
- - -

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcQuntymd.gov Penni! No.: _ ________ 

Building Address: '3~&~ J~n n In LJ <; eJj litrOeA Property Ownr2, ~aze: F/~ f' e.hce. J1JOI.X/ n t' /u; }fr'c y 

Lt l r2CJd bIn e ~ ,v.. Address : S G :1<.n)1 JIJc:':' '&j He!<..City: State: thO Zip Code: d) 17 'f 7 
~~~e\:EfJ-tr;;t~ ' ~o .tJp Code:d I; 7SUite/Apt. # SDP/WP/BA #: 

Subdivision: Email: ~ /" ;t. ~ I/~ ;; t! 5 , t:l.r:­

lot: ~ Tax Map: ':;0 Parcel: ::;-7 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 

Existing Use: 
Address : 

lJuJd 10.7 (k C. !om a11. f 0/ ~ L t'fij(}YJ 
City: State: Zip Code: 

Proposed Use: Phone: Fax: 

EstImated Construction Cost: $ ...-t'" Email: 

. ~ ~ ... . 
Contractor Company: t5l-lrc lIE Ni$Descr!ption of Work: .LIe!?'> 4> 0 L <1,!k)L - M.!I k.'( 

~dAd , /()/IIJI 8' I· UJ'(.d-d.v~ Contact Person: 

Address : C, 355 C-arro/I ~rF, (JY')V~ 

1 OLa; ;:)~i~~~h~/~ ' City: 5" KOt)/ I(~ Slate: /he> Zip Code: c:J 17 [~ 
Ucense No.: a" lI:: :2 ~.;6 ':1. ~ 
Phone: 410 -12~-- ~3!OgFa; : 
Email: 

Occupant/Tenant Name: 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: 

I'V 1-;q Responsible Design Prof. : ilL / ~ 
Address: Address: 

TO 7 ' 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building CharacterIstics Utilities 
Height: o SF Dwelling 0 SF Townhouse Electric: DYes DNo 
No . of stories: Depth Width Gas: DYes D No 
Gross area, sq. ft./floor: pt floor: Water Supply 

2nd floor: 
Area of construction (Sq. ft.) : , Basement: 

o Public I ,.-, < 

.:. ~ Finished Basement o Private til I 1/ 
Use group: til If o Unfinished Basement Sewage Dlsf2.osal I , o Crawl Space o Public 

Constroction typ_e: o Slab on Grade o Private 
o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-fami/v Dwell/no 
Heating S~stem 

D Masonry No. of efficiency units: o Electric 0011 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units : Sr!.,;nkler S~tem: 
Other Structure: 

DYes D No 
Dimensions: .. 

» Roadside Tree Project Parmtt Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HERfBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTH ORIZED TO MAKE THIS APPUCATION; (2) THAT mE INFORMATION IS CORRECT; (1) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHI CH ARE APPUCABlf THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFEREN CE DPROPERTY NOTSPEOFICAllY DESCRIBED IN THIS 

APPUCA~~ HE/SHE GRANT~:ICIAlS THE IJt:;;EN~TO THIS PROPERTY fOR THE ~OSE OF INSPECTING THE WOR)'f;~TT::', AND POSTING ~Cj~ // ~ 
, ~ , ', £;lL; IJ -/ r"/o f' '"- n c.. e.. ~ I I'J 'f' './ ~v-

AppliCant's Signature ~ 

m ~1c2 ,iKe.[ -r
'EmaIl )I-,ess 

Title/Company 

PrInt Name 

(!). hU7~ l(2 nc';f I~.f .:2..g
ODie I I 

~l Y, 

• 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
__________··~ &. LEGIBLY";..eI.£ASE WRITf (y~R.r 

- -FOR OFRCE USE ONLY·L-.. - -- ~-.-'~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 

Front: Permit Fee 
Stite Highways Rear: Tech Fee 

Building Officials Side: Excise Tax 

PSZA (Zoning) 
Side St.: 
All minimum setbacks met? DYes DNo 

PSFS 

Guaranty Fund 

PSZA ( Engineering) 
'"' h 

Is EnJrance Permit Required? OVes DNo Add'i per Fee 

Health rI~fI ~~ u 1/../. 
Is Sediment Control ap roval required for issuance? 0 YesTI Nop 
o CONTINGENCY CONSlRUCTION START 

Historic District? Dyes DNo 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Total Fees 
Sub- Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$

• 
Distribution of Copies: White: Bulldlna Offkials Grl!tln: PSZA,Zonlna Yellow: PSZA,Enalneerlrlj Gold: SHA 

T:\Opel<ltions\Updllted Forms\BulldlngPermltApplication03.29.2018.docx 

http:www.howardcQuntymd.gov



