
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits DILP 2019 F=EB"""'2"""''7r-• A.....,Ml~1~:3~. -
3430 Court House Drive 

Permit No.: B ( q ooo411 Permits: 410-313-2455 
www.howardcountymd.gov 

.,, ' 

BuildlngAddress:.:.2'Q9'~ ·G;_at~.P,.+- ( 1Yh./1/1P t""­
City: ~bra State: (Y} 0 Zip Code: ~CO 3 C.O 
Sulte/Apt. # _______ SDP/WP/BAII: {--,f-11-0~/ 
Census Tract: SubdlvlslonC:t:u7PJ QKr ( ~ ? 

Rectlon: _________ Area: ______ Lot: (o 
Tax Map: _______ Parcel: ______ Grid: _____ _ 

Zoning: _____ Map Coordinates: _____ Lot Size: ___ _ 

Property Owner's Name: -,.lv=.,:V_.l?c=-..:+tla.1.~'------,--------­
Addtess: ?12-9 f..tbt6,,ot: wo,ts Dr,~ 
City: <;,afvM 6J:.. State: n1p Zip Code: .:;z..1e,_~ 
Phone: 410· 37ct-$<JS:t.. Fax: ________ _ 
Email: ______________________ _ 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: De.GC\W {>yi(d,;,.:J S-ecwcer 
Address: Po 1$.o'J< $' S ;;,.., 
City: ·wuvt>l!,.iM,. State: ~ Zip Code: -;Lt--, -,7 
Phone: "f43 ·309· 722-Y Fax: __________ _ 

Existing Use : v~~ Email:~ r\--· I -L. ,_, .... , ,,._ - ,; __ ... .-~ 

Proposed Use: ~ ~ Contractor Company: ~~c..•<'..__ ___ ;__ ____ _ 

Estimated Construction Cost: si;: M> Contact Person: C/14:f C.4~ /e, 
· Address: 97ylo f,c.J-,.,y...,.,,k vv+-rnl.S- pr.1&,.c_ 

~escrlptlon of Work: /Ve+,./ ..t £67 ,,, ctn&(\. leniL1l 1' [lv A: City: Cdw,n6,.:.. State: W,/) Zip Code: ")._10 't/.e 
~ J.. r- ~ S ~ .. -- ~ - - :2.. r _ - ,,._ .J,, ....J,J.._ IJ A -- - _ ?f'lm-.:._ tt.n 1 License No. : <: ~ 
~IJ.i.,IJNI. (".,~ tr-rl~r {.,Jl,iJ;, _,.i..:.. ~-,,!.,,,,)Ja_,jj ~: ~ nPhone: 410-.... 3 ..... ,7"--q-. _S:_'l_f"-"'.t,.:---F-ax_: ________ _ 

eo,.,.: ~ Df'A u 1111..,Ju, ~E)CerciJ'e, -ti"" d"~,v;wi ~ A,,.,4 i,,..~ 1111 "•)mall: e C::. c\ -i le @ N vf,?.. ':wlot::. • c.:o l'Y'\,__ _____ _ 
Occupant or'1"enant: 1 r"/. .,.i\ --.i- · 

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 Bulfdfng CharQcterlstlcs Resalentlal Building Characteristics Utllltles , . 3- ;/~~·n'~:\1¥-..Jit!'tiir!.'.:::;, ... i-:;,; .::..;, 
Height: ~F Dwell Ing D SF Townhouse Water Supply 
No. of stories: Deoth Width 
Gross area, sQ. ft ./floor: 1st floor: ,,t; f? )(" / 7.-0 ,,. 

2"" floor: t:. P ;x- 7~ "' 
Area of construction (sq , ft.): Basement: ~ 9 "r: I 'l O ' 

B'Flnlshed Basement 
Use group: D Unfinished Basement 

□ Crawl Space 

Construction tvne: □ Slab on Grade 
[J Reinforced Concrete No. of Bedrooms: ~ 1-------------------'-----='------·· -
CI Structural Steel Muftl-faml/v Dwefflnn 
0 Masonry No, of efficiency units: 
0 Wood Frame No. of 1 BR units: 1-----------------------------··-rJ State Certified Modular No. of 2 BR units: ·-'-'---'--'----'---'----------+--'-----------'--------·-

No. of 3 BR units: 
Other StriJcture: 
Dimensions: 1-----------------1-'-'-----'-----------

l-'-►--R-'-o':::::a::'d_sl;,,;,;d...:.e...cTc..re-'-e_Pc..;r_o_,_Je-,;ct;:::JI/P~er;_m.;_l;_t_-+-F::-o_· o...,t.;.ln"'g_s: __________ _ 
□Yes .ulf,lo Roof: 

._._R;_o_ad...:.s_ld_e_Tr_e_e_P_r-'0J,_e_ct_P_e_r_m_lt_#_--1_C_:J_s_t_at_e_c_e_r_tlf_le_d_M_o_d_u_la_r _____ _ 
0 Man_ufactured Home 

D Public 

c:;;H5rlvat.e 

0 Public 

o,15rlvate 

Electric: 

Gas: 

Sewage Disposal 

,0 Yes □ No 

..el'Yes □ No 

Heating System 

Ef Electric O Oil_ 

~atural Gas ~opane Gas 

[J Other: 
./ Sprinkler System: 

121"ves Ol\lo 

~-----G::.:r..:ca..::d=lng Permit Number: 

Building Shell Permit Number: 

·~: .-~~~$n¼~~~~t.;i~r~.;z 
. :·: .. ~.;~- -~~~'..11~~7~~-:;Ji~~: 

THE lJNOF.RSIGNEO HEREBY CERTIFIES /IND I\GREES /IS FOLLOWS: (1) TH/IT HE/SHE IS AUnlORIZ[O TO MAKE nus IIPPLICATION; (2) nll\TTHE INFORMATION IS COIIRECT; (3) THAT HE/SHE Will COMPL' 
WITH ALL REGULATIONS OF HOWARD COUNTY WH~CH /IRE APPLICABLE TMERETO; (4) THAT HE/SHI: WILL Pl:RFORM NO WORK ON THE ABOVE REFERENCED PIIOPERTY NOT SPECIFICALLY DESCRIBED It 
THIS IIPPLIC(ITION; (5) THAT HE/SHE GRANTS COUNTY OFFICII\LS THE RIGHT TO ENTER ONTO THIS rnorrnrv FOR THE PURPOSE OF INSPECTING TH · R · M O OS I IC . 

~ ~4,a/\ C:::-- . . . ..,_...,..,.,-::J'"~,:-':•~,,..• ~-'-'/(.::.,C:e;~c.::~::::..;:..c'"-.,-i-'-' ---:!l::'lcl!!::':il~::r:lb-B-_,.-!t..!..z-H---
'--~gnature ~ . . . Pr nt ame 

:r;,_ e ~t!_c:.-.J.vcb.,,LJ,&,, $-e,cvl<;es· . C.:lkt-"'\ ;;../22 lw15 FEB , ' '019 
Email Address J Date 1 / · -f t; f" t; 

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

.. PLEASE WRITE NEATLY & LEGIBLY•• 
-FDR OFFICE USE ONLY-

LICENSES & PERMITS 
DIVISION 

.. 
AGENCY DATE SIGNATURE OF APPROVAL Filing Fee $ 

$ Permit Fee 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 

Lot Covera e for New Town Zone: Sub-Total Paid s 
SOP/Red-line ap roval date: Balance Due $ 

Check # 

.trlbutlon of Coples: White: Bulldlng Officials 

Operallons\Updated Forms\Bulldlng ~µpimp 8.2012.docx 

Green: PSZA,Zonln~ . Yellow: PSZA,Englneerlng . Gold: SHA 

~~j•s ~'½- ~ ') 
,. n LU.I m~ 14,-c;. C ~ 
























