
Building Permit Application 
Date Received: __________Howard County Maryland 

of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Suite/Apt. ,,_________-­

Census Tract: _______________ 

Section: ___________________ 

Tax Map: _--=:...:....:"--___ 

Zoning: _______ Map Coordinates: ______ Lot 

Permit No.: ____________ 

Applicant's Name 8. Mailing Address, (If other than stated herein) 
Applicant's Name: ________________________ 
Address: ________________________________ 

City: _________ State: _____ Zip Code: ____ 
Phone: Fax: ____________ 

Email: 

Address: ____________________________________________ 

City: ________,State: ____ Zip Code: __________ 

I Phone: ___________________ Fax: ______________ 

Email: _______________________ 

Utilities 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes ONo 

Existing Use: ___________________-:­ ______ 

Contractor 

Contact Person: --"":-"':::..L-'--'c-..!E'+;;;;;:---"'''--''-'='-7T7T-~:-:--:7r--­
Address:~~~~~__~L-~~~~~~__~~~~~~~= 

City: ""'If---L' ........ "-"'-..A-J.-'-'--

OccupantorTenant: _____________________ 

Was tenant space DYes ONo 

ContactName: _____~~-~-L~-----------­

Engineer/Architect Company: ___________________ 

Responsible Design Prof.: ___-"-_______________ 

Address: _________________________________ 

City: _____________ State: _______ Zip 


Phone: ____________________Fax: ___________________ 


Email: _________________________________ 


No. of stories: 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

1 
2" 
Basement: 
o Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 

No. of efficiency units: 

No. of 1 BR units: 

Commercial Building Characteristics 

Height: 

Gross area, sq. ft./floor: 

I Area of construction (sq. ft.): 

Use group: 

Construction type: 
d Concrete 

o Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 

}> Roadside Tree Project Permit 
DYes DNo 

oject Permit # 

No. of 2 BR units: 

No. of 3 BR units: 
Other Structu re: 

Dimensions: 
Footings: 

Roof: 

o State Certified Modular 
o Manufactured Home 

s Payable ta: 

Grading Permit Number: 

Building Shell Permit Number: 

~rC'-"I'-"LL T DIESCI~16E.D IN 

""PLEASE WRITE NEA TL Y & LEGIBL Y" 
-FOR OFFICE USE ONI..y-

AGENCY DATE SIGNATURE OF APPROVAL I 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 

Health 
age for New Town Zone: 

SDPIRed-llne approval date: 

Distribution of Copies: White: Building Officials Gre..n; PSZA,Zoning Yellow: P5lA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\8uilding applmp 8.2012.do(x 



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: 'x., ~ L:JeYl VI , n ¥..s eh7%t( 
City: Lt,)ood bJ 1'1 e... State:~ZiPCode: ~7 97 
Suite/Apt. # sDt;.t{IBTtt: 105(;; - qOw / 
Census Tract: _________ Subdivision:_________ 

Section: _________ Area:________ Lot: rJ, 

Tax Map: do Parcel: j--7 Grid: 10 

Zoning: ______ MapCoordinates: _____ LotSize: Ii) '/ ~ 
rlc.l'e.5 

Existing Use: _______________-,-_=-___-;-_ 

Proposed Use: weald, nc, CeceVnD n ¥ t fie (ef?:h u I? 

Estimated Construction Cost: $---,:;;~--,---:-:--------r/"'\-t-+_ 

Description ofwork:b) Jl' ~ 'Ins10--11 40;<./o!) f61e.. 
'¥ d.() X' Q 0 -+mn1 €- 'fen+' eve n-r 

OccupantorTenant: ____________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: ________~--~---------­

Address: ______--;j4i<\-a"..J_" ~/--L!l~~-------_,v 7 
City: ____________ State: ____ Zip Code: __________ 

Phone: ___________Fax: ____________ 

Email: ___________________________ 

Commercial Building Cha~acteri$tic$ Re$idential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: l' floor: 

2
no 

floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl ~p}!ce 
Construction tyPe: qSI¢>~de 

o Reinforced Concrete IJ rj%f Ifedrooms: 
o Structural Steel I Multi-family Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit Footings: 

DYes oNo Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

Property Owner's Name:F/Of1enCe "f)h..'l...lne_ ft;b./I(er 
Addres~: :3('" C. .::Te,? n InC ..s (?tJC<r~d I-(d 
City: IIJI'rn-l b I /J f' State: J /YJ D f Zip Code: d 177', 
P~: G-~ II <J../I i) ~ 3 5""3 -1c:?3ft:fax: 
Email: Ih W I'} I t(p r ~ 6?h' -(j----,a h.',e-s-.-i1-'I . ...,~_;';--1­

...... I 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __-,-________________ 
Address: _______________________ 

City: State: Zip Code: ______ 
Phone: ___________________ Fax: _______________________ 

Email: 

ContractorComp~ny: Lf)OJ] e ~ros­
Contact Person: k 0 n tl I.e " Ce Jat>..() 
Address: ~~O2- r:: J D P-,J-:> C'­ K 0{ 
City: f;; I±o State: VV\S Zip Code: d/;J flCe 
License No. : 4~ q 722 ­ ~1lfll-J SS(O-4 1- Ie.... 

Phone: \ Z:X~dc;a1Fax~ LlJ7ii /?CLciv (1$ 1-1":,, 

Email: --4 I () ~ rr~ 3 ... & 0 ,;)"0 
Jnh J? 11"_ !OJ Ivan e.hro_&" et.))r)........­

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: / fr 
City: _______.5# ,7 Zip Code: _______ 

Phone: Fax: ____________ 

Email: _______________________ 

Utilities 

Water Supply 

o Public 

o Private 

Sewage Disposal 

o Public ,/J 
o Private 

N> {) /-7 
Electric: o Yes ]\ll~o 
Gas: DYes 0 No 

Heating System 

o Electric 0 Oil 

o Natural Gas "0 Propane Gas 

o Other: 
Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY 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 ~lCfTION; (5) THAT HE!S~E GRANTS COUNTY 0jFICI~LS THE RI~pO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTINGl?:~ 

•htJ))jJj..PfJ f'il()(L/dl' I) j/,~ rJ ,'1./'--­ Fadt2fl enC e.. fl)ql; n e C/)a" _Ll£C' 
Applicant's SIgnature ~ Print Nae -

OJ.{j~ c,Kcr :z 8hUjhes. ne-{­ 5-S--r220 J S-
EmaIl Ad ress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEA TL Y& LEGIBL Y** 
-fOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side St.: 

All minimum setbacks met? DYes DNo 
PSZA ( Engineering) Is Entrance Permit Required? DYes DNo 

Health 5.~.Yr­ ftC-. ~A II- Historic District? DYes DNo 

~t Coverage for New Town Zone: 
Is Sediment Control app,6vilf"reqUi~~ issuance? 0 Yes O1iIo SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION S ART 

Distribution of Copies: White: Building Officlais Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operalion,\Updated Forms\Suliding applmp S.2012.docx 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add' i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
1/ 

Pink: Health Gold: SHA 

http:www.howardcountymd.gov


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: ,~b&10 J en I'll nas Chti/)(:;J fRcJ. Property ow~ts Name: f ma_'/--tn C (J Ja I Ke'r 
City: t<!br9rib, D. L State: ~ Zip cole: d , 1q 1 Address: '3 'ff u; (P a-e,n n J rJ ~...5 £':Jh I~ De-·f PFA 

City: £J,h-tJ/Jl.l2Ln..:f:... . State: m...b.. Zip rilJde: ;J /71]
J.A- -r Cji - ( 

~Ae·~Z '<lIf.) ....355 "'-IJ:~'~ax:SDP/WP/ A #:('),) Co • 90&Suite/Apt. # 

ne±Census Tract: Subdivision: Email : AL IKe r .1 hq h eS. 

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

Tax Map: d?o Parcel: 57 Grid: /Q 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: j() 't? fie. City: State: Zip Code: 
Phone: Fax: 

Existing Use: Email: 

Proposed Use: t<..Jedd I fJ1 GrBmQ~ "I- Ret:...e~· 1 0 tl Contractor Company: ~ il te.. '112- () 1. ~ ,. 
Contact Person: ~e.~ 2L~ i ct It

Estimated Construction Cost: t-3!J-S 5, eaf'roJ/ 1~f'K Vr) lie..Address : 
Description of Work: r"j'l "c..f, (>11 o+-d -fen ts-­ City: <:::;~ Kc'.5...1.lL11eState: Ln D Zip Code: dlI7 8'~ 
L/tJ.X ro Pole.. ';;'0 X ~O rramc. :, ~ be. U"""~.' . i~ 3'1#'7&

Ji1s-/-zl/IRd ~/f!t.()Sj eJen+ te/a 'f; bl'eq l00w f) 
Occupant or Tenant: (P l C).. '1 

Pho~e:"IIO- . ,s.-f "~ 
Email : Jei­ ~l,te. e. ~. [lid-

Was tenant space previously occ'Aj? DYes ONo Engineer/Architect Company: 

Contact Name: / fl Responsible Design Prof.: Ii) I A­
~, 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Char:acteristics Residential Building Charaqeristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUfl.fl.lY, 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: I' floor: o Private

2na 
floor: 

Area of construction (sq. ft.) : Basement: Sewage Disfl.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DYes o No 

Construction ti.fl.e: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellif]JJ Heating Sy,stem 

o Masonry No. of efficiency units: o Electric OOil 

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: Serinkler Sy,stem: 
Other Structure: 

DYes ONo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # 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 COUNT'! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'! NOT SPECIFICALLY DESCRIBED IN 
THI~ HE/SH)7IiNTS COUNT'! OFFICIA~1.~ THIS PRO~OR THE PURPOSE OF I~. WORK PERMIWND :/7~)OTICES . 

vtA/L/Ji-t 'CL. ~ ()/'e,.IJ / or . In.!i?. tL ~e~ 
Applicant 5 Signature 

&J hu7'he:;. iJ~t 
Print Name ___ ~ ___ 

maktLf{er :J­ J -:.> -,;:26J I"J 
Email Address Date 

f?o- tJ. uJ/J e. f' lJa)f'u)tJ.tld ----­ J-J-~I~rln 
Title/Company 7 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y'" 

-FOR OFFICE USE ONL Y­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 
Front: 

State Highways Rear: 
Permit Fee 
Tech Fee 

Building Officials Side: Excise Tax 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo 

PSFS 
Guara'!!Y Fund 

PSZA..I Engineering) Is Entrance Permit Required? DYes DNo Add'i per Fee 

Health oS !i,~...1I-~ ~....,~ Historic District? DYes DNo ,.. 
lot Coverage for New Town Zone: 

Is Sedi~ent Control appr6valfeq~i~r issuance? 0 Y~ No SDP/Red-line approval date: o CONTINGENCY CONSTRUCTION ART 

Total Fees 
Sub-Total Paid 
Balance Due 
Check 

Distribution of Caples: White: Building Officials Green: PSlA,Zoning Yellow: PSZA,Englneering Pink: Health 

T:\Operations\Updated Forms\Building applmp 8.20n.docx 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold: SHA 

http:www.howardcountymd.gov



