
r;:,/ ;.ill. . ' 
.' .l~~!~ . 

Pe~;"itJs~ :41O-313-2455 	 Howard County~,uilding!lCire PermitApplication Permit Number: ...... . 
. , .InspeCtions: 410-313-1810 Department ot'lnsp~ctlon~,licenses & Permits 

Automated line: 410-313-3800 . . . .' 3430 Court Ho~se Drive ' ·· ' . . .B i l l.) ,... ·;J l o /·
Ellicott City, MD 21043 , 

.---------------~------~------~--------~----~--, 
Building Address: 1'/"'~ r- r- .\( l If. j r ,f / 1'.1 / '6 / 1--:'1:" ,(I, i f/f . 	 Property Owner's Name: ;'j y'/. ~ t Ifn. 7'1/ . ,T el (~ , 
_ _---,;;"" l,- , '''''''~ : ,..-'/'--;----7'--"/...!, ----<:-... ,L' +f",, ,' -.-, ...:.--;f,;t ". . Address: 	 ~~ ~~ /!c,..__• ·-.1,("-"r; :..<---< , ,,--+-{,,-, ·· '-~L.r''i=. '-'!-f/''--:F-i C ,I-/ ...,/:L- "",:: - ~~ / .... ~ {(; .'1 t/ l ir"J f r .' i / 

SUite/Apt. # '_ '~l" l S:P/WP~B: #: .l' ' ,~ ·/,~/.":r-&~· City: C /h u ;;;;;/:s~at~: .~t Zip Code: ;: /t ' YJ 
. . . ---..,..~ /-~J,-- ' .' .".-, J ' /VI " I HomePhone: t.JII<;; · (I,(, II.l(/( ,~\ workPhone:I! .(~ 7 .'/.> CI(l L..'-/'~/ . - . .	 .I 

Census Tract: (-:(" l v I' Subdivision: r" /i11Y ' /£1/''1".1 ~t;., r ' . . ". ~,-"-......."""'-.<-.......-'--"--'-. 

.. S"ection: - Area: -"' lot: 2.. ((1 \ Applicant's Name & Mailing Address, (If other than stated herein): 
-----------	 } 

Tax Map: _ : ., -IlL..___ I I · -.,-__ Grid: ~"')/ - / 7 . 	 . .. ;(d ri /('"...._ ' parcel:_,"-,--·

1 f ' ",, ~_ ze: 	 _ ··.... '-_ : L.. / _··... :... · 'i- 'r y, 1"Zoning: ...;,.,1. ,..!_~L--+ ' Map Coordinates: __ . _~_lot Si. 1/,1' I r.~. 	 Phone: ~!./ 7/ t ~Fax : :-;'-!_ · 1_~..·7 , '-, ·( --'i.... ·· 1_·'_.··_.....-r_' 

Email : [ > ... .I .. c.. (. i. I-..;. I. •.1...l •• •(... l r/; . ?;..V I ,;;'7(; « ('; ., 

. Contractor Company: ! 6r ' ..' ~:.; }, .. .V,,'/ r7<." ~. ,I ... 


Contact Person: c~ ';.. ! 'J'(: ~" ,EI 'i" r' t.·' ~ /. fA ,., 


Address: 1'('ill ." '1- l Ie /,.(2 I I ' / .;.....,.,(" 

City: / //, <; 1 1?;: tate/ > (/"{I ! Zip Code: , Ie ' /,e 

license No.: :,'} " a L 

Phone: ,/~(''''''''o/" - ,,'- ,·- / /- ;- ,-.-- "':'- -!,,"f--? s:"'"
' ,L. ,i,"'"('-J/)'----... 7-' -1- '- . -F-a-x-:- - }- ,/;( , -~C~ --'.~l ... ~ .'; , ' ,, ' ~ . .i ' ~ ~ • / i J. ,. .. .... or. j t,. ....
Emall. ..L .lI . I . •.. d . .. d l..::.. . · .j!··1 I , ! ", J "J,

Occupant or Tenant: __-,-__________~~______ , 	 . ./ ./"L;; 
. Was tenant space previously occupied? /' / t DYes ONo 

Contact Name: . . J f~ . . 
Address: ----,-~--'------;A / _f'_-+I \,--_____'--\-;f-:- --

'.1 ./ . 
/City: ·_--'___---"c-:--f-__-f!St~te: ____ Zip Code: _____ 

'. ' 
Phone: __~__________Fax : ~____~_________ 

Email: __________________________ 

BUILDING DESCRIPTION · COM,MERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
Water Supplyo..SFDwelllng 0 SF Townhouse 

o Public 

.~ Private 

2nD 

Depth Width 

floor; . • {". (,l , . (> Sewage Disposal 
Basement: It' ( ') ''/ . ( , . · 0 Public 

o Finished Basement '0 Private 

~l\]"Unfinished Basement · E~ctrlc: 0 Yes [] No 

d Crawl Space' Gas: 0 Yes IT,1' NO ' 

'. 	 Heating System \o Slab on Grade 

No. of Bedrooms: 1.. / '!XlElectric 

Mu/ti-famflv Dwe/fina 
.No. of efficiency units: o Natural Gas 

No. of 1 BR units: 'o-'Propane Gas 

No. of 2 BR units: ..., ./: 
No.. of 3 BR unit s: y/ 

Dimensions: 
. Footlpgs: .. 

RQol 
o State Certified Modular 

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 'AllREGULA'nONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT tiE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

. THI~~:I~~N; (SJ TH.'1T ~~~S~~~,~NTS ~OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~E PUR'I0SEOF..JtoISPECTlNGT,!WO,RK PERMrTIED AND POSTING NOTICES. 

1",< . k':" c:.>-~ /. . • . .. ' . r'"../'fP 1 / ; 1//1 ,.,. '.".-;' I/JAr . .AI 

. Appflcani's S;gnatu~ ~' . . . Print Name " . . 


" 


Building Characteristics Utilities 


. Height: 
 Water Supply 

o Publ.ic·' 


Gross area, sq. ft./floor: 


No. of stories: 

o Private 

Sewage Disposal . 

·Area ofconstruction (sq. ft.) : qJ Public 

U,se group: I / /Electric .0 Yes 0 No 


·' k · I ' I GilS~1o- 0 Yes 0 No 

~----~~-~---++-~-~_r~_+-----------~ 

Construction tvDe: \ . I I \ .Heating Systemi 

o Reinforced Concrete / \1. l rp Electric 0 Oil 

o Structural Steel ./ } t:J Natural Gas 0 Propane Gas 


:"p Masonry '. Sprinkler System: 


~ir;;hw06Mrame ON/A 

'. ,0 State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

/ ..' ... 
-r 1;00 ·' ,' · 1 . , I r . ! e:-' ../ / 

Ema" Ailaress 	 ..J 
l I'J,. ' . I .r /h rlr:...- , ·c 

Title/Cofnpany 
" " '- ~ ....... 


. Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. .... EASE ..m RilE EATLY & LEGIBLY·· . 

c"< . ._,.;,ff! ·FOR OFRa USE ONLY· 	 " 1---" .- -	 - 

Gold:SHA 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: '. 
. . .,

PSZA (Zoning I Side: 
" , 

PSlA ( Eng!neering) J 
' . 

Side St.: '.... :' 

Health 7r16-. ~ · f)~tAtl . All minimum setbacks met? DYes , DNa 

Fire Protection , Is Entrance PermIt RequIred? DYes DNa 
Is Sediment Control appro~i31 required for i5suanCe~~Yes 0 No 

. Historic DIstrict? DYes DNao CONTINGENCY CONSTRUCTION START . . . , /1" " 

tJ ONE STOP SHOP , . . e'. .. . 

. ' Lot Coverage.for New Town Zone:. 

,., .... . 
SOP/Red-line app~oval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng . ' Pink: Health 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guarantv Fund 

Add'i per Fee 

. Total Fees 

.Sub- Total Paid 

Balance Due 

-- ~ , 

$ / 1-: .1 . .~ .,. 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ , 

$ 

.f 1. Ii) il'''j 




