
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 

Ellic~tt City MD 21043 ,( 

Building Address: <7..1)0 T~J /JA-'k-S ~ Property Owner's Name: ~rr A-eT?~k~~ 
~Vili..<£ Z-iO 7.-9 Address: 54:vz4 

City: State: Zip Code: _____
Suite/Apt. # SDP/WP/BA #: _________ 

Home PhoneLf/ 05) r8>9/Work Phone4:/:S8?9 922.PCensus Tract: 60>' r_0,1 Subdivision:___-___--,:--_ 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Section: Area : Lot : C , .1 
Tax Map: -z-B Parcel: I S~ Grid: /1
Zoning: #- b~MaPCoordinateify3j(J>4 LotSize:-"- 9k Phone: Fax: ____________ 

Email: G~.:£Existing Use: S'£ /J?..4 ~..,-; AYf 

Proposed Use: ~£. Contractor Compa~: --r~--tJ~ .~ 
Contact Person: ~'r7'"" >~ 

Estimated Construction Cost: $ I PO C/O <:> 
Address: 2;~..;:-

DeSCriptionofwork:~ ·:1 'f:D~ L'!-!,c;, iJ<- r..J...)~ - City: State: ____ 

~·jlbJ"'{ "TZ? ;Al4 a~ ~..61":~~ /¥oV't{.-IA1>.' :ucense~. r:J, ( Pho~e:E~~ 9 ·ZZZ=-______ 
Emall : _________________£=-'-~J...~';"";'-hb 

ONo Engine~hit§):ompany: S;"A;.!O· ~<i!:G/t:U1.) 
Responsible Design Prof.: ~~4- s;.~x 
Address:fJ6L/O &~'i 9:r
City~ {;. Stat:;; j) Zip cOde2£2763' 

Phone: 7~/-776-e4~_3"--______ 
Email : 

BUILDING DESCRIPTION - COMMERCIAL .• -~ - I BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics Utilities 
 Building Characteristics Utilities 


Height: Water Supply 
 Water SUQQlvI~F Dwelling 0 SF Townhouse 
D~h Width 0 PublicNo. of stories: o Public 

1" floor: <~4" ~.,1_ r JK.private
Gross area, sq. ft./floor: o Private 2n

• floor: ~ ~, ":::> Sewage Disposal 
Sewage Disposal Basement: 0 Public 


Area of construction (sq . ft.): o Public 
 o Finished Basement ;8:i'rivate 

.R:lJnflnlshed Basement ElectriC: ~Yes O .NO 
arrawl Space 

o Private 
Gas: ~es ONoUse group: Electric: DYes o No 

Heating System~Iab on Grade 
Gas: DYes ONo o ElectricNo. of Bedrooms: ..5 

Construction type: Heating System Mu/tHamilv Dwellina OOil 
o Reinforced Concrete o Electric 0 Oil NO. of efficiency units: ~aturalGas 

No. of 1 BR units: o Structural Steel o Natural Gas 0 Propane Gas o Propane Gas 
No. of 2 BR units: o Masonry Sprinkler System: 
No. of 3 BR units: 

Other Structure: 
o Wood Frame o N/A 

o State Certified Modular o Full 
Dimensions: 

» Roadside Tree Project Pennit o Partial Footings: » Ro;idside Tree Project Permit 
DYes DNa o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home I 

Zip Code: ___ ___ 

TH~UND AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; 121 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY, NED HEREBY CERTrFI~ES 
WITH AL ULAno 0 0 '0 C N HICH ARE APPUCABLE THERETO: (4) THAT HE/SHE Will PERFORM NO WO::'?'~D~~~ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THISAP a ~FICIA15THE RIGHT TO ENTERONTOTHISPR>~E~RPOkAnE~fid~osnNG NoncES. 

Applicant's Signature PrlOt N"J:~ ~; 

~!iiJ?fI8()&J@~j1JJ~ """'ua±:7%~.....,...Jt:""'-,z,,/f--·!...-/J_________ 
z;xdP?L ~.kJ~_ ~~, ( I 

mte/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY- - . ..._"." -
AGENCY DATE SIGIIIAnJRE OF APPROVAL 

State Highways 

Building Official. 

PSZA (Zoning) 

PSZA ( Engineering ) 

Health ~/6/i( ~i;·oj}... · ~.. 
Fire Protection U 

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

DPZ SETBACK INFORMATION 

front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Pennlt Required? Dyes DNo 

Historic District? Dyes DNo 

Lot Coverage for New Town Zone: 

SDP/Red·llne approval date: 

Filing Fee S 
Penn it Fee S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

Distribution of Copie.: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T:\Operatlons\Updated Form.\New building app 1l.lO.ZOlO.docx 
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----------------

SITE INSPECTION SHEET 

OWNER:~______________________~PHONE#: ____________________ 

ADDRESS: 52..00 TM\. Oa..-/-LS f2d CONTRACTOR: 

WELLTAG#: _________________ 

SUBDIVISION: ___________LOT: ___ COUNTY#: 


LOCATION DIAGRAM 


COMMENTS: nc. f'eco rtL r -h I.IY\d.. for -H-t:I~ f rtf~ · J -/ +-e i f'I. ~ pec..-h 0rt 

(h~~ 10 c Of\.-b- y-tYl VJ-e. t I ~ ~qi?( rtUl ~ . ( O(A.nOI'Ir f) r 

DATE: q - {5-l/ INSPECTOR: tts I D6 





