
______ ___ _ 

Building Permit Application 
Date Received: _________Howard County Maryla nd 


Department of Inspections, Licenses and Penmits 

3430 Court House Drive 

Permits: 410-313-2455 


www. ho'Nardcou n~/md .gol/ 
 Permit No.: __________ 

Building Address: ..... d ----'f)""""'O' \I....!\"";V....:C\-'-________r(,.,(.<L1S...,.·""hC"-i"" ... 

City: ~\rnG\~ State : MD Zip Code: ;), \l3 1 
Suite/Apt. #________.SDP!WP/BA #: _ ________ 

Census Tract: __________ Subdivislon:_________ 

Section: _________ Area : --;--:-___ Lot:.~·~--'-'(><:Cf-__ 

Tax Map: dJ 
_ 

Parcel: \ 14 Grid:_S"L-___ 

Zoning: Map Coordinates: ______ Lot Size: 

Property Owner's Name: -,~.::::.n~...".~"-!\h:u-If...,ll~~Ifd.l.-:Z(l,,-.,-,-1J1.\ ______. ~:.!..IIA 
Address: IY 1 [ 5 I.e 0, {Ct ' 

City: (111' 0(1'\ State:--'..:M-'-'--'i)'---__ ZipCode: ,;J.l l ,57 

Phone: Y J Q -1 Q ~ 1 Aro~ Fa>: ________ 

Email: _______________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: ____________________ 

Address: ________________________ 


City: State: Zip Code: _____ 

Phone: __________Fax: ____________ 


Existing Use: ________________________ 


Proposed Use: ________"..-;,--;<,-____________ 


Estimated Ccnstruction Cost: S-lIL..!Q@4I-'O'--O';-'O'---____________ 


Description of Work: 1,1i \d d f L'{- 0 h ((VI.I 
Or 'Aov't\Q 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________ 

Address: _________________________ 

City: ____________5tate: _ _ __ Zip Code: _ ____ 

Phone: __________~Fax: _ ___________ 

Email: _________________________ 

Email : 

Contractor Company: 1\1\1> R1\.( I' \ LV L~ ~ p:, t-;o 
Contact Person : 1<'{ISk&\. I;>«(.P~i"d\ 
Address: il\~~ \D~P;CUt') () Yl A-Yf 
City: W'I\ KCiI'i. \If S;ate: M D ~ZiP Code; J 17 Cj 3 
License No.: I 0 () q q J 
Phone: 30\ lSO -33;;('5 Fax: ________ 

Email : \( (1'0-( 0.. V f Pb.C\ V'j MD tJ fJ l'tlA ; I ' (Orn 

Engineer/Architect Ccmpany: ________________ 

Responsible Design Prof,: _________________ 

Address: ________________________ 

City: _______.State: ____ Zip Code: _______ 

Phone: ___________ Fa x: ____________ 

Email: 

Commercial Building CharacteristIcs 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft): 

Use group: 

Construction tVlle: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certifted Modular 

>.' Roadside Tree Project Permit . . 


DYes ONo 


Roadside Tree Project Permit It 


ResIdential Building Characteristics 
III SF Dwelling 0 SF Townhouse 

D~h Width 
l' floor: 

na
2 floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-familv owellina 
No. of efficiency units: 

No. of 1 BR units: 


No. of 2 BR units: 


No, of 3 BR units: 


Other Structure: 


Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

)1l Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating SYstem 

o Electric 0 aII 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler Svstem: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 11) THAT HCjSHE IS AUTHORIZEOTO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
'WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE WilL PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifICALLY DESCRIBED IN 
THIS APPUCATJO N; (5) THAT,HE/SHEGR.A~OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~I,t,o~ K(I~fV1 I.L.{ Qh..O' rt" 
Appncant's S/iinature I Print Name ' 

\U\'X.(J.v,tf''vjO\(+Mv~,'\\tn.o. 'l 
Email Address "" 

()Oyyt 01 ­ 06 -10 
-O"a;;t+:e;---":...2.-"'-.;:.,.-...:.....;:.,.----------------

IrM · rO!1vil Yl0t(J( I Mb BvtCCrltvL~ pet,Htl 
m/e/company . 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

. -FOR OFFICE USE ONLY- .. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engine.ring ) / 
H.akh 7 1-/(, Jd"'Y ":'nU 1.// 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fae $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
AJI minimum setbacks met? DYes oNo Guaranty Fund $ 
Is Entrance Permit R.q uired? DYes ONo Addll per Fee $ 
Historic District? DYes ONe Total Fees $ 
Lot Cover~e for New Town Zone: Sub- Total Paid $ 
SDP/R.d·line approval date: Balance Due $ 

Check # 

' 

.­Is Sediment Cont rol approval reqUIred for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Wh ite: Building Offldals Green: PSZA,Zonlng Yellow: PSZA,Englnurlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\8uikJing applmp S.20ll.doC)( 

www.ho'Nardcoun~/md
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<NOre: NO <;V.IJIJY StWf£ 5f£111ct 
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J4.71 'j Lf.AR. COURT 

THE WARFIEL05 II 
LOT .36 

SfCT\ON 'TWO 
ZONW: RC-OW 

TAX MAP NO.: 27 GRID NO.: ~ P~fL NO.: 1 H 
5TH fl.fCT10N Dl5TR1CT HOWAl1D COUNTY, t1Al1\'L4IlD 

5CA1.f; I" = 30' DAre: .lJ'R1L 21, 2015 

NOTE 
510Wmtl /WII,[;tI\OO ~ 1li~ fIf{Nt'WAY 15 8fJNG PII!MIlW BY 
HOIHlOOfTllP Dl5COHHfC11ONS. lHt PROI'05tJ) ~ 1lO\olffi'0\Il5 
~)=~ J1iJ~b~ POHD (6MP FJWIY 

<NOTt: NO (j~1JIJY 5tWtR Sf£II1ct 
FO~ BA5fJ1fNT. 

nSHe£, COlliNS &- CARTl!.R, INC. 
!CML WNW CONSUl.TN¥T5 ~. ~~ ~~~~ 
~ww. 6Q~ Offa. fAa. - IV""" IW...II".~ f¥,1MW. r~ 

<WCIJTT art. IWMN0 21m 
IlI0) \41 - ~ 


