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Building Permit Application /(' /2/,-7
--C.-f -4_ _Howard County Maryland . Date Received : _ U-<

j 
__ 

I 
_ 

Department of Inspections, Licenses and Permits 
h ~' 3430 Court House Orive ~ ,.: " iI 

Permits: 410-313·2455 
www.howardcouOlvmdgov Permit No. : 

, 

. 

'~Pu)1(lb

OAlf SIGNATURE 0' APPROVAL 

/eujldlns Officials 

•'PS? ( Zoning) 
Side St. : 
ALLmlolmum setb~cks met? D , u ON. 

Is Sediment Control approval requ ired for fswanc,7'D Ye~ 0 No 
o CONTINGENCY CONSTRUCTION START 

~ 

"PLEASE WRITENEAnr& LEGIBLY" 
·FOR OFFICE USE ONLY· 

DPZ SETeACK iNFORMAn ON 

Froot: 

Rear: 

Side: 


Is [ptra"" Permit RflIUlr.d? D>M 0 .. 

Historic 0i5trlct? DYes ON. 

Lot Cov.l'lIge for New Town Zone: 

SOP Red.Une ;pproval dlte: 


Fi~ FH S 
Pl:rmll fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 
Guarao F.od S 
Add" per f~ $ 
Tot~ 1 Fees S 
Sub-Total p.rd S 
Balance Due 
<hod< 

S

• Y '-', i'\~ ; 

Building Address: S D'i. e> ( UND 
, . I' ",;. I . )

City: -' ­ _ _ _ _ _ -' ­ __,; ­, S13le: _ _ _ '~-'oZiP Cod~; _ __~" _' _" 

Suite/Apt. #_ _ _____ SDP/WP/BA #: _ _____~-' 

Census Tract: _ ____ _ _'___ k
SubdivISjon:_______ ;,,~- " 

5eclloo: _ ___ _____ Area:_ _____ l Ot:_ _ ___ 
c" Tax Map: _ _ _ ___ _ Parcel: Grid: ' 

Zoning: Map Coordinates: _ ____ lot Sl~e: _ ___ 

~cupantor Tenaot: ___________________________________________ 

Was te nant space previously occupied? D Yes ONO 

. Contiiio~t Name: ____ _ _ _ _ ___ _____ ____ _ _ _ 

Addrjss: ____________-"_________________________________ 

City: ·' ­ _________ State: _______ Zip Coele: ___ _ 

Phone: _ ___ _ ______Fax: __________ 

Email: 

Commercial Building Characteristics 
He' ht: 

No. of stories: 

. Gross area, sq. ft ./noor: 

Area of construction (sq. ft.): 

Use group: 

Co nstru e: 
o Re inforced Concre te 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

» Roadside Tree Pro ect Permit 

DYes 0 a 
Roadside Tree Project Permit" 

ResidentlaJBuildIng Characterlsties 
DSF Dwelling 0 SF Townhouse 

I' flo or: 

2 fl oor: 

, th 

Bils.:::ment: 
O'Anh hed 8asement 
o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Width 

ulti- amll Dwellin 
No. of efficiency uni ts: 

No. of 1 BR units: 

No. o f 2 8R unit!.: 

No. of 3 8R units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Cert ified Modular 

o Manufactured Home 

P";rty~o~w~"'~r~s~N~'~m~'=,~~~\~"J~v~~~~~§~~~~~Address: . J .' - I, ' 

City: Stale: Zip Code: -, 
Phone: Fax:

Email:-===========::'::-==========­
Appllc.ant's Name & ~alling Address, (II, other than stated herein) 
Applicant's Name: . . . 

Address: . 

City: ' .. , State: Zi p Code: / 

Phone: Fall: 
Email: " , 

Contractor Company: _ _ ___ _ ____ _ ___ ___ 

Contact Person : _:_~_:_--,-.,.__:_:_.;.--:-------~--
Address: ---'­' C' _"---:__--:'C' _" c'-'--:­ --_ ___'__ 
City: ___ __-'-~State: ___'_'_lip Code: ______ 

Ucense No. 

Phone: _~.,-_ _ ~---Fax: ___ _ _ _ ~---_ 
Email: • . . • , ­ • 

Engine er/Architect Company: _______ ___ _______ 

Responsib~ Design Prof.: ____ _________ ___ 

Address: _____ _ ___ _ _ _ _ ___ ___ ___ 

City: _ ______State: _ ___ Zip Code: ______ 

Phone: ___ _ ___ ___ Fall: _ _ _ _ ____ _ _ 

Email: 

o Public 

[] Private 

o Public 

ITPrivate 

Electric; 

Gas: 

,-­
I DElectric 

Utilities 

Weter Supply 

Sewage Disposal 

aVes o No 
ONo 

Hearing System 

DOH 

erNatural Gas 0 Propane Gas 

o Other; 

Sorlnkler System; 

ON, 

Grading Permit Number: 

Building Shell Permit Number: 

nJ£ UNO£RSfGIoIEQ H{IIE8Y ((lI.lIFIB A.HO AGII.E[5 AS FOllOWS: (11 ' HA', H(jSH( IS AUTHOItIU O TOMAl(1: TtIlS APflUCATlOff; m"lltAT THE lI<lf(lRMATfON IS COlIRECT; 131111AT HE,ISH£ Will COMPLY 
WlTll AU IIlGUUl.TlONS Of HOWARD (QVHTY WlUOI ARE APl'\.ICA81.t TliEfI.ElO; (41 THAT H£/SH E WI LL PERfORM NO WORK ON THE ABOVE REfUENCED PROI'ERTY NOT W((IfICALl VDESCRIBED IN 
THIS APf':UCATION; (SaHAT HE/SHE GRA~COONTY OHICI,l LS THE RtG HT TO ENTER ONTO THIS PROP ERTY ~OR TioIEPURPOSE01- INSPECTING tHE WORK P£RMITr£OANa POSTING NOTICES.

0'"\................ )")£...\ 1...(...1/\·--- ­ . I ) 

i}~~nconi's Signature Print Name/ I' 
'r I!. ­ ,:(. ) 6/ 3­ 1--0/ 7 

Ema" Address 70",;;';;',--"---"'----"'-----------------­
. 

Title/Company 

'.' ) . ." , 

to: DIRECTOR Of fiNANCE OF HOWARD COONlY 

Distribution nf (np;'.: GN:en: PSlA,lonhil YeUnw, PSZA,En,il'llterl", Pink: HNlth GoJd: SHA 

r:\Oper~tions\Ut)dMed FOfm~\BuMdlng a>'llimp 8.20J2.dou 

www.howardcouOlvmdgov













