
, .m;", 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

,lspections: 410-313-1810 Department of Inspections, Licenses & Permits 
, \utomated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

luildingAddress: \~~:;gOj " VIClll-e.! tOVUQ koQl:i 
BI \ I(ott Gd:J! VV\\2 '2ADtk-z... 

iuite/Apt. #________,SDP/WP/BA #: _________ 

:ensus Tract: ____ _____ Subdivision]}! \2" Coe-Nt?f-S 
iection: Area: Lot:_~.JC-___ 

'ax Map: OO'lr~ Parcel: '20)0 Grid : 0016: 
~oning: _____ Map Coordinates: Lot Size:5Z /20051 

,'I i ~ ,:-1 D~IY'=:xisting Use: -J-. ... _ __--::--___~_____k~~~-'J':fl""---,,,-,!2:,,,,--,~~ 

'roposed Use: l2ci 'f {~ D6[~ w(5rA I~S 
" 

:stimated Construction Cost: $ 1: 'h000 , 00 
)escription of Work: 12J~:PL.AC.l? ~e;llNCt WOOD 
O~(~ iN j-11--1 ~'lJOOJ2 COWleOSr~ Dle~ 

~------------~~T---~r-~~~~~~~ 
Property Owner's Name: J(jC1JlflJt11·fL;l1ltJnfUt~a(Je5 
Address: r~~q '-rbflddJJIluC{ 12.oad V 

City: ·1JHt.Lq1t 4bL State;~~COde:~04:Z, 
Home Phon405~dth3~ ~orf~~~': ?t·to gjjo ~51j 
Applicant' s Nam~ & Mailing Address, (If other than stated herein): 

tJ/1k ' 
Phone : Fax: ~~________-+-

Email: h aJjf.5£L~W2L-{ @~erl -U>t1. ner 
..L .L ' ..L 

Contractor Company: --..!1"...,lLLf.4k--=-___________ 
Contact Person: _______________ _____ 

Address: ___ ___________ _________ 

City: ___ _____State: _____ Zip Code: ______ 

License No. :______ _____ ___________ 

~ Sl1\ugS ' 
)ccupant or Tenant: OC("'4.. p a {Itt 

Nas tenant space previously ~CjUPi~d7 tV/it DYes DNo. 

:ontact Name: Y2-.lchavu-t CabvleJ~ MCL~·'{S 
\ddress: (?f?9>C, ~vlacrpj tJltua. ~i V 

:;'Y el+U2S:[J~ _,,,,,I WlQ ZlpCod. 2;!0~1--­
'hone: ,kfD-i2Ba '$.rl,5 ~Fax: ~O \ 400-- w¥1 
:mail: ha ,,4ft:; aal;0u G)" vrvv, UtI] I Fn& 

~J J _./­

BUILDING DESCRIPTION, COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

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

Sewage Disposal 

Area of construction (sq. ft.) : D Public 

D Private 

Use group: Electric: DYes D No 

Gas: DYes D No 

Construction type; Heating System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas 0 Propane Gas 

D Masonry Sorlnkler S~tem; 
D Wood Frame DN/A 

D State Certified Modular o Full 

D Partial 

D Other Suppression 
No, of Heads: 

Phone: Fax: ____________ 
Email:.______________ __________ 

Engineer/Architect Company: -4k",JL.jLL':,=k~__________, 
Responsible Design Prof.: _________________ 

Address: ________________ ___ ___ 

City: ________State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: ________________ ___ ____ 

BUILDING DESCRIPTION - RESIDENTIAL 

L!!!!ilding Characteristics Utilities 

[ll"SF Dwelling 0 SF Townhouse Woter Supply 

Depth Width D Public 
1st floor: ~rivate 
2na floor: Sewage Disposal 

Basement: D Public 
jiH1nished Basement k!1'rivate 
o Unfinished Basement Electric: ~es D No 
D Crawl Space Gas: 0 Yes 0""N'0 
r=~--~~-------r----­

D Slab on Grade L Heating System 
No. of Bedrooms: ~ &'Electric 

Mu/ti-famf/v Dwellina 0 Oil 
No. of efficiency units: D Natural Gas 
No. of 1 BR units: D Propane Gas 
No . of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 'i' ,.' . O't'~s ,:' " ' T , '~DNo , : , ~. ' 
D State Certified Modular 'Road,~ide,tree ~roj~cf p.erriiJtli·'; j 
D Manufactured Home 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLE~§E WRj TElI§lJ,IJ:t &, LfqIEjt~* ~ . • ~ 

,.,. -FOR OFFICE USEONLY... - ,[, t . . .. ' , . ". "",... .~ . T...j.:~ 'l ~'~",t .. -"~ ,~ " " ,". , 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hlghwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) I It ,11 J 
Health riP/I 'I'~k.?--
Fi re Protection 

. l I 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St,: 

All minimum setbacks met? DYes oNo 

Is Entrance Permit Required? DYes oNo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SDP/Red, lIne approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

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

;trlbutlon of Copies: White : Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
,Operatlons\Updated Forms\New building app 11.10.Z010.docx 

http:Lot:_~.JC
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