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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

. 
Permits: 410-313-2455 

www.howardcountymd.gov 
,-

Date Received: ________ _ 

Permit No.: -----------
1 Building Address: 7S I ;;ff-~ i-" -:. J, ,.,J r- -=Rl"l:i<ol Property '2f5/;~me: L4,\-Jr\) ~ "? ~ 1+ 

) 

( 
\ 
l 

,; -
Address: -p ~ - ·· ,r- ~..,_.AA 

City: h2 ftOA Zip Code:~ State: W..l> I City(f '-' ho v\ - State: W::0 Zip Code: ;;le ~~ 
Suite/Apt.# 

,,..--
SOP/WP/BA#: 

Pho~e:~';E-~~ 1Fa~ .· 
Census Tract: Subdivision: 

Email: ,,,; tt ,,J _ ·. 
- -\~ 

Section: :3- Area: 

1--;1.;~;;Q 
Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: ···:'5~\\A<,L , '°FPviA J / ...__,_ JA"l.A.A __ Email : 

Proposed Use: (l t:it,u_ '"' - : .t. 
. "I ,....,, 'I ~ .l.l-tbvt,.__ Contractor Company: 

r . -
Contact Person: 

Estimated Constructiw : $ ~ ~0 
\ Address: 

;:rt~aofWo,k, __ (1.,= aA ~~dt1rrA-~() City: State: Zip Code: 

License No. : \ '9jy~&, 
Phone: Fax: 

Email: 
Occupant/Tenant Name: 

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: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1" floor: Water SUf!.f!.l't_ 

2°0 floor: 
□ Public 

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

D Finished Basement D Private 

Use group: D Unfinished Basement Sewage DisP.osal 

D Crawl Space D Public 
Construction !'t.P.e: D Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating_ Sr.stem 

□ Structural Steel Multi-lamilr. Dwelling_ 

□ Masonry No. of efficiency units: D Electric □ Oil 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sf!.rinkler Sr.stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► . _ Roadside Tree Project Permit Footings: 

□Yes , □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# . D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

TliE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TliAT HE/SHE IS AUTHORIZED TO MAKE TlilS APPLICATION; (2) TliAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM Pl 

Willi ALL ~TIOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) TliAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED II 
ii ~'.'.,: •nn, J ; ,~_pT HE GRANTS COUNTY OFFICIALS TliE RIGHT TO ENTER ONTO Tli lS P~R THE P~OSE rf INSPECTf TliE WORK PERMITTED AND POSTING NOTICES. 

~ . •-y\~ ~l 
Ap .. _ _ ature Prmt Name 

~(1a~h 11::;. &~'44~Jl . OcJw\ 1 .11. Fl 
E , Address Date 

-
,_ Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'"'PLEASE WR(TE NEATLY & LEGI_BLY** 

, -FOR OFFICE USE ONt. Y- ' 
··----·-- -----·· -·-- . ·---·- --:-- .·· ___ ··-··•--"-••- ----- - . ···- ---- ' -- w . ------- - ---- - - -------------- ·· ·------- ----. ----- --- ···-- -----·--------- -- ------·· . --- · --·- ··· ·· -..... _____ --- ----- -

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flllng Fee $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 
Building Officials Side: Excise Tax $ 

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

PSFS $ 
Guaranty Fund $ 

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

Health 
Historic Dls~rlct? □ Yes □No 
Lot Coverage for New Town Zone: 

Total Fees $ 
Sub- Total Paid $ 

SOP/Red-line approval date: Balance Due $ 
Check # 

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

,f 



CONSUVER INFOW'nON NOTES: 
Tbia laJl • • ~ to a ccmumar !maim' • it 18 required by a Jmmar or a titla lmurm aampeDY or ibr ..,.,..t In 

J . ccnui!a- with om,tauplated -wr. ~ or re-flnancln&-
2. Thho plan i. ...x to be ...u.d upon far thr -•Nlebrnllld or io-t1on al flmcn, ■-• build!:np, or ath..- a!.tlD& ar future 

i=prtffem.llDk . 
3. Thia plan doa not pr,mde for the accurate idlll1tfflcatbm of property 'bcnmdu)' lines, but su.ch ldmitificatiall may .DOt be 

reqwred far the tranarar Df t1tla or eecar!nc ~ or re--i!Dancma-
... Builclm& line er.4/or Plood Zane lnformaUan la talDm from lffllllable IICJlffll8II and Se aubject. to Interpretation of CJli&iDator. 

Ii. lfo ffll• Baport fmDiabed. 
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HOUSE DETAIL 
1"::40' 
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LOCATION DRA.lfING 
LOT4 

LILIENFIELD SUBDIVISION 
SECTION 3 

HOW.ARD COUNTY, KARYLAND 
SURVEYOR S CERTIFlc.;A.TE 
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"'nm ....,,._ _,.. JIIIIDS HAS - JIAIIIID 
tlPClli 'IBII WUL!B o, A 1lltD 11111nCr1D11 POlt'IIWIT 
'ft> !Ill 111111 ca PU! a, 111C01D. Jillll!IIIG PLlT Bit 
lffilUctUlliliii IIIID'IIJf 111.U - Jm.11 LIIC&2IID 111111D 
VPmr ~ noK ftlll'Bn' 11A1U11111'0Ullll PI.Al' NO. 
ca ,_ flllmEI or lDml or .&PPAJlllff oa:IIP.&mlll". 
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LOT4 
3.15 ACRES 
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DAT! or LOCATIONS ~ 1· - eo· 
DJU'IIN BY: 

BB. lDC.: 05-08-2019 10B JIO.: 


