
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.:/!:, 13-oD 3~~ 

Building Address: I , , () Q ~ [ , 1£1 • 

City: 1/'r')./_ • A /I'.\/ State: ,1/V/ '7J 
I 

(_,,l,,-,""';'lnt-1 c'/, 

Zip Code: -~ / 7 7 / 
Suite/Apt # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision: /.:,,,.,1 / )-(,, //7.,,.; 
Section: _________ Area : ______ Lot: __ I_· _L __ _ 
Tax Map: ....... ( -' _) c_::..:_· c:....·.>---'7 __ Parcel : ( 1 C) ~ '-f Grid: 0{'' ( ) ( 

Zon ing: ______ Map Coordinates: _____ Lot Size: / , / s',1l . 

Existing Use: L' S i c <.!~,.,.._ c.:__<L 

Proposed Use: ' ltJ ,'Jl: ........ ,_c._ 

Estimated Construction Cost: $ (,7? 2 cx: __ "'.,C) , 

Description of Work: .L ,, \ IY\ i( <QC if' c l... t e( 
Cj',1-:\, ~J~~ . , ,(/t-r' y A r<.~ 

Was tenant space previously occupied? 
..,.,.,,-- , I 

Contact Name: • / \ <m , .. / r~ ·y 

Address: ( lOr 'i ;{ L/)~(l \, 

~ Yes 

(,-(,,..., ,Vt ( l 
□No 

City: ll1 -I . / f ~ r;_ \ . ( State: ,11,, r Zip Code: : } C 7 7 ( 
Phone: 1..-(( C) -· ·z ,:f 7 ,. (~7 

( ,b ax: ------ -­

Email : +,'c·,,, t.,c ,,-i c lcf (:~) ~g '' 1 :::J ; / _ c r--,:::{h 

Commercial Building Characteristics 

Height: 
No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construct'ion type: 
□ Reinforced Concrete 

D Structural Steel 

□ Masonry 
·1n Wood Frame 

D State Certified Modular 

Residential Building Characteristics 

I;SJ SF Dwelling □ SF Townhouse 
v Depth Width 
1st floor: 

2" floor: 

Basement: 

D Finished Basement 

□ Unfinished Basement 

□ Crawl Space 
·~-slab on Grade 

No. of Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 

Dimensions: 

Footings: 

Roof: 

□ State Certified Modular 

D Manufactured Home 

Property Owner's Name: J, ~~{/..,y /,./ A ./V6> (c_:lJ 
Address: ( 6c~ 0 s / ....,,3..,l,, ~ C ·-2-~-- I - C-& . 
City: /'1--/. ./J ,',:::V Sta{e: /'11 ' v Zip Code: ;:i I 71 I 
Phone: Y Co ·- '767-r91 1 Fax: _______ _ 
Email : ·/- ,·_..._ /-, cc,,,,_ n / ,J/ ([/~ 5 e:1/l ,:( ' C ,f).._.._, 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ _ 
Address: ______________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email : _______________________ _ 

Contractor Company: _________________ _ 

Contact Person: ___________________ _ 

Address:------------,-------------
City: _______ State: ::-=-.,,_,,,-___ Zip Code: ______ _ 

license No.=----~""'----------------
Phone: _________ ( ____ Fax: ___________ _ 

Email : _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.:----~-/ _/_· ___________ _ 

Address: ____ ..,,.-_.,...,_ .,.. _ _ _____________ _ 

City: --~-/ __ ✓-__ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: _ __________ _ 

Electric: 

Gas: 

□ Public 

.QJ"Private 

□ Public 

~ -Private 

-ti'!:lectric 

Utilities 

,' Yes □ No 

GbYes D No 

Water Supply 

Sewage Disposal 

Heating System 

□ Oil 

D Natural Gas ~ Propane Gas 

□ Other: 

Sprinlcler System: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES fS FOLLOWS:. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARO'cOUNTY WH(CH ARE AP~LICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REF,ERENCED PROPERTY NQT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THA ,HE/SH{ G_RANTS GOUNTY-OFFlciALS THE RlGHTTO ENTER ONTO THIS PROPERTY ()R THE PU RPO E OF INSPECTING THE 6RK PERMITTED Af D/ OSTING NOTICES. ----: .-:----·v ;e /,,.,..,- / ,,, r- , . / ~ -6 r / 

Applicant's Signaturev Print Ndme ( _ 

.) .,,_, '.\~ ~ ......-=~.:,__-- "'--7 -"'-) -_ -___,;,__( __,,( _______ _ 
mat ress ate 

Or✓yJ(.::;,- t;..,, _ 
Tif'le/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State_ Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

r-\1"\nor:,tln.nlC'\I lnrb,tari r::n rm c: \R11 i lriino ~nnlmn no 1 ':1. 'J01 r:. rinrv 

LEG/8 Y** 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Chee!< # 

Pink: Health Gold: SHA 



r~~-~:.~r~:;;~;.-·;,~·"- I ·-·---THIS-;·LAT •• C.AN_N_O~E ~SS~TO ESTAB~IS~;-P~ROPERTY-

RoYA/~ /-lou_oh/ LINES OR COR NERS. 

I 
I 

L:.o.TS / - /4- AND' J=kGSEZ YATIOIV FAR-Ce..L ;:'.\'1 ·a• 
A ,AT 12-305 

,j..~n £.Le:.CT/ON 7)/S TR-/e,,-
/-lo,___,,,A,,e V CouN TY 
/YfAP-YLA/\1D 
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tf~··.t,~J~c}~,:·:::;:.;. ~-:~t ~~ 

SEPTIC TANK LEVEL · Oil.. 12 $0 §c,....\ 

DISTRIBUTION BOX LEVEL 0~ le"-~,e \ \ S l'<'I 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE 

L-a.J:::.L( C.F\Wl;"~ er, 
CLEANOUTS rO \L{>°lift,/4, } 

C /.../ 

J· 

QRAIN FIELD/TITLE DEPTH ( .f;° FT. TRENCH WIDTH 2,0 FT. INLET DEPTH :J • 0 FT. 

EFFECTIVE GRAVEL DEPTH l/ FT. TOTAL LENGTH '.2. ID FT. 

NUMBER OF TRENCHES ,4 ONE SIDEWALUBOTTOM AREA )/W D . sa. FT. 

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET 

ABSORBENT AREA ____ SQ. FT. 

REMARKS: ct/30fCt2 o~ +-o e,+ooe a..l I +ceoc.rx:,'b ALN\ 

lo// /?Q o/(-fe&,~&£:9'£""<1$ fi/6 
I I I ( , 

- - - -- ·-·- -- - ·----- ·---

___ FT. 




