
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Suite/Apt. #_____ _ --' 

Census Tract: _______ _ _ 
Subd ivIsIon .L.---.:.I'-->'=-->.........:-'='=-c. '-'I 

Section : ____ _ ____ Area:______ Lot:_'--I-___ 

Tax Map: ___~____ Parcel:_______ Grid : ______ 

Zoning: ______ Map Coordinates: _____ Lot Size: _ ___ 

Ex~sting use:V::7k ~ , 
Proposed Use: ~~ ~ 
Estimated Construction Cost: $.-"2:E:..:...~3c..=.+£..Jd(.!ro=-__________ 

Description of Work: ,JL,yJ . ,J. >J&C'1 ~/C4.I/4.a4(.ulih IL eLv' (3 I 

"'~/J I I c/ I 
ua'f5 ~~ AdM ~# < J t+x7 ok IMAfz.#e.­ tS~ Lm 

~_ ,~ ] '/ ) 'J 

Cer,M.,.,t! ~d{J ' ~1qJ's' &1' ~ ~.L.((;&c< IWII 
J 

&,,JIJ 
OccupantorTenant: ______________ _________ 

Was tenant-5pace previously occupied7 DYes ONo 

ContactName: _______ _______ ________ 

Address: --;-______________________ 

City: ___________ State: ___ Zip Code: _ ___ 

Phone: _ ____________Fax: ______ ________ 

Email: _ _ ___________ _ _ _______ ___ 

Commercial Building Characteristics Res' ntial Building Characteristics 
Height: • SF Dwelling, 0 SF Townhouse 
No. of stories~ 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

inished Basement 

Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete 

o Structural Steel 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units : 

No. 'of 3 BR units: 

Other Structure: 

Dimensions: 

}­ Roadside TreeProJectPrmlt Footings: 

' DYes 0 Roof: 

. Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: Dec..A../vv- e.v"t&I;:':J Sec I";'" { 
Address: eO J(~x S" S ~ . 
City: WUVWbM... State: r:!\:> Zip Code: -;].11 "17 
Phone: '143- 30"f- 772')/ 
Email : 

Contractor Compa ny: .......N~V.>C.-_M:.'"--"""'-I?'1:..<...!..:e-:::...I'i'_____''_______ 

Contact Person : . G,iua;f <:: 4:.] I~ 
Address: 971).0 f".fvv--nk vv.rnh /)('J~ 
City: Cdv;y-.61':" State : vnl> Zip Code: ~/O 'It, 
License No. :_5L.!o"~___~_____ _____:__----­
Phone: 410 ­ "} '7 q - sqS t. Fax: ____________ 

Email: C<:.Ajle.€!I.NV..e..~.c...Co1.Y...--______ 

Engineer/Architect Company: _______________ 

Responsible D,esign Prof.: _________________ 

Addres~ ________________~___~-------

City: _______.State: _____ Zip Code: _ ______ 

Phone: ____~------Fax: -------------

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WIlli ALL 'REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO W.ORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLICATION; (S}}ffAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO TH IS PROPERTY FOR,THE PUR~OSE OF INSP~TlNG THE WORK PERMITTED AND POSTING NOTICES. 

4tJ ../.f..et1",o.L :Y,'''''' l<c~//1 B-E 
APF"sSl6narure Print Name KeElY ED 
:Ji~ e f)~~rbl,,'fd.l~ S~VICe:~" £;r~ = _...L3'-/J:....lI""f'--j/r-_'Zo_...!l<f:<.-____.........,.-=-______ 
Email Address Date r I MAR 1 5 2018 

A-c..../!'Nf N V r4:ul'; t!;5 
Title/Company 

DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance 
o CONTINGENCY CONSTRUCTION START 

LICENSES & PERMIT 

Date ~eceived: __________ 

Permit No.: Blf>ODo835 
Property Owner's Name: -I-!V.=--=..v.... ...· "'-__;:--_______tL=-::I(t=.:.J(... 

Address: "l7f).O , e~J..IU...,,f- w!jlQtir D,r/~ 
City: e-a1",.,..6,6 State: I"VID Zip Code: ;1-/0'" 
Phone: 410 · 3,Q- S95"" Fax: __________ 
Email : _ ____________________________ 

Checks PayabJe to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 
*'PLEASE WRITE NEATLY & LEGIBLY*· 

"FOR OFFICE' USE ONLY- '. '=. ':. ', ;..":~ Ci'\ . 
DPZSETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? DYes ONo 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

Filing Fee $//1 / J 'OV 
Permit Fee $1 '" 
Tech Fee $ 
excise Tax $ 
PSFS $ -... 
Guaranty Fund $ '"?V· {7Q 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ ,..... .-'1 "' ·1 I I 
Check II It· -r VI ~ 

Distribution of Copies: White: BuildIng Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health 

T:\Operatlons\Updated Forms\Bulldlng al'plmp 8.2012.docx 





Building P'ermifApplication 
Howard C6unty Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


OILP 2018 MAY «1 AMI0131 
Date ReceIved: ________ 

Permit No.:l3f3001 ~a~ 

Lot: \q Tax Map: '5 Parcel : ~ 

Existing Use: _-,,<5o.:~_().::.....-________~________ 

Proposed Use: S~ w( \,;) ~fXAIU-T,b...~ t:. 
Estimated Construction Cost: $_%.........oo........<.IoU"'--____________ 

Description ofWork:____________________ 

Occupant/Tenant Name: __________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ____..,.-_________________ 

Address: ____""O"--0J_ru../-=­_______________ 

City: ____________ State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

EmaJl : _______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: YVI/ ~ C/MG<.<, 

Address: Po 1617"- '31-0 \ 
City: P-tJII-4 (..LAl! State: "-1./) Zip Code: "2-l12..0" 
Phone: <"{'-i 3-(';" Q' "'1 Sly 

. Email: 

Contractor Company: _:lli'-""~Ws::=---'-A:.!l_'_r____________ 
Contact Person: L>e.n n 1~ f<:o.<&", 
Address: (Sleo A-!) ~I\ CA.4 r lY"­
City: {beJ-b "'" orv State: (Vl!> Zip Code: ;;1..,;),:)..-"7 

license No.: ~'2.IS-
Phone: <-(/D-C,13C-{-$?eBI Fax: ___________ 

Email :, _____-:-_________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: __--'C"'O"""'u.rffiLLJ...:::Ac;;/o""""c=r­_____________ 

City: _______,State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: ___________ ____________ 

AS FOLLOWS: (1) THAT HE/SHE IS AlfTHORIZED TO MAKE THIS APPLICATION; (2) niATTHE INFORMATION IS CORRECT; (3) niAT HE/SHE WILL COMPLY 
Ho\"""ftQ'C~p(J&t:vti-~H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

THE RIGHTTO ENTER ONTO nilS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTiCES. 

~1cJ1etLL @)A~pheolA{)dA.pp!J2vE'~ , Co~ 
mal/Address ' 

9e-It{v\+~ . 
Title/Company 

Distribution of Copies: White: Building Officials Green : PSZA,Zonlng 

T:\Operatlons\Updated Forms\BulldlngPermltApplicatlon03.29.201B.docx 

h1 (U4<l)..t (.10 1\ (.{, 4 

Date ' 

Is Sediment Control approval req red for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setba~ks met? 0 Yes ONo 
Is Entrance Permit Re ulred? 0 Yes ONo 
Hlstorl~ DIstrict? DYes ONo 
Lot Coverage for New Town Zone: 
sopIRed-line approval date: 

Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

Bu'lIdingAddress: IQ4'( -t"""-c\OJ"L 
City: ~c\~,"-'-' State: ~ 

Suite/ Apt. It SDP/WP/BA #: 

Subdivision: .k"wd""",­ ~---

Property Owner's Name: "Dod ~ Coop LeG 
Address: ~S \)J'J,.o.ll U .Zip Code: '2-1"7Cj I 
Clty:0v.:>,:o!L;o"'«.J State: ~ Zip Code: 21,C(., 
Phone: !..flo - Qy.3- l.{\.{S] Fax: _________ 
Email : _____--'-______________'---__ 

http:J'J,.o.ll
http:www.howardcountymd.gov
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