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Perm~s: 410-313-2455 
Inspections : 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application 

Department of Inspections, Licenses &' Permits 

3430 Court House Drive 

Permit Number: 

Ellicott City, MD 21043 

Description of Work: L\1) I x i 3> / i Dc 1" CIUn J (OI,HTC: 

I) (.' Q { J At j:>-Ul 1; j·h., ZR I, j 1}" ,,,,, ,e +0
" r J' , ---­

( CI ,J C J t- I , I <!:'" ( b ....( -1 -t LA C k 
OccupantorTenant : ___________________________ 

Was tenant space previously occupied? 

Contact Name: 

DYes ONo 

--------------------------------­
Address : ------------------------------------------­
City: ____________ State~ _____ Zip Code: ____ 

Phone: Fax: ________________ 

Email : ____-______________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height : Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Area of constructlon (sq. ft.) : o Public 

o Private 

Use group: Electric: DYes o No 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes oNo o Other Suppression 

Roadside Tree Project Permit" No. of. Heads: 

City: 5ede "";\('(1~1-b.ate: /Lv2 z1P Code: ;),,1 Itt b 
license No.: "75';;; 72 ' 
Phone: ____________________,Fax: ________________________ 

EmaH:______________________________________ 

Engineer/Architect Company: _________________ 

Responsible DeSign Prof.: ___________________ 

Address: ____________________________________ 

City : _________State: ____ Zip Code: _________ 

Phone: ____________________ Fax: ________________________ 

Email: _________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
1

st 
floor: .,O>l"rivate 

2no floor : Sewage Disposal 
Basement: o Public 

o Finished Basement \4'Private 

o Unfinished Basement Electric: o No 
o Crawl Space Gas: DYes 

o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

Multi-family Dwelling DOH 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: » Roadside Tree Project P't"mit ' , 

Roof: DYes ......af,fo 

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 

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 APpe~ON ; (s) THAT HE~S~~,7GRANTS C9YNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~THE PURPOSE OF INSP,JfTING THF. WORK PERMITIED AND POSTING NOTICES. 

h("/\.~ -XC!2.t.~ , lid/' e r"\ /,(/w/eli
Applicant s Signature (] Print Name I 

3/t / 2tJli 
EmaIl Address Date 

Title/Company 

Building Address : ~7Jj ) Ku I, J1 • .1', f' [, r- I '" . kl 
f '/ (I c<,c/ f ( , '·l) 7i'eJ (1/:, 

/ f 

Suite/Apt. /1 SDP/WP/BA /1: 

Census Tract: SUbdivision:______~a-c---

Section : __________ Area:_______ Lot:,_--:c.....,...,..;\),,--_ 

Tax Map: ') '\ Parcel: % Grid: 1L.-\ .-- , ---=--'-~-

Zoning: ______ Map Coordinates: _______ lot Size: 1, ()~ 
Existing Use: ~,~..J.,-,-t-·..... _________________' j)L­' 

Proposed Use: 'bv",,~'-cu h ('I poC) I 
Estimated Construction Cost: $ 3 6 ; 000, (JU 

Property Owner's Name: j') 7 f" ti. .... l ')
~~~~~~~------------

Address: 3705 H"t./l JI; J 1 r 91 ), u v , ,.) .~'~ 
City: fijI(. At- (,,·h state: I-l,/ Zip COd:: z. 10 tr ) 

) 

Home Phone: ____________ Work Phone: ___________ 

..A i i <}OU ~~ =~ cJ O!JJI E( . .-/' !-tp '/6757 
Phone: 9/C 507 .:;70 5 Fax: 

Email: J~J.. k. p er"m ~ I (,; 05-'-LfJ'--v-.(,-/,-l...J--I'.:J-~-v-,'--"l---

Contractor company:Ar1~ c:J"1.1 .-/- J~, Ll ' C, n Pool", 
Contact Person: k.~c rl~j(."'() ill;;y 
Address: ;;~l'l C g'+('lilr f.-/c...>.j 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBL Y" 

·FOR OFFICE USE ONLY· 
~~--" 

AGENCY DATE 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

SIGNATURE OF APPROVAL 

'"" Health .3'-~-PtJ~bfZtr1Jy,N']~i/!£f!. 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty ,~und $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

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

listributlon of Copies: White: Building Officials 'Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
:\Operations\Updated Forms\New building app l1.l0.20l0,doCK 



NOTC:O. 

1. THIS PLAT /S A,.,8ENEFITTO THE 

PRESERV.i(110N PftJ~CEL'~ H 	 REQUIRED BY PI LENDER OR AIl 
INtCONNECTION WITH CONIEMPQtL~R'rEi~FlEL1)J SEC'n0~~ "i R FINANCING·:PURPOSES. THIS 

PL~J' ;'.JQ. 1'~ ~~38 E TABLISHMENT OR LOCATION 
OTHER EXISTING OR FUTURE si 
FOR TH::ACCURATE IDENTlFIC!\S 59°48'49" E 

~--------~ ~------ SUCH IDENTIFICATION MAY NOT 
OR FOR SECURING FINANCING ( r 2. THE +f- SET8ACKACcUAACY IS 

3. THIS PLAN OR PLAT IS NOT INT! 
THE PROPERTY SHOWN HEREO 

\ THIS LOT DOES NOT APPE 
FLOOD PLAIN AS SHOWN I 

\ MAP 240044-0022-6 AS RE' 
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cov. BRICK l Or:AT 
-STOOP & STEPS .. . ';' .:.J .' 

BR!C!(' 
WALK I 	 3705 RUNNI 

'Ai. 
BP# 	 ---=-----'J__APp. 	 QUAR ' 

SEC i 

ELECTIC 
HOWARD ( i 

~~=:a~~============;-r============================ I 
J r;J-/1./t..-w. · ERTIFICATION

Ha~BYCERTJ~THATIi,VAsINRESPOI'lSIBLECHARGE 
OVER THE PREPARAnON OFTl-liS LOCATION DRAWING AND 

THE SURVEY WORK REFLECTED IN IT. IS IN COMPLIANCE WITHREQUIREMENTS SET FORTH IN THE CODE OF MARY.LAI~D TITLE 
9, SUBTITLE 13, CHAPTER ,OS, REGULATION 12, AND THE 
PosmON OF EXISTING IMPROVEMENTS AS SHOWN HEREON, 
ARE CORRECT, TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

.~df<~ 
MICHAEL D. ADCOCK 

PROFESSIONAL LAND SURVEYOR 

NO. 21257, El<PIRATION DATE: 06-16-2013 


S-II Ad" 1 & I1'.c'oe c . 
AsS 0 Cl-ate s LL( 
Engineers - Surveyors Planne 
3300 N~~:ti{ Ridge Road, Suite 160 
EllicOll City, Maryland 21043 
Phone: 443.325.7682 Fax: 443.32,5.7685 
E!11DiI: mike@saa!and.colU 
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