
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTTCITY,MD 21043 

PERMITS(410) lll-2455 
INSPECTIONS (◄ 10) 313-1810 

Al!TOMATEO INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address ________________ _ 

'.20/ Qt:,myO?t=EK 12~ d'.19f</2laa;;s:w,c.c£ eri221;, 

Suite/Apt.#: ____ SOP/WP/Petition#: ______ _ 

Census Tract _______ Subdivision _______ _ 

Section _______ Area _____ Lot _____ _ 

Tax Map ____ Parcel _____ Grid _____ _ 

Zoning Map Coordinates Lot Size Phone 
Existing Use VN'~ Contractor Comp 
Proposed Use . Vn?f 
Estimated Construction Cost $_..2=9.....,0"""'0,.o"---------
Description of Work _______________ _ 

Z:¼?:zic~ GA,,01Ca. Z2(/2r:E C-A;Z-

Contact Person~ft.:::~~~~!...;!..t::olo.tt:.~~~<----------
Address /,!( ~7 ~-""~·!./= ~L 
Citv$frl/4to/7:sViLi-.GState e112 Zip Code.2/)o4 
License No. OX:O I Oe? I 11:,414- , 
Phone 4lo d:l.7'7.57'i"I Fax4(044-2.,57Gs'" 

Occupant or Tenant Vrw ~, rn,,u.~ ~BE:R 

Contact Name. _ _.SAz,..,:..=.c!:.!L.¼.-_____________ _ 

Engineer or Architect CompanvA63?'.t..,lc.,M, ,QT~ 

Contact Person &m XA-'t?-? I zn-

Address /_?e, / V'A4:RY c,er::,G,c- ,gA-D 

City &--e10 77.)'o/,-.ccEState Ms:> Zip Code ,<? lo4 Citv /2L(ec 7T C;,-S, State ~ 
I 

Zip Code 21<04 Z.. 

Phone 4/0,442, 9?':ofi Fax. _______ _ Phone 4-10, -46 / , 3?,4-6,Z.. Fax-=~=-- ..__=_=-__ _ 

BUILDING DESCRIPTION - COMMERCIAL DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross a,ea, 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 □ No o 
Gas Yes o No D 

Heating System: 
Electric o Oil o 
Natural Gas o 
Propane Gas □ 

Sprinkler system: NIA □ 
Full 
Partial 

= Other Suppression 
# of Heads 

SF Dwelling F Townhouse D 
llill!h Width 
1 • floor: Z);iiij_q~ 
2"'floor: ~,e 
Basement: S;;;;?£ ~ 
Finished Basement a Unfinished Basement a Crawl 

space □ Slab on Grade a 
No. of Bedrooms 

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

Other Structure: . ~~~ 
Dimensions: ~--
Footings: ..S:~ 
Roof:~ 

State Certified Modular 
Manufactured Home 

Electric Yes o No □ 
Gas Yes o No o 

Heating System: 
Electric o Oil o 
Natural Gas □ 
Propane Gas o _/ 

Sprinkler system: NIA ~ 
NFPA#l3D 
NFPA#l3R 
Other: 

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 HOW ARD 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Email Address 

Title/Company 

AGENCY DATE 
Land Development, OP~ 

State Highways 

Building Officials 

Fire Protection 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY.•• 
- FOR OFFICE USE ONLY -

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
Front: ________ _ 

Rear:. ________ _ 

Side: _______ _ 

Side St.: ______ _ 

All minimum .setbacks met? 

YES o NO o 

ls Sediment Control approval required prior to issuance? Is Entrance Permit Required? 
YES o NO o YES o NO o 
Historic District? 
YES o NO o 
Lot Coverage for New Town Zone ___ _ 

PROPERTY ID # 
Filing fee $ ____ _ 

Permit fee $ _____ _ 

Excise tax $ _____ _ 

Add'! per fee $ _____ _ 

TOTAL FEES $ ____ _ 

Sub-total paid $ _____ _ 

Balance due s ____ _ 
Check # 
Validation #------

CONTINGENCY CONSTRUCTION START: o 
ONE STOP SHOP: o SOP/Red-line approval date _____ _ Accepted by ___ _ 

Distribution of Copies 
T:\Operations\Updated forms 

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

; 
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HICKS ENGINEERING CO. 

EN LARqEMENT 
SCAL.E :. I '-,.to' 

"L\PPROVED 

THE LOT SHOWN HEREON IS IN FlDO0 
ZONE _C _ PER F.E,4'l.).. ~OP INS~~CE 
RATE MAP P1'NEL I '2.400 0 00 

The plat la of bent1III lo a connumer only lnaolar 1111 It la 
n,qulnid tJf a lel\C!er or a tltlt1 Insurance company or Ila 
naenl In oonnectlon •llh contemplal&d tnan•lor, 
llnanolna, or n,fln1111clng. The plat la 1101 lo be relied 
upon tor 1h• e■tabllehmenl or looallon-of lenue, 
garagea, building-, or othvr 11alallng or lulu"' 
lmprovemente. Tllir plat doe■ not pn:,vfde for the acaJl1ll8 
ldnnttncntlon of propeny boundary line■, but euch 
ldenllllc11lon mq not be ~ulrad tor the trenelar of till• 
or Heuring lln1111clng or ntflnanclng. Thli plat contalnll n 
tolaraneti of accuraay of two l11al, more or lean. 
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