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Building Permit Application 

Department of Inspections, Licenses and Permits 

~utldlng Address: -'-''-'--''''=---'=>O''-L&':...L.I...L..JI!,.....-::<:L.L.:...Jo:J..Jl--~=--'--__ 

b/S/f3
Date Received: ___________Hc.ward County Maryland 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: (3 I 3000Y='fI 
. 

I" ,. I d" 
, City: VV 00 t?llU. 

Suite/Apt. #________SDP/WP/BA #: __________ 

-'''-''-'-''':'''';:...L-''''''''L-_____Census Tract: _________ Subdivision:_________ 

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

Tax Map: ________ Parcel: Grid':______ Address: _______________________ 

Zoning: ______ Map Coordinates: _____ lot Size: ____ City: State: Zip Code: ____ 

r .- - , ' ~ .::::rD~l\ "Bos Ie,/- . . . 

Phone: Fax: _____________ 

Existing Use: ~""'-''--='--_-...,.__-;-______________ 

t 
Prbposed Use: --"'-'--=--'L+--'-'=---------------

'. ' 

Email : 

Contractor rnlmn,::>nv' .,..,-~-=~a,...------------

_______State: ____ Zip Code: ___~~;.-

License No. : ____-: 

d~e6pantorTenant: _______________________ 

, ( ' . 
W:l's' tenant space previously occupied? DYes DNo 

C~htact Name: ----------------------
Address: 

-----------------------~ 

CitY:_____________ State: ____ Zip Code: ~!I!if--- -tar----- Zip Code: _______ 

Phone: Fax:-------------- --------~.---

Email: ---------------~~-----_..Ii1.ilil--

, 

THF·!.iNDERSIGNED 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 

, W !it'LL 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 

14' .. ~ THAT HE/SH~NTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE91NG THE WORK PERMITIED AND POSTING NonCES. - ' 

r-~ ,'P h;bb~n~u; Q VeT i 2 DI') Lilt-+ Print Na;e/ / I 5 '.9
i-;~QnAddress Date 

. Title/Company 

Phone: __~~,--x~,-~~~~__. 

Email: _.L.L-'-"''-''<~'''''''-L-'''_..L-'''''''''-'-__ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Front: 

Rear: 

Side: 

SIde St.: 

All minimum setbacks met? DYes DNo 

Is Entrance PermIt Required? DYes DNo 

Historic DiStrict? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line a proval date: 

S 
Permit Fee $ 
Tech Fee $ 
ExcIse Tax S 
PSFS S 
Guaranty Fund $ 
Add'l per Fee $ 
Total Fees S 
Sub-Total Paid $ 
Balance Due $ 
Check 

,\, ..s"~ediment Control approval required for Issuance? 0 Yes 0 No 
' ''~ONTINGENCY CONSTRUCTION START . 

strl~ of Copies: White: Building Officials Yellow: PSZA.Engineerlng Pink: Health 

A~ I t7b~ lIP /'!~\OP~'!tions\Updated Forms\Bulldlng applmp 8.2012.docx 

http:www.howardcountymd.gov


COMPLETE TillS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEP ARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 
~ 

From: ~ 6~ I'- e05 ~ 	 ( 3c ( ) Z 0 I -7 I ':J- 't 
(Your Name, Company Name d Telephone Number) 

Subject: 	 Project name 

Project site address :3 y{s- Te;, "-Ih. d 5 aC\.pt{ {2J, u(,£~ 
Permit Number 813 00 0 <-f<-/ I SDP# 

Other infonnation pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

:?~ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for _____ _ _ 

2 Copies of ?lD-r 'P I &-N 
_ __ (be specific). 

(be specific). 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )------------­
(Person' s name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNA TOR Y AGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

Received by ~ white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t\Updated forrns\transmit.fim - Rev. 5/08 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: JDhf\ l3'o.s~ C5c I 801 _cll~'1 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name 'RcsL",( Ad d .-.(..;'.0." 

Project site address 3y I S TeViA~r'\5~ Che'£'tJ... (2 J. {.Jcud"':·'UL} 'd-17Q 7 

Permit Number 'Bi 30001-/'1 I SDP # 

Other information pertinent to this project _____ ________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

~). Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification IL)) ,q'o'- ' - ,
Jii\\JI '" ".' , . J " " 

~'J '\. , 4< , : , ': - "t , . 
Energy conservation calculations 	 ' \ J,

'~ ' __".'~;.; 

Certification for ___________ (be specific). 

--Ei- Copies of PI J ff t£AA- (be specific) . LiCEJ\!I:"}:" ':_ . 

Two sets of single family dwelling model plans to be placed on permanent file: Model~a:ni'flddf.dii#l!j ': 
, n l/,': ! (!i\I '-'--;0.... - - - ­

Other 	 ' '" 

[s there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(Person's name) 	 (Telephone number)• 
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMA TlON MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT410-313-2436. PLEASE ALLOWA 
.ftflNIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

c , -f-~ 
Received by f\ ¥- .' while: Plan Review Division 

yellow: Applicant 
pink: Permit Division 

t:\Updated forms\transmit.frm - Rev. 5/08 
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