
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymdgov 
 Pennit No.: __________ 

Building Address: '1 211-. l(,~H''''~'' \' " ~ .... Property own~~ : Name: \Z.-<,. ~ ;1,11 

City: £.l \ . { . '!I:: (' • k. State: HJ2 Zip Code: 11 Q ±J.. Addre~: 11:1, ?­ ~ .. ~ k l~ !:r: 
City: 5Al. [ n: ~ i\..... State : MI> Zip Code: -l \0 \.::l,J 

Suite/Apt. Ii sDP/WP/BA ~ : Phone: ~\Q-n~' · 7Q~ ~ Fax: 

Census Tract: Subdivision: it,'i (. rw Ct,! Email: 

Section: rl!l!' ~ ' 1 Area: lot: ' 2 Appticant's Name & Mailing Address, (If other than stated herein) 

Applicant'~~Na:ne: i,ft:l lQ HIli,,, ;- 3;i wl.l d Jk",." lt~
Tax Map: 11 Parcel: .t.D Grid: 

Zoning: Map Coordinates: lot Size: ~d. ~ J 
Address: ,,)cn \ ~ • ("hl~· -I.. ,1'iji:r II I b I 
City: eM, " s(.te: · Zip Code: l"~ :;, 'J: 
Phone: 3,1 - q,.O::-4 ,15 Fax: S-I ­ 1 .. 0 ­ :, ; ;q 

Existing Use: V....J ~ r ( ~ ,\ ·, tl • b ""~ Email: ht". ,,.ol. I·) '"' ~-N ..' d.t ""-- - t.j-,, ;-,, ( " .VI 

Proposed Use: ''::' n6..i, 'h:o.. ~,~ j2.,:li 'lb ::t Contractor compa~.: ,'" ~-\-r., ",,', ( .. \ O~ LC: -r. r' 
. ' .) '-J Contact Person: Ir . ..... tto.,\.... 

Estimated Construction Cost: $ 11 \j uS' 
~I'-P, ·Ok•.,\ - l." .. \-.J.,\J .lI( itoli Address: 

~ dJ Q"d r. - ~g S-.lr: ~Description of Work: Or' City: C)"" )1 Stati: Hb Zip Code: 1..Q~4 ).,
5n.f l u License No. : \ J379 3/ Cbi"" "'1 J 

. Phone: SOl JltX I?\";;]c, Fax: :?oI-1 t "< -;P3 
b :a,. ~h.- h 14i( ·~Ic~•.,; ' h l i , Email : ~ I~ ~ 

Occupant or Tenant: 

Was tenant space previously occupied? DYes 'YN'0 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 Residential Building CharacterIstics Utilities 

Height : o SF Dwelling 0 SF Townhouse Wat~r s'Ullrli'i, 
No. of stories: Depth WTdth o Public 
G ross area, sq. ft./floor: 1" floor: 

Q-P;;vate
2' " floor: 

Area of construction (sq. ft .): Basement: ~waQe D;s{1.o~al ~ .,~ 

o Finished Basement . o Public 

Use group: o Unfinished Baseme~t I;l-Pnvate -- .,' 
'0 Crawl Space Electric: Iiil''/es ONo 

Construction O!,Qe: o Slab on Grade 
Gas: (WYes ONo .. o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dw.IIIM H~a,lng S~tem "'­ " 
o Masonry No. of efficiency units: o Electric OOil t~ " "tl 

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

o State Certified Modular No. of 2 BR units : o Other: 
No. of 3 BR units: Sll.rinkler s.~,~m : 
Other Structure: DYes [J No --" ' Dimensions : 

~, .,. Roadside Tree Project ~.rmit Footings: ~ 

DYes [JJNo Roof: Grading Permit Number: 

Roadside Tree Project Permit /I o State Certified rylodular 

o Manufactured Home Building Shell Permit Number: 

, 
THE~~~ERE.~FlES AND AGREES AS FOUOWS, 11) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPLICAnoN; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HEISHE WILL COMPLY 
WITH AU i lATIONS OF H WARD COUNTY WHICH ARE APPUCABLE THERETO; 141 THAT HE/SHE WILL PERFORM N~~{N THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS AP P. N; f~ I HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEi5r.R THE PUR SE, t;SPECTING THE WORK PERMrnm ANI) pOSnNG NOTICES. 

. '1 ~~ 
A~CA. Jif"litl1re , Print Name 

~ ,r. \." ,.,:\-'t\I\; c."\ .hc.r.! ,,~ . { (';(to 
va:J a ~ , ''1email "aares, 

1.Jl~~ .:~ t- \)~ ' s-.( L 
Title/Campa y ',J , 

8'In~irj b9.<r..,.b :> 
Checks Payable 'd. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY & LEGIBLy .... 
-FOR OFFICE USE ONL y­

~ - L .~ -
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Offldals 

PSZA (Zoning) 

PSZA ( Engineering) I 
Health i/~f, ''I I< J( ~_IJ".n 
Is SedIment Control appr6vaJ reqalred for Issuance? 0 'Yes 0 No 
o CONTINGENCY CONSTRUcnON START 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Sid.: 
Side St.: 
All minimum setbacks met? o Yes ONo 

Is Entrance Pennlt Required? o Ves DNa 
Historic District? oVes ONa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

filing Fee 5 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid S 
Balance Due $ 
Check • 

Distribution of Copies: White: Dulldinl OtflcJ31s Green: PSZA,Zonlnl Yellow: PSZA,Enllneerinl Pink: Health Gold : SHA 

T:\Oper3tions\Updated Forms\ 8uilding applmp a .20l2.doC.( 

www.howardcounlymdgov



