
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated Une: 410-313-3800 3430 Court House Drive b!({)Oa397Ellicott City, MD 21043 

SUite/Apt. #________.SDP/WP/BA #: __________ 

Property Owner's Name: m.R \ '(\ Q. 
Address: laO ~Yj mru;\\Qi:i.. -lJ,)'N. , 
City: lKD~ State: \\A.J":) Zip CodeD \07? 

Census Tract: SubdiviSio~~ lli~ 0~ Home Phone: ________ Work Phone: ________ 

Section: _________Area:.______ Lot:.______ 

TaxMap:_~_(,,-\"\____ Parcel: ~\o Grid: c93 
Applicant's Name & Mailing Address, (If other than stated herein):
JC("l"/!-. , ("../a.,....:,<1 ·7o~_:' I;ia( . ~~<'.././-. {, - ,.t;._~ 

J 
Zoning: Map Coordinates: lot Size: ____ 

El(isting Use: _-.:St:~. ""'_D_______--.:__________ 

Phone: '-I'~l} -­ 7'-/ Q .-(1) d-"j Fax: -----------------------
Email: Ap/-li,{ ,.i~'l({ /~/?jJ·?,,-Jc:.;1 ~ <-//J.t-;o() . (~ •. ,",,­

J'f=:DProposed Use: ______________________ 

Estimated Construction Cost: $ f5 0 OC) 

Description of Work: 1-0 1'1\-fj\Q­.-1-\-,-(-,,--1(-)-CX)--61-C1--9-\~-~ ~ 

~ QCK'9 \-()(W, 

Contractor Company: ~/G. {le '--, ,\JATlo ...."IC, ( C:>(t¥ 1 
Contact Person: (:"J I I t I A.-n (.', t. ~ _...,;. I \!.. 

. J I
Addres~: -] 2.c ( rv1 0 ·;7-<: Vi d.e D :? (.:~ 

City: St.s$ v :~ State: fr70 Zip Code: 2 C "lei L/ 
Ucense No.: (,,,-,779:5 
Phone: l.iJO­ ' 70';;-1//(1 Fax: _____________ 

Occupant or Tenant: ____________________ 
Email:._________________________ 

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

Contact Name: ____O",-{._~_________________ Responsible Design Prof.: __________________ 

Address: ________________________ Address: _____....:.;("'~;;... ...:;._.,-_'_/_r_t:;._,,_·-._:'....:·o::..:­:.-.r___________ 

City: ____________ State: ____ Zip Code: ____ City: ______--.:State: ____ Zip Code: _______ 

Phone: ___________.Fax: _____________ Phone: _____________ Fax: ______________ 

Email: _________________________ Email: __________________________ 

BUIWING DESCRIPTION - COMMEROAL BUIWING DESCRIPnON - RESIDENTIAL 

Building Characteristics Utilities ...../ Building Characteristics Utilities 

Height: Water SupplV ASF Dwelling 0 SF Townhouse Water Supplv 

No. of stories: o Public 

Gross area, sq. ft./f1oor: D Private 

- D..llih WicUh o Public 
1st floor: ~Private 
2RO floor: ~> Sewaae DislJosul 

Sewage Disposal Basement: D Public 
Area of construction (sq. ft.): D Public o Finished Basement ~Private 

o Private o Unfinished Basement i"-Eiectric: DYes ONo 

DYes ONoUse group: Electric: 

Gas: DYes oNo 

o Crawl Space DYes ONoGas: 
D Slab on Grade lieatinll System 
No. of Bedrooms: o Electric 

Construction type: Heating SYstem Multi-familv Dwellina DOil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sorinkler System: No. of 2 BR units: 

o Wood Frame DN/A No. of 3 BR units: 

o State Certified Modular DFull 

~ Roadside Tree Project Permit o Partial 

OYes 6J-"o o Other Suppression 

Roadside Tree Projed-Per"hlit # No. of Heads: Roadside Tree ProjeMermit II 

Other Structure: 
Dimensions: 
Footings: » Roadside Tree Pr.oj~Permit 
Roof: DYes ~o 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3)!~ATl'f.H~j"i ILL COMPLY 

WITH All REGULATIONS OF HQWARD COUNTY WH~ICHUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REfERE O. ''D' D CRIBED IN 
THIS APPUCATION; (5) THA.1"AE/5HE GRANTS COUNTY FI ~n:rHElTTO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSP. fCTING THE WO~~~~D .&~~nm:;

/"'-·7-~ ---. . r -/ • • ­ ........ --
App/lCDn~ LJ ~ ~1. I'nndiJ:;'--·A''''1 Vq,')(<-g - ' 1 0 2011 

AI) ,.e~r4nJ /l..p ,,,-,,,,,d <:V ",-"Woe.• ' ,-~ {)hl9jli rEB . 
Emall.Atldress J/ J DOte I 

,-,CENSE & PERMlTS 
DIVISION

TItle/Company J 
'----­

Chec/c.s f'ayoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineerin, ) 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? o Yes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ --... 
Permit Fee $ I~ ) 
Tech Fee $ ~ 1\ 0\./ 
ExdseTax $ \\ V _ 
PSFS $ \' 
Guaranty Fund $ 

Add'. per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

8iJlance Due $ 
./ 

~ 

Fire Protection 

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

B'O 
Distribution of Copies: White: Building OffIcials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operatlons\Updated forms\New building app 11.10.2010.docx 
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LOT 1 

'" ... ... ... 
" " .. 

~.~ peRMIT PLAN 
THE. WAgfIE.LD5 II 

"~!SI 

B5Hetl, COLLINS .. CAIDlIl, INC. 
1V1L :i:NCJNIf.ti!JNG.:CtXtI$ULTANTS- •.LAND. 5lIflV~~s seCTION ONE 

t(I(t.DI RC-D!O 
~~·CIrfIa.,AIIt .. JIZ7Z _,.,. NA~ pU. TAX ~ HO.: 21 GRID NO.123 PARCfl NO.: 55tU.ImTt Ch'1. tM'ANG ..I 41» flt~ CI5TlICT HOWARD COUNTY. ttAAY1.N«J 

SCALe: 1· • 50' DATe: 5ePWIDfR. 2010 
c...... ·." 

, ," . 

http:t(I(t.DI


SIGNATURE APPROVAL 

State Highways 

PERMIT NUMIJER 

Suite/Apt. #: ~___ SDPIWPlPetition #:'__~____ 
-6~~~~--",",,":-,-~ State~.u-.-;:.......L..~_ 

Home Phone Wark Phone ' t .,' 

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

Section._-:-~:--:::-,-,--~:--_ Area __-:-"'­ __"_____ Lot ---1---­

Parcel ---::__-:-:-_ Grid -.,---~--=-"":""7_ 

Building Characteristics 
Height: 

. Gross area, sq; ft. per floor: 

Construction type: 
Reinforced Concrete 
Structural Steel 

Lot Size 

. Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private ' 

Electric Yes DNo [j 

Gas Yes D No D 

Heating System: 

Engineer or Architect Company_----.:~...:......:....=:-:---,:_::_:____:~~~~-_=_;_;_ 

ContactPerson'__~~~_~-7~__~___~_______ 

Address,_~__-.:.....___--::,._____-,---::---:-­ ____ 

_ ---:-___ Zip Code_~__ 

Phone___~~~~~_~~~_ 

BUILDING DESCRIPTION -RESIDENTIAL 
Building Characteristics 

SF Dwelling §." SF Townhouse D 
Depth Width 
151 floor: ". __ 

2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement ~ Crawl 
space 0 Slab on Grade O· I' 

No. of Bedrooms .........:i..I-i- ­ - ­

~ 

Multi-family dwellings: 

Water Supply: 
Public 

~Private . 
Sewage Dispos~l: 

Public 
Private 

Electric Yes 0 No D 
Gas Yes, 0 No 0 . 

Heating System: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

__ 	Masonry 
Wood Frame 

State Certified Modular 

/. 

I, 
I 
I 

Appnca~t' s Signature Print Name 
./ 

Email Address 
i/ 	 /

/ . i \ 	 / ('j//
Title/Company 	 Date .1 / 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"""PLEASE WRITE NEATLY AND LEGIBLY.""" 

Electric D 
Natural Gas D 
Propane Gas ' D . 

Oil D 

Sprinkler system: 
Full 
Partial 

NIA D 

__ Other Suppression 
# of Heads 

Building OfficialS 

Dev. Englnee'IQjZ 

. Fire Protection 

Is Sediment Control approval required prior to issuance? 

YES o · NO D 


CONTINGENCY CONSTRUC TION START: D 
ONE STOP SHOP: 0 

No. of efficiency units: ___ 
t 	 No. of 1 BR units: ____ 

No. of2 BR units: ___ 
No. of 3 BR units: ___ 

Other Structure: _______ 
Dimensions: __-'--______ 
Footings : ___________ 
Roof: __________ 

State Certified Modular 
Manufactured Home 

- - FOR OFFICE USE ONLY - . 
DPZ SETBACK INFORMATION 

Front: "'---____~__~ 

Rear: ____'"----'----:-.-;.::..__ 

Side St.£ ._________ 

All minimlJm setbacks met? 

YES 	D NOD 

Is Entrance Permit Required? 

YES 0 NO..O 

HiStoric District? 

YES D NO D 

Lot Coverage for New Town Zoni____ 

SDP/Red-lineapproval date __"'______ 


Electric, D Oil 0 
Natural Gas D 
Propane Gas 9· 

Sprinkler system: N/A g~ ' 
NFPA #13D 
NFPA #13R 
Other: 

PROPERTY ID # 
Filing fee $._----------- ­

Permit fee $--=---::-:----- ­

Excise tax $-------- ­

Add'l per fee -$_____ ___ 

TOTAL FEES $.__________ 

Sub-total paid $_____ _ _ 

Balance due $_______ 
Check #_.._ ____ 
Validation #_ _ ---'-___ 

Accepted by_ ___ 






