
,~\&~\~~ 
Building Permit Application 

Date Received: ____ ___ _
• 	 Howard County Maryland 


Department of Inspectior'\S, Licenses and Permits 

3430 Court House Drive 

Permits: 410-31 3-2455 


Pennlt No.: _ _____ ___www.howardcountymd.QOv 

i 	 _S'''" , (V~" 
Phone: Fax: 
Email: 

Applicant's Name ~~amn,~ A,ddr~s~, (If othr fh!n stilted herein) 
APPI","I';l!'~" ( 1'\) { , .['-Ad l~ \ ' " r r-.n -JAdprrs . ...~ 


CitY\' J? ~L\ (';<:" i\ \ Statrt: . _\\ Zip Code 

Phone: -----,:::s hut: 

Email: 

Existing uvs,~e"::=~~S:§~~S::~~~~L:;::;:Q~~~&;= Contractor • r CLI. 

Contact,t '" 01\(' \, ,\r\eN J 


P'opo"d U,,' ;--, \J.. , Qc( [' ~ ,..'('. ,0 D 1r 
Estlmat1:!d Construction Cost: SL'-'C:(;,' ,r+lOJ.L~Cc,x:,·::)________'	 ~ 

Add~~s: l , f<" ) oll<lQ.r)o.. 14"/ 

e... f -\ c>-V,,'" . s"" "" ,-9 Il ~ 

L ' Io'-Y.. 


vI \':c ,h,S<1 Fax: _ _____ ___ _ 

Email: 
OcwP<Jnt/Tenant Name: G!\;.c:.\.p.=·,~) 
Was tenant space previollsly occupied? Dves O NO Engineer/Architect Company: 

Contact Name: _______________ ____ _ _ Responsible Design Prof.: _________ _ _ _ ____ 

Address: _	 _________ _____ ______ Add ress: 

City: _ ______ ___ State: ___ Zip Code: ___ _ Oty: ___ _ _ ~ ___Zip Code: _ ____ _Sla te : 

Phclne: ______ _ _ _ _ ,Fax: _____ ____ _ _ Phone: _________ Fax: _ ____ _ ____ _ 

Email: Email: 

No.of 

I G,o" 


fliE UNO fRSIGN EO HEREBY CERJ.lf-l~NO AGREES AS FOllOWS: (1) THAT HE,lSt\E IS AUTHORIZED 10 MAKE THIS APPUCATlON: (2) THAT THE INI'ORMAnoN IS COI\~ECl; (3) THAT HE/'iH{ WIll COM PlY 
WITH All REG~~T~NS,~~AR~~~ WHICH ARE APPlICABlE THERE"TO; I ~ ) THAT HE/SHE WILL PERFORM NO WORK ON ~E~~VE RE FERENCW PROP~RTY NOT SPECifICAllY DESCRIBED IN 

THIS APPUCA{O "~f:HE/NTS CO UNT\' OFf'ICIAl$ THE RIGHTTO fNTH ONTO 11-11$ PRr5\~~(T.!;I[\cr~(;\.,NG XE~~~~ AN e POSTING NOTICES, 

~Q~~ W O( ", \-. ,}L/ ~'d;.C.S)J'{V--... 3\?{)\\J'-' w~\\f) , '" -nnoari"	 ___/, =-'-'-=..:...-=-~,-"'-'-\-,-,.L­

>couom 

Tax Map: __3:L'-.lI _ __ parc:el: c-Q L{J 

"P(EASE WRITl NEATty & lEGJ8LI''' 

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State HighwilYS 

&ulldlng Officials 

PSZA (Zoning) 

PSZA (Engineerlne) 

Health VlcIr ir d' . ~ 
Is Sediment Control ilppr0Y3I~~~~~~. ~ilnce1 0 Ye$ I(JNo 

DPZ SETBACK INFORMATION 

Front: 

Anr:. 

Side: 
Side St.: 
All minimum $Ctb"k~ met? 0 Yes oNo 
Is Entr;nce Permit Re ulred? 0 YIS DNo 
Histork District? 0 Yes DNo 

lot Coven II fot New Town Zone: 
SOP!Re:d-.ine .pprova! dahl : 

Filin Fee $ 
Permit Fee $ 
rod< ,.. $ 
E.>iclse Tu $ 
pm $ 
Guaran Fund $ 
Add'i per File $ 
Total Fees , 
Sub- Total Paid $ 
hl3nce Du~ $ 
Chick ,o CONTINGeNCY CONSlRUCTIQN STAAT 

Dlmlbutlon of Copl~s: Wh l\~ : IJ.ulld lnC Of1lcla l. Green: PSl.<\,wninC Pink: Hea lth Gold: SHA 

l :\Opto'lh <>ru;\UpdaliOd k>'m'\ll ~IIdiJ'O& Ipplmp 09.lJ.2016.do <l< 

I 

http:09.lJ.2016.do
www.howardcountymd.QOv
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