
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 

Elli~City, MD 21043 
~ L -

( 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

Building Address: ~" ~lJ E~~--e:- ~ riI Property Owner's Name: ~TJ ft'--I:L5 ~ tI_,rl'-.-U' 12..! 
nl~-r-'~s-b"""lCr Address: £'$'{7 ,/ ~..., ~c-'i!tq:7- City: Qin, rksv.\kstate: j(J? ZIPcode:N.tJb~~" . 

Suite/Apt. # sDP/WP/BA #: 

Census Tract: Subdivision : 
Home Phone: Work Phone: 

Section : Area: Lot: APPI~:m~ ::tiling Address, (If other than stated herein): 
.r-.~~/J 

Tax Map: Parcel: Grid: :;;'-.;'~' ,I-/..,......Q. -,,-( ~ r<J,y I~' .... 

Zoning: Map Coordinates: Lot Size: ---- Pho~e:.;? bi 9~~ax: 
Existing Use: 

Email : 
, 

Proposed Use: Contractor CO~~~ } ....~~t:"'t ~A' ~ ,Q~,::,;.. K 
Estimated Construction Cost: $ :S""bbl:;) Contact Person : •"" ~.p ~ ~'<' " . 

Address : ~ ~"".rilolC...l1Uu.-,v
1~ 'i>o...\ t:? ~.:J c1::=Description of Work: City~;' oUc<- ~e: ~ Zip Code: Ci"a6"~ 
, / s-h:;,:::,..,... '11, {,.-"("b ' j J~ ,!J License No. :~'1:-1'>'f 

j. , 
Phone: ~~-i' C;. ' :> Fax: 

Email : 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: ~ater SUE!.E!./~ o SF Dwelling 0 SF Townhouse Water SIJPplv 

No. of stories: o Public Qmth Width ~ublic 
l u ftoor: o PriVate

Gross area, sq. ft./fioor: o Private 
2" floor: Sewaae DisDesel,.., 

~~wa!le Dlsppsal Basement: '!?I'1'hIlJ,ic 
Area of construction (sq. ft .): o Public o Finished Basement o Private 

o Private o Unfinished Basem ent Electric: oVes ONo 

Use group: Electric: OVes ONo o Crawl Space Gas: oVes ONo 

Gas: o Ves oNo 
o Slab on Grade Heatino System 

No. of Bedrooms: o Electric 
Constt:JJ.ttion ~e: Heating S~stem MultHamill! Dwell/nQ 0011 

o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Pro~ane Gas 

o Masonry Sprinkler SYstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

:!:~~; ~ifSt!ie!~' ~~~l'~fuiJ~ o Partial Footings : .~;». ~ 3Oailsl«rree"¥rCijUt Permit:; 
... . .Dyes 'm ... DNo ..,; - ~: o Other Suppression Roof: ~,{ !.i'[lVes\·" ~t, G.No 

"" ·~~Tre~~je.cifPer~" ..", No. of Heads: o State Certified Modular j'·"IiQ~TteePriijedPUmit 1I.•'i, 
;;;;,,- " ,, ~" ,,-,, :' .". ,< o Manufactured Home .." "-~= ';' ,~:~ , }" , ',:.:;; '\;,:J 

. ~~EREBY CERTIFIES AND AGREES AS FDUOWS: (1) 11<AT HE/SH EIS AlJTHORIZED TO MAKE 11<IS APPUCAnoN; (2) 11<AT 11<E INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH 1-'; nONSOF HOWARD COUNTY WHICH ARE APPUCABLE 11<ERETO; (4) T\<AT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFlCAUY DESCRIBED IN 
THIS AP CATIO , S)ll-IA\t!.,E1SHE GRA~N1YOF:~'GHTTO ENTER ONTO nus PROP~~POSZINSPEcnNG THE WORK PERMITIEO AND POSTlNG NOTICES. 

I'-- ~ . , ' . ~ ".,'" "' 
ApJIIlcan~nature C Print Name f 

4~-Email Aadress 

ntle/Company 

" PLEASE WRITE NEATI.J§-. LEG/SI,.Y'·.. _.­-.....,........~ 


.~;"t':. . ~f~~..z1 ~., ~c ,.._~-::J.~9f.~ ~~, -" )1-"[;"!;,~?;,~"i.<! .:"1 --:y:!E~i.Y, ·.«o~.. · " 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building OffIcials 

PSZA (Zoning) 

PSZA ( Engfneerlng ) 

d~jQCj 'r/I t> "-. O~\.1.lt'JHealth 

Are Protection 

~ 

Is Sediment COntrol approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE ~OP SHOP 

!,! . jl!t-~~~..: 

OPZ SETBACK INFORMATION Filing Fee $ 

Front: Permit Fee $ 

Rear: 
Tech Fee $ 

Side: 
Excise Tax $ 

PSFS $ 
SldeSL: Guaranty Fund $ 
All minimum setbacks met? Dyes DNa Add'i per Fee $ 

ls EntIance Permit Required? DYes DNa Total Fees $ 

Historic District? DYes DNa Sub- Total Paid $ 

lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

Dlstrlbutlon of COpies: White: Building OffIcials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
.T:\Operatlons\Updated Forms\New building app lL10.2010.docx I 
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IMPf.RVIOU5 AA 
HOUSE. - 2,500 5Q .F 
OQIVE.WAY - 2.330 5Q.f 
TOTAL 4,910 5Q.F 

~ 

I 


