
Building Address: ~'-=",",,'-'_-==-:..L>=--'=':"">:"-"'~-=--'-______ 

Building PermU Applicatlon 
Haward Caunty Maryland Date Received: _I+-I-,-I'-JI--/,--(_7_ 

Departmfmt .of Inspectians, Licenses and Permits 
3430 Caurt House Drive 
Permits: 410-313-2455 

Permit No.: 0\1000 I~ www.howardcauntymd.qov 

lV\;,prt;,"ln 

A 

:rlrnQ..\)€"~+V'i'b~\\J.lnj~v~ce.s. ~ 
Email Address Date I I JAN I I IU·i! .. 

. LICENSES & PER~.IIT.sTitle/Company 

DATE 

Is Sediment Control approval required for Issuance? 

Front: 
Re~r: 

Side: 
Side St.: 

All minimum setbacks met? DYes 
Is Entrance Permit Required? DYes 
Historic District? oY~s 

lot Coverage for New Town Zone: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

oNo Guaranty Fund $ 
oNo Add'i per Fee $ 
ONo Total Fees $ 

Sub·Total Paid $ 

City: Cfcudss-u-U-e. State: m 7) Zip Code: c;;:?/O??.!'i 
Suite/Apt. #_____ _ SDP/WP/BA#: (Z f' /7 - prS 
Census Tract: __~______ Subdivision:lA.JajJVj ut(!rpe(C 

________Area: Lot: 13 Lf 
Tax Map: _______ Parcel : _______ Grld:______ 

Zoning: ____ __ Map Coordinates: _____ Lot Size: ~_~_ 

Existing Use: ~c:.o..V\~ lo-r 


Proposed Use: S\ ;v~\ ~ -Pt.,...~Lbr ~ 

Estimated Construction Cost: $--,,2-:::-3L..::O_I--'UOl2~-=-_________ 


Description of Work: tJ&vV tL '5 tv...! /(d¥4 1../. {I 7C " 


W,IJt 3 Gev--~ I '1Ylavnfy ~/ <.(' c;y( 

fp .f~it. &V7, s tH-tAj "tI'hn w(~t'.nJ2 d
'-I ,t:l.'\.stu:.R ~ -'C:I_ ......... IC-..I
OccupantorTenant: __________________________ 

Was tenant space previously occupied? DYes' DNo 

ContactName: __~__~____________ ~___________ 

Address: ______ ________ _________________ 

City: __________----- State: __-,-_ _ Zlp Code: ____ 

Phone: __________________Fax: _________________ 

Email: _____________ ______________________ 

Property Owners Name: '-IN""",V"4'VZ-"",--::J:+I\c.u.'-__~_________' . ... 
Address: <17 b2 f'6-bt-Leo~ VJ.ny(S \) tl'l<­
City: Go IvW'! 1,1;'" State: Yht> Zip Code: 7-1 O~L. 
Phone: "tIc· ,,>,'1' S., S <.. Fax: __________ 

Email: _._______ _________________ 


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


Applicant's Name: ~B,,\~J.\"ns Sy"jce., 

Address: PO (St¥ S5'2... . 

City: Wax..b&,Ac.. State: ~ Zip Code: '2-« 797 

Phone: 'fY~ - "3>09. 77~ 2... Fax: ~___________ 

Email: 

Contractor Company: --:.N--=II--'Ho'-"""'n-?'-'-"'~::::;$""______________ 

Contact Person: TAylo& 6:,,"lS' 

Address: CZ72-0 Pq.f.vI<e.AJ. wmls l)",~ 

City: Co 111m b:" State: .."., b Zip Code: '2.l 0 ~ b 

License No. :--'S~(..=--__________________ 

Phone:4:/O. ">7q - ~'1S (. Fax: __________ 

Email; 'T ~';ll· Q Nv/l.. ::FA'- I ~W" 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: __________________________________ 

City: _______State: _____ Zip Code: _______ 

Phone: ___________ Fax: ______________ 

Email: _______ _______________ 

Balance Due.SOP/Red-line approval date: $o CONTiNGENCY CONSTRUCTION START 
Check #I 

DlstrlDution of Copies: White: Building Officials . . Green:·P,5ZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated forms\Bulldlng applmp a.20l2.doC)( 

http:Pq.f.vI<e.AJ
www.howardcauntymd.qov



















