
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: j ~-, ...!J (,,.., Af ~ \n · cA- . 
State: r\ lr Zip Code: 9 / 7 8 '-{ city: ~k;:sv1 I \e 

Suite/Apt. #. _______ SOP/WP/BA#: _______ _ 

Subdivision: ____________________ _ 

Lot: _____ Tax Map: _______ Parcel: _____ _ 

Occupant/Tenant Name: V:U. bad h . A p~ 
Was tenant space previously occupied? □Yes □No 

Contact Name: Sul, ool h , Ap k, 
Address: l:2704? M1 lo C}: 
City: 6.lJ ~ vf I \-e. State: Mol Zip Code: Q 17s ~ 
Phone: 4 IO..,. £ia2-t, 3WFax: ---&.AJ:>J..L..J/4r..=i' ---­
Email: o.p.lesu..bodh@ ~o, C.O rr( 

Commercial Building Charvaerlstlcs Residential Bulldfno Olarocterlstlcs 
Height: C!SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

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

rn-flnlshed Basement 
Use group: □ Unfinished Basement 

□ Crawl Space 
Construction ,.,,.,.: □ Slab on Grade 

0 Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multl-fnmllv Dwell/nn 
□ 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: 

0 Manufactured Home 

Property Owner's Name: ~,. J~-oJ h fl--;:J.,e 
Address: ·; a 7 :;)..f-.. Mi' Ir-, ,-, .-1.: . l 
City: .c:::; M~ ~ State: 1\/\o. Zip Code:A 1rfi/o 
Phone: JilJO.- ~(jry-t.?..~ Uf. Fax:,_-'A~ha..:A-'------
Email: ,.. .... 1 Ll «l,(__L..:vl . I--. a,, 1 • --- 1 -- 4 •• ~ co ,,.,., 

I ✓ 

Applicant's Name & Mallln1 Address, (If qther than stated herein) 
Applicant's Name: ,:;-.,._,--,,. LPrlV! ob,e. i 1 
Address: 155a i),.,., f 1---L'-<>rJ, • ,-..A .A 
City: ;; :::,!..::, ioA slate: I\ t(ri Zip Code: &17'/0 
Phone: ~rl./h. ~,~-<i.lC I Fax:__,-~A./t/""''A.,._~_,_--­
Email: fl-~ <''-C ,n)'i "2....k C.. <f" P YI°'., •.M. J ,J"l r-e. • , .t\4 I CC iV} 

Contractor Company: I' ;--n. <o .... " 1"-{,-°'"' Tr. r 
. Contact Person: ff<,r lf \J (:,.,, 1.D '-i'CKJr'"e>...... 

Address: 0Q I r-j r;_;.LJof\ \laj ~I .Qof · 
City: C /ow-ksh~ State: Nl o( Zip Code: clQ B 7 / 
license No.: _Jp%:55' 
Phone: 3.o I- h 7 L/~ J,So5 Fax: ----=AJ...;;;;,c....1/..LB..J.-----­
Emall: C f (Q(a \I( C;f S Lf €? [} {Yl_aj I I CO tQ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ .State: ____ Zip Code: _____ _ 

Phone: _________ Fax: __________ _ 

Email: ____________________ _ 

Utilities 
•. -r . 

:, ..... :. . ' .. ~ ,. :1~ ... ~ . ; ' i 

Electric: IR'Ves □ No 

Gas: . IJa'Yes □ No 

Water Supply 

□ ,e_ublic 

El Private 

Sewaae Disposal 

0 ~ublic 

lti'Prtvate 

Heattna Sl/Sffm 

□ El~rlc □Oil 

~atural Gas □ Propane Gas 

0 Other: 

Sortnkl,, Systfm: ' '~·; /j :'·~ ' ,.: ;'. • . . { ' . . t 
!!'.ives □ No . .: 

Grading Permit Number: 

Bulldln• Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFiES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AVTHORIZED TO MAKE THIS Af'PUCATION; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPI 
WITH ALL REGULATIONS OF HOWARD COUNTY .WHICH ARE APPUC\Blf THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFIC\LLY DESCRIBED IN TH 
APPUC\TION; ,c, ~,.~ E/SHE GRANTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR~ PURPOSE 91; INSPECTIN(j THE WORK PERMlmD ANO POSTING NOTICES. 

~ _..-lr~,,r..,_•,.v,~...;(::: ~~= o-rnt'J.:..::,,,!.~b:...-e.:::..:...I..!../ __________ _ 
App11cant's Signature PrtnfName 1 

-e. r Je.@ekc.re.nr;Vt>d-e'tW re~, cc tn ---==--o--'3"'+-£""'c9-"-'1-1-/.'-"~=c:=)..._f_9.,___ _______ _ 
£man Address ~ . Date J I 

C 10-. Se....vteo;::- Io~ 
Title/Company 

-· -· -·. ·-·-- ~·- .. - ,o; - - ···-· · ' .. 
AGENCY DATt SIGNATURE Of APPROVAL DPZ SETBACK INFORMATION Filing fee $ 

State Hl&hwavs 
Front: 
Rear: 

Permit Fee $ 
Tech Fee $ 

Julldln1 Officials Side: ExdseTax $ 
PSZA ( Zonln1 ) 

PSZA ( Enatneenn1) 11 ,.. -
Health r:,;,:)_1 , 19 ~,( .. All/' -, 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START . . 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit -ulred? □ Yes □No 
Historic District? □ Yes □No 
lat Coverqe for N-Town Zone: 
SDP/Red-llne approval date: 

PSFS $ 
GU■l'll Fund $ 
Add'I Fee $ 
Totalf"5 $ 
Sul>- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: White: luUdln1 Offldals Grffll: PSZA,Zonln1 Pink: Health Gold:SHA 
T:\Operatfons\Updated Forms\8ulldl111PermltAppllcatfon03.29.2018.dOCJi 
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