
Building Permit Application 
Date Received: ________ _

Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Olive· 

Permils: 410-313-2455 


Permit No.: _ _ ___ _____www.howardcounlymd.qov 

It 


~ 


Building Address: I () RoD r: " , " 
City: Mq'(~; o,",.:")y ; tla State: {\liD 

I 

Zip Code : 21(0,( 
SUite/Apt. N'_ _____~SOP/WP/BA U: ________ 

Census Tract: ________ _ Subdivision:___ ______ 

Section: ___ ______ Area:_ _____ Lot:_____ _ 

Tax Map: ______ _ ParceL______ Grld,:___ ___ 

Zoning: ______ Map Coordina tes : _ ____ Lot Size: _ ___ 

Existing Use: __________________ ____ _ 

Proposed Use : ________________ _____ _ 

Estimated Construction Cost: $___________ _____ 

Description of worl(:: --.:c.~()~It!!Sc.,,'.!.'_'J:L-_JD.ll.~~L~k!:',---___ _____ 

Occupant/Tenant Name: _ ____ ___ __________ 

Was tenant spa ce previously occupied? DYes ONO 

Contact Name: ___ _ _____ _ ____________ 

Address: ________________________ 

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

Phone: _______ ____Fax: _ _ __________ 

Email: 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No , of stories: Deoth Width 

Gross area, sq. ft./floor: 15 floor: 
2 floor: 

Area of construction (sq. ft.} : Basement: 
o Finished B~sement 

Use group: o Unfinished Basement 
o CrawlSpace 

Constrvctio~e: o Slab on Grade 

o Reinforced Concrete NO . of Bedrooms: 

o Structural Steel MuliUamHv Dwe1li~ 
o Maso~rv No. o f efficiency units: 
a Wood Frame No . of 1 BR units: 
a State Certified Mod ular No. of 2 8R units: 

No. of 3 OR units: 

Other Structure: 
Oimenslons: 

» Roadside Tree Project Permit Footings: 
DYes ONo Roof: 

Roadside Tree "Project Permit f1 o State Certified Mod ular 

o Manufactured Home 

J. ' 

Email: ________________ ______ _ 

~x. Applicant's Name & Mailin~ Address, (If other than stated herein) 
Applicant's ':'.:'~e:,lI W 1-1 It•..,. T,,,., p.w, '" ; ",1 
Address: · ., X Y.>. 1fJ. /"d,,,, C.j. 
City; -;;:',",1. I", dp J _ ~t~e : "" I) Zip Code: 'J, [I .s 2 
Phone: '(41 5'17·'l.1.s~ F;; ______ ___ 
Ema il: 

Contractor Com pany: ___ _ ______________ 

Conta ct P·erson: _ ___ ______ ______ ____ 
Address:ci ________ ______ ___ _____ 

City: _______State: ____ Zip Code: ______ _ 

license No. :-l1...2"--7LJ;.D.l..o02~b~___::__-------­
Phone: ~.______ ____ Filx: _ "'_ _ _________ 

Emai1:_ _______________________ 

Engineer/Architect Co mpany: _ _ ______ _______ 

Responsible DeSign Prof.: ________________ 

Address: ___________ ___ ___ ___ _ _ 

City: _ ______State: _ ___ Zip Code: _______ 

Phone:~___ ______ Fa x: __________~_ 

Email: 

Utilities 

Electric: aYes 0 No 

Gas: D Yes 0 No 

Water Supply 

o Public 

51 Private 

Sewage Disposal 

o Public 

GD Private 

Heating System 

o Elect(lc 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

D Yes ONO 

Grad ing Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HER.EBY CE RTIFIES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAI(E THIS APPLICAnON; (21 THAT THE INFORMATION IS CORRECT; (3] THAT HE/SHE WIll COMPLY 
WITH All REGULATIONS OF ~~~:F~OUNTV WHICH A.RE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WOR~ ON THE ABOVE R.EFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
j~pllicAn'oN; IS) THAT H/ _..ANTS COUNrt' OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEnTY FOR THE PURPOSE OF INSPeCTING THe WORK PERMITIED AND POSTING NonCES. 

\~ ~<",~Q1~ Ifor .... "'~ .¥ ~icants~ Pril'itName ' 'J 

5:01 (It" 20 ( 'isEmail Address -Drra='iff~e"'frLj..--..L~-f-""'-""-'-"'--------------

Title/Company 

CheruPoyoble to: DIRECTOR OF FINANCE OF HO,WARD COUNTY 
##P(tAStWRtTf NEATLY & LtG/8LY"" 

,FOR OFFICE USE ONLY­... 
AGeNCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways 

Rear: 
Building Officials Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo 

PSZA (Engineering) Is Entrance Permit Required? DYes DNo 

Health WI'(kj:.,t/~~ Historic District? DYes ONo 
lot Coverage for New Town Zone: 

Is Sediment Co ntrol approval required for Issuance? 0 Yes 0 No SOP/Red-line approval date:io CONTINGENCY CONSTRUCTION START 

Filing Fee 
Permit Fee 

$ 
$ 

Tech Fe e $ 
EKcise Ta)( $ 
P5FS $ 
Guaranty Fund $ 
Add'i per fee $ 
Totill Fees $ 
Sub· Total Paid $ 
Balance Due $ 
(heck • 

Distribution of Copies: While: Sulldln, OfficiOlh Green: PSlA,lonlna Yellow: PSlA,Enlln~e'lrC Pink: Health Gold; SHA 

www.howardcounlymd.qov











