
__________________ _ 

.. u 

Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.gov Permit No.: f>J '7CXJ 1(7...,/ &" 
-	 I 

Building Address: /:;"f) ifR Wl1rlp~ 7L:u~ 

City: £llltvtt -(!,tf:-] State: M.. D Zip Code : fil'thS 

Suite/Apt. # SDP/WP/BA #: _________ 


Email : __________________________ _________ 
Census Tract: ___ ______ Subdivislon:____-:---=~-

Section : ________ Area:_ ---,.____ Lot: Iaf Applicant's Name &Mailing IIIdd!,es}i, (IfA~ltherthan str!?-,e,p!in) 
1.:\ 'ir tI a . II Applicant's Name: 'JXa.--t'JA.// jI (" l j ...::> 

Tax Map: 0\ (L Parcel: '-- I Gnd' 	 "/ 
-""-'-"'--- . ~.ddre.s,s: ,(n.~~ {h/)/llu 'f.. .A '/I/\!f2 /1-... . 

Zoning: _____ Map Coordinates: _____ Lot Size: 3.!f..;I1b~!1 City: { I A /JAA" (-\.Iltll.estat~_T 'iJr.D Zip CodeOl IC7J'. '7 
Phon~A"O IJ' :0,w .....:~4,()' Vax: --r~=-'-----t--""7'L-'--
Email : C.l)r7·A/.r....nfV...iA .. tf~)f>...lI.II17ZA I If; ( j J--1

Existing Use: ___\l£lJ~ 	 ______I)~-b-I-If'i"'~~.J--...!oLo:::--~I{;...J.7_-
Proposed Use: _ _ ---.<)~F'-=a"""--=----_________ 	 Contractor Com~ Cl'o~a.,vll ~_ 

Contact JP~r;gn: I') tJ..A/1 tfl T ~ fA~ ./
Estimated Construction Cost: $--;_~_-,S""-~()~j,...12,L....1.72L..-1>~______ 

Address: :;J t;~ IPF,~A/'vl~7u A (JI .('\p :?""'\ C 
De;5fiptlon of WorkHP &ee W1 6re - 0 aALMRlAJj City: ;Yl CA .e ()&.-,State : </ It:~~ip Code: lJit /U J 

~ ,tW. I ) 3 Ca4 - side. IlJod 7cwade I License No. : J:f.J,"'-j -~ I 
Phone:$$ ~.£I.JjjaX: _____________ _ hll. 6s-M- ~1(LeL t~ Email: ___________________ __________ 

Occupant or Tenant: _____~lo£...~=~~:....L______ ___ 

Was tenant space previously occupied? DYes 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: ___ __________ _____________ 

Phone: ______________________ Fax: 

ResiJ;lential Building Characteristics Commercial Building Characteristics 
~Dwelling 0 SF Townhouse 

No. of stories: 

Height: 
Depth Width 

l' floor: 

2nd floor: 

Area of construction (sq. ft.): 

Gross area, sq. ft-lf/oor: 

Ba~ment: 

~Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

o Slab on Grade ~Construction tvDe: 
No. of Bedrooms: ~")o Reinforced Concrete 

o Structural Steel 
No. of efficiency units: 

D Wood Frame 

o Masonry 
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 State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

~ate 
Sewage Disposal 

o Public 

r-gprivate 

Electric: DYes 

Gas: DYes DNo 

Heating System 

o Electric OOil 

o Natural Gas o Propane Gas 

D Other: 
Sprinkler SYstem: 

ONo f~ ... " .~ ·'~jY . ~j~.<~!1$~ 
t.J .~ ;~. ,. :r't,~~~~~%~ 

Grading Permit Number: (~rl.OQO I () lQ 

Building Shell Permit Number: 

THE UNDE,~SIY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHOR IZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY GNED 
WITH ALL REG 0 OF HOWAR~~~~,HICH ARE.,~~~~~~ERETO; (4) THAT HE/SHE W'5,L_ IL~~;~~ NO WORK O,~.;<H.l:80VE REF ERENCED P~~~~:r~~~~18ED IN 

THIS APPU 10 ; ( T~7A N?FIClr':;»fAENTERONTO THISPROPE~1YJ?<.('j7A;::pTHETPERMI'(OA~ I S. 

""icays~ure -:-r1~~ 	 Prmtl'lame I [
( (J..!1/"r' il?1 (YJVJ h J>..Ma ( IroM [2 & Y: /3: 
Enfflil Address 	 Datef . ~ """'J 
~ CL ~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

j~FCiRf!tJfEUSE ONLYi..y;fP>.1!;:1i',;;~ift.:'·:':; 
_ : ­ ':;;: "" - "';;; ' - ,,- ;.;;."" ~T_' , ~, ~;~ 

OPZ SETBACK INFORMAllON 
Front: 
Rear: Tech Fee 
Side: Excise Tax 
Side St.: PSFS 
All minimum setbacks met? DYes DNo Guaranty Fund 
Is Entrance Permit Required? DYes DNa Add'i per Fee 

Historic District? DYes DNa Total Fees 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: Is Sediment Control approval required for issuance7 

o CONTINGENCY CONSTRUCTION START 

sO No 
Sub-Total Paid 
Balance Due 
Check 

Distribution of Copies: White: Building OffiCials Green: PS2A,lonlng Yellow: PSZA,Enllneerinl Pink: Health Gold: SHA 

T:\Operatlons\Upd.ted Forms\Building .pplmp 8.20l2.docx 

http:tf~)f>...lI
http:www.howardcountymd.gov























