
Building Adciress: 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

I 7,D ~ ·::.r ri2._£l.10.P{) (V\"'{./tco-0 

Permits: 410-313-2455 
www.howardcountymd.gov 

L~ 

Date Received: ---------

Permit No.: __________ _ 

8 Opel't\' 0w; ir's Name: M,! ~ ue. t::'. UY'M .l_ -I JZ_ Jt Jts,~ 
- U, e"" 

ZipCode : ;) ,o~:) Addres : I Gl Ola ~ &l.XJ,,Atl {v\<A()..? ...c.) ktv tJc, Ht~ CiJy: , C~k'..S'\,11 ~- State:-.."' ~ 
City: Ct,..fat,1c. S V, LAe. State: ""°V'r'A Zli>Cocte:, ::JJ ..:a 1 . 

Suite1Apt. # _ SOP/WP/BA-#: 
:a -

Pho e: Fax: 

Subdivisio,.n: 
Email: 

Lot: Tax Map: Parcel : ~icant's Name & Malllni Address, (If otherlhan stated rein) 
Applicant's Name: 

Existing Use: \L4 s, tGY'\U- Address: 

City: Stat•: 
(1~<, '- <':)~ v( 

ZipC e: 
Pcoposed Use: Phone: .Fal ... 

'2.,0,coO Email: 
Estimated Construction Cost: $ -

la P:.-s~< {L ""t.- c... ✓t..:,..:,.- - K.)(n()4L J-\-o·.,... 1!"1 1 Ll.. L Desc~iption-of Work: :f l-1\1 <,4- Co•ntfacfo~ Company; 

v\ -9v0--P"1·~ Cantaet PeFS'!_'l: ~,.Jl.0 ~ ,e.-1\d ~ 

?a AddFess· d0 Q.\I)(aet,( Cllll::' ju-- 'UJ I A 

,~~ 
. I 

- lip-Gade:~~ t t../ 0 ) G1ty: -,_. /)<rw).l(), L) . State: rivv-, 
·- ( .::\--- -- -

License No. ~ _,a !3 _ ~ 
Poone::=-J; i'IO "s'Z-v {ca> 1-:- • Fa : 

'(Y\ ~ \J u©:j L v ~AJL 4 ~ _L5 #A ~ 01-\1;1_ 
Email : ;, 6n 1U 0 B1,~ l7' i .. di ;ll'..1l h":2 ~ .. t,.., ..... 

Occupant/Tenant Nam · · -I -Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: ~('~ ~"n,~~) Responsible Design Prof.: 

Address: :)s)_ CJ._,\t::f,lfl,':J_ Av~ ~ -, 1_;:,I A Address: 

City: ~V\.'\'l.=>\l~ State:\r,t/> Zip Code:~\ '-{o l City: State : Zip Code: 

Phone: A ,o ~"1.,0 f.c~;::lr-Fax: Phone: Fax: 

Email : ~Jc~ ()_, ~L,v~ \I.J ATuilt,o~, CE>VV\ . Email : 
~ 

Commercial Building Characteristics J Residentlai Jfulkl../ng Clt,uacterlstics ( Utilltles_J 
Height: l,~F Dwelling D SF Townhouse jl Electric: ~es 0 No 
No. of stories: 

. 
Depth Width / IJYes _ □ No Gas: 

Gross area, sq. ft./floor: 1st floor: = - ff -
' Water Sufl.t!J't. 

2nd floor: -----· 
rEr1'ublic 

Area of construction (sq. ft.): Basement: ; '2- · ~-0 

D Finished Basement ldcl.J'rivate --
Use group: ' ~ Unfinished Basement Sewag_e-lJis,losal 

D Crawl Space 0 Public 
Construction t'tP.e: D Slab on Grade ~ Private 

D Reinforced Concrete No. of Bedrooms: " HeatingSy_stem 
D Structural Steel Multi-lamil't. Dwelling_ 
D Masonry No. of efficiency units : D Electric □ Oil 

~Wood Frame No. of 1 BR units: T)ll Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
h ~ 

No. of 3 BR units: SP.iinkler S't_stem: 
Other Structure: 

□ Yes ~No 
I - -· ------ - .... ~ Dimensions: 

/i> .. --~ \free Project Permit I~ Footings: 
Grading Permit Number: 

i - □Yes ~o ~ Roof: 

--Roadside Tree Project Permit # , D State Certified Modular 

, 1,•- ·--, =..-"' D Manufactured Home Building Shell Permit Number: ,, 
/ THE UNDERSIGNED HEREBY CERTIF-IES'AND AGREES S FOLWWS_: (1) T,HAT l:lE/Sl:lE IS AUUiOjigED' TO Mill:KE"THIS APPtlGAT~GN; [.2,) Tl:jAT HE I Ill FORMATION IS CORRECl; (3) THAT HE- HE WIU COMPLY 

J WITH ALL REGULATIONS QF- HOW•Dfl'1'huNTY WHICH ARE-APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK-ON 'FHE ABOVE RHERENGrn PROPERT-Y NOT SPECIFICALLY DESCRIBED INT.HIS 
AIJ.l'_LICATl0N; (5) THAT HE/SH~ COUNT~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~SE OF INSPECTING :HE WORK PERMITTED AND POSTING NOTICES. · 

,. -'LUt <' °"'U, <C1A'.) S ~/ 

I 
Applicant's Signatur Print Name ~ l 

~u@. ~lW/vJAf-("Rt--:,s . c,,....._ OJL~ q 
Email Address Date/ ) 

WVb[L "5:M.r>A '-- L ~'\ ec L 
r,.. 
.... 

Title/Company 
- Checks.,fgypble to · QIB.ECTOR OF FINANCE OF HOWARD COUNTY 

** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

SZA ( Zoning) 

PSZA ( Engineering) 

Health 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T: \0 peratio ns\U pdated Forms \Buildi ngPerm itAp plica tion03. 29. 2018. docx 

PLEASE WRITE NEATLY & LEGIBLY 

-FOR OFFICE USE ONLY-
** 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 

□ Yes □No 
Coverage for New Town Zone: 

Yellow: PSZA,Engineering 

" -· ---~ 

Filing Fee $ -
Permit Fee $ I -::;,, ,, 
Tech Fee $ I ._,J 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



~ 

~ 

-. . ,,. 

23 0 ' 

I 

200314" 

11 I . ' 1.,,, .. ~: \_ :£ 
q, >· I ~ (_) 

- -- _..,.. i 

~ -----r 
u 

i~ 
19 

REC ROOM 

[
· 1 ~~• --,,, rci c, r_, 

-•- q / . lif - . - - . -
- "-"---~· l 

}-- -- - ~!!:__ _________________ _ ,,, 

2a q: 

/ \ ~,~rtv 
~ gM r: :=§-~OSET=-= J 

) ,, 
-- ,f 

3' 0' 5'(1' 5'0' 70-

(_ ) ', ) 

REC ROOM , ___ } 

1r cr_ 

EXISTING 

BSMT DOOR 

5'0' : 2'73/◄" 

., 
q 

/ ---~ ---J- ·--- ---- 13'0' 

, , .---·'410 · ' · ----,--- ,) 
., ~ _UTl~JTY:l . _. __ :·'.~_ _ _ .. 

q - . ·I ~ 
, -"I CLOSE 

- - - - - - --~---=- - ~ .... _..---:., - - - - - - - - - - - - - - - - - - - -
I! !_ '''! ~ CLOSET /I~' 1') 

<) 1· , l .. -=."'=. ' ' ' ¥l -
'l ,_, ( l -- I ~ 
q BA TH I " ) ,3: -

' . ---~~--:r-= ; ~ 
q 

f -- - ' ~ \ ( _ ) _, In -1, _ ! · REc RooM 

..... ---r;::'1 Zf!I' : 'Z·i I 3'0' . _ .,.... 
1--1----- /--·-···,r- - ---~ ~ 

( ) 
,;; 

l~.1 - ~ 

(i ( 1 

_______ 4<!_!! ___ ---- - ---- - ------ / 

APPROVED 
WALK-1HRU BUILDING PERMIT 

BP# ? ~ -
APP. sAiiX'-- h :.DJ;, 

DESC. 9YW6RK:~ ti¼ 
- - ----j'.lu- - 4 ic ____ _ 





(, . .. 

.' ~ 
\:. ~ 

'., ~· \• 

___., e r• .. ~ 
- .. ' ) ... --. 
:.:' I. ., ·Y, ~ 

' 
UTILITY ,iOOM 

~ " q 

- .. . ... 
5" 

Oi 
q 

I 

L 
t-

.~ .. .. 
"' . ' ;90- ( ---('· . 

' ...... .. if :;:-;-. 
.,.,. 

• .. 20 0 31,1• 

. . () 

. .. ,.... ,. 
,, 

1 '.1,, . •- . 

.., 
l 

--. J 

, .. . · f1 
1•-t;Jwt~ i 

:-. -~r."l~OQM 
," ... ... : . \,_ . ..,· ... ,.,-~ 

~ "'- i 

...;· 
. ';' 

~ j~ .. ... . ,....: 

.~..,.; 
·~a-, "'P' 

REC ROOM• ; 
~ ·,-~ 

""'°; .. 
() 

20-CJ' 

~' ...._• 

' ~ 
'to 

, Ci+OSET ._;,.. -

'A -':la- v z"cr I 
.,_.;;"t ~-· •". 

-Jv/ 
~o· '"" ' 
R(t:: ROOM, 

1!' 0' 

EXISTLNC 

~SMTDOOR 

l ,a- 2'7 3/4" 

•• 
'i : . ' !) 

• ,lo _) 

• }' ,f 6'-j!'_, 

· ,...-:4!0"'-T -
- --\ UTILJTY 

.... 
- ~ ~--·-f ..., ·) 

-·1:. ,. -
,'\ CLOSE 
' -- - - - - - - - ·1·,---;---"~:-

_ l~-,-.,- ::::.::__:_, 

~ 

,,,r e·l ~ 8" 

() 

200-

~o 

t --

~ CLOSET , ~ ,"' ' s 
'!; 
;;j 

~ 
;j 

400-

; 
•) 

REC ROOM 

C 

(.! 

C 

,, 
q 

~ 
q 

I' .. 
.> 

'¼ .. 
....... ,·•. 




