
OEP.....m.en"OFHSPEC"OONS.l.JCENSE'SNVP£~ 

HOWARD COUNTY .rzfRMIT NUMBER
!C)OCC'UlrHOUSlEI:RIVE 
6..LCOlTaN.Wl\0Q 

PERMTS\If1GJ3Bl455NSPEC11OHS ',,1Ojl13-1.1Q 
MJrOrMlID N=ClRlMlOrfl410) 313-310) 

PERMIT APPLICATION ' 1 !/')IYJ{)S~~ 
Building Address , '-f3itf" liO')(.. 8v.l2-i L.A-K'C.. ]).e., Property Owners Name ~lO~fA~~ ~ll~ 

GIe-Yl ~t~ ~D 2-.1131 Address ~~ We... DIt-I 14-3i4 
Suite/Apt .: SDPIWP/Petition #: 

Census Tract Subdivision City '(Ute~ State ~.D Zip Code l-t 131 

Sedion hea Lot Home Phone l/'-t.3 16 ~ ~ ,Ot D Work Phone 
Applicant's Name & Mailing Address, [If other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use S.r,J>. Contractor Company J.2t2vL6' ~_"LD~ L.LL 
Proposed Use 'r1 ~vV D~LJ<.. 
Estimated Construction Cost $ 15, ceO 

Contact Person 
V'A\.\L£ ~RJGloC.. 

Description of Work NtuJ lMOOJ ..f}u",,<A Jed<
Address 5VI) 'N- c..L'~-e--

500 r-r '- . wi·~fll.~ tv @("~ 2-v; o£X.tL. 
A-

City ~, ~c;VY'"\£...• State \/'AD Zip Code () ( ll{k 
Ucense No. ZQ lt3~ 
Phone l.{u 3 -3"l c.(  H t..) Fax 

Occupant or Tenant " ~\lGJJ £5 ~ J<U p.,p..',.J Engineer or hchitect Company 

Contact Name Contact Person 

Address , ~"3 i ~ 1? O~~ 6;)/bl ~M<..~ ~I!:. 
City & leM ,J1 State ~ Zip Code ~137 

Address 

city Slate ___ Zip Code 

Phone 
iM~ '2-lP(a -7 0 i 0 

Fax 
Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Builcli!}g Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- Public ~ Width -- Public 

No. of stories: Private 1st floor: Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -- Public- Basemen1: 
Gross area, sq. ft. per floor: Private . Private - FlI1ished Basement 0 Unfinished BasementO 

-
Electric Yes 0 No 0 

Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas YesO No 0 Height: 

MuHi-family dwellings: 
Heating System: 

Heating System: No. of efficiency unils: 
No. of 1 BR units: Electric 0 Oil 0 

Construction type: Electric 0 Oil 0 No. of 2 BR unils: Natural Gas 0 
- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

Structural Steel Propane Gas 0 
==Masonry Other Structure: Sprinkler system: N/AO 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- Footings: - -
-- Full 

Roof Height: - - NFPA#13R 
Partial Other: 

State Certified Modular =Other Suppression 
-

- State Certified Modular 
II of Heads --Manufactured Home - -

1)£ I.NlERSIGNED HEREBY CERTIFES AHOAGREESAS fOUClWS: (1) 1W.T HEIStE IS AlIIHOIUZEO.TO IllAKEltIS APPLICATION; (2)nIATn1E INfOIUIATlON IS CORRECT; (3) 1W.T HElSHE Will. COMPlY wmi ALL REGULATIONS Of 

HoWoRo C«HIYjiiWVIHLETI£RETO; (-4) 1W.T HElSHE Will. PERFORM NOWORII; ONn£ABO\I'E REFERBICED PROP£KTYNOT SPEClf~LY DESCRIBED IN"IHIS APPLICATION", (5) lKATHElSHE GRANTS COl.M'Y OFfICIALS.Oi 
1HE RIGHTTO KTY FOR 1HE PURPOSE IY INSPECI1NG 1HE WORI( PERWTTEO AHIl POSnNG NOTICES. &.. • b . ,v~. O~CU-

AppIictuat'. siglumue Print Nanu 


(j IAI NVL- Bau eli- ~,~(A.-l')t;;Z6 

TltlelCcimpany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*. PLEASE WRITE NEAllY AND LEGIBLY. ** 

http:AlIIHOIUZEO.TO


NOTE: 
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING . 
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3 . THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING 
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE 
APPARENT BOUNDARY LINES. 
5 . DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE 
INSTITUTIONS OR SUBSEQUENT OWNERS. 
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF 
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LINES. BUT 
OR REFINANCING. 

RELATION TO THE 

TO ADDITIONAL 

I PRIVATrsroTmwATrn MAFlAGrnENr:--: 120' pUBLlCSrO~DR~ - - - 
ACCESS. DRAINAGE AND C) AND UTILITY EASEMENT 

_ UTILITY EASEMENT (\J NON-BUILDABLE 
- - - - - - - - - - PRESERVATION PARCEL F 

1 DEDICATED TO HOMEOWNERS ASSOCIATION 
PRESERVATION EASEMENT 

PRIVATE STORMWATER MANAGEMENT EASEMENTI HOWARD COUNTY EASEMENT HOLDER 

59.3 ' 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND 

BELIEF THE DWELLlNG(S) SHOWN ON THIS DRAWING LIES 

WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE 
OR OTHER SOURCES . OTHER IMPROVEMENTS ARE FOR 
PICTORIAL PURPOSES ONLY. TH IS DRAWING IS NOT A 
BOUNDARY SURVEY AND HAS BEEN PREPARED 
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED 
WITHOUT THE BENEFIT OF A TITLE REPORT. 

19.1' 

2-STORY 
D\JELLING 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: ,Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive i3 ( / 00 [}335

Ellicott City, MD 21043 
.---~----~-----~~--~---~-----, 

Building Address: _____~_____________ ___ Property Owner's Name:·~ul£J. 'EdAA.t\ \?uc.I«.M 
It-f ~I t..l Roxbu(t..... Mu;...LoL.)]J c..LL"w"",d Md. J../J 31< Address: S3S"9 'Suno..l ~1Q.(d C+ .,; 

Suite/Apt. I/_______SDP/WP/BA 1/: _________ 
City: C((, wtt Ctb., State: fV\..cJ.. Zip Code: '2..IvY'.l 

Census Tract: _ _ __~___~_ Subdivision: CINt.\ f'tLw.kt.,)· 
Home Phone: _________ Work Phone: ________ 

Section: _ ________ Area:__a--:::.....___ Lot: {8' 

Tax Map: _~-2...-::__ll'____ __ Parcel :_'2..;_1_l.:....-__ Grid: I '"] 

i\ppllcant's Name & Mailing Address, (If other than stated herel[l): 

. ~ERKM'1 C(Q-O'"'-1 f>D r.,p). ,t!.s= 1 

Zoning: _ _ ____ Map Coordinates: _____ Lot Size: ,.o&, A Phone: ('-1,6) JYo - fJ.g.9 Fax: _______ _ _ 

Existing Use: _-=~~C3J=.:~________ _________ Email : NC!.."'"1:l <.0 ~ Ap[?I~ ..J -I'f,(.("" pp rovc...l (..0> '" 

Contractor Company: Vn 1I (), NCrH rinc-<-I -{;.o.l 
Estimated Construction Cost: $________ ____ ____ Contact Persori: {/oJ, lIW1,ra. (hI". rWJC' 

.,,, . J 
Address: I vol I'nUOT-t.t-I' cb Raj 

Description of Work:,_____________________ 
City: .dt SS lip State: f\r\cJ . Zip Code: 'l.,o"<fj'1

((\~+oJ..< Ioro License No.: • (0'7 7q J 
Phone : t!lo ··-..,qq -filL{ Fax: ___________ 

Emall:,________ _______________ 
Occupant o.r Tenant: ___ __________ ________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ____________---

Contact Name: __________________ _______ Responsible Deslgri Prof.: __________ -'______ 

Address: Cvn:::;/~;bJ<)~ 
City: ______________ State: _ __ Zip Code: ____ City: ________State: ____ Zip Code: ________ 

Phone: ____________Fax : _________ ____ Phone: ____________ Fax: ____________ 

Email: _____________---'____ ____~__ Emall: _________ _____________ 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities ,BUilding Characteristics Utilities 

Height: 

No. of stories: 

Water Supply 

o Public 

Gross area, sq. ft./floor: o Private · 

O'SF Dwelling 0 SF Townhouse Water Suonlv 
Depth Width 0 Pl!PIi"c 

1" floor: I91'rlvate 

2nd 
floor: Sewaqe Disposal 

Sewage Disposal Basement: [J PujUk 

Area of construction (sq. ft.): o Public D Finished Basement ~Ivate 

o Private. o Unfinished Basement Electric: DYes ONo 

ONoUse group : Electric: DYes 

Gas : DYes D No 
o Slab on Gr<Jde Heating System 

DYeso Crawl Space Gas: ONo 

No. of Bedrooms: o Electric 
Construction type: Heatlnq System Mufti::fgmllv Dwellina 0011 

o Reinforced Concrete o Electric 0 all No. of efficiency units: [J Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonrv Sprinkler System: No. of 2 BR units: 

D Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

o Partial 

o Other Suppression 

}> Roadside Tree Project Permit··' 

•DYes ONo ' 
Footings: 

Roof: 

Dimensions: 

Roadside Tree Project Permit 1/ .' : No. of Heads: o State Certified Modular " Roadside Tree Project Permit,, · 

o Manufactured Home 

THE 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 COMPLY 

Title/CDmpan~ 

~ ~ITHA~LL~T~.NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS ICATION?) THAT HE/SHy;nA~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~ FORTHE PURPOSE OF I~SPECTING THE WORK PERMITTED AND POSTING NOTICES. ' 

:/~ ( J.L. --lCr\!.""-~ C (00 s''''f .c· " ~,,. 
AP'l/:..Slgnaturl! I Print Nome ECE.\'1 t.l-' 

~('J"r~®9pn{,c:d (!/I.e! O,P(!{\:2.......d'· <.0...-..... ~ /5 (II R -
Email Ad ress r, Date j, 

~IWG ·05 10\i 

. ..... I . 

AGENCY DATE SIGNATURE OF APPROVAL . DPZ SETBACK INFORMATION Filing Fee $ 

~(ate Highways Front: Permit Fee $ (On .. 
/.. Building Officials Rear:· 

Tech Fee $ /() , 

pYlA (Zoning I 

"V~fA (Engineering) 

J Heallh II0.,..-~ /L/~ ././.,d 

Fire Protection 
I V V'v. ,. . 

Side: 

Side si;: 

All minimum setbacks met? DYes oNo 

·Is Entrance Permit Required? DYes DNa 

$ 

$ -
$ 

$ 

$ 

EKclse TaK 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START Historic District? DYes ONo $Sub- Total Paid . 

o ONE STOP SHOP lot Coverage for New Town Zone: 
\ Balance Due $ 

SDP/Red-line approval date: 

Distribution of Copies: . White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app ll.lO.20l0.doCK 
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Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Permits: 410-313-2455 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 rgJ/OQ)660 

, 

-"Building Adcjress: /y/q;,/ kc-x:bl.!/'Y ~"/"!""".J /j4, Property Owner's N~ /h w>/ /!c;t'-t-l':.// 
/.iP/7t/.. ,tt:d l ;#4 '" hZ-1ft Address : ~.US'!"-i../r1 rt {/ k'eJ/'/ C-t, 

; ~/ ~ Cityg~;>-c';I/C'kstate:L71/J Zip Code: 2M:L3 
Suite/Apt. # . SDP/WP/BA#: .' .(jli~'W. 

Home Phonefi3 f2l/zzEI Work Phone: 
Census Tract: UO -{(PC) I Subdivisio.chH4 111.KrcbJ 
Section: 

.---' Area: - Lot: /6 Applicant's Name & Mailing Address. (If other than stated herein): 

Tax Map: Parcel: Grid : ----Zoning: i5,c.- f) £0. Map Coordinates: Lot Size: / O?TG Phone: ~x: 
:..;?" . 

Existing Use: -(":ji t:"k L? v,; /c,;r' Email: 

Proposed Use: ~~cv~J V/..? £'./'.-<'" ~G' Contractor Company: /A/<//L,; .4:.. ·r /A/_ 

Estimated constructio:Cost: $ zz?;id~ .V 
." 

Contact p~nfL;L/' / \/./..- J '" :7 P. /YU".rI 

Address: )~l,/ /NQ..,.d/--/4/f/",t ~ /(j? 
DeSCription of Work: ~ ~ ,--CJ a--~ City:c/,O'C';/££StateV &4 ziPcode:Zw'/? 

rf&~ R [pgl} rp License~: #.'12./7/ 
Phone: /t!J CJd~.?~~ Fax: Vel "'7c,t7) . as-?~.,-
Emall~urt.ZP YY7.1 rt cP ~ """/',_rAo~(' 

Occupant or Tenant: /11(":-'. Cc'l~ 
Was tenant space previously occUPied~ ONo Engineer/Architect Company: ,,<jLA'} ' ~~br ,L~."... 
Contact Name: Responsible Design Prof.: ~/1' -::fi_ ~ 
Address: /' Address:.16i</ /.k. /:6.'i/ A;t.,u? 

City: / State: ___ Zip Code: city,c/~'ccilctr'-.//?J.d Zi~COd?iif: f7 
Phone: 

<: 
Fax: Phone:-VD % 81 Fax: 9/(:) Z G-

Email : Email : #t~h'1i:) a dtJ1ll-,W/. ~ 
BUILDING DESCRIPTION  COMMERQAL / BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities /' Building Chorocteristlcs Utilities 

Height: Woter SUDDlv/ o SF Dwelling 0 SF Townhouse Woter SUDDlv 

No. of stories : o Public ../ D~h Width D plj/II!'C ,I) 1./1 
1" floor: 2L~ ~ !31>rivate /'/4

Gross area, sq . ft./floor: o Private ../ 2" floor: "I /'( Sewgge DI~osol 
Sewooe DisDoso/ Basement: / '/~ OP~ ; 

Area of construction (sq. ft.): o PyPlfc o Finished Basement j[Prillate II 
~rivate D Unfinished Basement Electric: WeiLl 0 No 

Use group: / Electric: DYes o No o Crawl Space Gas: 1:] vjs' ONo 

OitSlab on Grade Heating, S~stem
/ Gas: DYes ONo 

No. of Bedrooms: /V/4. o Electric 
Construction we: / Heotln!/. S~stem Multl-fomilv Dwi!flinQ Doil I o Reinforced Concrete / o Electric 0011 No. of efficiency units: D Natural Gas AliA 

o Structural Steel / o Natural Gas o Propane Gas No. of 1 BR units: J o Pro~ane Gas .L I"il"L 
o Masonry / 5Drinkler System: No. of 2 BR uniJs: I 1 
o Wood Frame/ ON/A No. of 3 BR urj(ts/ 111 

Other Struct,tlr\l. II""o State CertjKed Modular o Full 
Dimensionf. J» Roa¥de Tree ProjeCt Permit o Partial 
Footings: I / » Roadside Tree Project Permit 

. caYes ONo o Other Suppression Roof: DYes ~No 
Rqadslde Tree Project Permit II No. of Heads: o State Certified Modular Roadside Tree Project P'ermlt # 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOll.OW5: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION: (Z) THAT THE INFORMATION 15 CORRECT: (3) THAT HE/SHE WIll. COMPLY 
WITH All. REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION: (5) THA~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO~ORTH~lU:C: INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

.---~? ~ V-U/ILP ...-IA.rl 

7l:pPllcon -/ kl prmtNome/ . 

A"/:t-'r1'?::.rl-7/1/1 (fP dOu't?l.r '~~ /:-tc.... &-_/ /~ £" L. 
<moAe.. ~ V • C. ~Dote / / ~ 

n-.>I. /" d". ~ PH/?~P.~../ 
Titre/Company /' / 

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 

, 

"PLEASE WRITE NEA Tty & LEGIBLY" 
. -FOR OFFICE USE ONLY

AGENCY DATE SIGNAlURE OF APPROVAL 

State Highwoys 

Building Officials 

PSZA ( Zoning I 

PSZA ( Englne ..;ng ) 

Health ',1# I~ [I --tJ))}JJ1,t CAJ;::J\ 
Are Protection 

~ 

Is Sediment Control approval reqUired for lssuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? o V.. DNa 

Is Entrimce Penn it Required? o Ves DNa 

Historic District? oVes oNo 

Lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Filing Fee S 
Pennit Fee $ 

Tech Fee $ 

Excise Tax S 
PSFS $ 

Guaranty Fund S 

Add'l per Fee $ 

Total Fees $ 

Sub- Total Paid S 
Balance Due $ 

stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerln, Pink: Health Gold:SHA 
\Operatlons\Updated Forms\New building app n.10.20l0.doC)( 





DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRI VE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS(410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 

Suite/Apt #: ..  SDP/WPlPetition #: 
.;' 

(.p .• ( .rf' I 

Census Tract ,/ I. Subdivision ----~'-----'--'?- ~ . 

Section Area Lot 

Tax Map I Parce 
f.7 / , 

Grid YI 1 ,/ 

PERMIT NUMBER 

Property Owner's Name " . ,-', , ,'r" 

Address '1. ' , , / 

: City ,/ /" • ' ,., State ' ..' Zip Code , . , t . , • 

Home Phone " J / t ' , Work Phone ", , 
Applicant's Name & Mailing Address, (if other than stated herein): 
) . " 

. " " ( 

Zoning ,.' . ., Lot Size /. ~ ;~ Phone Fax 
/. \" 

Existing Use__--=-___-'-___i ....:' ••_ r'-·__--;;~-___;~---
Proposed Use__~~::,-,-~--J-", --,,,-----:_-I---,--,-:.....:....-_':....•..+'1 _ 
Estimated Construction Cost $ L . , /, o.J' 
Description of Work .' / ~"-...-"-r-""""--'=-''-lc'------- 

, ..Contractor Company 
, '.' 1, c, 

./ 
ContactPerson_-'-__-'-_____~~~--'~~~-L----------
Address ~ ( . I 
City . · • 
License No, 

,. ,.St~te , 
/ 

.... I· . 

t Zip Code. 

h Fax 1/1 r ( , Z~/ (:' " 
... f ""-~.J \ 

~' :-' _'_. _ ' ,..._' ,;.."(,- ' . ---'t-"-"',-·~..:;/---:,~--""\_'"-'-_'--~-""-'"'-;:"-'--''--_--'-'''---=-' ':....1 .... 

i '"' 
-~-~-----::----~---------:~--

Phone ~ 
~~--~----~~ 

OccupantorTenant _________--------- 

Contact Name . / I 
---'- : \ 1

1 
"""'-1 ,--r-/ ~--+-----

Address___~~-----\Jf_____T'__;_-+_+--------
¥ J / { 

City_______· Stat~_____Zip Code _____ 

Phone__________ Fax____________ 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

: Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Engineer or Architect Company---,'-,-..:.,.........( __.-",,___'-'-_--<-_~"__. 

Contact person__,....-'\....:-:...)~.:;...~_l__.-r_'_'__"'_~'·____,r-/~/,"'-,.---'r'---'-,. -----___,_ 
Address_""J....:...:..(_ $-,L-_:;--.:::t:--'-,.L,----;,___...".J....,-·"LI-·-j'.{--.;,.j:.......!O"-'--'---

City ,6 / ( .~... ,.:. r" r . ~tateV' /) ; I Zi: Code_./_...;../__--'--~_ 
. ~ , 

Phone 'i. I 'i:":/ /I' / 
. 

I i I"Fax I If " 

BUILDING DESCRIPTION:'" RESIDENTIAL 
Building Characteristics 

SF Dwelling/~ SF Townhouse 0 
Depth Width 
ISI floor: • ' -I Go 

2nd floor: 7 ~ 
Basement: ..,'

. Finished Basement 0 Unfinished Basement 
space 0 Slab on Gmde .0 

No. of Bedrooms //
I 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. of3 BR units: ___ 

"Other Structure: _____ 
Dimensions: _______ 
Footings: _______ 
Roof: _________ 

State Certified Modular 
Manufactured Home 

Cmwl 

Water Supply: 
Public 

~Private 
Sew'age Disposal: 

Public 
Private . 

~ 

Electric Yes . ~ No 0 
Gas Yes No · 0

/ . 

Heating System: 
Electric q Oil 0 
Natural Ga 0 

Propane Gas :\\. 

Sprinkler system: N/A 'S 
NFPA #13D \ 
NFPA#I3R 
Other: 

j ./
! ' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSEOF INSPECTING THE WORK PERMIlTED AND POSTING NOTICES. 

0;;.11'?

Applicant's~~igmitilie- ,/ 
i 

" . 11-0 t" ,I! I " /' 
Title/Company i 7 Date /'., 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE ONLy7 
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMA nON 
Land Development, DPZ Front: _________ Filing fee 
/

State Highways Rear: . __--'-"----'-____ Permit fee $_____ 

'Building Officials Side: Excise tax $___,--_ 

Side St.: 

Fire Protection YES 0 NO 

Add'i per fee $__::-=:-____:__ 

TOTAL FEES $_____~_ 

Sub-total paid $.___-=-__ 
I 

__-,..-____-,,-_ 

~____~_--: 

AU minimum setbacks met? 

0 

Is Sediment Control approval required prior to Issuance? Is Entrance Permit Required? Balance due $.--+-l -,----:--:;--:: " /
YES , NO O ' YES 0 NO 0 I Check # 1' r j :;.;

Validation #_L-_~_:::", 
 Historic District? 

YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SDP/Red-Iine approval date ________ Accepted by ____ 

Distribution of Copies White: Building Officials Green: LDD; DPZ Yellow: DED, DPZ I Pink: Health Gold: SHA , \ 
T:\Operations\Updated fonns j 




