
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Pennlt No.: ~ \ 2, Q O 'i D 2.. 0 

Building Address: 2 r, I~ D I ,Al-# /' 8 / ,__ .. ,,. 

City: <::«Jr, & µ,' [{-<, State: MO Zip Code: 2,L 72 .) 
Suite/Apt. # ______ ~SOP/WP/BA#: _______ _ 

Subdivision: (/,'.{f14 te.JdJt 
lot:. __ Cf'--_Tax Map: OQ al> Parcel: o t 7' 

PropertyOwner'sNam9: Al..•/,.v J Al,.___~ (,/u.. 4. 
Address: ,_o_)t, a,-iu,1 -'~-"'-~~~=·-:-..u:••~~/:hx: Zip Code: 217Z2 
Email:h'fu;J Jfwci;""ji;_~ ,.,.-4 • CG!~ 

Applicant's Name & Malllng Address, (If other than stated herein) 
Applicant's Name: ,... ~< 

ExistingUse: 0.-,1;-\J--L ,1 
Proposed Use: (7 ~ • J - · I ./1 

Address: ~•~ 
City: _______ State: ____ Zip Code: ___ _ 
Phone: ________ Fax: _________ _ 

Estimated Construction Cost: $_.,Z,..Z.'""'-~il'-"~'~PCl~"'---------:­
Description of Work: ,, X 'l'l(?lfJ.St. J /'1. G,n:.tyt.c,:/ 
~ u:k: Jb,I LA ~ 
;f;;..Cp;,._;,: st,.4 ~;;._ebA. • Y"-Hb 

Email: ____________________ _ 

ContractorCompany: n£._I :r ... r.-,lr,-~I.J-- ,Jr .. ~lt1tJ'"'- /2-1~ 
Contact Person: "'--l 1 

- r.,.Jfr::,, 

Address: /tiZ6/ 4Jckla'\ IM>•"' ,Ste l'.$ 
City: 1'14«.Jihk State: '"b Zip Code: Z Ill) 
License No. : l :VZ.l; <r«•tf a,,tl &f,,.,bto 
Phone: '(/0, .R>l N,) ~ fax: ________ _ 

Email: Z4cl. t'JtJf••'l•P."'...,, 
Occupant/Tenant Name: M ·Ar I t,~ 51,,,,. 6 
Was tenant space previously occupied? □Yes □No 

Contact Name: A/;/"( J'.4"\( 
Engineer/Architect Company: ____________ _ 

Responsible D~ign Prof.: ______________ _ 

Address: __ $(,--,jt\=c>lr-io~--.C::-------------
C,ty: __________ State: ___ ZipCode: ___ _ 

Address: ___________________ _ 

City: ______ ~State: ____ Zip Code: _____ _ 

Phone: 7.ZZ. . .JO'. flf,'{{ fax: -----------
Phone: _________ Fax: _________ _ 

Em a 11: tr'\vc-l .df,,wn e, ,,...,I • ~ Email: ____________________ _ 

CDmmerdal Bu/Id/no aiaracteristlt:s Residential Build/no Olarocteristlcs J.!.ti!il!§. ,..'', ,., ·,, :.-::•.··:: < 
Height: IJf'SF Dwelling O SF Townhouse 
No. of stories: ' De11th Wlam 
Gross area, SQ. ft/floor: l st floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

□ Anished Basement 

Electric: »ves □ No .. 
Gas: IIJYes □ No ._.-;-·:·-:- ·. 

Wllftr~lltllx. 
·. ,'· ,:· 

□ Public , 

Pf Private ·., 
•,' 

Usegrouo: □ Unfinished Basement &woge Dlsmlml . , ··,, 
D Crawl Space □ Public , . . ~ •; : 

Construction tvne: □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-fam/lv nw.Jllnn 

jil{Private - ,• 

Heatino ~mrm , .. , 

□ Masonry No. of efficiency units: 0 Electric □ Oil .<:. 
□ Wood Frame No. of 1 BR units: ljt'NaturalGas 0 Propane Gas ·•, 
□ State Certified Modular No. of2 BR units: □ Other: · .. ,., .. ,, 

... '· ., 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

Sarinlcltr SIIStem: 
.,, .. 

, . , ... ,, 
□ Yes □ No ,,', ,, 

. -

► , Roadside Tree Prillett P.eimit : Footin11S: 
: 

', : 

... .. OYes ·: · · · □No,:;.. ., Roof: Grading Permit Number: 

Roadside Tree Pro1ect Permit# · □ State Certified Modular 
0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY C£RIJFIES AND AGREES AS FOUOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPIICATION; (2) THAT THE INFORMAllON IS CORRECT; (31 THAT HE/SHE WJIL COMPLY 
W.,~~UIATl(JitOfHO=OUKIYWHIOIAREAl'PUCABlETHERET0;(4ITHATH£/SHEWlllPERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPEOFICALLYOESCRIBfOINTHIS 

A~(S~__!l E7 . ~TO ENTtRONTOTHISPROPERTYFO~:z::INSPECTIHG~~W°c:_;~DPOSTINGNOTlW. 

~=7- ~~ r 
EtriahAddressZ'♦ J,,~J•,AP'./$' CC-~ -0at=e-.&.t~!/:--=:~:x+-lt~tf'------------
¾/'4( / -:Joh.n (doll , loe-[s 

ntte/Compan/ 
Checks Payob/6 to: DIRECTOR OF ANANC£ OF HOWARD COUNTY 

.. PI.EASEWII/TF NEAnY & LEGIBLY*• 
'-FOR:cif:F,au~ONLY·'° 

AGENCY DATE SIGNATUREOFAPPROYAL DPZ SETBACK INFORMATION 

State Highways 
Front: 
Rear: 

Budding Offldals Side: 

PSZA I Zoning) 
Side St.: 
Al minimum setbadismet7 □ Yes □No 

PSZA I Engineering l Is Entranat Permit_,_, 0 Yes □No 

Health Historic Dlslrlcl? □Yes □No 

Is Sediment Control app I requl 
0 CONTINGENCY CONSTRUCTION START 

Lot r--for New Town lone: 
SOP/Rad-Ille....,_ date: 

Yellow: PSlA,~ 

T:\Open,llons\Updoted Fonns\114,lklnsPennltAppilc;adon03.29.20lll.doa 

-Fee $ 
Pwmltfee $ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'lperfee $ 
TOlalFees $ 
Sub- Total Paid $ 
BalanceDue $ 
Oleck • 

Gold: SHA 
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