
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 

. - -~ 

DKLP 201'1 ~!UG :2l~ PH2:20 

Date Received: _________ 


3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov Permit No.: /J 7to y;;Ao3 

Building Address: :-:~}l..t::.UL..-f"£~*==-~~::::=::"':":"':~~~~__ 

City: Y'1+- < t4J~y State: iV/ '7), 
Suite/Apt. It_______-'SDP/WP/BA #: __..,.--_---: ­ __....,...,._ 

Census Tract: ____________ Subdivision: ~ I Yo II'lw 
Section: ____________ Area:______ Lot: (L' 

Tax Map: {,26 0 7 Parcel: OC)<?'1 Grid: OC9(-?6 
Zoning: ______ Map Coordinates: _______ lot Size: {, ( 'iftC 

Existing Use: --t"'~'-'-~-=:.:;--'::;.;:"---------------~ 

Proposed Use: _--,-~...;' '-'=-'-'/~==:.:c-.e....=_=:=--____::=__--------­
Estimated Construction Cost: $_-4{...Ld=-",z,?..=C><So_<-=--=.....:...,_00=-=_____ 
Description of work:_r.-'--~'-lSc..!.&.!!O...Ll.....l--",~£k"""-'-~~c-'_~_=_=::.>o....---.:d.~[?~'-_X"_3~:;._"_ 
9'AC~ .'" [>U±! yArrj 

4 ....~ (Q:>1crvk ~, { v-O> ", 

DNo 

,9ccupant/Tenant Name: __· -~f..J,(~·· !,!~=,,:!'f,~' h:.L(~j(---'liL...L£::.A::;N~:::::V--!(~d~--­
. Was tenant space previously occupied? GYes 

, Contact Name: ~~ , •.!-Iv'! {{A tV 0 Ii 
Address: ((;,00 ct LddZr C~~ 

.,. . State: j/!l\') Zip 'Code: d ( 7 ? ( 
c+. 

City: 

Phone:~~__~~~__-L~~_' 

Address: -----:;:;,...L.~----------------­
. City: _____Zr:::-----.state: _____ Zip Code: _____________ 

Phone: _____________ Fax: _________________ 

Email: 

Title/Company 

Front: 

Side: 
Side St.: 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 

All minimum setbacks met? D Yes DNa Guaranty Fund 

Is Sediment Control approval required for issuance? 
D CONTINGENCY CONSTRUCTION START 

Is Entrance Permit Required? D Yes DNa 
Historic District? D Yes DNa 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Add'i per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 

Property Owner's Name: .-t~~m::.:l~--f£.Ut£~~~---­
Addre~:~~~~~~~~~_~~~~~~~~~~~_ 
City: -'-~':"""''-L.!...L..:~__ 

Phone:_~~_~~-,-~~~~__ 
Email: _:.L-.:c..::..::=..u.=~Ll..j~~;;-'-~~~~-I-_-=~-=-:::::l...-___ 

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

City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Email: 

Contractor Com pany: --Ft-J-'-'t--.I....:>---'...:.::::::..~-==----l,,~~--::::::.:-~ 
Contact Person: ___________~~------­
Address: __________--::~~~~-------··-··-·______________ 

City: __________________.State: ~ Zip Code: ______ 

License No, : / 
Phone: ( Fax: ___________ 

Email:________________________ 

Engineer/Architect Company: _______....",,--"' '·c ::....____________ 
,...-­

Responsible Design Prof.: --""'7.../""--~-------------­

Check # 


Distribution of Copies: White: Building Offidals Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gotd:SHA 


http:www.howardcountvmd.gov


I Property known ~:>: Lor THIS PLAT CAN NOT ESTABLISH ' r~~~~~-----~~~~~~~~~:~nl 

ROYA'- '-fOLLOW LINES OR CORNERS. 

..(.0 rs ,-/4- AND' heSSE.e YATIO/V P.!\R.Ce.1.. ):I.'it "8: . 
P.!.A7 IZ30S 
</-ti' £.Lec,r/OAl IJF.$ T,..e./c..' 

\ 
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.:................. 

~, 

i 
' .' -to"" 

-~ -LOCATION SURVEY 
SUBJECT PROPERTY NO T IN A FLOOD PLAIN AREA UNLESS 

This is to certify thai I ha',. ,;u"'4y"d 

SEAL 

NOTED 

th~ properl y kllown <I S: -::'-'~'~r-=-- LDE Inc, 
.' 

'" 9250 Rumsey Road Suile 106 
Columbia, Maryland 21045 

for the purpose 01 locating lhe im­
provements thereon, Clnd the Im,>r~'e ,"en)c (BaiL) 410-71 5-1 070 
are localed as showil. 

(Wash.) 301-596-3424 
(FAX) 410-715-9540 


