
Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: __________www.howardcountymd.gov 

Building Address: SolO . ~~ CJ,.___c .... Cr· Property Owner's Name: ~" (Y\.e,..t'1:'&r\. 
City: CJ(W i'4v, ~l./Z.. State: MO Zip Code: 0210 .;z."'I. Address: S!:!IO 6~ ~ Oc. 

City: Q./ oc:'-' ".~X State: I""V::> Zip Code:.;2lllil5 
Suite/Apt. # SDPjWP/SA #: OS'- 5c::t89~'J Phone: Fax: 

Census Tract: Subdivision: <:;....~ ~e. Email : 

Section: Area: lot: I Applicant's Name & Mailing ~ess, tlf ot~han stated herein) 

Parcel : APPlicant's4S;~: , • ..:i... ,j.."Tax Map: Grid: 
Address: ;;2 ~~.I.•qe.."" E~ 

l,'g:::J ACZoning: Map Coordinates: lot Size: City: ~('\I\~ ......St.te: Zip Code: Q2oC1\jj1o 
PhonC3"f -=", F.x: 

Existing Use: 6~D Email : __ ~, IL -'4\. .......... 

Proposed Use: £.FO - 0«Ac.. Contractor Company: .....,..~A c.~ • IAc.... 

Estimated Construction Cost: $ 1'1. •<:>00 Contact Person: OtLIrC..- Oo"'-."Ml 

;).1' I Address: ~'!U.:;l. S""""a ~y, .,eel • 
Description of Work : C0'tI..rt)u'-*' X 3iS Nof>ID C'.City: ~"'"tnM...IU-State: ~ ,pCode: 

A<ro ct.ec:.t:.. - I t(-6I....u.. ," h,,,.,., D­ "'. Ucense No. : I '1 ~:1!:~ g - m ~ (.. 
Oer {~'k.V ~, A. I~ 1)10 SF Phone: ~~ g: .:2':1 - "h~\ Fax: 

v V' Email: ~~"-€ &.n.I.~~~ . c....- ­
Occupant/Tenant Name: 

Was tenant space previously occupied? DYes ~o Engjneer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

P~one: Fax: Phone-: Fax; 

Email: Emai1: 

Commercial Building Characterisfics Residential Building Characteristics Uti/ftfes . 
Height: OXF Dwelling 0 SF Townhouse Electric: ld'Yes DNa " 

No. of stories: Depth Width Gas: DYes DNa . 
Gross area, sq. ft./floor : 1$ floor: Water Suooly 

i'l floor: 

Area of construction (sQ. ft.) : Basement : 
o Public 

o Finished Basement [!fPriyate 

Use groU]'O o Unfinished Basement Sewage DIHJ,oso/ 

o Crawl Space o Public 
Construction £r.ee: o Slab on Grade ~rivate 

o Reinforced Concrete No. of Bedrooms: 
tl.eoti.a!l. Systemo Structural Steel Multi-family Dwellino 

o Masonry No. of effi ciencY units: ~Iectric oOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 SR units: o Other: 
No. of 3 BR units: Sllr;nkler ~ystem: 
Other Structure: 

DYes []mo 
DImensions: 

> It IlIIIeT.... milt Footings: 

OYH 1liiio Roof: 
Grading Permit Number: 

Ra.lllld.,.....~PermJt. o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UND ERSIGNED HEREBY CERTIF IES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPliCAn ON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CO MPLY 
WITH All REGU~~I'" 0 CH ARE APPUCA8 LE THERETO; (4) THAT HE/ SHE WILL PERFORM NO WORk ON THE ABOVE REFE RE NCfD PROPERTY NOT SPECIFiCALlY DES CR I8ED IN 
THI S APPUCAnON; THAT ~RANT5mm OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~~~~PEll THE WORK PERMtTIfD AND POSTlNG NOTICES. 

. ' _~ ~ \4, J. 
App"canrs >lgnrure ;) PrtntNome ,/ 

Em'ir~}@~~Q · Cttwv-- '1/ I~ t/e 
vate 

f'n..:ko o><l "l.Ado A~f!c.+- ­ 'T-+.A e...-.m~\ ,'L-<. 
rifle/Company 

CheckS Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
EGIBt:(.-­

-FOIl 0F1K211SE OMy- . C Ir c 

AGENcY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION FlllnK Fee $ 
Front: Permt1: Fee $ 

State Hishways Rear: Tech fee S 
Building Officials Side: Excise Tax S 

PSZA (Zonlnl) 
Side St.: PSFS $ 
All mInimum setbacks met? OVes DNa Guaranty Fund $ 

PSZA ( Engfneering ) 
~ ~ Is Entrance Permit Required? DVes DNa Add'i per Fee S 

Health IffI9,1'I: J JrY ....... " oJ-. Historic Olrtrlct? Dyes ON. Total Fee$ $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red-line approval date: Balance Due So CONTINGENCY CONSTRUCTION START Check • I 
llrutbution of Coplu: White: Bulldlnl OffIcials Grecn: PSlA,lonlnl Yellow; PSZA,EflIIneerlnl Pink: Health Gold: 5HA 

·;\Oper.JtiOfls\Updated Forms\Bulldlng applmp 03. 21.2017.dou 

http:www.howardcountymd.gov
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