
"-CU~I: ~d,/..
:,' . ~ . .. ' -,~ 1t/ - i Building Permit Application 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _ _________rt. 
Building Address: \ \.\-S£..4­ y\',,~th~ C"\- . Property Owner's Name : ~O ~ Ah(t 8\ bf> D 

ct. .City: <:,\~~~ State: Mt> Zip Code: '"2. \J 3, 8 Address: \L\S'2."\­ t'f\B C.t\ \ r\~t>c.k. 
City: ~\rJ\~)t!o~ State : ~ Zip Code: l\1 ~8 
Phone:"\\ () ~ 1f-."} \ 1..") Fax:Suite/Apt. II - SDP/WP/BA II: 

Census Tract: Subdivision:WA~I 't.\ D Est . Email : 

Section: Area: Lot: Vl Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 1.\ Parcel: ,,-l\ Grid: Ll Applicant's Name: V \ c.Y::..¥ fV\~'{'-L: 

Lo~ 5i~e: 'i<, ~~ 
Address: 

Zoning: Map Coordinates: City: State: Zip Code: , 
5~ Phone: L.\ \ c-15\~ -b~OC Fax: 

Existing Use: S,'f.D Email: 

Proposed Use: S\~~~....... ,\N1,\\ \ Wl ~!.I.Q~gQ ..... Contractor Company: mOt'\"\S "\'h.~ R.eMrh~ \ 1YL (,.... 
Estimated Construction Cost: $ \0 j 01)0 

Contact Person : <;.(> ~ A.\,. tl" ~ 
Address: ,=>C\. \Y\~~ f\. 5-\- , Z K D ~oo f< 

Description of Work: £.nt.\o5e. U\$t\Y\b- Pe..clc.1o f!lA\:t 1M City:~\,>"\~,:~U),, State: "'-1> Zip Code: 2B~~ 
S\l.f\~ t-.4. ~~n So-e.t..~-·n~~ ~tL) ~\:::.. License No. : \ eta \-:s 
"\~ mf!"'- ~ \ n"\-o SU~~·lN fo~b, Phone: ~IO 3 Sc... · 2SZS Fax: 

S r1.<:. \S ' X \ 1. \ = I g C) Sq .f \: Email: 
Occupant or Tenant : 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax : Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Rejfdential Building Characteristics Utilities 

Height: Q'SF Dwelling 0 SF Townhouse Water SUeel'l. n \ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor : 1st floor: 

g-j)rivate r ,. 
2"0 floor: 

Area of construction (sq . ft .): Basement: Sewage Diseosal , 

o Finished Basement o Public 

Use group: o Unfinished Basement GJ.15rivate 
o Crawl Space Electric: rwYes o No 

Construction twe: o Slab on Grade 
Gas: DYes o No 

o Reinforced Concrete No. of Bedrooms: 
Io Structural Steel Multi-iamil¥. Dwelling Heating S¥.stem 

o Masonry No. of efficiency units: i31:lectric oOil 
, 

o Wood Frame No. of 1 BR units : o Natural Gas o Propane Gas I I 

o State Certified Modular No. of 2 BR units : o Other: 
No. of 3 BR units: Serinlcler S¥.stem: I, 

Other Structure: 
DYes B'No 

Dimensions: 
~ Roadside Tree Project Permit Footings: v 

DYes ~o Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

('f\~~ t:~.~~-\ ~ l~'c..~
Applicant's Signature • 

CoMtA~-\ ,N e-t 
Print Name 

\i\~~~&-~~t\-\"'S e \\ ~\\~ 
Email Address Date 

~~ 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEA TL Y& LEGIBLY'" 

-FOR OFFICE USE ONLY­
- ~~-~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering) , 

Health 1 [J ­14 l::PA:AA?dltL 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbac/(s met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 
SOP/Red-line approllal date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Oue $ 
Check # 

Is Sediment Control approval require'd for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials ~reen : PSlA,Zoninc Yellow: P5ZA,Engineering Pink: Health Gold: SHA 

f :\Operations\Updated Forms\Building applmp 8.2012.docx 

www.howardcountymd.qov
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.' .. \...o.y \8 

Tho plOlI I:; 0/ benclil 10 01 con5umer Dilly insolflf u il j~ 
ruQulcOd bt .. ·Iondor or a lillo Insumnec compillly or lie 
noel'll in t:onnoclion wilh c:onlompl:llod I ro'll1c lor. 
"nonelng. or rellnnncin9. Tho ploll j, nol 10 bo·rollcCJ 
upo" tor ,he eDl'obl.shmonl Of loc~lfon 01 JQ"CO:;. 
!l.l UI!lOS. buUdino~. 0' olhar ol(;=ling or IUIUIC 
impravlmionls, Tho pial dau 1'101 provlao lor Ina ilCCUr.:IIC 
IdonlltlCJlion 01 properly bound~ry IInrs, bul eueh 
idanliflcollion mOl." nol bo roqullea for Iho u an:lor Qr Ullo 
or securing fin:lnc:ing or rolonM cing. Tho pial conlalns J 
IOIOr.:ll1CC of ;)ccur;)cy o/Iwo fecI, mora Of 10». 

H lfICKS ENCINEERINC. CO.,INC. 
ENGIHEERS. SURV£'{ORS It PLANliER!'. 
2.00 EAST JOPfA ROAD - . SUITE 402 

. TOWSON. MARYLAND . 21 266 
TELEPHONE: (410)491-0001 
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