
Building Permit Application 
Date Received: ____ _____ 

Department of Inspections, licenses and Pem1its 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.aov Permit No.: _______ ___ 

Howard County Maryland 

"I 

BUild~~~SS: I E;?4S ~S-\.. IHI;, 'L.O . 
City. k.8'SV\U, ­ State: VVIb. ~ Code: 2-\3f}f 

~~or~ Name !VIV1Y~ f-\'lJ.r.:-~ 1::1. 
Address: . ~:;;l ' n"'u:: ~ . 
Ci~:'SUI~---S1A LLr; State: (Vvt1:> lip Code:-z..t~ 

Suite/Apt. SDP/WP/BA D: Phone: u~~.~ . 14G\ I Fax: 
IEt aii : :s--:~) V'lbittDr,:e, ~ r ~E . ~~Subdivision: \(~ 'P\Zn\-'"e.~ 

I' Lot: 2­ Tax Map: 9 Parcel: 4-t Applicant's Name & Mallin, Address, (If other than stated herein) 
Applicant's Na!"e: ~~ vr.> 'C\.;-:l~~-

I-<EXlsting Use: --,"- _'0~N Address: 

\%"bch D)..J Tz:. 'S.H-I 
City: State: Zip Code: 

Proposed Use: Phone: Fax: 

". Estimated ConstructIon Cost: S IStQl Email:, 
Contractor Company: -<;:V'fv'A6 ~. Description 01 Work: 8'/T~ 1}--1.~ "Bb'U<-1 DWN-8tL­

v:rt5D "F\14:,N,.\ '?oRCJ....I. ;..,.,. Contact-Pecson.~ 

II 1"S ' Address: 
,%9..0--\ 28'10" Ie u'LD" 

I,. M~~ 
~ity : State: Zip Code: 

\"2...' y; IU' \ ., I~\.l\LAP l'i, , L.fcense No. : 

l Phone: Fa x:, 
OccupantfTenant Name: -SV'rYv\e vt'b ~'L.-

Email: 

1 
Was tenant space previously occupied? DYes DNo I' Engineer/Archhect Company~'-l. W1'\'S l-TI3 He<-<", ):''''''1$ 
Contact Name: 

Address: 

Responsible Design Prof.: ~~ 
Address: GJ4t ~ ~ ~'" 

City: State: Zip Code: City: ~-n 01--< D'U!:tate : ~ lip Code: Z-f2_3Ll 
Phone: Fax: Phone: L\-Il). ">9"1 .'1St6-:r fa x: 

Email : Email: irJlI\@ i \o'v-,NV\de&i G' V\ • (oJ)""'-' 

Commercia/Building Characteristics Residential Building Characteristics Ulllitle. 
Height: ~SF Dwelling 0 SF Townhouse Electric: ~Yes DNo 
No. of stories: D!lJ!th Width Gas: 'tjI.Yes DNa 
Gross area, sq. ft./f1oor: l'4100r:~r" t', ' 1"i ' Water SUl1l1iy'

; 2nd floor: 1.9' '52-­ o Public
Area of constructIon (sq. ft.) : i Basement: l£kS [,,0' 

'.JitFinished Basement I ~Private • 
Use group: ·0 Unfinished Basement Sewage DI8!,osal 

Il3 Crawl Space / v\--.ex,\ o>->.~ t't>'<:t o Public 
Construction tvDe: o Slab on Grade ·1')a.Privateo Reinforced Concrete , INo . 01 Bedrooms: .. b 

o Structural Steel Mulll-famrtv Owe/llnQ 
Heating S~stem 

o Masonry No. of efficiency units: o Electric OOil 

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

o State CertIfied Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sfl.rlnkler S~tem: 
Other Structure : 

DYes '!;lNo-- DimensIons: 
I» Roadside Tree pro'irrrnil Footings: 

[)yes 0 Roof: Grading Permit Number:_deTree P rrnltl o State Certified Modular 
-, o Manufactured Home ! Building Shell Permit Number: 

Tl<E UNOE RSIG NED HE"BY CERTIFI~S AS FOLLOWS, (I) THAT HE,SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (') Tl<ATTl<E INFORMArOON IS CORREa; 1'1 ll<AT HE/SHE WIlL COMPLY 

W;~~~JOU HICH ARE APPLI CABLE THERETO: 141 THATHE,SHE W 'lLPERFO'M NO WORK ON THE ABOVE REfERENCE D PROPERTY NOT SPECIFICALLY OESeR'BE O 'N THIS 
AP TI ~) 1. At EISH G N OffiCIALS THE RIGHT TO ENTER ONTO THIS PROPERR~J:...E Of INS+=fNG T~WOR~IITED AND POSTING NOTICES. 

J ____ I V-VN. 8..... 
Print Name AP!'h:: s'gnature 'Ji.... 

S v.;>(\V\~;",\0' i-e..@· n·4 '" 'no ~ lo ·3l·\'6 
tma!, AQl!ress \.I DOte 

~ 
Torle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

" " Pl£ASEJ'of!<fffflfA(Q & LEGf~LY" 
-FOR OFFICE USE ONLY­._.. .... 

AGENCY SIGNATURE OF APPROVALDATE 

State Hlchways 


Building Officials 


PSZA (Zonln,) 

PSZA ( Enllneerlng ) 


Health '("/3 ( ,j 
:t ZJ!...';/Li 
A 

Is Sediment Control approval requlfed for is~uance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DIm1blrtlOn of CopIes; Whtte-; Building Officilis Green: PSZA.,lonlng Yellow: PSZA,Enllneerlng 

T :\Operatlom\Updated Forms\BuildlngPermltAppllca tion03. 29. 2018.oofJI 

OPZ SETBACK INFORMATION 

front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONe 

Is Entrance Permtt Requlr~? DYes ONe 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

FiJinl Fee $ /.~ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSfS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sui). Total Paid $ 
Balance Due 

O\ecl< 
$

• 
Pink: Health Gold; SHA 

www.howardcountvmd.aov
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