
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. : _________ _ 

Zip Code: C,, /1 I} 7 
Suite/Apt. # _______ SDP/WP/ BA #: #; 

Census Tract: Subdivisio,AA~/Jl?.J{ ~ --z,. 

Section: ____ ,..... _____ Area : ______ Lot : 2o 
Tax Map: ... 0£--0--Co_,S..._ __ Parce{f/ ii D{) I VJ~ Grid: ___ _ 

Zoning: ______ Map Coordinates: ______ Lot Size: 

Existing Use : J'.t ~ ~ 
Proposed Use: Cn.5fh.iL ~;:a ~ 
Estimated Construction Cost: $ bt! OOt) 
Description of Work: j>JC:,('OCl~ d ( 00( 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □No 

Contact Name: _ __________ -:;;,....,::::... ________ _ 

City: _________ ~--

Phone: ____ ....,,..~ ______ Fax: ____________ _ 

Email : _______________________ _ 

Commercial Building Characteristics Resident/al Bui/ding Characteristics 
Height: D SF Dwelling O SF Townhouse 

No. of stories : Depth Width 

Gross area, sq . ft./fioor: 1' floor: 

2" floor: 

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

D Finished Basement 

Use group: D Urifinished Basement 
D Crawl Space 

Construct/on t e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi- am/I Dwellin 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

' . Roa~slde tre• er'o e'ctP.eimJt il ~•, ; □ State Certified Modular 
D Manufactured Home 

pp ,cants 1r;n re 

AJ/J V,&- q :17(RIY? o,f!,r,,. ,1/c'1 
Tm:fr"Address G- Date 

/L, P►• /VCJL!A 8v1l-D40a;, ltV~ ~ 
Title/Co!npany ,.,..,. 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: _____ ______________ _ 
Address: ______________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: ______ ~,_ __ ..,.,. ____________ _ 

City:~~"=:!!~~;.._.~ 

License No . =-=✓~~~~---------~~~----
Phone: L/1{!)~JqJ.J-fJ-'10 Fax: "'-""'-%{.l...=o"--=''-'--'-~L.,_-

Emall : AJ'oVjtlq ~ ~lli€.l9#,i'J~ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ____________ _ _ __ _ 

Address : _______________________ _ 

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

Phone: _ _ _______ _ Fax: ___________ _ 

Email: ______________________ _ 

Electric: D Yes D No 

Gas: □ Yes D No 

Water Supply 

Sewage Disposal 

Heating System 

0 Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

D Yes 0 No 

Grading Permit Number: 

Build Ing Shell Permit Number: 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE TLY & LEGIBLY" 

:··::~F~::~1:~(,,\;r1:;,r: 1:i$f~{t~~~~~~~Jffi~~"f\~~1ir11 
··•· . ---------~--~---------~ 

AGENCY DATE SIGNATURE OF APPROVAL FIiing Fee $ 

State Highways 
Front: 
Rear: 

Permit Fee $ 
Tech Fee $ 

Building Officials Side: Excise Tax $ 

PSZA {Zoning) 
Side St.: 

All minimum setbacks met? □ Yes □No 

PSFS $ 
Guarantv Fund $ 

PSZA ( Engineering ) Is Entrance Permit Re ulred? □ Yes □No Add'I Der Fee $ 

Health 

Is Sediment Control app 
0 CONTINGENCY CONSTRUCTION START 

" istorlc District? D Yes □No 

it Covera e for New Town Zone: 
SDP/Red-llne approval date: 

Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Distribution of Coples: White: Bulldlnc Offlclals Green: PSZA,Zonln1 Yellow: PSZA,En1lneerin1 Plnk: H.atth Gold: SHA 

T:\Operations\ Update d Forms\Building applmp 03 .21 .2017 .doex 



,, 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

HOWARD COUNTY MARYLAND 

WATER SHALL NOT BE PLACED INTO THE POOL UNTIL A FINAL BUILDING 
INSPECTION IS APPROVED 

THE FINAL INSPECTION WILL NOT.BE APPROVED UNTIL ALL REQUIRED SWIMMING 
POOL SAFETY DEVICES ARE INSTALLED AND FULLY OPERATIONAL 

All Swimming Pools are required to have an Electrical Permit by a Licensed Electrician 

~Ired Pool Heaters 
p._ NO O YES - Plumbing Permit required by a Licensed Plumber I Gas Fitter 

DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES 

Date _____ Building Permit# _____ Address _____________ _ 

The undersigned, being the owner(s) of the above referenced property, hereby accept(s) the 

responsibility for the installation of an approved fence and safety devices required by Section 3109 of the 

2015 Edition of the International Building Code. I {We) agree that the approved minimum 48" high 

fence and approved safety devices shall be Installed prior to the placement of any water in the 

pool and that fences shall comply with the setback requirements of the Department of Planning and Zoning. 

CQL.d. ~ /lJ~ fiii'i kid i&«Lizt;uA?. Z-11 q 7 
Owner(s) Address 

w;,it? 71ft 2-- Z; /taGA-l, J_ fU<i/n-~ L,l<Y7 7 
Address 

Please call the Plan Review Division (Department of Inspections, Licenses and Permits) at 410-313-
2436 for information regarding the fence design or safety devices. For information regarding fence setback 
requirements, please call the Zoning Administration (Department of Planning and Zoning) at 410-313-2393. 
Copy of Section 3109 of The International Building Code Is on reverse side for your Information. 

T:\PlanRevlew\dMock\DLM\2015 pool aff.doc 
Rev.4/2015 
Coples ­
white: file yellow: Inspector pink: applicant 
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