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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.: 

Building Address: /0 00 .,('7". 9 7 
City: W¢l<Sv'11.,t.L. State: /"1.b Zip Code: J;. I(> 7.,,3 

Suite/Apt. # _______ SOP/WP/BA#:--------

Census Tract: ________ _ Subdivision: ________ _ 

Section: _________ Area:. ______ Lot: _____ _ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Existing Use: __ .,,S"'-"-;::;;;:,..:::::,,..__...l_.)"'-",y"':l)"'-"'*"'-«...___.C__,.6""-",y."'S'"-,'------­

Proposed Use: --~s~;=;h~_(,,.;)~,,_/_TA'---A_l>/c.cl(-=----------­
Estimated Construction Cost: $ __ ~.tf,_,,.OCQ,,,.,._"-----------­

Description of Work: /tt,S,4-L, 1,ooc, G"''-"°" LJ,vb£J1.L",~ 

2uu?AJ'r'.£ l&tU< LAW #l'A 4-g If 

Occupant or Tenant: ____________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _________________________ _ 

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

Area of construction (sq. ft.): 

D Finished Basement 
Use roup: D Unfinished Basement 

D Crawl Space 
D Slab on Grade 
No. of Bedrooms: 

D Structural Steel M I I- om/I Dwellln 
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: 

D State Certified Modular 
D Manufactured Home 

Property Owner's Name: • M.:Jo,y & -rr 
Address: /6.:b ff-r 9 7 
City: L4Dl<~'-4- State: /1-.!J Zip Code: ,21(J?3 
Phone: #-'1..7 ~ St 7-,3 Fax: ________ _ 
Email: _______________________ _ 

ContractorCompany: • ~E,'2;k£~• 
Contact Person: 121-;,~ d.L~,!'.?O/IC.S 

Address: /G\Q',7 2.41..r. t/Ar,4. 01S'Ji. 
Citv:£4, <AlJ CT Y State: ,('1-JJ Zip Code: 2 IQ,y 2. 
License No.: Zzf~ 
Phone: !I.«?&.(.. '[(pl/ Fax: #Jo .f/4.LOBa;J 
Email :2'""' ::t&:2eJ>:22 ·?Zt>cU@ 4----i .. ,,_,,:;,,,i. Co~ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: Fax: ___________ _ 

Utilities 

Water Supply 

Private 

Sewage Disposal 

D Yes O No 

Heating System 

0 Electric O Oil 

D Natural Gas 

0 Other: 

D Yes 

Grading Permit Number: 

Building Shell Permit Number: 

SAS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

/CH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFOR ORK ON T~E VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F H RPOSE OF INSP CTI G THE WORK PERMITTED AND POSTING NOTICES. 

~=c~r:-tJ.6~~~~'-F-:.......----------- .,~,1 12...i:J ' .-, ,,,_, o .. 

Date 

Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

11~1,;.~..c-~.;~~r!af.S~!~~!ti~Y.ti:-~· ~ ~~,,1~~m;r;.-r~~~:~• 
} ~l~'l"l ... ~~1..,:? ... 1~")o·1••1l;,;:h~,,:.1< ,JI~ °!':f.,'$', ,1 ),, .,: .fiw1.~:",,I~·,11~f:~\;:;~!:G~-r:-;.~,,", $19.,i.; :, .( _/ ·:u V 

f-Fr_o_n_t,------------- -1 Permit Fee $ ' 

State Hl1hways Rear: Tech Fee $ 
Side: Excise Tax $ 

Side St.: PSFS $ 
All minimum setbacks met? 0 Yes □No Guaranty Fund $ 
Is Entrance Permit Required? D Yes □No Add'I per Fee $ 
Historic District? D Yes □No Total Fees $ 

Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ , -

Check # I 1-.. \fl 

Distribution of Copies: White: Bulldinc Officials Green: PSZA,Zonina Yellow: PSZA,En,:lneerln& Pink: Health Gold: SHA 
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