
______ _________ 

DPZ SETBACK INFORMATION 
Front: ' - .-­
Rear: -­

Side: 
Side St:: 
All mlnlmumsetbacks .met? . DVes ' DNa 
Is Entrance Permit Required? DVes ·DNo 
Historic District?" DVes j DNa 

-
, 

lot Coverage for New Town Zone:' . 
SDP/Red·line approval date: 

Buildi»~ ~~rmit Application 
Howa,d County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: .41 0:;313-2455 


www howardcountvmd cov 

l ' ,_ .: ',. , ' ­

l uilding Address : I~' ~tt:.:I[-=-'!'1J,±~t=-I:.i=====::::::z= ......::r:::=::1:::.~~~~' ~- ' " ' "'-:::: ( i " ' 
.. ! ·Ii.. .. ' " / , Vi .,I~"" . ,.~ t ·:) . cI ' . I 
.Ity: i. i/. ' f-qt t V ;"! State:. ' , . :ZIp C9de: ,. - , (p .J 

J 
;uite(Apt. #~. ______-SPP/WP/BA #: _~-~-___,''-~ 
• T . 1 1\ d J. .l ' " ". 1/'/ 
.ensus ract: .~ubdivision.: V v , .,. , ! i ll , .. 1

7

\ ' ; ,,~ 

;ection: ___----,,,.-_____ Area :______-'- (;,:: ~ot: 
,-, ~ - ,' 

:ax Map: _-'-'-i , < " _ Parcel :__-'-_ _ . .Grid:__ ' '"....:....:..'--___ ! ..Ll :___ ' -,____ 

~oning : _' ______ Map Coordinates: Lot Siz.e : ~:: . / .Ji; If'# 
------ r 

:; .<,. i 
.:~ . 

" . I 

Nas tenant space·previously.occupied? 

:ontact Name: _.. _. .,-

DYes oNo 

----- ­

~ddress : ----0-------------------- ­
:lty: __-,--,----c_______ State: ....,....___ Zip Code: ____ 

lh0nt: _-,-______--"__,Fax: ____________ 

:mair: 
I ~~~--~~---------------~--

Commercial Building Characteristics . Residential Building Characteristics 
Height: [)''SF Dwell ing 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: l ' floor : 

2na floor: . 

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

EI-Fir:rished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: . o Slab on Grade 

::::J Reinforced Concrete No. of Bedrooms: "/ 

::::J Structural Steel Multi·family Dwelfina 

No. of efficiency units : 


] Wood Frame 


] Masonry 

No. of 1 BR units: 


] State Certified Modular 
 No.·of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: . 

Footings: 


DYes ~o · 

• Roadside Tree Project Permit 

Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

-',' " 

Date.Received: ~-'--_--'-:'_ ___~ 

Permit No.: 

Property Owner's Name: f») ri. , '-. . ~T it. .i Yt-'d ' ,./ ) ) 

Address: j u -:: (, / ' (, \ i 
City: ( 1 ', 11, 1 \ ' State: v 7() Zip Code: • ( \ (, S 
Phone; :::'t /', ~...'-. -;« - . '5:! +Fax: _________ 

Email: _. _. __-:-__-:-___ _ :--___,..,..-.,.____.:...­

Applicant's Name &kf ;ailing Address, (If other than stated herein) 
, ~ . ,

Applicant's Name: I , " / . i \ ,,' J ( , I ' , 

'Addr~Srl;J ~-~ l:, -) ' ~'7 I! I ' " " , - _ 1_ ,( "t' , 

City:} :r ! I~ i1( '!'., \. " i .' -(' State: '. / ( i\ ' Zip Code: ,,~ i (.. 

Ph~one: .\ /f. ( /Y \\" · ) . -I Fax: ~ . 

Email: i ; "'" ,! . . - ". '. f 11 ~ i' , ,/ : -:- ' - ::~----:::-- ­)---- -,- i +1-"- ( -.-.-, /'-' '1

Contractor Company: ,' i;, ,-' .' ' ",:i r;~ . // . ' j 

C~nta~tPers(>n: j '\ -, i ~ f <::: . ," ,;.' (/'1 

Address: f , >; " ) - fl, · !. ' /" , , .' / I \. .' t ..- .. ' 

City. : i r, I L ... ..,' " S..tate: \/. ': i Zip Co. de: '.. :;. . ~~--"" ~-.' (,. -<-I-/
License No. : i/ l ": i i":' , c/ 
'Phone:'>h .,' ':~ (~ \ ' .. /5 .,~\) Fax: 

---------------~--
Email:_____---------------.:..----.. 

Engln~er/Architect Company: __-'--_____:_--d ______ 

.Responsible Design ·Prof.: _~__~-'--____-'-'--~----'___ 

:Addr.ess: ~~~__~_____~_. _____-'--____~_ 

City: ___-.-___.State: ____ Zip Cod~: ---"-___-'-__ 

Phone: __-'--_~~__~__ Fax: ___________~_ 

.Email : __--~-------------'-------

Utilities '~. 
Water Supply . 

o Public 

-_. 
Sewage Disposal 

o Public 

EfPrivate 

Electric: . . 0 Yes oNo 

Gas: DYes o No 
-:- . 

Heating System 

o Electric 0 Oil 

",!:J:Natural Gas 0 Propane Gas . " 

o Other: 

Sprinkler System: 

DYes oNo 

.. . L - , 

Grading Permit Number: 

Building Shell Permit Number: 

~E UNDERSLGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION ISCORRtCT; (3) THAT HE/SHE WILL COMPLY 
'ITH ALLREG'U'tATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
ilS APP'LIc:A.JION; (5) THAT HE/SHE GRANTSCOUNTY OFFICIALS TH ERIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. . 

./' ./ . / ' , " . . ( =- ___ ,'oj. t ., .~ . \ .: ." ","." ' 
Applicant's Signature \. .. Print Name I 

i -, , . ; ' , . A ! . ! (' ! ( .' '1 =--:-_·_...;J,-+/~,..,::.._' ' · · ' 
:mail Address I. 1- Date / . 

. II . ! J ' \ ' 
\ - ( . - ­

"itle/Company 

; .,:', ' :, ;,. (, " /<' //

;,' ", 
__,'-/...:./--~___________~____-'-­· ·· ' 

/ 

Checks Payable ta, DIRECTOR OF FINANCE OF HOWARD COUNTY. 
"PLEASE WRITE NEA TLY& LEGIBLY" 

-FOR OFFICE.USE ONLY- \V-. ­
.~ ~ .r 

.AGENCY DATE SIGNATURE OF APPROVAL 

,,state Highways .. 

-Buiiding.,Officia)s 
., 

,PSZA (zoning) . 

.PSZA ( Engineering) A '· 

.Health . A-I .l..-{~ '. ~~/ 

. ' ~. , . ·'....FFiling Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS , $ 
Guaranty Fund $ L~U 

. Add') per Fee $ 
. Tota) Fees $ 

Sub.Total Paid . $ 
Is Sediment Control app roval require~for issuance? D Y'es D No .Balance Due $ ". 
D CONTINGENCY CONSTRUCTION START Check II (.-(U I -((/ ~::' 
. , 

tlon of Copies: 'Whlte: Building Officials· .Green: PSZA.Zo~.ing Yellow: .PSZA,Englneerlng Pink: Health Gold: SHA . \ 
./ 

ations\Updated FO,rniS\Buliding appimp B,2012.docx . 

1 




















