
cu11c11ng r-ermn App11cauon 
Ho.1ard County Maryland 

Department of Inspections, Licenses and Permits 

U'.La-• -· --- ·· -

- Date Received: ________ _ 

3430 Court House Drive 

Permit No.: --'--S...,__._) q _0Df)_7_/ s_ Permits: 410-313-2455 
www.howardcountymd.gov 

Suite/Apt. #_-,--______ .SDP/WP/BA #: 

5ubdlvislon:'t'.:Ll t:...c_ C::!f:F5"ed S' o-- _B_O_l _V _ _ -, s-, 0-c-(--

Lot: ·J::3 Tax Map: _...,1;3 _____ Parcel:__..10____.I.__ __ _ 

Existing Use: V:'¾-A,di: f<E.s: t 01::;.d:-n ~ 
Proposed Use: "5 1 ri&LE.. f5r:( l 1.... Y i:¼(54. ic:i9 
Estimated Construction Cost: $_1~_.......,,_,q:>C, __ ......,_._OG _________ _ 

Description of Work: C.ad$"T'J'>L,"c.noc-i OF A 
'5'tH(;sLS F"":sdt<-Y 0\;-./6,W...ld(-r Ado 

_As 5 OC.., I ArrE\,q (t:?:i. f"~:x(;;;.771 E.riTS 

Occupant/Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □No 
Contact Name: _____________________ _ 

l\ddress: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ____________ Fax: ___________ _ 

Email: ______________________ _ 

Commercial Building Characteristics 
Height: -Zb 1 &) ' 
No. of stories: \ 
Gross area, .s . ft./floor; -Z F3 

Area of construction (s • ft.): 

Use grou : 

Cons.truct on e: 
D Reinforced Concrete 

D Structural Steel 

□ 

□ SlaQ on Grade • 

No. of 2 l;lR units: 

No. of 3 ~R units: 
· Other Structure: 

Dimensions: 
·Footln s: 
Roof: · 

D State Certified Modular 

0 Manufactured Home 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: S"~ k a~....fe;.R 
Address: ---------------------City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: ______________________ _ 

Contractor Company: S'ArJ-.. As c!:>wr,.de:,e, 
Contact Person: ___________________ _ 

Address: ____________________ _ 

City: _______ .State: ____ Zip Code: _____ _ 

License No.: ____________________ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

Engineer/Architect Company: h5ac.. L.f._C. 

Responsible Design Prof.: d LGHA.E..L,. \. \tk..&:Je=: g 

Address: !!SU Jdr'.x?oS:: H 1 ._ ,_ Rb, 
City: \/2.hooe • d G State: td b. Zip Code: :::Z c ?!?C-J 

Phone: +-ro · 55-Z · sS::::tt Fax: 4° · 5S-:Z- S'541a 
Email:.....,. ............ ~"-'-'--=--'-""-'_..._-=..;.._..__ ________ _ 

Electric: □ No 
Gas: □ No 

Sewage Disposal 

Heating System 

□ Oil 

~ ,Propane Gas 

So,rlnkler System: 

' □ No 

Grading Permit Number: 

Building Shell Permit Number: 

rHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPl 
Will-I ALL REGl.11.Mf!O!IIS"tllFl'll:JWJ!i!WCOUNlYWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL-PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THI 

ON; (5) THAT HE/SHE G - OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

~o bE,E: B,a~..sod 
App can_....,,_,,, .. _ture Pr nt 

~Yb bevr·h;;ov:i@ CQA cfss±. d 
mall Adctress 

Title/Company 

ts Sediment Control approval required for Issuance? 
0 CONTINGENCY CONSTRUCTION START 

ributlon of Coples: White: Building Officials Green: PSZA,ZOnlng 

1perations\Updated Fonns\BulldlngPermltAppllcatlon03.29.2018.do0< 

te 

Front: 

· Rear: 
Side: 
Side St.: . 
All minimum setbacks met? D Yes □No 

Is Entrance Pennlt R ulred? D Yes □No 
Historic District? 0 Yes □No 
Lot Covera for New Town lone: 
SDP/Red-llne approval date: 

Yellow: PSZA,Englneerlng 

ExdseTax 
PSFS 
Guaranty Fund 
Add'I erFee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

Plnk:Health Gold:SHA 
















