
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

- --------

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: ___ ______ _ 

BuildiljAddress: 122 r Z ~SLRZS \N~ ,. 
City: (JAl3K.5 \J l(.,( (; State: fd J) Zip Code: 2 [('.) Lc:r ,. 
Suite/Apt. # _______ SOP/WP/BA#: ________ _ 

Subdivision : _______________________ _ 

Lot: ______ Tax Map: _______ Parcel : ______ _ 

Existing Use:---~---~\ -tri--_....., f\ __ .. ___________ _ 
Proposed Use: --.~\.,,c....J....,.?r:.__,.

1

""'Jl.Y-..;:-''=----------­

Estimated Constructio;Cost: $ ·22 - c') OO 

DescriP,tion of Work: :2 L\ 
1 

)( I~ c t&- l--( 

5:k:--z?cs j-o C;:i2p 0 ,._.~ ., 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email : ________________________ _ 

Property Owner' s Na~+J-t=~'-'---"6-=--C""""-'(:...,..;:.+O==-------­
Address: f 2.2. l 2.. r .,,f....;{ Lt<.4-C t\. u h"-1 

City: ~:~; ~~ l~~~· State: H O Zip Code: 21 o Z.9 · 
Phone:-~-- ~ 0 L Fax: ----------Em a i I: _______________________ _ 

Applicant's Name &j\llailing A,,iklress,,_ (If other than stated herein) 
Applicant's Name: 7....Vf. .S ~U fC..(2Q~ 6 ~~ ..., 

Address: ~~-~ '\. \... v-,.-,.1\_.F-,.(p-E; (c:'f) , 

City: t\ .___ .. _-<, ,uc_ State: kl) Zip Code: 20,7 
Phon_«9 ,o\Clt~ _\0 \7".) F""'-'~· ..---,--~~----­
Email : / .Jc { t"VrT .. b c... , c,-J i. e:>T t.YA.~c ~ CCYA.I ,._ 

~ ... 

ContractorCompan~ft..A,,,,- i~,~L ... ~c:,..,,/l 1p.; 
Contact Person: ~~ -~ -h~~- • 
Addrfss: ~4~ ~ '-.\..Joo~~ \~c'C {/ .f'\ _ 

City: \ \..wOf>U:'::<:State: ~ Zip Code: ;> I 7q7~ 
Licen~o.: J?._ ~ b 
Phonet90) Slf 'tfQ$JQ Fax: '4,o) S-CfC\ Qt 4-a, 
Email : _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ______ __________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

i--:==============::;::::==============1 \--;::-=============================~=====================~ Residiultial Building Characteristics Commercial Building Characteristics Utilities -· .. , .. 
Height: i;K"F Dwelling □ SF Townhouse Electric: mes □ 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 

1:3-f>rivate :, ·;~ . 

Use group: □ Unfinished Basement Sewage Disposal ,. ;, 

□ Crawl Space □ Public if<{ '" , ,, ~ .~ 

Construction type: □ Slab on Grade B'Private 
,, A' h ., ~· 

" 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

Heating System 

□ Electric D Oil 

... 

I . ;,-i ,' ,·: 

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

□ State Certified Modular No. of 2 BR units: □ Other: ' t,' ~" 
No. of 3 BR units: 

Other Structure: 
Sprinkler System: 

□ Yes □ No 

,• ··, .. .. 
. 

Dimensions: u .. 
► RoadsidtTree~,,..er_1111_1t_,-_ t-Fo_o_,t,-in~g_s: _________ 

7 
CJY.- . ~ ,;--·- 11--'· - +=Ro,...o_f_: ___________ --1 

Roa_,. Tree;:, · ·· # , □ State Certified Modular 

·- . 
Grading Permit Number: 

□ Manufactured Home Building Shell Permit Number: 

THE UNDE~SIGNED HE CERTIFIES AND AGREE§tAS LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULAT OF HOWARD COUNTY WHICH E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 

APPLICATION; (5 ~E/SHE GRANTS COUNTY OFFI IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEJURPOSE OF INSPE~G JHE V(OR~.E~l°9"iD AND POSTING NOTICES. 

I . ·~.; ~ ------ - / ~ J ( ( ~f\MG.tl.4-'(A..t A ' 
, ~anr S. 1gnature <""J Jr Prmt twrrre - . 7 

~,s~we/J.r-0,i-1,~L,(QA.f- Date 3/t':?L,1-
1 r!JJ!!!.Aaaress ~ I 
~{~ . 

Title Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICIUSE ONLY· 

" 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA ( Zoning ) All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) • Is Entrance Permit Required? □ Yes □No -
Health ~ 1-1-1~ t.l ~' --, • A ,,j/ Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 
Is Sediment Control appr1'val required for isiuance? □ Yes □ No SDP/Red-line approval date: 
□ CONTINGENCY CONSTRUCTION START 

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

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

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# J ,7(")L,/, ,- . I•· 

Gold: SHA 

J 




