
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Ucenses and Pennits 

3430 Court House Drive 

Pennits: 410-313-2455 


Pennit No.: _________www.howardcountvmd.gov 
, 1 

BuildingA~dress: 1'I2u.... M("do.•.~ k..tt c, PropertyOw.ner'sNam.~: \)~I)o.. *\c....\\.y C I("f();\" 
Address: It.J2.Zl. J.f'\(~(b..) ...... \\(.. 4/ I.k

City: atW\t\1s State: w..~ Zip Code: 1.IJ ~7 
City: JA (IA~ State: IM~ Zip coAe:"f7~ I . 

Suite/Apt. II SDP/WP/BA II: ----:=--t~.----=-­ Phone: "... 91"·~Sl- 2&9<&' 
Email: _____________________ 

Census Tract: SUbdIVlslo,;i{ilAdtlf~ i" C{~\ 
Section: Area: Lot: I"7 Applicant's Name & Mailing Address. (If other than slated herein)--'--- ­ Appllcant's Name:___________________ 
Tax Map: CJt,:)'-- l Parcel: c::x:.:Ft 7 Grld:___-,--_ Address: _____________________ 

Zoning: _____ Map Coordinates: _____ lot Size: • ~ c.e... CIty: State: Zip Code: ____ 
Phone: __________ Fax: ___________ 

Email:Existing Use: _________~__~________ 

Proposed Use: ____________________ 

Estimated constructio~st: $._~---"I"""~t.::W:.::;..-...:>---___,.__;_--_;_­
Description ofWork: .1. "\:{~ 5!.Y=""''''1s- (\i\ '-0.1 t 


" 3""
l'hK_-4­
Occupant or Tenant: ___________________ 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: ______________ 

Contact Name: ____________________ Responsible Design Prof.: _______________ 

Address: _______________________ Address: ______________________ 

City: ___________ State: ___Zip Code: ____ City: _______.State: ____ Zip Code: ______ 

Phone: Fax: ___________ Phone: _________ Fax: _____________ 

Email: ______________________ Email: 

UtIlities 

Height: 

Cl1mmerclal Building Chtmlcteristia RI!5Ident/Q1 Building Characteristics 
o SF Dwelling 0 SF Townhouse .' "? •. ~ . ­

No. of stories: 
WQfer Suqplv 

D~ WLdth .. : ;o Publlc 
Gross area, sq. ft./floor: 

o Private . r··2'''' floor. 
:,' .Sewt!Qe Q/soosolArea of construction (sq . ft.): Basement: 

o Publlc 

Use group: 

o Finished Basement 
o Unfinished Basement o Private 
o Crawl Space Electric: oVes oNo " ' " I 

Construction Ivoe' o Slab on Grade 
Gas: oVes oNo 

No. of Bedrooms:o Reinforced Concrete 
Heating SystemMultl-famllv OWfl/ll"qo Structural Steel 

o Electric 0 Oil . t . ".No. of effiCiency units:o Masonry 
No. of 1 BR units:o Wood Frame o Natural Gas 0 Propane Gas "-, , 

No. of 2 BR units:o State Certified Modular ',:......­
No. of 3 BR units: 

o Other: 
....- .. ..SprinklerSvstem: 

Other Structure: . 1. .. ,....DVes oNo 
Dimensions: 

''' ' ' j . : '.' 

Gradllll Permit Number:DyeS . . DNo ·\ .. ' . Roof: 

.'.'. Roadside .T",_ ProItictPenilit. 0 State Certified Modular 
Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS, (1) THAT HE/SHE IS AUTHORIZ£I) TO MAKE THIS APPUCATION: (2) THAT THE INFORMATION IS CORRECT; 131 THAT HE/SHE WIll. COMPLY 
WITH AnREGUnONs O'~~HOCOUNTY WHICH ARE APPUCABlE THERETO: (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENtED PROPERTY NOT SPEaFlCALl.Y DESCRIBED IN 
THIS APP. : (S) Tl\AT ISH NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fj)jI THE P,RPOSEj<:f INSPECTING THE WORK PERMITTED AND POSTING NOTIces. 

.... _ / ,A Gf--t Kt't. 1~~_ 

AppI~a~s~g~ ~ ~D.T-mnt~N~a~T=e~--~~~u~~-----------------­

:i::ta~(! ~{fcA fv:>.}e...! ec IAG~'-p •~W'\ ""'oar=e~S+,=2.:,6/r-:Z=--u-=--I~-=--_________ 
Wr<-..rj?//i- JW.r"'" 

Tltle/Compony • 
Checks Payable 10: DIRECTOR OF FINANCE OF HOWARO COUNlY 

. "fl05E WRITE. NEATLY & LE~/Bl Y~' ... .. 
. • -FOR OFFICE USE ONLY­

~ -.- • W . ' .. ,- .. . - -- - .- .- .. ,~,~·~'c~. ,.~ - .... . , . . . .'- - . ... ..-." :.'...' ... . 
AGENCY DATE SIGNATtJRE OF APPROVAL 

State HI.hways 

Bulldl". OfIldals 

PSZA (Zonln, J 

PSZA ( (n,lneerln,, 

'ils ~.Ds~~Health :;1 'l.S' 
Is Sediment Control approval"'qulrell'for Issuance? 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMAnON 
Front: 
Rear: 
Side: 
SIde St.: 
All minimum setbacks met? DYes oNo 
Is Entrance Permit l\equln!d? DYes oNo 
Histork District? DYes ONo 
Lot Cov.~ for New Town Zon.: 
5DP/R.d-llne approval date: 

Filln, Fee $ 
Permit Fee $ 
Tectl Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
AcId'l per Fee $ 
Total Fe•• $ 
Sub- Total Paid $ 
Balanc" Due $ 
Check # 

D_nof C4plos: White: Bundln, OIIIdals GrHn: PSlA.2anlna Yellow: PSZA,EnsJnHrlnc Plrtk, Hullh Gold:SHA 

T:\Oper3tions\Updated Forms\8ul1dlnl applmp 8.20U.door 

http:It.J2.Zl
http:www.howardcountvmd.gov



