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Permits: 410-313-2455 r.ORRECTED C~~ard County"Bubaing7Hre r\~~mit A~elication . Permit Number: 
Inspections: 410-313-1810 . - . 'VOepartment of Inspections, Licenses & Permits 1). I I') 0'\i\ /) /1S­
ut mC!ted Line: 410-313-3800 rlt/f.JC~ L,/.J . . 3430 Court House Drive V ~ uut?1 ',\ 

J1IJ Pl;U.,/ ,) 2:21 '} ~JLJ)lJjAl ~ Ellicott City, MD 21043~ 
Bui ,Address: 5J/Q /,~ tty C.I;iltoKklia£... 

C IIH?. KSV die. In Q ~I 0 .) I 
GP 

SUite/Apt. #______-'~WP/BA #: 1 ~ -.31 
Census Tract: _________ Subdivision: Waf t'l iJ'/-- 61!.o~ 
Section: _________ Area:______ Lot: Ql.o 

Tax Map: _------'~~~L-__ Parcel: ., t1 Grid: 11,' 'i 2,4
j 

Zoning: ______ Map Coordinates: ______ Lot Size: 3 Z.:.l3S 

Existing Use: _____ « .L>~t\~JU<IlR--Id<:l<&~vv.Ll'--=l"-'-' _____________________ 
Proposed Use: ____....~"--F'____'{)t...I_._______;;;::___-----­

Estimated Construction Cost: $ l\'a t to ~aI (JO . 

Description of Work: ',W 0 s-kJ4 I FUll nmsue-b f>.sm·+-. 
wjfJrlt1t-, ',0 ~, '-I fh I eX tte. p-p 't-G~ 

Occupant or Tenant: _____.... ·;J_I-I-'.r+_'--___________ 
I 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________ 

Address: ________________________ 

City: ____________ State: ____ Zip Code: _____ 

___________Fax: ____________PhL 

Email: __________ __--'-___________~ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

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

Sewage Disposal 

Area of construction (sq. ft.): D Public 

D Private 

Use group: Electric: DYes DNo 

Gas: DYes DNo 

Construction type: Heating System 

D Reinforced Concrete o Electric D Oil 

D Structural Steel D Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame o N/A 

o State Certified Modular o Full 

't}i':';~:--:: RoadsldeTree Project Permit o Partial 

.! l,' t []yes ONo o Other Suppression 

F:; ROiidslde Tree PrC1jeGt' I!~nnlt " No. of Heads: 

.-----------------------------=---------~7_----~ 

Property Owner's Name: -IAINfN OUm...lN LbrnitS 
Address: s3fo7£ cYAR '(. ewe.' t.i30 I ' 
City:C]IIt0+t Gl~ State: VYl D Zip Code: a ~ o~ _ 
Home Phone: Work Phone: I.fID~53,·· 5&L~ 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: ____________ 

Email : 

Contractor companY~:~ ?ut\UtY-jJ.,m~ 
Contact Person: .$_ ~bJ1+t.,v 
Address: 0{ptr <Pog", AYe.... . 
City:6I hw++- L+~ State: OJ fl Zip Code: ;? 'DLI:~ 
License No. :_---"~':-jq~_~L-________:____:____:_------__:_-­

Phone:t.j\O-5~1- 0& '_: Fax:l/JO-5?>i - SS.3't 
Email: .sShe'rrL-j @ .fcLt1lbyb2mes L U) YV\ 

Engineer/Architect Company: _______________, 

Responsible Design Prof. : ________________ 

Address: ______________________ 

City: _______.State: ______ Zip Code: _______ 

Phone: ___________________ Fax: _______________________ 

Email: _______________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

'Q:'SF Dwelling 0 SF Townhouse Water Supply 
Depth Width [] Public 

1st floor : ;RPrivate 
2

nD floor: Sewage Disposal 

Basement: o Public 
o Finished Basement JilC"tivate 

.:&rUnfinished Basement Electric: aves 0 No 

o Crawl Space Gas: ,aves 0 No 
o Slab on Grade Heating System 

No. of Bedrooms: !5 B=tIectric 
Multi-family Dwelling OOil 

No_of efficiency units: ~atural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: D.Yes J ~o 
o State Certified Modular ,Ro"dsiije Tree Project Perruit # . 
o Manufactured Home 

i 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•____~~~~------------__----------------- ·PLEA5EWRITE EATLr ~LE~G/ ~·~w------------------~------~~~·-~~ ~8LY··
I~ ~- .I" :~;' i[FoR OFFltE USE ONLY..E''''.... _____! '_ ";~~v~...._ _ _ _ ~ __ _ 

AGENCY DATE SIGNATURE OF APPROVAL 

_ ~e Highways 

.... BuIlding Officials 
-

- (Zoning) 

... 4sZA ( Engineering) 

.. ~~, ~Y.',---/ll.. II-kn6lu -"8M't£lvld 
Fire Protection (/1 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuanc.ers 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP . 

istributlon of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
\OP.eratlons\Updated Forms\New building app 11.10.2010.docx 
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