Building Permit Application
Howard County Maryland
Depariment of inspectlons, Licenses and Permits
23430 Court Housa Drive
Parmits: 410-313-2455

www, howardgguntymd, gov

Date Recelved:
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m,:% "&}_‘1\._1:} Statm Zip Code: Jaml
Suite/Apt. # SOF/WP/BA #:
Subdivision:
Lot; Tax Map: Parcel:
Existing Use: ___ 7SEAD 2
Proposed Uiss; MM}
Estimated Construction Cost: 5__o2 &3 (3 GO
Description of Wark:
Coase. Ak o OGS0y eed
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o —
Cecupant/Tenant Name:
Was tenant space previously occupled? ClYes Cino EngineerfArchitect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall;
Commercial Building Charocteristics Y Residentiol Building Characteristics
Height: (K155 Dwelling L] SF Townhouse Electric: I No
No. of stories: Depth Width Gas: ClYes ATyNo
Gross area, 5. ft./floor; 1* floor: Water Supply
27 flogr:
Area of construction [sq. ft.): Basement: 9 F1.|.bliv:
O Finished Basement rivate |
Use group: O Unfinished Basement Sewage Disposal
O Crawl Space [ Public
n ] Slab on Grade \E—I'jrhlate
] Reinforced Concrete MNo. of Bedrooms: :
L Structural Steel i Hegtl m_
[ Masonry No. of efficiency units: O Electric 0 oil
[ Wood Frame No. of 1 BR units: [ Matural Gas L[] Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sorinkler Systen:
Other Structure:
Dimensions; LVal kr—-—:!
¥ Roadside Tree Permit Footings:
OlYes Rool: Grading Permit Number:
Roadside Tree Project Pernit ¥ [ State Certified Modular
O Manufactured Home Building Shell Permit Number:
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THE UNDERSIGHED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCATION, (2) THAT THE INFORMATION 15 CORRECT; (2} THAT HESSHE WILL COMPLY
OFFILUWARD COUNTY WHICH ARE APPUCABLE THERETO; [4) THAT HE/SHE WILL PERFORM ND 'WORK ON THE ABOVE REF

i I HE/SHE GRANTS COLPNTY OFFICIALS THE RIGHT TD EMTER ONTD THIS PROPERTY FOR THE P E OF Im
e\ EI E A QXAQ

NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS

R v
ot

/Company
Checks Poyabie to: DIRECTOR OF AINANCE OF HOWARD COUNTY
**pPLEASE WHRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPT SETBACK INFORMATION | Fifing Fee s
Front: Permit Fee %5
State Highways Rear: Tech Fee §
Building Officials Side: Exclsa Tan 5
Side SL! PEFS $
PSZA | Zoning ) All minimum setbacks met?  [lYes [CNo Guaranty Fund 5
PSZA | Engineering | : Is Entrance Permit Required? [Yes [OMo | Add'l per Fes 5
Historic District? O¥es [lho Total Fees [
Health : ﬁ—' -
- v ﬂ% A T Lot Coverage for New Town Tone: Sub- Total Pald 5

Sediment Control app IRURTIEEL Y. SDP/Red-line approval date: Balance Dus
[ CONTINGENCY CONSTRUCTION ST, ek :

Distritnsthon of Cophas White: Busllding Oficals ‘Green: PSZA Zoning Yellow; FSIA Enginegring Pindc Health Gald: SHA

TiyOperations\Updated FormalllulldingPermitipplicationD3. 29, 2018, docx
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