
Buitding Permit Application 
' Howard County Maryland Date Received: ________ _ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Suite/Apt. # __ ~ _____ SOP/WP/BA#: ________ _ 

Pennit No.: 

Subdivision: Sla/lhy All-<r Pro;.u.---ry 
Lot : 8 Tax Map: I Parcel: ,l/(.;7 Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant'sName: .J:Q,n< C;J !,,,,</01,,..,1 · 
Existing Use: Va ("a"" I: t ;,; -f Address :----------,,..,..~-----------

City: _________ Stat.?: ·. · Zip Code: ___ _ 

Proposed Use:ffet--> .U;,,J{c ~,,.,,, "( c/4y//,~-
Estimated Construction Cost: $_~:S~S"i~O~_<J_(>_O _________ _ 

Phone: _________ Fax: ~ 

Email : 

DescriptionofWork: ,tj',._,,/f~,{ C, ;-,~(,A) _.',J J-1,v) 
houv w,f-1. ~ iu:ln,,,.,,J l la- t«w 

Occupant/ Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □ No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _______________________ _ 

Engineer/ Architect Com pany:.,,___...~=<-..-1'-'"-=::...C..1--'-....L--"'=.. 

Responsible Design Prof.: JI~ r.?bDizl e LY',·1-.:. 
Address:ftb27.i. tf4l-/25ne,,.< /Vc,{Qaql /?k 
City:£/ft'- .,I{- C,'45tate:.,,)1b Zip Code: ci'IO 1/.2 
Phone{///() )//{;f-,;)~J.JFax/~Jo) 7f"v - J'7Jj lf 
Email:.fh/':?/, (!,1/e, (t p:c. - ~"'.J Cot', 

Commercial Building Characteristics 

Hei ht: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use rou : 

Construction e: 

□ Reinforced Concrete 
□ Structural Steel 
□ Masonry 
□ Wood Frame 
□ State Certified Modular 

Residential Building Characteristics UtiUties 

0 SF Dwellin O SF Townhouse Electric: J~'fes □ No 
De th Width Gas: □ Yes 

l"floor: 
2"d floor: 

Water Supply 

Basement: 
□ Finished Basement rivate 

□ Unfinished Basement Sewage Disposal 

□ Crawl Space 
□ Slab on Grade rivate 
No. of Bedrooms: 

Multi- mil Dw I/in 
Heating System 

No. of efficiency units: □ Oil 

No. of 1 BR units: □ Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ No 
Dimensions: 
Footings: 
Roof: Grading Permit Number: 

□ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

••e½d~.~ft~~J1Y~-~ !LX:; 
40ltf!fflt:£ USE;ta.Y,., . -.~~~-.&e..e~t;ie;.,., ... 1a'.L.,, •• ~ v:.,, 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 

Front: Permit Fee 

Rear: Tech Fee 

Side: Excise Tax 

Side St. : PSFS 

All minimum setbacks met? □ Yes □No Guaranty Fund 

Is ~ntrance Permit Required? 0 Yes □No Add'I per Fee 

Historic District? □ Yes □No Total Fees 

Lot Coverage for New Town Zone: Sub- Total Paid 

SDP/Red-llne appro .. 1 date: Balance Due 
~'- - -' · 
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FISH/!12,· COWNS & C.AllTl!l2, INC. 
CML ENGINEERING CONSULTANTS & LANO SUF<VEYORS 

Cf.tfilNNIAL 5QUAA!f. OFFICE. PAA!( - 10272 MLTIMORf. NATIONAL Pl(f. 
f.WCOTT CITY, MARYLAND 21042 

(410) 461 - 2055 
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TAX MAP NO.: 07 PARCE.L NO.: -1-67 (if<ID NO.: 10 
FOURTH E.LE.CTION DISTRICT, HOWARD COUNTY, MARYLAND 

SCALE.: 1" =50' DATE.: MAY, 2019 
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