
Building Permit Application 
Oate Received:Howard County Maryland . 

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

www,howardcoun!ymd.go¥ Permit No.: 

, 

Building Address: ' ~1 It b0.( l"-:lI: ct Property.Owner's Name: stCIrt" \.,J 'f no. tf'( 

~lli L" t:I (;1-1 "'" \) 
Zip Code : ~ lui)' Address:".J.S I~ {,c.( r--. \t- Lot-

City: State; 
City: ~ II k .\1 OI.l State: I'i'D Zip Code: J.1~1.

/ J 

Suite/Apt. # SDP/WPjBA ~: Phone: 'j4G-"'~ 1-r~LT Fax: 
~( '\ OJ \-1 111 { 0"=",, 

Census Tract: Subdivision: 
Email : SIo,)I:iV("G {,or-lIl,­ . 

Section: Area: lot: /, Applicant's Name & Mailing Address, (If other than stated herein) 

Parcel: Grid : 
Applicant's Name: 

Tax Map: Address: 
Zoning: Map Coordinates: Lot Size : I,J [!,r City: State: Zip Code: 

Phone: Fax: 

Existing Use: gV:.I.-< ­ :t'.., I Email: 

Proposed Use: 11.:e.\ .: ~:fo + \<. \ Contractor Company: 

Estimated Construction Cost : S 
Contact ~erson : 

j0{~<.J f(u." I POc.L." 
Address: , 

Description of Work: Ci) v-J t t t/Ld- City: State : Zip Code: 

I~)!!.~ CO'" 1-. k We.I ~V'-' ~ license No. : 

Phone: Fax: " 
Email: I 

Occupant{Tenant Name: 

Was tenant space previously occupied? DYes DNo Engineerj.Architect Company: 

Contact Name; Responsible Design Prof.: 

Address: Address : . , 
City: State: Zip Code: City: State: Zip Code: , 
Phone: Fax: Phone: Fax: , 
Email : Email: 

Commercfal BuUdlng Characteristics Residential Building CharacteristIcs Utilities 

Height: o SF D.welling 0 SF Townhouse Electric :' WYes DNa 
No. of stories: ~ Depth Width Gas: DYes DNo 
Gross area, sq. ft./fl oor : 1" floor: ~ SoS ~ 'to Water SU2.(!'~

2'· floor: .<. J h-C! o Publit 
Area of construction (sq. ft.): Basement: 

o Finished Basement tit Private 

Use group: @ Unfinished Basement Sewage Diseosa/ 

1M Crawl Space o Public 
Construction type: o Slab on Grade lil Private 

No. of Bedrooms: !:Lo ReInforced Concrete 
Heatinq ~!lstem 

D Structural Steel Mulri· famJlv Dwell/no 

o Mason!.'L No. of efficiency units: \&Electric o Oil 

OWood Frame No. of 1 DR unIts: o Natural Gas o Propane Gas 

o State Certi fied Modular No. of 2 BR unit s: o Other : 

No. of3 BR units: SBrinkler S~stem: 
Other Structure : 

Dimensions: 
DYes ~No 

~ Roadside Tree Project Permit Footings: , 
Grading Permit Number:DYes DNa Roof: 

Roadside Tree Project Permit # o State Certified M odular 
, 

o Manufactured Home Building Shell Permit Number: 

• 
'. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGR.EES AS FOlLOWS; (1) THAT HE/S HE. IS AUTHORIZED TO MAKE THIS APPUCA1ION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/'SI-tE Will COMPLY 
WITH All REGUlATIONS Of HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCAllY DESCRIBED IN 
THIS AP~SGAT HE/SHE GRANTS COUNTi OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ll-IE PU.RPOSE Of INSPECTING THE WORK PERMITTED ANa POSllNG NOTICES. 

·t"'J. ,CJ}vc :Vue; V6 E (l. 
Applicant s Signature Prmfame 

5: U", Ct1/ (. Ct...e bt' A)"!. . t 0"­ 'l/~~! ~O 1"8 
Email Aachess Date ; 

Title/Company 
, 

Checks Payable fa. DIRECTOR OF FINANCE OF HOWARD COUNTY 
·~Pl.EA5E. .WR1'fE NEAnY & l.EGI8lY;· 

-FOR OffiCE USE ONL.Y- . 
. .. - . . . 

DPZ SETBACI( INFORMATION 
Front: 
Rear: ., 
Side: 
Side St.: 

All minimum setbacks men . DVes ON. 

1s Entrance Permit Required? o Yes ON. 

Historic District? Dyes ON. 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 


AGENCY DATE SIGNATURE OF APPROVAL 

Sta te Highways 

Building Officials 

PSZA (Zoni ng) 

PSZA { Eneineerlng I 

Health e/?'i'> e \-\ • to. ~>""""....l>d. 
Is Sediment Control approval requ1red for 1ssuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Dislrlbutlon of Copies; Whi'lt: Building Officlals Gr"en; PSlA,lonlnc 

~mn, Fee $ 
Permit Fee $ 
Tech Fee $ 
LKc:ise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'l per Fee $ ' 
Total Fees $ 
Sub- Tot.al Paid $ 
Balance Oue $ 
Chedt • 

Pink: Heal~h Gold; SHA 

http:www,howardcoun!ymd.go
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