
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.: __________ ·-_ 

Building Address: __,;.\_2 __ D __ L\ .... ·"""D __ O;:;;..t.::.;c..3;;)"""'-.._A __ 2.._t-_~_.;c..8{,l_U=-l---f-.__w. ___ _ 

City: 1'-'1 'Afu(u.on<::,v t \,),£ State: \J'-A-.D Zip Code: '1,\ \ 0-\ 
Suite/Apt. # _______ .SOP/WP/BA#: _______ _ 

Subdivision: _____________________ _ 

Lot: _____ Tax Map: _ _.I..._.. ri ____ Parcel:. __ t_·r _$ __ _ 

Existing Use: -~'--~---'-H ________________ _ 
Proposed Use: \At)\) ffi"~ y,Av1 u.;,c,'1 

Estimated Construction Cost:$. _ _..;..\ '.c ....... 2-+l-"D()_,)"""'· '""~---------­

Description of Work: \A:,~u Dv"-~Dou/L (;1<~/8'L\::"h 
s,,~\;' ( ?1l\-\f ( 1..,uo.~\ oee:1'-.i\ s\1:::::0-s. 

Was tenant space previously occupied? 

Contact Name: St-\ ~'\v-,)~"'--1. 

~Yes 

.i3 t-c:PO..,i.f'" 

Address: l 1-0L\D 01..,l'::> n'2...~be'L,cx. \Lt~. 

□No 

City: 'tAv¼w.~ c,:T-S.\) I \.... \...E: State: --.Jv-0 Zip Code: ·"} 1 It)._\ 

Phone: l-\ L-\ 3 L,ZJlP • l l.\L1 ) Fax: ------------
Email: -svv:~ .. WV\v\\e>ZW- -e,,@ q,;._~. ('_ Dvv--

Property Owner's Name: ~DLA 7),--1. ?Q1....\C. l~•c'VlPt/'L-1~--S-
Address: 2.-N 53 'S().A TN [DU-L- ~~'l 
City: ~\Q,,IA:'.)Q\\A- State: F':L< Zip Code: l,4 2 5 If' 
Phone: l-J4'?>-l,,Bl.e l\.\'9. I Fax: ________ _ 

Email: "Sh:>.._w'\(\v\\o~Q[1t:- @ r-J. <!...l'>-... 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: - <efrM c iA-S 01$D \Jt: -
Address: ____________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: __________ _ 
Email: _____________________ _ 

Contractor Company: .--t)v-)N \-=VL -
Contact Person: __________________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

License No.: ___________________ _ 
Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

Engineer/Architect Company: <JB 1-\Dv-Ae-- ~~iG N 
Responsible Design Prof.: ;roN &\,-n-S 
Address: Vfl\ I V Ctz~CDle:t-:. 0 D\;'--~ 

City: \'Y¼DV'l oe..c State: IJvCt-:>. Zip Code: "Zl 7-, '3Ll 

Phone: 4rD. ,Sc,-9 Cl5fil:. Fax: ________ _ 

Email: _____________________ _ 

i--;::==========================;:==-..,.1~======================~ 1---.... ---=-----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:..-:..-:..-_-_-_-:..-_-,,,-_-..,-:-_-.,,-..,,.-:..-_-;..-.,.,-:-...,-:-.,..-----:-,..-------.,..-:-....,--1 
Commercial Building Characteristics Residential Bulldlno Olarat:terlstlcs 
Height: @SF Dwelling D SF Townhouse 

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

2nd floor: 

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

Gas: D Yes D No '-;t .l!-5~, . • °t"", ;x;;:;_ ,. ~i-
Water Supply 

0 Public 

□ Private 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space 

Construction tvne: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multl-famllv Dwelllna 
D Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas t ' 1 ·jf, :, ::;~ · ~,i#_ •• " , ~ , 
D State Certified Modular No. of 2 BR units: 

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

Footings: 

Roof: Grading Permit Number: 

D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THEB. DER NED ~CERTI~~-AND AG EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORM.ATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WIT tLL , 1,!IATIONS F W,~ CO WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APP Cf\ / ~l.;r_H T fl SHcy • 0 OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~ ~JIPOS~ OF l,NSPECTl~~O!l,K r!..RMITTED AND POSTING NOTICES • 

. "'11t't).:u.J~ ~1\ · - '-,.,.,,,)J-fl'f1,.uJ......1iJ v1t1f5Yuc 
14pp11car,rs :signature Print Name 

:£ hat,uV)vl b,tfol','e.(i! 9n<AJ-<E..~--- (2 f3 'iB . 
EmaHAddress v 'ua~n-=-=-----------------------

Title/Company 

- ,-....,-,, ,r ,._, .:/Jlrr ,t-.. ,,.;, ,,;~ ""1;.;t" .. _,, .. 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Allngfee $ 

State Highways 
Front: 
Rear: 

Permit Fee $ 
Tech fee $ 

Bulldlng Officials Side: Excise Tax $ 

PSZA ( Zoning) 
Side St.: 
All minimum setbacks met? □ Yes □No 

PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering ) Is Entrance Permit Reaulred? □ Yes □No Add'I per Fee $ 

Health n .. fr3 /;~ ~ . (}<,w,~ 
Is Sediment Control approval req[lired for issuance? □ Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
lot Coverage for N-Town Zone: 

SOP/Red-line approval date: 

Total fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of C,oples: White: Bulldln1 Offlclals GrHn: PSZA,Zonln1 Yellow: PSZA,Eftllneeri111 Pink: Health Gold:SHA 

T:\Operations\Updatl!d Forms\BuildlngPermitApplication03.29.2018.docx 






