
li3MnldnIT1l91 (Pelimijt fl\p'rP~nlC:atnOrri\ 
1J81~e RBc~ived: _________Howard County Mal)'land 


Department of Inspections, Licenses and Penn Its 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcollntymd.gov 
 Perm it I'Jo.: __________ 

Building Address: Ij S· .~S .!VJ 0.i C.( \111 'rQCil, Lli propertyowner'sName:...lo/Y1() HUII Se" ,", 1- [, ,'U,h': Ii, JI< I) , ~ 
G \ 4'\0 Zip Code : 2))Z 39 Address: II.) So ~ ::Ii ;vl~ LL ltd rCt Us (} rCity: )/21) L/"'e)r,1 State: 

City: \r le!l Id;';'C, (/ State: ,'1Il {) Zip Code: 2/ 1 i'iL 
Phone: '6.i' >1 . -I ~ S - t.s ! ISuite/Apt. II SDP/WP/BA 11: FaIt: 

Census Tract: Subdivision: 
Email: 

Section: Area: lot: Applicant's Name rr. M"III.,,, "'t4r1r.",,~. /If other th,!In stated h£r~in) 

Tar. Map: QC) ~ \ Parcel: O\9~ Grid: () o[i 1) _8pplJ.cilDt'.< N"mo' 

AddrE'«' 
Zoning : Map Coordinates: lot Size: City: . <;t'lte: ~ ZiQi:ode: 

Phone: Filr.: 

Existing Use: SF /) Email:' 

SFi) 
, 
t~ 50 ) (I :~ 601 ,- [.')("/0) 1 Proposed Use : L,i Contractor Companv: LJ( Ir-, () . )~. l\ ;: 

I ' .-I ' 

~~ , Q~~i2 Contact Person: ;,(',' e, ~I 'j I e II ' I 
Estimated Construction Cost: S ,­

Address: 4J(2ll: I ;V\CI ,'J~ .'if!1),2 ,1-'1 II fO'> t/'C)VIII) /"1 !')'-I .'1 J t'dDescription of Work: City:. E \ lSD~j ;'I.£ State: v"\ II ) ZII2 Code:ct O l r-c7 '.,_._ 

·50 )UI eOIl~I) " c. '1c 1, hl-./ license No.: t;? t~.,- t, 
Phone: _-.! I(L . S- 7fJ,-ruu5 "Fax: 

~t- rl!/1 tY S< I : (. tff\? "~ t 1.,..;;,1 fi l<I / ( )''vlEmail: 
Occupant or Tenant: ' 1 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address : 

Cit\/: State: Zip Code: City: State: Zip Codc: .. 

Phone: Fax: Phone: Fal(; 

Email: Email: 

CommercialOuilding CfraracterFstics 

Height: 

No. of stories: 


Gross area, sq. ft./Ooor: 


Area of construction (sq . ft .): 

Use group: 

Construction !Jme: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

}> Roadside Tree Project Permit 

oVes ~,Io 
RO<ldside Tree Project Permit II 

Refidentiol8u;Idlng ClJaror.terFstics 

-;EKSF Dwelling 0 SF Townhouse 

De!1th Width 

l' Ooor: 
2M Ooor: 

Basement: 

o Finished Basement 
o Unfinished Basement 
o Crawl Space 

o Slab on Grade 


No. of Bedrooms: 


/VIllltl-(umilv Dwelllno 

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 

Woter Su~.elx 

o Pu~ic 
O1>rivate 

5ewttq~ f){s12.0sal 

o Pl!9Jic 

crPrivate 

ElectriC: DYes o No 

Gas: DYes o No 

!ieatfn~Sl'stem 

o Electric oOil 

o Natural Gas o Propane Gas 

o Other: 

Serinkler Sy}tem: 

DYes ONo 

Grading Permit ~.Iumber: 

Building Shell Permit Number: 

TfjE UNDERSIGNED fjEREDY CERTIFIES AND IIGREES AS FOLLOWS: (1) THAT HE/SHE IS IIUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMIlTiON 15 CORRECT; (3) THAT HE/SHE WILL COMPI 
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 I 
THIS P. UCAnON; (S) THAT HE/SHE tj ANTS COUNTY OFFICIALS THE RIG lIT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

, 1 0- '~ . ~ l1ryCf/l G{!)t1 ZO( (E'Z 
App ,. . 5 S gflature Print Name 

~(2.3/1l
Email Address Date 

~ SO/0..''' .ev1(!r<:J'Y 
rlrle/Compan!, 

Checks Payable to: DIRECTOR OF FIII!ANCF. Or- HOWARD COUNTY 
""PLEASE WRITE NEil TL Y 8. LEGIBLY·' 

-FOR OFFICE USE ONt.l'­

AGENCY DATE SIG~IATUI1E OF APPROVAL OPT. SETBACK INFORMATION 

Front: 
State Hlehways 

Rei'lr: 
Building Officl<lls Side: 

PSZA (Zoning) 
Side St.: 

All minimum setbacks met? DVes DNo 
PSZA ( Engineering I Is Entrance PermIt Required? DVes DNo 

Health Z/e.7j'7 7£/~ ­ Historic District? OVes ONe 
lot COIIl!r:!ge (or ~I!!'" To",n lone: 

Is Sediment Control approval requIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

SOP/Red.llne "pproltai date: 

Filing Fee $ 
5'ermlt ~e~ $ 
Tech Fee $ 
I!:~clse T,," $ 
PSFS $ 
Guaranty Fund $ 
Add" per Fee S 
Tot,,1 Fee. S 
Sub- Tot,,1 P01ld $ 
!l~'<,"ce Du~ $ 
Cheel, 11 

itrlblltion of Caples: White: Bulldlnc Omclals Groen: PSZA,Zonlng Yellow: PSlA,Englneerlng Pin": He.lth Gold: SHA 

http:www.howardcollntymd.gov



