
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: .~ ILJ D LOn<:tD ~ \-1 ((d 
City: Cor,~ Y\--v ood. State: ~~ Zip Code: a\-=1-3~ 
Suite/Apt. #________SDp/Wp/BA #: _________ 

\).Jl \ \,~~ Y\ 
Section: _________ Area:.______ Lot: <Lz 
Census Tract: _________ Subdivision: 

1 Tax Map: _---!.../_YL·__ Parcel : Od :29 Grid: · 'J. I . 
i Zoning: -----Map Coordinates: _____ Lot Size : ____ 

;1 Existing Use: --->~=-..IL-_5a...L.)r;'--\-t'-:-..:.....-:--_____----;,..--.--_~-
Proposed Use: _.!oo:':>,-f~\-\-,---....:...w_·\\_""__(i_e.u._Q...---4~I--(i_r::..._~---.j~,-~;-~_O 
Estimated Construction Cost: $.__-"=5,-""D"-:J~Q",,,-rf).A..<,-,\~O=..lD,-,-. ______ 

Description of Work: C.OV''''\<UI:.. "\'- 2( If'\' :e",ed, \'" ~O\-~ \, 

_5. \9\\0 (20 ~ ~ . 10 \ ~\£\'" \ Wi. e '~\)t \;J l'I 

' \r\ Y\C't. \:e c'&:· e. 't , c;j f) !' d: t.'W""Io.. ",0\" 1A..'j 

oNo 

Ph one: ___________Fax: ____________ 

Email: ___~______________~_____ 

DYes ~o Roof: I 

Roadside Tree Project Permft /1 __ .0 St~te ce rtified Modular 1\ 
o Manufactured Horne 1 

L 

EmaViiAdwe~ ("I-r,r \......" 1 ( O {\ -\Y~~ c.. "h I/)!:J Inc-
T1tle/Comp y- -=...:....--........::.-=-'----'--- -----r-(j'l--=-'--'= 

Date 

Property Own~J's Name: 'L \'I'Vl \~~ r"'I II--'V. 
Address: ., I 4 r-, I V\~\~_\cl TL0 . 
City: G=\€Y\\I" jI,.)ccl State~ J\I\':\) Zip Code: '3 \ ~.';f ?' 
Phone: ' I' Fax: __________ 

Email: I 

I . 
Applicant's Name & Mai~rw Address, (If other thilO\stated herein) 
Appliq!nt's Name: (\j\ ~\nb \=1: T\~ c-I :::f... 
Address: \ \ -=S:=~L-..J. _~_~ ~ (1""' 
City: Q~\5 -\(..fS~-="tate : M £) .Zip Code: ~- \ \..5 t 
Phone: tt Y .3 -a,3-"1- W i IFax: t(, 10 .- g3 3 - C) '1.:3 (p . 
Email: \'1 '; ~""-Q \~ ;:s c-;. (~r ~t::. ,\:- , Y'\t \' Vl C-. t..- 1 

Contractor Company: L \ C.O\'~~ \;.,.\;\I1t., -Vhr 
Contact Person: c..\\ 'f '~L.I}.1?_d.~ C/ 
Address : \ \ ~_ _..2:li.~~ ~v 

City: \L~\.":)h~h~Wte : r<\.f)I Zip Code: ;t \\.3 ( a 
License No. : 'rL-=f 15..4../-
'Phone: YlD-'B33 - ,;p5..lax: l..fl I;) - '8 3 '3 .~ 0\ '3 ( 
Email: '(1~~u\I:"¢.J~t-c Qnj- r o.C\-"V\C'. \ Y'\C" • ( C/\~ 

" I 
Engineer/Architect Company: __-=____________ 

. -
Responsible Design Prof.: ---,---,-..,-______~______ 

____ Zip Code: _______ 

--'-=---=--=-=-- r--;-- Fax: ___________ 

Utilitie.s 1 
I---=-,----W- a-'-e-r S- u-p-o-'IY';""~.,,---'--'---t-. -----.------,-..-

k---=====~=----,,'---l----- .. -,,----.....- ---' o Public 
f-c:=---- ------,..----t--..--------- --- ----' 
~Private 
1---------------_···__·_·_·_--- ·---1 

Sewage Disposalk---========-----I----..-..-..--..·.. ------'-"-1
D Public 

%lJ> rivate 
f-'-------.;:=-f'---=:---- ---j--- ------- ---

Elef tric: _~es D No 

Gas: 0 Yes D No 

1-c:::--__-=He=a= =------I-- -...=-~__.__---= ti~n;:q=S~vs=t=e=m -~~-- ......- __---__... _--~J 
o Electri c. 0 Oil 

I-c:::-------:=:------- -- ...- .. --- ---- -- ...... .~-.....- -..-..- ... 
D Natural Gas 0 Propane Gas 
I-:==------------~----+--------~-------o Othe r ~ 
t-=~c::...::.--=--_:_:_:___=__-----_+_--- .. -~- ...- --- ---

Sprinkler System: 
~--=~===-~~--------- ..---

DYes ~o 
1--------------1-- - --- _ ._------

-. Grading Permit Number: 

Building Shell Pe~mlt Number: 

I I 
I , 

I I 
Cnecks Payable to: DIRECTOR OF FINANCE OF HOWARD CQUNn' 

"PLEASE WRITE NEATLY & LEGIBLY'" 11 
-FOR OFFICE U f ONLY-

-~---

Commercial Building Characteristics 
Height : 

Re¢ential Building Characteristics 
~F Dwelling 0 SFtownhouse 

No. of stories: Depth VVldth 
Gross area, sq. ft./floor: 1st floo r: 

2M floQr: 

Area of const ruction (sq . ft.): Ba sement: 

o Finished Base ment 
Use group: o Un finished Basement 

o Crawl Space 

Construction type: o Slab on Grade 
D Reinforced Concre te No. of Bedrooms: 

D Structural Stee l Multi-family Dwelling 
o Masonry No. of efficiency uni ts: 

o Wood Frame No, o f 1 BR units: 

o State Ce rt ified Modu lar No. of 2 BR uni ts: 

No. of 3 BR units: 

Other Str.u cture: 
Dimensions: 

... Roadside Tree Project Permit Footings: ' 

AGENCY DATE .SIGNATURE OF APPROVAL 

State Highways 

Building Offi,ials 

PSZA (Zoning) 

PSZA ( Engineel ing ) 

Health lofig~ , ~ ~. :~~ ,- \~ 

OPZ sETBACK INFOnMATION '-~ Filing Fee $ 
Front: 

.. 
Permit Fee $ 

Rear: " Tech Fee S 
Side: -, " , Excise Tax $ , 

Side St.: PSFS S 
All minimum setbatks met? D Yes D No . Guaranty Fund $ 
Is Entrance Permit Required? D Yes D No Add'i per Fee $ 
Historic District? D Yes O No Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

, 
Che~k # 

Is Sedimen t Control approval reqUi red for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution 01 Copies; While; Building 01ildal5 Green: PSZA.Zon!ng Yellow: Ps'ZA,Engineerinl Pink: Health Gold: SHA 

T:\Operatiolls\Updated Forms\Building applmp 8.2014.docx, 

http:www.howardcountymd.gov



