
-- -- ____ 

Building Permit Application 
Date Received: ________ _ 

Department of Inspections, licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov Permit No.: _ ________ _ _ 

Howard County Maryland 

Building Address: Al,~(. I. ( ;Tp .n V1' nO ~ (l1(',I-:>td ha' 
City: uJQOd bin f< State: IYl D I Zip Code: ;;r /7 17 

. PLA.,­
Surte/Apt.# SDP/WPjBA#: 'lo'f0~< 'tay, ( 
Census Tract: _ ______ _ _ Subdiv;sion:_____ ___ _ 

Section; ______ _ _ _ Area:_____ _ lot:____ _ _ 

Tax Map: _-'.J""-""O'-___ Parcel: ,~-7 Grid: 10 

Zoning: MapCoordjnates: ____ ~LotSize: IC) VZ 
A- '-f'_" 

Occupant!TenantName: 0r;-a}<\olk~v'j /a'i/ (r < 
.r i 

Was tenant space previously occupied? DYes DNa 

Contact Name: _____________________ _ 

Address: _ _____ __---LN.JL."f-1J.1t:L-______ _ _ 
City: _ _________ _ State: _ _ _ Zip Code: ___ _ 

Phone: _ __________Fax: ___________ _ 

Email: 

Commercial BuUding Characteristics Residential Buifdlng Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 
Gross area, sq. ft./floor: 1st floor: 

zn floor: 

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

Usegro~ o Unfinished Basement 
o Crawl Space 

Construction tvoe: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mulr;·familv Dwellina 

o 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: 

)0 Roadside Tree Proj~ct Permit Footings: 

DYes ONo Roof: 
Roadside Tree prQjec~ PermJt # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: /:;/Or('~nr P IYi"V/",' I,),~ JKt'C 
Address: 3 t, (,,1­ J f' ~n () I n'L~ Cbcc,p 0', f K "'­
City: 00 Del bin « State: In 0 _'tip Code:,;;! rl "!" 
Phone: 142 - .'?:f'3 . L2 <i ?= Fa" 
Email (10);;Ij)e;L(huq.-h..e-Cs-.- r-)c..--.tC--­

Applicant's Name & Mailing Address, (If otht:!r than stated hereIn) 
Applicant's Name: ___ _______ ___ _____ _ 
Address: ___ _____ ________-,---_ ____ _ 
City, _______ _ State: _____ Zip Code: ____ 
Phone: Fax: _______ ____ _ 

Email: 

Contractor Company: t::It'ce -(.:.n r ') 
contactPersonJ~Hr«: 5hllU L 
Address: (,g~ ~ Q-irCf'.I' larK DI'IU( 
City: .5.,,00 Iff fit State: /lIO Zip Code: -"r2><..1,---,-7",%-<.I-:_ _ 

Licen~o.: LXc £: 'l, <;:1, 7 " 
Phone: 1" - 'I ?5-~3"'VFax: _.-_ ______ _ 

Email: j C--# (f c.lde-rc_ot!:> ; !)e..-t 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ­ -.-..-"'lo---------- ­
Address: ~___---'-jJ----')_/7_______ _ 
City: _~~----.State: ____ Zip Code: ______ 

Phone: _~,---------Fax: _ _________ _ _ 

Email: 

UtiUties , 
Electric: DYes DNa 

Gas: DYes DNa 

Water Supplv 

o Public . 

o Private. N/I-r 
Sewage Disposal 

o Public . 
o Private 

Heating System 

o Electr;" 0 Oil -
o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes DNa 

. <. ;, " 

Grading Permit Number: 

Building Shell Permit Number: 

HIE UNDERSLGNEO HERESY CERllFIES AND AGREES AS FOllOWS: (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPUCAllON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/ SHE. Will COMPLY 
WITH ALL REGUlATIONS OF HOWARD COUNT'( WHICH ARE APPUCA8lE THERETO; (4) Th'AT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROP ER'N NOT SPECIFICALLY DES CR IBE D IN 
THIS APPUCATlON; (S)lHAT HE/SHE GRANTS COUNTY OFFIOAlS THE ~IGHTTO ENTER ONTO THIS PROPERTY FOR THE PURI'OSE OF INSPECTING THE WORK PERMITIEOAND POSTII~ NOTICES. 

"1;jjl~ thc"-,/-,vu_< Wa..!lll'L eIOJ'i'-Q1Ce mo..'I..)17e tOo.. IKr;c
App iean s Signature Print Name 

/YJu/q/Ka' J-. QhUc;nes. ner Cj- /!-- c;;:20/Y--
Email Address Date i 

Owner. Ho.. f' U MOe( 
Title/Company 

/ra r rn 

,.---­'=-- --.~ - .- ,­
AGENCY 


State Highways 


Building Officials 


PSZA ( Zoning) 

PSZA (Engineering I 

Health 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

__....;.· ·.r..,IEAeE W8/TiliEAJIY & IEG/BI Y"---­ -~~OF:!!£! USE ONLY­

DATE 

1/'1/""I 1/ 

.SIGNATURE Of APPROVAL 

'$./_ L ~ Historic DistrIct? DYes DNa'f( z'- 1-1-2'~='''-::--c=-~~~~ - - . -, ­ Lot Coverage for NewTown Zone: 
SOP/Red·line approval date: 

• ' " 
OPZ SETBACK INFORMATION 


F.-ant: 

Rear: 

Side; 


Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Requiredi' 0 Yes DNO 


- -r~~~-----r~------~----~-,
Filing Fee S 
Permit Fee $ 
Tech Fee $ 
Excise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
sub· Total Paid $ 
Balance Due $ 

Check " 

istribution of Copies: White: Bundlng Offici.lis Gleen: PSlA,Zonine . Yellow: PSZA..Engin~rlng Pink: Health Gold: SHA 

\Operal'ons\Updated Fo rms \auildlng lIpplmp 0) .21. Z017.docx 

http:www.howardcountvmd.gov



