
</{.,.(t/L/V?-/\ /Il cr/ ? d O/X/­
Permits : 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 4:ilJ-313-1B10 Department of Inspections, Licenses & Permits 

3430 Court House Drive ­A~75bnte:~13-A~ttuLR~.5 Gaw3J-s- fj ft;Ellicott City, MD 21043 

I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY :~PlVi~IUI>jj 

~ d
Building Address : I I 'I ~q,\, I' a. d ~ h i (L- ~~Q''! d Property Owner's Name: :1l) rW ~0~( 

t)~i(,QH: ~tl'Th:D .a.,O ~ J Address: I '-,roS "\1ZiACtLfHIA ~D~ 

- City: &'L,j[illT ?I L1 State: f.A.D Zip Code: Zt Oil Z. 
Suite/Apt. # - SDP/WP/BA #: 

wQ?O,OO 
Home Phone: A10 0M \ Ob'1? Work Phone: 

Census Tract: Subdivision : 

/ection: - Area : - lot: - Applicant's Name & Mailing Address,llf other than stated herein) : 

Tax Map: Ilv Parcel: 7~ Grid: 14-
~ 

00 '-?6[ - 8' ~.sZoning: £c.. -~W Map Coordinates: lot Size: ?/!, i.zIS f ( Phone: -'/ItJe:JN1- 0 (p 15 Fax: 
I . 

Existing Use: t::~~ 12C tV 'ill\(-L Email: .J~C::z:t"1.J Gd uQ.crz:oiV .. ~6-r 

Proposed Use: e.V?1 f>6rJn f<L.- Contractor Company: r:-Jce.mt..'~ i- J/7dus-fr i ·C":> .-.. ~ 
J-1e1l BrC'(JIf"t;;,Os

Estimated Construction Cost: $ I (p 'i)1-fc) , 0 0 
Contact Person: 

Address: ;{J.. Zs.. ,l,iuc IIg,n't n Irg/!.. lJe.sf 
Description of Work: -JiO(11e. h'lll , l~ bl,l.-' c.. !!' · n~ City: (!,re.ea(ttsl' ~ State: f/I Zip Code: Il.:}.}.5 

license No.: O~31fJ..3~() 
Phone: '7/ Z-5'i"~ '71 ~ ~ Fax: 

Email : ~ eWQCI~~h~@ £Qr~m05J · c..o rn. 
Occupant or Tenant: 

Was tenant space previously occupied? DYes l8No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

C State: Zip Code: City: State: Zip Code: 
i 

Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

I" Building Characteristics Utilities Building Characteristics Utilities 

He~ Water SUl!.l!.I"t (8 SF Dwelling 0 SF Townhouse Water SUl!.l1./~ 

No. ofs~es: o Public 
Depth Width o Public 

1
st 

floor : ,jail ./f8{-/ . ~ Private 
Gross area, ~ft./floor: o Private Zna floor : JOFf .<.f8 ·[.~ Sewage Disl1.osa/ 

" Sewage Disl!.osal Basement: o Public 

Area of construction ~ft.): o Public o Finished Bas~ment ~ Private 

"- o Private HUnfinished Basement Electric: DYes oNo 

o Crawl Space Gas: DYes oNo
Use group: "- Electric: DYes oNo 

o Slab on Grade Heating S~stem

"- Gas: DYes oNo 
No. of Bedrooms: .r ~Electric 

Construction {ll!.e: "- Heating S~stem Multi-lamil~ Dwelling oOil 
o Reinforced Concrete o~ric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel oNatu~as o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDimJcler System: No. of Z BR units: 

o Wood Frame oN/A "-
No. of 3 BR units: 

Other Structure: 

"-o State Certified Modular o Full Dimensions: 
o Partial "'- Footings: 

o Other Suppression "- Roof: 

No. of Heads: "- )gj'State Certified Modular 
"'L-

D Manufactured Home/ , 
f--

m, "~~"om",,.,, .oem AS 'OUOW" UI~'0.""'0""'0 M"'" ,., mUCAnOH, 121 ,",,,me "",'MA,,"' • 00.."', 131 "'" "'~"' W'~ COM'" 
WITH All RE 10 IOF H~OUNTY ~~CH 1\~!Pl.lCABlE TH 0 ; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPl ON; THAT~ H ~U 0 ENTER ONTO THIS PROPERTY FOR THE PURPOSEOF INSPECTING THE WORK PERMmED AND POSTING NOTICES.TY r-; IAl5 THE RIG 

- _ ~ ~ 1':.t'L., ...r< Joh/i 1.1)' Ft-a I)K~r.nf.~fl-!: \~ (1\ '~' «i"";t
~Jlcant's Signature .&-J v Prmt Name ~ " 'il lb.i~ tf.:,t,... ~ 'W ~"'"" ~~.1 

J(Tsh'.lr 6)~er( 1-.0 • net II@ bQ 
, all Address Dale NUV 4) 2 ZO'dJ 

,. 

Title/Company UCENSr.::S 8t PERMITS 

~~~. • "PLEASE WRITE NEATLY /UEG![lLY" .",1-' · 

f {1f7\;';~~~"_~J::~~~~"":~~~J~;;;:~~;c~f:";~~:' ~ffigRlct~eI,C.§.~llS.t~"'-~'~'_..)i~::i];S.l1i· < •••.. <". <:!.3;irJ!(1!'4~.~'~::&~';·<i~,T!-E:=;;::~.·:!~ 
' / AGENCY DATE 

\ ~Y'tf! Highways 

Va~16rng Officials 

~ jhS3KI Zoning) 

~( Engineering) t Health 11-d5~(C 
Fire Protection 

SIGNATURE OF APPROVAL 

{~J O(J- ~ 
/ 

Is Sediment Cont rol approval required for issuanc~es 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

15 Entrance PermIt Required? DYes DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Caples: WhIte: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health 

Filing Fee $ /~U -(')\ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'l per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold:SHA 
L / 




