
[ Finished Basement = "
Use group O unfinished Basement Sewage Disposal
[ Crawl Space 1 Public
(1 Slab on Grade ; H-Fﬂir:-_a!e
[J Reinforced Concrete No. of Bedrooms:
O Structural Steel Mult-fomily Dwelling | SRR
1 Masonry No. of efficiency units: PElectric Qi oil
O Wood Frame No. of 1 BR units: I Natural Gas [ Propane Gas
[ State Certified Modular Mo, of 2 BR units: O Other:
Mo, of 3 BR units: i
_—sprinkler System:
Other Structura;
M
Dimensions; -L’K-ﬁi 2l
¥ Roadside Tree Project Permit=——"| Foolings:
[Yes = Roal: # Grading Permit Number:
Roadside Tree Project Permit # [ State Certifled Modular
1 Manufaciured Homa Building Shell Permit Number:

THE UMD MED HERERY CERTIFIES
LATIONS OF ARD
t's Signature

= lord 2, r.'i‘t) LET) 200 e

T Fad

RIGHT TO ENTER ONTD THIS PROPERTY FOR THE

ASF : (1) THAT HLAKE 15 AUTHORIZED TO MAKE THIS APFLICATION; (1] THAT THE INFORMATION 15 CORRECT; (3) TIAT HE/SHE Will COMIMLY
w THERETO: (4) THAT HESHE WILL PERFORM
n}m 1

Print Name

] g ) Date
e o / / ,{_}c."VUCCJ—U' e‘f o
le/Company '3
Checks Payabie to; DIRECTOR OF FINANCE OF HO UNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
Front: Permit Fee 5
State Highways Flear Tech Fee 5
Bullding Officials Side: Excise Tax 5
Side 5t.: PSFS 5
FREA:S ey ) Al minimum setbacks met? Ll Yes LiNo Guaranty Fund | §
PSZA | Engineering | Is Entrance Permit Required? ] Yes ClNo Add’] per Fee $
Y/ g : —[ Wistoric District? OYes o Total Fees [
s (A e 7, S Coverage for New Town Zone: Sub-Total Paid__| §
i Sediment Control approval required for issuance? L) Yes O No SDP/Red-line approval date: Balance Due 5
[} CONTINGEMCY GONSTRUCTION START s -
Distribution of Coples White: Building OHicials Geeon! PSEA Zonlng Yollow: PETA, Englnesring Pink: Health Gold: SHA

fhOperatione\Uipdated Forms\Bullding applmnp 09.13. 2016 docx
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