
( 

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.: _________ ·_-:_, 

B.ulldlng Address: i \ fbtf'b I T'Y1 ....,,..,
1

,,. y_ Mf> 
City: fll-:lu,U::::Cf:P'.) State: MP Zip Code: -Zf I fZ-
Sulte/Apt. # _______ .SOP/WP/BA#: _______ _ 

Subdivision: :f/:tO~f '7(),U ~~ 
Lot: _____ Tax Map: (~ Parcel: f f?'j 

Property owner's Name: ______________ _ 
Address: ____________________ _ 
aty: ________ State: _____ Zip Code: ___ _ 
Phone: ___________ Fax: ________ _ 
Email: ____________________ _ 

Applicant's Name & Mam.,. Address, (If other than stated herein) 
Applicant's Name:. ________________ _ 

~ ·· Existing Use: ~ I kl f:rf.k- Ff411,ti W ~? l P~ M 
Proposed Use: ~~ J 

Address: ____________________ _ 

City: ________ State: _____ Zip Code: ___ _ 

Estimated Construction Cost: $1'5 I ()Of)' e>tO 

, Description of Wor1<: ff:JAA J G ,9 f!.Ej'LA-ck. 
J'j"fl.-HEJ ,; "t!1:IH pf guo•~w 

A-1.v wou~ re '8£. (E? f'YJ.Ntz t.- aP r,;.. 
£ k-:r~r de...c. ~ Toe 

Occupant/Tenant Name: W?il-tJr-: 
Was tenant space previously occupied? □Yes □No 

Contact Name: ___________________ _ 

Address: _____________________ _ 

Clty: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: __________ _ 

Email: ______________________ _ 

Commercial Building Characteristics Rnld,mtlal Bulldlna Cltaracterlstlcs 
Height: D SF Dwelling D SF Townhouse 

No. of stories: DeDl:h Width 
Gross area, sq. ft/floor: 1st floor: 

2nd floor: 

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

D Finished Basement 

Use group: □ Unfinished Basement 

□ Crawl Space 

□ Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multl-faml/11 Dw~llfna 
□ Masonrv No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

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

,, ,.:1r;Roadsldt t;a ~ .-.,-;tf -,!t D State Certified Modular 

D Manufactured Home 

Phone: _________ Fax: __________ _ 
Email: ____________________ _ 

Contractor Company: _______________ _ 

Contact Person: _________________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

license No.: __________________ _ 
Phone: _________ Fax: __________ _ 

Email:. _____________________ _ 

Engineer/Architect Company: ~/\it> C-tfClC, {_.t..,C­

Responslble Design Prof.: AA~ ~ff-.:Q_, 

Addre~: fJ 1 Z &; Mt ff/n4{3CtJ (!;r 

orv,ttl/4'L l'..f~, i!:1,!J zipeoa., ~ OI/-Z-
Phone: '-IP# t/-- 12::.t L/--- Fax: _______ _ 

Email: ,t-1 4 OLf I lC ~ ./ZJJ/?-£,l/~.6)-.,,i 
l 

Utilities 
Electric: □ Yes □ No 
Gas: □ Yes □ No 

Water SUpply 

~ublic 

□ Private 

Sewage Disposal 

0 Public 

~lvate 

Heating S,attm 
□ Electric □ Oil 
□ Natural Gas □ Propane Gas 

□ Other: 

Sorlnklr,Svstem: ., ~ . . ..,, • ~. ,., , .,,, ,;' .~ , 

□ Yes 

Grading Permit Number: 

Bulldln1 Shell Permit Number: 

THE UND-"5~GNED HE EBY CERTIF~ AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED l'O MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH_2i".J.'UlATIOrli0 ~COUNTY.

1 
ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON TH.E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

AP~7 . 7.7'.s)~ SH CO FFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR_ 111~/U~f Ol.JNSPECTIN~ TJ'IE _W~o/Jl;J!7D AND POSTING NOTICES. 

I J' ,1 /J Jf. tf/i.,ffTI ~~ JtVU7 '7 - , . 
AHJ~i?f'JSfllrJOfllt'e .,,,, , Ji) l'nntNa~ 

1ViJVl0~4.f£[__;~ v- -Cb/af_w~{ 1~•20 • If!? 
. I ~~ ..... ~-,_--=--------------------

Bf Ci.& • 4:& 
Title/Company 

AGENCY DATE SIGNATURE Of APPROVAL 

State Highways 

Building Offlclals 

PSZA ( Zoning) 

PSZA ( Engineering ) 

Health /2/B'/ I€' ;1[../:,---✓-
Is Sediment Control approval rt!, ulred for issuance? D Yes D No q 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: Whit.: lulklln& Offlclals Green: PSZA,Zonln1 

T:\Operations\Updated Fonns\BulldlngPermitApplication03.29.2018.docx 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit ulred? □ Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

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

Pink: Health Gold:SHA 
















