
Building Permit Application 
Date Received : _________Howard County Maryial1d 


Depar1menl of Inspe~tions, Licenses and Permits 

3-430 Court House Drive 

Permits '410-313-2455 


www.howardcounlymd.gov 
 Permit No.: __________ 

Building Address : 2Q26 QBQVEBS I [>.l Propelty Owners Name: -'s'u~LBHUTAN I 
City: COOKSVILLE 5cate: MD Zip Code: 21723 Add,,,,s: 2026 DROVERS LN 

21723City: COOKSVILLE Slate : MD Z,p Co{le: 

Suite/Apt. U 5DPfWPfBA H: Phone: 856-520-6496 fax: 

Census Tr~ct; Subdivisio n: 
Email : SUMITBHUTANI@YAHOO COM 

Seclion: Area : Lot : Applicant's Name & Mailing Ad<Jress, (If other than stated herein) 

Tax Map: Parcel: Grid : 
App!icant's Name: STEPHEN MALAT 
Address: 1 WESI AYI ESBURt BD 

Zoning: Map Coordinates : Lot Size; City: TIMQNIUM Stote: MD Zip Code: 21093---­
./ ~ Phone: 443-375-0553 t-(iX : 

Existing Use: Lr11 (Sltd D~~r- Email: SMALAT@GBAMQe!::lQ~E COM 

Proposed Use: /1/.l rI /Ct-­ !<OOI''''! R...(!~5~(.j..h Contractor Company: GESAMO~!:lOf',JE lID 

Estimated Construction 'it's:.: s~/~tJ_tJ0 ,: u _ Contact ?erson: SIEPHEN MAlAI 
Addrm 1 WESI AYI ESB\ lBY BD;Z~i P:ion of Work: (!J;ttt~~/, '7L ~le tA!T- /c;ofZ.­ ~ City: TIMONIUM State: MD Zip Code : 21093 

U/J1.e cicCi! ' /7) JcI'/-1 f¥' I "></.-'1 ('~ /J)~_:h?OVl License No. : 45114-01 

t1d/tfl6v~a_j5, ;J;d~ f~(/d- 12'J..~1 i%t- Phone: 410-308-1650 Fax: 410-308-1631 
I W/'-~ Email: SMALAT@GRAMOPHONE.COM 

Occupant or Tenant: 

Was lenant space previously occupied? DYes DNa Engine~r/Arch;tect Comp~ny : 

(om:ilct Name: Responsib:e Design Prof. : 

Address : Address: 

City : State: ___ Zip Code: City: _____ _ State : ____ Zip Code: 

Phone: Fax : Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Sue.e./~ 
No. of stories: D~h Width o Pj!.bllc 
Gross area. sq, ft./f1oor : 1" floor: 

Ir-JPrivate2111:1 flGor: 

Area of construction (sq. ft .): Basemen~: Sewa!!e Diseosal 

o Finished Basement o Public 

Use group: o Unfinished Basemem l?-fPrivate 
o Crawl Space Electric: DYes DNa 

'!I.nstfllction !n!e: o Slab on Grade 
Gas: DYes o Noo Re inforced Concrete No. of Bedrooms: 

o Structural Steel Multi-inmiiY. ()wellinfI. HeotinfI. St:stem 

o Masonry No. of efficiency units: o Electric 0011 I 
DWpodFrame No. of J BR units: o Natural Gas o Propane Gas 

o S:at. Certified Modular No. of 2 BR uMs: DOcher: 
No. of 3 BR units : Sr2.rinkler S~slem: 
Other Structure.; 

DYes ONo 
Dimensions: ,. Roadside Tree Project Permit Footi"gs: 

DYes DNa Roof: Grading Permit Number: 

Roadside Tree Project Permit /I o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE !)'oIOERSlGNfO f<,RES'1 C£RllFIEs AND AGREEs AS fOllOw;- (1) 'THAT H(/;HE IS AU'THORIZED TO MAKE THIS APl'llU-nON. (1) THATTHE INFORMAll~N IS CORRECT. (ll THAT HEfSf<E Will C0'.<PlY 
WITH A.1l ReGULATIONS OF HOWARD COUNTY WHICH ARC APPLICABlC iH(RCTO; (4) THAT He/SH( Will P[RFORM NO WOR): G/,J m[ .4~OV( fH~.(Ji:nJC(O PROPCRTY ~Ol 5?[Cnc.:.llY O(SCfi:lRrn IN 

THIS APPLICATION; (5) THAT H[/5HC GRANTS 'OUNn' OFFIOALS THe RIGHT TO CNTeR ONTO~IS PRQ;lCRTY FOR THC puRPose OF ,MiPCCTH.1G n ...1[ WORK F'[RMr1T(DAt.'D POSTING :.IOTJUS. 

STEPHEN MALAT 
Applicant's SIgnature PiliifName 

SMALAT@GRAMOPHONE.COM 
Email Address Dale 

CONTRACTOR 
ntJe!Company 

Checks Po yabl,· to. DIRECTOR OF FlNANC!: OF HOWARD COUI'fTY 
··P(EASE WRITE NEATl Y" lEGIBLY·· 

-FOR OFFICE USE ONLY­

AGENCY DAn: StGNATURE Of APPROVAL 

State HiihWi'Y5 

Building Official, 

PSZA (Zoning I 

PSZA ( Engineering I 1\ A 

H"alth ~r7Pt!. Ib ~~:..t41!l 

OPZ SET8ACK INfORMATION Filing Fee $ 
Front: Permit F<e $ 
Rear: Tech Fee $ 
Side : Excise Tax $ 

S,d" St.: PSFS $ 
All minimum ,ctbaeks m~? Dyes Dl'io GuaranI)' Fund $ 
Is Entriilnce Penn it Required? Dyes ONo Add}1 pei"F"ee I $ 
Historic District? OYes oNo Total Fees $ 
Lot CoIIerage for N<!w Town ZOn,,: Sub· Total paid $ 

SOpfRed.lln" approval date: Balanec DUe- S 
Check ~ 

Is Sediment Control approval rl!quir~d tor Issuance? n Yes n No 

o CONTINGENCY CONSTRUCTION START 

Ohtribution Dr Caple,,; Whitf!: Sulldin. Offici:J1i Grcc:n: PSZA.,Zonint Ydl6w: PSZA,Ensinectit'lfj Pink: IlraJth GOld : SMA 

1 \O~litIC:1 s\U¢a'ted ForIl'1S\au:ldlns, applmp 8.2v12.!t:>o: 

http:www.howardcounlymd.gov



