
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 

~c.ALHs Ellicott Oty, MD 21043 ,- .-­

Building Address: r~ i...,. fC'.i lcA.;c:..\ls lc-, ct...' 

. J 

Suite/ Apt. /I SDP/WP/BA II: 

Census Tract: Subdivision: 

Section : Area: lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: 

Existing Use: ______________________ 

Proposed Use: ______________________ 

Estimated Construction Cost: $'---;;=--<E?:<\E'.,....,:------;,.-------­

Description of Work: 11 ",-I a= lJ) r~ ~. 
I &. ~l ~ .l:,)e.cl" ~ I ~~ 

I 
Occupant or Tenant: ____________________ 

Was tenant space previously occupled7 DYes ONo' 

Contact Name: ____________ __________ 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

BUILDING DESCRlPT10N· COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 

o Reinforced Concrete 

o Structural Steel 

o Masonl"L 
o Wood Frame 

o State Certified Modular 

THE UNDERSIGNED HEREBYCERllAES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAllON; (2) THAT THE INFORMAllON 15 CORRECT; (31 THAT HE/SHE WIll. COMPLY 
GULATlONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) TliAT HE/SHE WEI~LlPERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBEC IN 

\.TH/SAPPU ON; (5) THAT HE/5HEG~~ OFFICIALS THE RIGHTTO ENTER ONTOTH/5 PROPE ,R ¥PURjlOSE OF INSPECl1NG THE WORK PERMITTED AND POSTING NOllCES.~...... ~ " ~ 
Ap/#U:mrrs Signat r\e 

"mOI/Aaoress " ) 

Title/Company 

o Public 

\El' Private 

Utilities 

Water Supply 

Sewage Disposal 

o Public 

~rlvate 

Eleelric: DYes ~No 

Gas: DYes ~NO 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

Sarinkler System: 

ON/A 

o Full 

o Partial 

o Ot her Suppression 
No. of Heads: 

r---------------~~~._------~~----------~ 
Property Owner's Name: 15 2",- J...:::> ir'o.. \"~~ tl. 

Address:t3£J~ct,./v~Jls. ~...J 
Clty:t.:d..;,t-~g.~'g rrfJ. Zip~7'2 
Home Phone: ________ Work Phone: _ _ ______ 

I ~lica'lt's Na'Ye & MailJngAdd~ss, (ltothl!rfltan sl,ilt d herein):{l 
I ~ Ar-,I! ~_'" ~.1 n..1'k- r,. A.....\.tL ~ ex. 

'....1N~ ,'':;' r If Ve..N..· r't;:·,lI:Nf!II. ~6"7¢' . 

Phon~bi 9';,)J$ ~iQ Fax: ________ 

Email: 

Phone: __________ Fax: _________,--_ 


Email:_______________________ 


Engineer/Architect Company: _____________ _ _ 


Responsible Design Prof.: ________________ 


Address: ______________________ 


City: _______.State: ____ Zip Code: ______ 


Phone: __________ Fax: ___________ 


Email: 

BUILDING DESCRIPT10N - RESIDENTIAL 


Building Characteristics 
 Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Demh Width 0 Public 

2'· floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi· amllv Dwell/na 
No. of effidency units: 

No. of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

o Private 
Sewaae D/sDDsal 

o Public 

o Private 

ElectriC: 0 Yes 0 No 

Gas: 0 Yes 0 No 

Heating System 
o Electric 

o Oil 

o Natural Gas 

o Propane Gas 

OVt:s. DNo .". 

• . 'JIJ.!) I'QUvL.
P"-':'d*!!Lrda~.~~.h---!"z5=' :..::'-"'\-J-------­

Do~9 

.,. 1f;i~.:c':;;;,\~I,::.:, ,:;- .:',:-,-,·:\11. :: ;.:?f9!1PFRCE: NLY- ;~,':::;! ." •,,:.;'r;7;.. :~~ , 
SIGNATURE OF APPROVAL 


State Highways 


Building Offlcla Is 


PSZA (Zoning) 


PSZA ( Engineering) 


Health 


AGENCY DATE 

. h-' \ 't... \.\" c-..<;;,-~. 
Fire Protection 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA{}il6'GIBLyn 

DPZ SEl1BACK INFORMATION 

Front: 

Rear: 

Side: 

Side 51.. : 

All minimum setbac'" met? DYe, DNo 

15 Entrance Permit Required? DYes DNo 

HistDrk District? Dyes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line apprOYaI date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

ElIclseTa. $ 

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 CONSTRUCl10N START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green : PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T:\Operatlons\Updated Foims\New building app 11.10.201O.doOl 
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" IIGej;sed M.Ilryland 5t1l"veyor either perscmaUy prepat"sd this 
LOGatioti DrawIng, ar Was in responslbte Gharge over Its 
preparation and theslJr'veyln~ Ulor~ r.eflec.ted in il, fn 

, , Gompllanee Ulith the Maryland MinImum Standards of Pr8Gt.lce 
for Land Surveyors, (G9MAR Oq - t 3-06,06.1\I-ID.1 2) 

. . . •• . . ". . .' I." ' 4 ' 

DRAWN BY; HNM 

REVIew &y; oeM 

CIA'I'E: 41:20JiS 

5CAL.E: t': SO· 

, JOB NO; 

SHeeT: 1 01' 1 


