
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 Pennit No.: ________ _ 

Building Address: I ~JUI I f-Rtl'D 1::/ll t.K Bo. Property Owner's ~e: Ko ace. T t,J ..< vueii~-r>r-C .:J 
city: /,,Jae 'J> 6 t tJ 1: State: .A'1 1) ZipCode: 2/? 11 Address: /3,;u, ."i~~7e. c,-. 
Suite/Apt.# 

City: /-1.rr: H l J;f-,J i) State: /'11) Zip Code: ,:Zo J JJ 
Phone: .7.'lo · L..~M - 11/:2'9 Fax: SOP/WP/BA#: 

Subdivision: ~nf,-Jley_ Pirtle;/(__ #&, Pc't{T'f Email: 1<-rfH All(:F/dJ<lP ,ob,IJ,.11 ,,.;; I",.,.....,. 

Lot: 2 Tax Map: 2 Parcel : Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 
Address: Existing Use: 
City: State : Zip Code: 

Proposed Use: Phone: Fax: 

Estimated Construction Cost: $ l4'; 12(?{), cO Email : . 
Description of Work: Ab]2 t>c'v~ ,?C' ~ '2.0 Contractor Compi!J\Y: 5/-1/:!,Y«J< /t,,Js'r £,-.u';-r ( t:>.J 

CVtr-1-1 >1€/?5 Contact Person:~ ,?,:::P:,- <,.,,1?./J~ 

Addrt1/ifJrs.S7Yt;-'/! C[: 
City: Ci . State: MD Zip Code: # 77 7 
License No.: 

Occupant/Tenant Name: 

Phone~ 5i{Z - f f:.2..'Z. Fax: 

Email: ~ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: ___ Zip Code: C',ty: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ! ~ SF Dwelling D SF Townhouse Electric: □ Yes □ No 
No. of stories: Denth Width Gas: □ Yes □ No 
Gross area, sa. ft./floor: l"floor: Water SuQJ!~ 

2"dfloor: 
D Public 

Area of construction (sq. ft .): Basement: ' .. 
D Finished Basement D Private 

Use group: D Unfinished Basement ~!!!!!Im Dl~ll9§.a/ ~ 

D Crawl Space D Public ' ,. 
Coru:truction "'"e: D Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating_ S11stem D Structural Steel Multi-familv Dwellina 

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

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Serinkli:,r Sll!tem: 
Other Structure: 

□ Yes □ No r 

Dimensions: 

► Roadside Tree Proiect Permit FootinRs: J' 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Praiect Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UN~~#sEBY CER~O AGfjf,ES J/FOU.OWS: (1) THAT HE/ SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) ·THATTHE INFORMATION IS CORRECT; (3f THAT HE/SHE Will. COMPLY 

WITH AL EG S OF HOWAR C :~~Bl£ THERETO; (4) THAT HE/SHE Will. P~f ::,°ffi}_~BOVE REFERENCED PROPERTY NOTSPECIFICAU.Y DESCRIBED IN THIS 
APPU w~HE GRA C FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR SE OF INSPECTING V woSv:ITTEO AN~~<ll:lgS-R 

/; v./4Pt<-"-" I '/ c... 
PrirltName 

~~an p5ignatu';tf/Y?i /) ''n i;:Z C t>1K • ~,.:'.,/4",tm~ ((~~£--
""iJy~:t_ l11,12P ~,,_ ~I J> r:" -cJ i-- Dote 

Title/Company ' 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY 

AGENCY DATE 

State Highways 

Building Offidals 

PSZA ( Zoning l 

PSZA ( Engineering I 

.,PLEASE WRITE NEAnY & LEGIBLY,. 
-FOR OFFICE USE ONLY-

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Pennit Required? 
Historic District? 

□ Yes 
□ Yes 
□ Yes 

Health ~ h.,s- iel ~. C, 
Is Sediment Control approval r~qulred for issuance? D Yes D No 

lot Cover11~ for New Town Zone: 

0 CONTINGENCY CONSTRUCTION START 
SOP/Red-fine approval date: 

Dfstributlon of Copies: White: Bulldln1 Officials Green: PSZA,Zoning Yellow. PSZA,En1lneertng 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

□No 
□No 
□No 

t.f 

Filing Fee $ 
PennitFee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
O.edc # 

Pink: Health Gold:SHA 

'-




