
s 
Building Permit Application Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ____________www.howardcountymd.gov 

Building Address: ,3'637 \ Y(oc( ~ .f? oi . 
City:~')-Q tc/ State~ Zip code~ J1,31 
Suite/Apt. # ~ SDP/WP/BA#: _________ 

Census Tract: Subdivision: 

Section: Area: Lot: \6 ~ 
Tax Map: . ~[:) Parcel: ~D Grid: 

Zoning: Map Coordinates: Lot Size: ____ 

--.... 

Occupant/Tenant Name: ~')~d>2.y!/ 
Was tenant space previously occupied? DYes ONo 

Contact Name: ________________________ 

Address: __________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: _____________Fax: ______________ 

Email: ___________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: \p~)Nelling 0 SF Townhouse 

No. of stories: f'.-I Depth Width 

Gross area, sq. ft./f1oor: 1st floor: 
2nd floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space -
Construction tyPe: D Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv Dwelling 
D Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Pro\ect Permit Footings: 

DYes ~ Roof: 

Roadside Tree Pr9M"ct~mit # D State Certified Modular 

o Manufactured Home 

Property Owner's Name: be 1)~;;\<.IMbQ{14 ,~}-I 
Addre1\' ~?-.J. ,,,'{JI/\J () ()) II.. ... 
City: ~r&C'.L StaQ: \"YV") ZipCod~'"15 I 
Phone: () Fax: __________ 
Email: ________________________ 

Applicant's Name & MailinflAddress, Ilf othef'tni\.n~tated herein) 

APPIiC~'S Name:4\k. ~j2 ~\&..,. '-.AQ~>< 

~~%~OSt'" C6\5 Z;pcod,kestPhon~ Fax: ___________ 

Email: 

Contractor Company~ IL N~"T~,~ \ O~ 
Contact perso~:.~~\~~~~ "­Address:~1 ~. ()\ . -~ ~ ~ 
CitfY\J\'4i~sta;Ji:t;;~:2iC61 

~4?~~~License !'l0' : ) 
Phone:l.\lO:C; DFax: _________ 

Email:________________________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: _''--_______------- ­

Address: _______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: ________________________ 

Utilitiee' 

Electric: DYes K.~No , 

Gas: DYes ~o , 
~ 

Water Sutiolv 

I, 0 Public ?~ .J,.... 

~jvate , ­
.c· 

'0" 

Sewage Disposal '" I " 

o Public !, 

, ~ivate '::~ 
r 

L 
, 

I~'=~~~'__~H=e=a=h~n~g=S=y=s=te=m=-----~---~-~-~-~ 
D Electric D Oil . 

>o Natural Gas 0 Propane Gas 

D Other: 

Sartin/cler SYstem: 

DYes ~o , " 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED~.Y ~ERTIFIES AND AGREES AS FOLLOWS: 11) .THAT HE/SHE IS AUTHO.. RIZED TO M.AKE T.HIS APPLICATION; 12) THAJ THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 

~i~THALL REG TIO 5"0 OWARD COUNTY WHICH ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THEeBOVE REFERENCED PROPfERTY NOT SPECIFICALLY DESCRIBED IN 

T . AT ~JTHAT H SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO~s;rRO~ER.1~O\T~E P~RR~ INSP C INGarHr'I(~ ~ERMlnE AND POSTING NOTICES. 

"7 \.. V\.J-\.>V'-.X_X ~.' ;~-<1 \<0~yfQ, ~~ct-&OI:?~' p"YTOi'-- 'i~ n ~ 
rna, "'~~ "­ ,,"!!'-'~. ~,' 

I Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLfASf WRITf NfA TL Y& LfGIBLY" 

-FOR OFFICE USE ONL y­
.----------~~.'~~.---~ ,----------------,,-----,------------------, 

AGENCY DATE SIGNATURE OF APPROVAL 
r---------------~~----~----------------~ 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuarrte? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

r=~~---_,~----~-__, 

r-~~-------+~------------~ 

http:www.howardcountymd.gov



