
012-000052 
Permits: 410-313-2455 . Howard County 8ullding/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Cou rt House Drive b \ Z.00 I(I 2.(p 
Ellicott City, MD..2_1_04_3___________::-_-:-__.,.-,....-___-, 

elao# (.7 /JId ~/D $13 

Suite/Apt. #,______SDP!WP/BA #: Sa,l.2 - 0 /1 
Census Tract: _________ Subdivlsion:.________ 

Section: _ ________ Area:.______ Lot: PAR 
Tax Map: _______ Parcel: <0' SI Grld :. _____ 

Zoning: R ~1> Map Coordinates: Lot Size: s-#/e/ 

ElfJC!nB Use: l/Aclf'" T &:A"" 

IIfo!IOsedUse: BUIc/«er cf SFO 
Estlmilled Construction Cost: $ . 'I'0, IX> () 
~escrlptionofwork : New fnDd4;/A; F ,e./,7,... £ e 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: _ ___ 

Phone: ___________Fax: ____________ 

Emall : ________________________ 

Property Owner's Name: .Iil.:!!£.~:!...:~~!p.~..!....-"!:....L:.=.::...-=-

Address: (,. '3/t 
City: f/)'flt ~ , 

8!tOIJil WAY 

State : II! '" Zip Code: ;;) I G7r 
Home Phone: ________ Work Phone: _______ 

Applicant's Name & MallingAddress, (If other than stated herein) : 

Phone: I{tf'J • 31,0 ·&),11 Fax: ________ 

Contact Person: -....)~~~-J~~~~~----....:....---
Address: pol..:lt.l...!::.-----l~!£L=~-J!I..!'q...._________ 

City: m'HA •."" State : Zip Code : III ?2() 
License No. : !"" S-­
Phone:III~: YLI'-RLrt> Fax: 

Emali: -$l.N.l1- ~Ofi2 ,(l. I. /6111'1 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: ________________ 

Address: ____________________ 

City: __--,____.State: ____ Zip Code: ______ 

Phone: __________ fax: ____ _______ 

Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORllEOTO MME THIS APPLICAnON; (2) THAT THE INFORMATION as CORRECT; (3) THAT Ht/SHE WilL COMPLY 
WITH AU REGULAnONS OF HOWARD COUNTY WHICH ARE APPUCA8LE THERETO; (41 THAT HE/SHE Will PERFORM NO WORK ON THE ABO\lE REFERENCED PROPERTY NOT SPEClftCALlY DESCRIBED IN 
THIS APPLICAnON;~~COUNTY OffICJAL5 THE RIGHT TO ENTER ONTOTHI5 PROPERlY fOR THE puRPOSE Of INSPECTING 'lltE WORK PERMITTED AND POSTlNG NOTICES. 

, Building Address: _~CL.::!L-_..I.I.LL:u::.!...6.Lc:..._~~~s;...___ 

...........-~ 
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Emali: 

. AtlI(IIU,.,. ~MIMJ ' .... . _­

_-
AGENCY DATt SIGNAnJRE OF APPROVAl DPZ SETBACK INFORMA1l0N 

Slate Hl&hways Front; 

BulldlnlOfftdols Rear: 

PSZA (Zonln,) Side: 

• ~ ( ErIIlneerl", ) I - " 
.. -1'­ ._. . Side St.: 

VH••lth r.d71 rn k'~.(J.. AJI mInimum Mtbacb met? DYH DNO 
Fire Protectfon (. I / ~ 

Is Entrance 'em1i1 Required? DYe. ONo 
Is Sediment Control approval required for issuance? MYe, 0 No 

Historic DIstrict? DYes ONoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lo1: ~erlle for New Town Zone: 

SOP/Rod-lin. approval dote: 

-y~. ' -~.
FlU", FH $ 100. nO 

$Permlt fft 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ -"it), 00 
Add'i per F•• $ 

Total Fees $ 

Sub- Total Paid $ 

BIolan... Due $ 

ej.-tt: \1...'Z..l 
DIstribution of Copies: WMte: Bulldln, Offtclals Green: PSZA,1onlnl Yellow: PSZA.E"Ilneerl", Pink: Health Goid:SHA 
T:\Operatlons\Updated Forms\New buildIn, app n.10.20lO.doc< 




