
Howard County Building/Fire Permit Application Permit Number: Permits: 410-313-2455 
Department of Inspections, Ucenses & Permi~Inspections: 410-313-1810 

Automated Une: 410-313-3800 3430 Court House Drive 8 ( {)(JCJ 303 3 
Ellicott City, MD 21043 

( nh.C':- c:;;: ""'"' ...... r .L ~ Property Owner's Name: () y.(?, 1 fLC •. Building Address: 

Ilf'uZ:J5 IrjRol--e IQOf Ct f!d GH~f)11t NI737 Address: (p()Y:Jr:) m(lv,~illu ~_ 
• t :l . 

Sta;;: iYO> Zip Coder1\ bl ~ 
Suite/Apt. , SOP/WP/BA": 

Oty: Xi'( DC ~ 
SubdM5ion:m~ W()'1C,Q..\Oo \ \ Home Phone: Work Phone: 

Census Tract: 

Section: cd Area: Lot: \~ Aj~Cant's Name &Mailing Address, (If other than stated herein): 
C £Cl!:::H« Lto."c.."'c "7os:l "'ia,=~~, ~I~ i~ 

\\~ Grid: 5Tax Map: s21 Parcel: I ~(.d:."""I.I;:,~rc (J"~ ~c7l:.l 
lot Size: L\e 00t\ J 

Zoning: Map Coordinates: Phone: qf~l-1't.0-( ;. .;t~ Fax:, ... Af!.e./J<,dAI)<.t ARIl.,-vvcal ~ ,(4ffO'O. CD"",
~D 

, 
Email: 

Existing Use: 

J'f=.i) Contractor Company: Va lie. , . ,\JAT1o.."Co\.( c."tJ..k'rProposed Use: 

Estimated Constr~ction Cost: $ ( e, 00() Contact Person: <Iv I II 'A'£O I (,) t, ! L..Y , Ilj 

Address: ::120 I lk1 ~,:1r(. ""(cLt.o 12 b' 
,50() G~ 1Description of Work: lY1,Sfa l ( () aty: .k.i~u~ State: [!lcJ Zip Code: 2-07CJV 

I~ grffiAod prnp(tQQ. f-O(J ~ " Ucense No.: ~7.(9.1. 
Phone: ", 0 - 7qq·a/ l i Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: 

Contact Name: O~ Responsible Oesign ·Prof.: 

Address: Address: c..orrr rc- dor 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

.BUIWING DESCR,PTlON  COMMERCIAL BUILDING DESCRIPTION - RESIDENlJAL 

~ 

Building Characteristics UtlUties Bulldlnr! Characteristics Utilities 

Height: W:atl[~ll.ll.l! ~SF Dwelling °SF Townhouse t. W ........ C..n"'" 
No. of stories: I\.0l'ubllc L IV' D.IR1h WIdIb. all Public ,......,. 

lit floor: °PrivateGross area, sq. ft./floor: / 1~!,vateL / 21la floor: SeWDae ,..,. .J 

/ /Sewriae ...•· o. / 
Basement: lt8..eublic 

Area of construction (sq)'t.): " o Pupflc I / o Finished Basement o Private 

/ ~vate L L o Unfinished Basement Electric: DVes DNo 
D Crawl Space DVes ONoUse group: I"~~ctrlc: / OVe~/ DNo Gas: 
o Slab on Grade Heatlna SwtemI /Gas: / OJ~s DNo 
No. of Bedrooms: o Electricv / HeqUaq Sv.ltemConstruction Woe; Multl-tulfi::-" D'wcflllna 0011°Reinforced Concrete o Elect/'e L 0011 No~ of efficiency units: o Natural Gas 

o Structural Steel o Natpljll'Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry V 'Cuctant. No. of 2 BR units:

°Wood Frame ON/A No. of 3 BR units: 
Other Structure: o State Certified Modular °Full Dimensions:o Partial»- Roadsfde Tree p'!oJe'l"Permlt . Footings: » Roailslde.Tree Project Permit 

DYes ~No o Other Suppression Roof: DYes DNo 
Roadside Tree ProJect'1»ermlt" No. of Heads: o State CertJfied Modular Roadside Tree Project Permit" 

o Manufactured Home 

~ERE.Y CERll"E5 A~Al..m~FOllOWS: (11 THAT Hf/SH' IS AUTHORIZED 10 MAK' 1M1S APPllCAllON, (11 THAT 1M' INFORMATION IS COR"Cf: (>1 THAT HflSH' WILL COMPlYtliEUNIJBIS!*WITH All REG LA ONS OF HOWARD C ruNTY WH HARE APPUCABLE THERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPUCATI ~; ~~EG~ 15 COUN OFFIMIGHTTO ENTER ONTO THIS PROPERTY ~S: THE PURPOSE OF INSP.ECTlNG THE WORK PERMITTED AND POSTING NOTICES. 

~ 
AIIPllcanf'S\,5j gnoture . 1 

\. 
. . . ') 

. c~.rt.,""t....('Ja,'2(.~ 
PrlrttMrme ~ 

, 
Af)IJt,~:JAl1d~Iol)i'b,,~d e)f-LAf-/oo. CoO"'''''' ~~. ~ 

r
~all'Atlaress DCifi 

f) '-...-~ '-/.J
TItle/Company tr 

.:,Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRffE NEAny & LEGIBLY" 

...FOR OFFICE.USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

Fire Protection 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMAnON 

Front: 

Reer: 

Side: 

SIde St.: 

All minimum setbacks met? . DYes DNa 

I, Entrance Permit Required? DYe. DNa 

Histortc District? DY•• DNo 

Lot Covera.e fur New Town Zone: 

SDP/Red....ne Ipprovaidate: 

Filing Fee $ 
Permit Fee $ (DO· 
TechFae . $ I () . 
ExdseTa. $ 
PSFS $ 

-_. 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 

Sub.. Toll' Paid $ 
BalanceD... $ 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

et( fial2fLJ 
Distribution of Copies: White: Bullen.. Offlclals Green: PSlA,lonIIII Yellow: PSZA.Enalneerlnl Pink: Health Gold:SHA 
T:\Operatlons\Updlted Forms\New bulldl,. app 11.10.10l0.docx 
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21(j43 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 ' 

HOWARD COUNTY 
PERMIT APPc:I€A1?ION 
,  , '1,', ;~;~t , ' ) '/ .' i 

PERMIT NUMBER , 
--~ 

) }
',. ,11\ 

Building Address i, tf!il '. Property Owner's Name j, >--' 
. ' j I ,~-.jt Address i I -,-~"'""'"----'-'--~~~~~, ,-, -, , -----

/ 1," ,'\::J () City J I, , ~ State " Zip Code ' 1 . 

Suite/Apt. #: _____ SDPIWPlPetitTon #: & 1-~ Home Phone Work Phone ' l 

Census' Tract ________ Subdivision ....;;.\ -"'Io'_.~ .....' ~: __~___ 

Applicant's Name & Mailing Address, (if other than stated herein): 

Section.___~____ Area _____ Lot tQ 
/" .:. 

Parcel _____ Grid _______ Tax Map _______ 
, : ~ I · " 

J 
-..... ,11.' ) 

Zoning Map Coordinates Lot Size Phone .( I '. I 
-r ' ) 

t.. 

Ex~tingU~__~ ___~___~,--~~~~~------ ~ ContractorCompany_~~~~~__~~~~_______ 
\ ':! 

I. 
Proposed Use_' __--.:-__'_-!-____...I.-t--.:;.._:......:.......:..----.:..._~__'_....:...:..E.." _..::'.:_.' '( .J Contact Person 
Estimated ConstructiowCost $ Address _:--_________----!.;'---"--'--...:.-:._~---L-~----

Description of Work ," , , , '; City . \ {.. State Zip Code ""7 

License No. 
" ~. , , ', ) -' ( (,', -,Fax : 1 I -Phone -----------------------------------------

OccupantorTenant __~~=~~~__~_________~______ 'Engineer or Architect Company__-------==-__~__________ 

Contact Name____________-'--___------ Contact Person 
-------------------------~-----------

Address__~_______________~___----- Address 
-------------------~----------------------

City_______·State____- Zip Code _____ City_ _______ State ______ Zip Code_____ 

,Phone___________ Fax___________ Phone_~----------Fax-------~-----

. BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, [t. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Building Characteristics 
Water Supply: SF Dwelling [Z],. .fSF Townhouse 0 

Public Depth Width 
Private 1SI floor: . , ", ~., 

Sewage Disposal: 	 2nd floor: .- ( 1 . 
" 

Public Basement: 
Private J 

Finished Basement ~ n"tinished Basement ~raWI 
space o --st!t:l"tm"crt~ Electric Yes 0 No 0 

No. of Bedrooms IGas Yes 0 No 0 

Multi-family dwellings:Heating System: 
No. of efficiency units: __Electric 0 Oil 0 
No. of IBR units: ___

Natural Gas 0 
No. of2 BR units: ___

Propane Gas 0 
No. of 3 BR units: ___ 

Sprinkler system: N/A 0 
Other Structure: _______

Full 
Dimensions: _______

Partial 
Footings: _________ 

__ Other Suppression Roof: ________
# of Heads 

State Certified Modular 
Manufactured Home 

- Utilities 
Water Supply: 

Public 
~' P~ivate 
Sewage Disposal: 

Public 
Private 

Electric Yes ;o ' No 0 

Gas Yes DNo 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
~ I • 

Propane Gas 0 -" 

Sprinkler system: NIA o ·/ . 
NFPA #1.3D 
NFPA#13R 
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 HOWARD 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 PERMITIED AND POSTlNG NOTICES. 

Print Name 

, Email Address 

AGENCY DATE 
Land Development. DPZ 

- FOROFFICE iJSEONLY'~" -
SIGNATURE APPROVAL ., DPZ SETBACK-iNFORMATION 

, .', ·- Front: .~~__----:-...,.J...,_____ 

State Hig,hways 

. :/Building Officials ' Side: _~______--=,.;~ 

~~i St.: --'-~~~__. 

Fire Protection YESo NO 0 

is Sediment Control approval required prior "10 issuance? . Is Entrance Permit Required? 
YES 0 NO 0 

Historic District? 
YESo NO 0 

Lot Coverage for New Town Zone ____~ 

/ I, 
\ . 

Title/Company / , Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


**PLEASE WRITE NEATLY AND LEGIBLY.** 


,Filing fee 

Permit fee . 

Excise tax ' 

Add'l per fee 

TOTAL FEES. $ 

Sub-total paid $ 

Balance due $ ,.Check # L,... \ i.tv"YES ~ NO 0 
Validation #/ 


CONTINGENCY CONSTRUe TION START: 0 

SDP/Red-line approval date ______~-_- Accepted by ~) 

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


T:\Operations\Updated.forms 


ONE STOP SHOP: 0 

/ ./1 

$ 

$ 

$ 






