
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 Permit No.: _________ _ 

a/.'.,,,..., MI.:.~':"- .-"r' r - ··~. ;,J,-Building Address: __:_l''+-"'>..1,_,:c.:::';.').;...L.-'">-L..:c'--1""""~,llq..,·-•u.,...,"'u...c....+r-rl-""'/T..,__• ""-'-'-----"'l""-ll A __ _ Property Owner's Name: / /1 AA 1-f 111211A. O /~I .. ""' n '!AM.. J tu 
Address: flf-~~3, .J.A~Q'ffYVf' . ...- f~J 
City: I .. I ~r.:~ - "'.:. Sta&:.... J.A n Zip Code: ri..l 1 ~ "-
Phone: ~ .-R 7 !r-tU:.:E Fax: -

City: ~(lf1{1 State: V MJ> Zip Code: !1/. 73f? 
I 

Email: L-f-,,. t>,o • tJ (;;, "I~ d ,11"°>"'\. 

Applicant's-~ame ~ Mailing ;~ess, (If other tl}an stated herein) 
Applicant's Name: C:-,-,. ,.., A A aA)N'l/..e 

Suite/Apt. # __ -.-____ SOP/WP/BA#: _______ _ 

Subdivision: __ f\__,.;,..u;c.::·~c:...-=~"-"r,.....=(9-=~'--'==----'fu'-=-=-=t"'-'V"'--'----'--------
Lot: __ 2;&~~· __ Tax Map: __ .:;.:::z::::{ _____ Parcel: ______ _ 

<J,F .D Address: -
Existing Use:-----"'--=------,,---.-----,,----,,...-,.,....--- Cty St t _____ Zip Code: ___ _ 

Proposed Use: -~ 'F () <!A)~ rf_,;:, .... A ,.J Jfu.. /YJ • .... ~ ... ~ P~o~e: ________ a_\ax: __________ _ 
v Email: _______________________ _ 

Estimated Construction Cost: $-----~----~--~-~ 
Description of work: ·· --f~ .k./2.eli .. ~~ ~ Contractor Company: _________________ _ 

L_jj
1 
L

1 
R,~""- . J ~ /~ , 7/4 0 oT .2/'r. Contact Person: _______________ _ 

1I_JJ.. -IA ;/". __..___ ! 11.. ·r.._' /Address: __________ _ 
F i..\M 1 .AI 1-. N-,C V '\I\ ~" .. n\. TA.An) 11 AA-f-.,1" .N. :1, City: State: Zip Code: 
a;f ftTo..tJ o ,v~, G\._ f\v.p,f. J!~ A ".i,. J2 oA' Licen-se_N_o ___ : __ -_-_-_-_-_-_-___ -_-_-_-_-_-_-_____ - -_ -_ -_ -_ -_ -_:_-_ -~ 

,,, , I I ..1 I 3 g-o L'l ,,- ~ ~ /J A 'l - " Phone: __________ Fax: ___________ _ 
'l.l./n-rMJ, aH7rW'r . ~l • U/\, 4N£l-!&~ 

, I (/4: II- I II) _u_ Email: _______________________ _ 

Occupant/Tenant Name: t:l /'W~,11'\A l .,;-.M. '(;,.;IJJ IA.Al ~-CZ."' 

Was tenant space previously occupied? □Yes -~ □No Engineer/Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: ________________ _ 

Address: _______________________ _ Address: ______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: _______ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ Email: ______________________ _ 

-:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::-=-' .... r--:===============;::::::==========:-
Commercial Building Characteristics Residential Building Characteristics 

Height: □ SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
"' 

No. of stories: Depth Width Gas: □ Yes □ No 
"" 

' Gross area, sq. ft./floor: 1st floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 

□ Finished Basement 

Water Supply 

□ Public 

~rivate 

' 

Use group: □ Unfinished Basement Sewage Disposal ' 
□ Crawl Space □ Public 

Construction type: 

D Reinforced Concrete 

D Structural Steel 

□ Masonry 

D Slab on Grade . 
No. of Bedrooms: u 

Multi-family Dwelling 

No. of efficiency units: 

~rivate ~ ~'~,ev\ 
Heating System l 

□ Electric □ Oil 

' 
,,. 

\ 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit 
□Yes □No 

Footings: 

C 
Roof: 

Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICA~N; (5 ~ T~HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURlOSE OF INS,t_ECTING THE WO\K PERMITTED AND POSTING NOTICES. 

r / '7 .8l'\Sl.A t,Vll\_ J u ,r, 
App11cann Signature Print Name '-:"J.. 

£m~~C6J~- C~ ----=oa=-te _t/~t(..._[_7-c_l__,..f _____ _ 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-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? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

.. 
Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



NOT£.• THIS LOCATTON ORA#tNC IS Of BENEflT TO A CONSW[R JliI.I INSOFAR AS IT IS R£0UIR£0 BY A LENOcR OR A nTI.( INSURANCE COUPANY OR ITS ACENT IN 
CONNECTION Hl1H A CONTrMPI.ATEO TRANSFER, flNANCINC OR HEFllfANCING: ANO IS lifJI TO 8£ RflfED /PON FOR TH£ £STA8USHll£NT OR LOCAllQY or mas. 51(£05, 
G4RAC£S. BVlt.OfNCS, LANDSCAPING. OR OTH{R (KISTIIC OR FIJTIIRE fMPRO'lfMENTS,· AND IJfJ£S...1lf[[ PROWJC FOR TH£ ACCIJRATE: «Nnf/CATION OF PROPERTY IJQIINOARY 
LINES. BUT 5UCH K}[NTlflCATION AIAY NOT 8£ R£0UIR£0 FOR THE TRANSFCR OF llllE OR SEGVRINC F1NANCINC OR RUINANCINC. 

THIS LOCAT/(}N DRAW/NC WAS PRfPARW lfTHOVT THE BENEflT Of A .CIJRRENT nnc REPORT. 111S PRfY'CRTY IS SUB.ECT TO ANY AND ALL fASfl,f[NTS. RIGHTS-Of-WAY, 
CO't£NANTS, AND RESTRICTIONS. ETC. Of RECORO, SOM{ OR AL£ OF MUCH AIAY OR UAY NOT BC SHO#N AND/OR REFERENCED HCREa-1. BlARINGS ANO fkSTANCES Of TH£ 
PRa'CRTY BOUNDARY LINES SHO#N H[R[ON AR£ PER AVAfiA8l{ RECORDS ANO HAYE: NOT BffN f'f!LD YE:RlflEO. 

THE UCENSCE saow WAS IN RESP(1{S/BI.£ CHARG£ Olf'R THE PRCPARAllat Of 1115 LOCAllat ORAWINC ANO TH( SIJRY{YIN(; lltWK R£FL£CTED IN IT, ALL IN 
COI.IPlfANC! 11TH REOUIREIIENTS SET FORTH IN CCJl,fAR llll.£ 09, SIIBllTI.{ IJ, CHAPTER 06, REGULATION .12. 
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. EJ(JILOING SETBACKS {8.R.L. 'sJ SHOWN HEREON PER PLAT No. 19125 
SETBACK DISTANCES SHOWN HEREON AS N:i: HA~ AN ACCURACY Of :i:0.25' FOOT. 

THC PROPERTY SHOJW HfRCal £1£S WTHIN lON£ C (ARCA OF II/NII/Al. 

G 
fLO<XJING) AS SHOVM al THC F.f.11.A fL(J(J() INSURANCE RA TE UAP, LW GUTSCHICK LITTLE & WEBER, P.A. COMMUNITY PANCL No. 240044 0010 8, R£'tfS£0,()[CfllBER 4, 1986. 

CIW. ENQNE£RS, I.AHO SURVEYORS, ~AND PLANNERS. LANDSCAPE ARCHITECTS ... RmRE __ NCE_: ___ PL_A_T_N_o_. _19_1_25 ________ __ 
3909 NATIONAL ORM; - SUllE 250 - BURTM\1LLE CfflCE PARK 

IIIJIT!ffl\1LLE, MAl!'tlAI() 20886 
DATE C1 LA1£ST FnO IIORK: 04-19-10 

TEL: JOH2H02◄ SALT: ◄10-88(>-1820 DC/Vk JOl-989-252◄ FAX: JOl-,◄21-4186 SCALE : ,, , 
1 =40 

C,I..W. fU No. 

05066 
SIJR'lfYOR'S CERT/FICA T£ LOCATION DRAWING 
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