
Building Permit Application 
Date Received: _______ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: e, t,C>OC>S 4..3 Permits: 410-313-2455 
www.howardcountymd.gov 

Suite/Apt. # _______ .SDP/WP/BA #.: __ ~-----

Census Tract: ________ _ Subdivision: ________ _ 

Sectlon: _________ Area: ______ Lot: _____ _ 

Tax Map: _______ Parcel:. _______ Grid: __ ~---

Zonlng: ______ Map Coordinates: _____ lot Size: 

ExlstlngUse :_S_f-_i)~--------------­

Proposed Use:_S~f_O~---------------­

Estlmated Construction Cost: $~:A.~l,..u_·,z,;~'[;~----------
Descrlptlon of Wor~: rit:\;:,;h ~--'j70st 9f C:u.f"~M+lt 

\A \.\~\\~4A b-.$il ll\fi ,,t. J:.'- d""'d ie.s; 1:£,, 6Lul 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _____________ -'-----------

Clty: ___________ State: ___ Zip Code: ___ _ 

Phone:----,--~~----·Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Bui/din · Characteristics 
Height: SF Dwelling □ SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 

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

Use group: □ Unfinished Basement 
□ Crawl Space 

Construction e: D Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure : 
Dimensiohs: 
FOotingsi 
Roof: 
D State Certified Modular 
D Manufactured Home 

ntle/Company 

e,-

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name=---~---------------
Address: _____________________ _ 

City: ________ State: _____ Zlp Code: ___ _ 
Phone: ______ "'""" __ Fax: ___________ _ 
Email: _____________________ _ 

ContractorCompan,y: C...i "-\..hi"-t C..-\S-hc:.4.'!o1 ;,;..Q.cS\}1 
Contact Person: i:.l'Lb, C.:i:t-ho.f.U. 
Address: "1'11 0 
City: yN.ii.t.nl.k State: /,1,\.() Zip Code: :1.. IJOt/ 
License No.: m l+I. C:Jt 'i>'J033 
Phone: 30l~'ff'8-0l'i$'0 Fax: ________ _ 

Email: rk},i@4c-'-'•~u, t(.MoJelil'\J,C..OW! 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

Clty: _______ State: ____ Zlp Code: _. _____ _ 

Phone : Fax: -' ~· __________ _ 

Utllities 

Electric: Yes □ No 

Gas: □ Yes 

Water Supply 

Sewage Disposal 

Heating System 

□ Electric □ Oil 

D Natural Gas J'Propane Gas 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

' 
Chocks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

t~~~,iqL~mt~!~~~~~ qi~if§11~~~-~~~~~4t~1l~~~m;t~J 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fllinc Fee 

Front: Permit Fee 
State Highways Rear: Tech Fee 

Side: Excise Tax 
Side St.: PSFS 
All minimum setbacks met? □ Yes □No Guaran Fund 
Is Entrance Permit Reau lred? □ Yes □No Add'I per Fee 
Historic District? □ Yes □No Total Fees 
lot Coverage for New Town Zone: 
SDP/Red•line approval date: 

Dl•trlbuUon of Capl,s: White: Bulldlnc Offkl•I• \' Green: ; SZA,Zonlnc 

T:\Operotiom\Upd,ted Forms\Bulldlne op pimp 03.21.2017,b 'f; f\ \ ', "-c,c.) 
Yellow: PSZA,Enclneerln& Pink: Health Gold: SHA 

s 



Hiser Basement 
1/4"=1' 
Notes: 
1) Currently all unfinished. 
2) Walls to be constructed 
with 2"x4"s and pressure 
treated bottom plate. 
3) 1/2" drywall on framed 
walls and ceilings. 
4) Main ceiling height is 7'6" 
5) Bulkhead height is 6'8" 
6) Insulation: R-13 batt 
insulation on exterior walls. 
7) Flooring and stairs to be 
carpeted. 
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