
I 

Date Received; 
Building Permit AppHcation 

Howard County Maryland 
Dep,artment of Inspections, Licenses and Permits 

• 1 O '" - l ' 3430 Court House Drive 
; •!' _; ; f i- ; Perml\5: 410-313-2455 

' , www.howardcountymd.gov Permit · 
B\16 oo q 'J_)4-

Suite/Apt. # _______ SOP/WP/BA#: ___ ... _____ _ 

Census Tract: _________ ·subdlvislon:_C~~~o"-"o'-· -----

Section: ---'~,..._ _____ Area:. ______ Lot: ~) 

Tax Map: ()~ Parcel: 0 l<o'f Grid:0<1<'4 
Zonlng~B"~O Map Coordinates: _____ Lot Size: 

Existing Use: $1 ;, tc """"'\'1 i"G'-' e 81.l 
Proposed Use: S•~,\t. fa..v.C\)' ~s\&~'w\t°lo,.l 
Estimated Construction Cost: $ :Z. 2 lf J Ob O.. . . 
DescriptlonofWork:1"\7 tlJ ~d,:tlO\lli,,1 'i>Jl ~,S~f 
\,G, \-c;"'-t\l\ :{'C.Me1ae.{ ~e,& V81Jr¥\ 

Occupant/Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: __ -'---------
Email: _______________________ _ 

Commercial Building CharacterisUcs Residential Building Characteristics 
Height: liBSF Dwelling D SF Townhouse 
No. of stories: 
Gross area, sq, ft,/fioor: 1 floor: 

2" floor: 

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

Use group: Ill Unfinished Basement 
D Crawl Space 

Construction type: 111 Slab on Grade 
Iii! Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 
D Masonry No, of efficiency units: 
Ill Wood Frame No. of 1 BR units: 
0 State Certified Modular No. of 2 BR units: 

No, of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Title/Company 

<:,,re l"'eo rAo. ~ 
Property • ·~--=,:.;...=.__-'r-'-=c;..c-"-_e.::""'c.,._~---
Address· v~ 
Clty:C.J ......::..,"""--._ 1..\1,1' 
Phone: _,.,.._.e..;',--',.,,_r"~+.=_.,...,_ , 

Applicant's Name & Mailing Address, (If other than ¥•led herein) 
Applicant's Name: $1,tl"t. (>.',# ~ ~ 0 \J C,. 
Address: ____________________ _ 
City: ________ State: _____ Zip Code: ___ _ 
Phone: Fax: __________ _ 

Email: 

Utilltles 

Electric: [if Yes O No 

Gas: □ Yes 11!1 No 
Water Supply 

0 Public 

Private 

Sewage Disposal 

0 Public 

.i Private 

Heating System 

[I Electric O Oil 

□ Natural Gas D Propane Gas 

□ Other: 

Sorin kier System, · 

□ Yes 

Grading Permit Number: 

Bulldlng Shell Permit Number: 

20l7 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

'·, >';( ',/~''\~' -~·'" ~·;'. ,,,, ~~··,'·-'···,•· 't·••:;\·;•~··.· \~ : t . , .... :~~~·;fd~~¥ic.~JJ~(ffi#t~rt,.· '•'/ ;~''",'f'•',···.,,'-'~. /'''\:;,'~' -~· •"' «y•_s;btQg-~:~~i:~16 ~RM ITS 
AGENCY DATE SIGNATURE OF APPROVAL DPZSETBACKINFORMATION filing Fee $-? c:;...,._~Q. 

Front: Permit fee $ 
Rear: Tech Fee $ 
Side: El<clse Tax $ 
Side St.: PSFS ·$ 
All minimum setbacks met? □ Yes □No Guaranty Fund $ 

1-------~--□~Ve_s_□ccNcc. o~_, Add'I per Fee $ 
□ Yes □No Total Fees $ 

t;~~:::;:,:;::::;:::,:::;;;:~~l;#.~Y!::!:::;;:,~~~~:.'lJ~~~~~~ill~~~~~=:::'.:::j Sub• Total Paid $ 
Balance Due $ 

Check # I~~...,_ 
blstrlbutlon otCoples: White: euildlng Offidals Green: PSZA.~onln.c Yellow: f'SlA,EncJneerlng PJnk; Health t Gold:SHA 
















