
_____________ _ 

___ ___ ___ ___ _ _ _______ ___ 

______________ ___________ _ _ 

___ ______________________ 

____ ________ _ 

Building Permit Application 
Date Received : _ ___ _ _ _ _Howard County Maryland 


Departmenl of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


PermIt No.: _ _ _____ _ _yrHW.howardcQuotvmd.aoy 

C;ty Cjv.d(svi {(e s"" 11'\ D Zip Cod, 21 {)~'j 
SOite/Apt. II___ _ ___' _ --;-_ _ _SDP/WP/BA If: :-:---, ­

Census Tract: _~~_ _ _ _ _ SubdIvision: tha.pt.l rJOO~ 
Section: _ _ O:-_ __Area:. lot:~;::2. -=c=:-:I,,__ 

T" Mop' _ _ =- p",,',~3"'s- 'I _ G'Id. I ~::<.q"--__ ..'-'-_ 
Zoning: _ ___ _ M ap Coordinates: ___ _ --'.' Lot Size : _ _ _ _ 

Zip Code:CItv Oo.rt.slhj\r" "'" 
Phone: _~~ 1,:] ~'+o7 Fall.: 
Email: __________________________ _ ______ ____ _ _ 

Applicant's Name & MaUlng Address, (If other than stated herein) 

Address: APPIi;,:'~t~"~N~'~m~'~.~~~~~~~~~~~~§~~~~~~ 

City: State: ::z=,===~Z~'P~C~O~d:'~'====-Phone: Fax: 

Proposed Use: 7cl.f?1 -Q­

-',",Un,u", _"5 ED 10EstimatedConSlructio,n Cost: S_ -.l ' 

.10' 1 • • L JI 
Description ,of Work: lorcri6r ~~~.J rernQye., t rt;pVU' 0 

- 1w~r§ IM.=_J.~ Om ~I~ blaJl l rfm6V'l 
_;,si::l'L .1'Ll ~,du.l!:ll--DoL _ _: 

OOCvpantIXTenant: ___ ___ ___ 

Was tenant space previously occupied? 

ContactName: _ _ 

Address: ____ 

City: Stillle: _ 

Phone: ______________Fa)(: _ 

Email: 

DYes O No 

_ _ Zip Code: _________ _ 

Commercial Building Charocteristics Re.J.identiol Burfding Characteristics 

SF Dwelling 0 SF Townhouse 

No. of stories: 
Heig~t : 

e th Width 
Gross area, ~. ft./noor: l ' floo(: • 

2 floor : 

!uea of construc tion (sq. fl .): Basemen!: 
a Finished Basement 

Use sroup: o Unlinlshed Basement 
a Crawl Space 

Constr i a Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

a Struc tura l Steel MulH- amI' IIIn 
o Masonry No. of efficienc units: 

o Wood Fr.lme NO. of 1 BR units: 

o St ate Certified Modular No. 012 8R units: 

No. of 3 BR units: 
Other Structure: 

DimenSions: 

J.>. Roadside Tree Pro/eet Permit Footings: 


Dves .!INa 
 Roof: 


Roadside Tree Project Permit 1# 
 o State Certified Modular' 

o Manufactured Home 

Contractor Company: ~ l ~ ~' Jd 

Contact Person: tiP \+t ,..J.I J-r" 1""
~~~~~~~~~~~~~~~[1rl'm~'1"' " ;;:,;::';;'t";'A..o - .-.i_f . :~.J I :,•

A""". 71 " 3 ...:t "1 'D" '"" L<'U Pl..w-IJ 
City: ~1 )-IG: , State : ..MI) Zip Code: ::J ­

",,,,,, No.• .a~ ~'1 :J: - 0 I 

'ho~~m 'iii 5&0 <9 ,,,'Ii0 99 7 7 338
,=", h~ -l-I j@ ,~,je.l ',.",h" "J ,C~ 

Engineer/Architect Company: _________ _ ___ _ _____ 

Responsible Design Prof.: _ _ ~_ _ ___ ___ ______ 

Address: _ _ _ ________ _ _ _ _ _ ___ ___ _ _ 

City: _______State: ____ Zip Code: ___ _ _ _ 


PhOlle: _ _ _______ FilX: _ _ ______ _ _ 


Email: 

Utilities 

Water Sueply 

o Public 


j.3"1>rivate 


Sewage Dispqsal 

o Public 


..k"fPrivate 


flectr ic: aVes ONo 

Gas: DYes ONo 

Heating Satem • 
,..-B"EleC'trk O Oil 

I .ld'"Natural Gas 0 Propane Gas , 
o Other; 

f-,;-;;=-_-'5=P='=~oystem : 
DYes ~(J 

Grading Permit Number; 

Buildln, Shell Permit Number: 

THE U~DE~SIGNEO HER EBY C(RTIFIES AND AGREES "'S FOl~LOW, T HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON ; (2) THAT TH E INFOflMAT1 0N is CORRECT; (3) THAT H4'SI-I£ Will COMPLYS: (1) rn A
WITH L REGU LATiONS OF H D COUWl!.I¥HIClI ARE AP THERHO; (4) THAT Hf:/SHE Will PEWOOM "'0 WOR~ ON THE ~~_REHR E»C£O fROPERlV ~ SP(OFICAll~ DESCRIUD IN es AsnrMLrf~FI EIOOIfTTOrnT{Rot4TOTHlSPWP(Rl~I'OS{L' I/V tJ":2~rto~aD~ L .P7J7Jih 
~ 'pi, Mf<' ~:a,":,J 8. r. · P"nto om, , ' J
x"iI."@. ';>JQ.. ''''-S;Cv-r\ tllil, l J, 6J»-j 9 - h - L7
'<I~~/NY'\ De5f~ "E1A((d- =Dot;;;--,~"---L-L-_______ 

.. _.- OOe/ ompany . 

'n~ck5 Pr;yob~ .ro: OlRECTOR Of FI NANCEOF HOWARO COUNTY 

AGENCY DATE SIGNATURE Of AP PROVAL 

St:)te HIghw:)ys 

PSZA ( Zonlnc) 

PSlA ( EngiMtrlng ) 

Hu lth 

Is Sedlmerlt COrltrol approval rEquired for ISsu<lna!? 0 Ye~ 0 No 
o CONTINGENCY CONSTRUCTION STAAT 

Oi.tribullon 01 Cop/e.: G~e" : PSZA,1onl", 

l :\OpentlOf>s\ Up(\atl1d Fonns\8<llldlllll 'PI""'" I.ZOl1.dOQ< 

• ~PtEASf WRI!E NEA nr&.lfGI8:LY· · 
-FpR OFFICE USE ONLY· • 

OPZ S£TBACK INFORMATION 
froot: 
Rear; 

SIdE: 

Side St.: 
All minimum setb.cks met? 0 Yes DNo 


l~ Entrance Permit RI! ulred1 0 YES ON<> 


HistOl1c 0lstrlct? a Y~ ONo 
 l~Lot CoVEt. I! for NewTown Zonl!: 


SOP/Red·line 3 oval datI!: 


Pink: ~tth Gold: SH... 
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\D 0 PROJECT DESCRIPTION:' ­ »00 St arcom Design / Build Corp. 
' ­ -I ChamberlinN m 883 5-M Co lumbia 100 Pkwy. . 0 
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