
HOWARD'COUNTY 
PERMITAPPLICATION 

~dT~~~~t~~~~~~__________~~ 

CaribIct·Narn.._,...... -~~~--r----.:--------~....-.­

~'-------~~~~~~--~~~-­
City --'~--=--':':-"-':'" 

Uaegruup: 

CCnatruction type: 
__Reifil\Jic:ed COr1<:reta 
:...--~ 5111e1 
___ MasCl_, 
_WoodFrame 

Supply: 
a, ••tor;-... 'PabiiC .

=Privat8 . 
Sewage DIspoeaI: 

Public 
Pnwte 

,Heating SystBn1: 
.EIeCtric 0 Oil [J 

NattnI Gas 0 
~GaaO 

Spmlder system: NlA 0 
FuR 
Partial 

=OtbIIrS~ 
_' .of~ 

, . 

Property Owner's ~ame 4I-r;.~u..I.~-J:!I-.sc..a...u....!,¥-~~,"",,-.,!;U 

AddrllSS3b75 ~i rk. 19uG' 1*30 I 

flll(sl1tC,'1(1 S1ate I!.II} ZipCode 1.(0 1,(3 

Home Phone Work. Phone 'II'> .,a/j,-J1 . 
Applicant'. Name & Mailing Address, (if other than stated hereon): 

State. Zip cOde 
~t:f~ 

F!IlC 

. Engineer or Architsct Company " ~£fl~, 
eont.:t Ptnon . 

. I 
,,1 

... ~ . 
' , ' 

Address 
f 

'Zip COde 
., 

City State 

Phone 

.BUILDIN(; DESCRIPOON ­ RESIDENTIAL 

'Building Charat1I!! i&1ic8 
SF DweIIing)( SF Townhouse 0 

1.t1looc 
..I2!mh Wk!ttl 

2nd IIoar: 

BEll nent. 

F"IIIiII*Bn ..... 0 lJnIinI.htd~ 
. CqrfA.1fIIIC8? SlabonGr8!Sit0 

No.at ~--"IfI......--­
Height. --:-:=::-:-:::-----'----: 
~dMIIngs: 
~, of'...."uniIIa:"--___
No, at 1 BRun ..:,_____ 
No, of 2 BRuniII: ______ 
No. 01 3 BR una: ----,. _____ 

OCher Structure: 
Dimslllliol1ll: -'---..,----

Footlnga•.-:-------::~-­
~~:.------~~. 
'_staIB CertIfIed ModuIat . 
__~,Home 

.utIIiti!l . 
WafIIJr SUpply: .,.. 

- ' ~I/,A­
~PrivaIP ~ 
Sewage Ol&posal: 

Public 
~Private 

EIeCb1c' Yes)( No D . 
Gas Ve!G( No P 

~Sy&tem: 
EJecb1c X 011 O · 
Natural Gas D' 

, Propane Gas ;JI... 
Sprinkler system: W~ 

NFPA#13D ,.. 

--r 

NFPA#13R 
Other: 



______________ _ 

OEPART'IroEm OF NSPECT1ONS,LIC£NSES Al'CJPERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 C~THOUSE DRIVE 
El..l..COn CITY,,",,, 21 00 

PERMTS(410)31). )455NSPECTlONS (-410) 31,1. le l O 

1 PERMIT APPLICATION 
AUlCMATED N="ORMATION (41 0) J 13-3800 

1 

Building Address 17 Dl '3.5' !I;-w d \. !Cd- Property Owner's Name Fox I <:+~/~ ;.~~, 
v1t AKJ t!'1/2( c2/ ))/ 

, u . 
Address 

1'I 2JS i-/(l..r).d ru<I 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City tv) -r. 7'r... State ~ Zip coo. 'LIt i- ( 
Section Area Lot Home Phone 2='fi"""iC} ~or7 ;'Work Phone 

J:. ~)...r ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use <;f# Contractor Company ~rol3vUj J)od.::.//~L( 
Proposed Use KP:H I 

Estimated Construction Cost $ 
Contact Person 'I-IT]: c-A 

~~Description of Work ~L2 · ~ Address),A k- IfI ~I 
! )' "'/''.1<.­lbf.rvJ X Jo~~~ 

City ci!~ I¥k State tI'1:Y Zip Code '1- C hc 
License No. I.f <irO b :r ./ 
Phone ~/'1:+t.f--~)'11J Fax 3. L-lW- 3rT! 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 
<. 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buildina Characteristics Utilities 

Height: Water Supply: SF Dwelling e/sF Townhouse 0 Water Supply: 

- ­ Public ~ Width 

t 
AIiC 

No. of stories: Private 1st noor: . nvate- ­ Sewage Disposal: Sewage Disposal: 2nd noor: 
Public ~- ­ Basement: _ . _ nvateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency un~s: 

No. of 1 BR un~s : Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

- ­ Structural Steel Propane Gas 0 
__ Masonry Other Struc1ure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­
Full NFPA # 13 R- - Roof Height: - -
Partial Other: - ­ - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home --

TIfE lNlERSIGNEO HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) lW\T HE/SHE IS AIJlliORIZED TO MAKE 1l!IS APPLICATlOIO, (2)lW\T _ INFORM.'TlOH IS CORRECT, (3) lW\T HE/SHE WIll CQMPl Y WlTIi All REGULATIONS OF 
HCN-IARD COUITY WHICH ARE APPLICABLE lllERETO: (4) lW\T HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFEREHCED PROPERTY NOT SPECIFICALLY OESeRISED INllilS APPlICATlOH; (5) lW\T HE/SHE GRANTS COWTY OFFICIAlS 
lliE RIGHT TO ENT<R ONTO TItS PROPERTY FOR lliE PURPOSE OF IIISPECTlNG 1liE WORK PERMITTED AND PQST1NG NOTlCES. 

Applicont's Signature 	 Print Name 

T1tJe/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
~ FOROFFICEUSE'ONtY-

AGENCY . . ,QADi SIGNATURE APPBOyAl on SETBAcK INFORyADON PROPERTY ,Qf: 


Flng fee
Land~OPZ. 
F~ 

$'---------'-
PwmI fee $._- ---:-- ­~----------~~--

SIdI' Ela:iIetlDc $.--,-----
Sldest.:________ 

AdeMI*'. fee $:--_.,__-"­
TOTAL FEES $'--_____AlI'M*Iun......1IIIl? 

YESC NO C 
s:7·~~lJ~2jJkr& ;­

~peId ..-----~ 
III!IIra cM $'--_ ____Ie En!rwa PennI......, 


YES C NO C YESCNOC 

. is Sdl..1t ConIraI IIIPPftMI .....pi'lartD......, 

~ ._----­
HIIIIar»DIIIrtct? 	 ~ ..~~~~.;.. 

C 	 YESCNOC 
LIlt CcMnIgefar NllWl"CMn ZanI.___________ 

8OPJRM.InaIIIIIftMIdIII______ ~.,.... bo/,_ _ 

V.... OED. on PII*: HIIIIh Odd: SMA 

CONTlNGENCY CONSTRUCllON START: 
ONE STOP SHOP: C 



--

'. .. _...,-.- ....,... .. ... ....... , .. . . .,~ 

- ~ 

• H . ............. , . .. ~ ,.. . . ... • ....... _ . .. .. .. . ' . ' . ' 

. ', ... .. ,' . • . ...... ... _ .....- . . ....... _- '_., ...• .• _ ....._ , •• _ •. : .... t.-',!,.._ . .. ..: . . .. __ •__.__ .. .. . .. ... .. 


P«IVATE 24' USE.-IN-COMMON ACCESS AND 
~IVE.WAY EASEMENT AC~055 LOTS 17. 16, 19 & 
20, Of THe SPRING HOLLOW SUBDIVISION 

AND LOT 1 Of THE. LAMBf.R·T Gf<f.E.N 

SU8DIVI5ION (PLAT NO. 10523) fOR THt: 


us.: AND 6t:Nt:fIT Of LOTS 17, Ie, lq & 20, 

OF THE. SPRING HOLLOW SU 8DIVI5ION. 


1AINTENANCf. AGREf.ME.NT Rf.CO~Or:D AMONG 

THE. LAND RE.CORD5 Of HOWARD 
~-COUNTY, MARYL~ND. 

z 

o 
~ 

o..... 

\.7t.. 


' 0 .....
• 

~ 

I 
N 


.
~'o­
~tJ)
N" .. 10 r 

http:AGREf.ME.NT


SuitalApt .: ' ~___ SDP/wP/Petition #I: _~__-=::;';'''''''''LL 

Census Tract -=.'::::"'l--._' Subdivision........ DF-'u..;,~--u~-.....=-
._____ Area __--"'-__ Lot_--'-'~--

Tax Map ___../...:.., _---,.. ·sJi: Grid --=-..a;-­

OJ! · 

, BUlLDtNG DESCRIPTION - coaMfERclAL 

Construction type: 
~ Reilfaced ConcrWIa 
__~SfMI 

-'~ 
__Wood Frame 

'Water Supply: " 
Public 

_PriYat8 
Sewtv.t 0iSp0e8l: 
_Public 

Private 

. EleCtric Vea CJ , NQ 0 
Gall . Veap ' No C 

Heatirig.S~: 
EIacfric 0 on 0 
Nata.nI Gas 0 ' 
Propane Gas 0 

, . 
Sprinlder, systBm: NlA 0 

, FUiI 
_Partial , . 
_ Other &oWl ••101'1 

.dHeada 

, Contact P8I1IOI'1 

. I 

, 'BUIding Chal'acta iStics ' , 
SF 'OWeIIrig)( SFT~ tJ " 

:.D.mtl ,Wkml 
" ,1B111oor: .. ,; 

2ndlioor: 

( \l\(ater SupplY; 
, PUblic " 

' ,JLpiivare ' 
St!wage:DispdsaI; 
_F?ubIic 

:. , ' .:.JL'PrMite 
F"1I1iIIhed Bill in.nr C IJnfinIehIid s..mentrJ . . '. ". .' . 
CiiiwI.... C Slab on GnIde C ' ,.' Electric ' VeS.m 'No 0 
No.of Bedrooma , "', Gas ' 'YesONoO 
I1eiuht " 
~~:.. 

No.of~~___~~ 
No, of 1 BR....<-:"'­' _____ 

No. of 2 BRunIr. ______ 

No. of 3BR ~: _ __=_-­ __;_:::_: 

' l1eating ~~emj
EIecb1c :tJ . on 0 . 

, N8tural Gas CJ . 
' ~Gas~ 

.. 



OEl"AANa<4T 01' ~.llCOcsu NolO II'PIMTS 
)oIJO~'HOOSf.DItIYf. PERMIT NUMBER IIl.LCOTTOTY . ... OlllMoJ HOWARD COUNTY 

~r"VlllW.U~ (.,0111).IIIO 


AIJTOIU>'I'ID_O.ItNAnoH("O)ll~ 
 PERMIT APPLICATION ~ i)ooilSj 

Suite/Apl #: ______ SDPIWPlPetition #: ' 

Census Tract _____ Subdivision S~I'l.4"" b.. H'ol(Q=J 
Section'______ Area "l../ 'Lot ! 0 
Tax Map _--1L,,!-I_1-,-_ Parcel 0(,z/h Grid Dcxfe 
Zoning Map Coordinates Lot size l , Sfy ~ 

Existing ./' ::::-~ 
Use :::z I 
Proposed Use 71') ~ I P~tt 
Estimated Construction Cost $ _____2-:::..~~~i,~..-v'-"',~~=',---_ 

Descripti0fJ...0f Work \)Q..C-\L- r~AA / P(~4
wt,b $~~\'l---S I 

""-~",-----,-(5\0"",-,- \'(,,,~:o-_Occupant or Tenant --"S,=',,8br' __ ' .::....____ 

ContactName_____________________ , 

Address________________________ 

City __________ Slate ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION: COMMERCIAL 

Property Owner's Name 0' A,') q £:btp0 t /.. e. b<?J".c, e.
,;::!( iJ 

Address I 7. 2-3C t+4-rLU>( i2S 
City ;=tr ~ l:vz...,'-] SlateMS) Zip Code ,?-:\ II [ 
Phone '2:t~1 £21-1 ')7 f;, Phone ­
Applicant's Name & Mailing Address, (If'-o-"th-e-rt"-ha-n-s-ta"-te-:d7h-ereon): ' 


Phone Fax 

Contractor companY1Asa~t 1SIJh.S 

Contact Person ~~+02>~Yh}~Q:) 

Address LltlRo ~~V0~ JflU~\ ~ 
City 1Y1} ~ State.Jl:1SLZiPcodelt-tl'l ( 
license No, ~.I ,~ c:, 

Phone i{l~ 44'~ 0'500 Fax 4\0 4:-&~ DS"Oo 

Engineer or Architect Company tr 

Contact Person i\~ 

, Address 

Clty _________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIP.nON - RESIDENnAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft, per fioor: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 
==Masonry .... 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes a No 0 
Gas Yes a No 0 

Heating System: 
Electric a Oil 0 
Natural Gas a 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 

=OtherSuppression 
Partial 

__ # of Heads 

Building Characteristics 

SF Dwelling 'vf SF Townhouse a 
~ Width 

1s1 floor: --- ­

2nd noor. 

Basement 

~n ished Basement ~nfiniShed Basement 

Crawl space Cl Slab on Grade 0 

~e~g~:: Bedrooms ----- ­

Multi·family dwellings: 

~: ~~ ~~%e:j~~nlts: ______ 

~~: ~; ~ ~~ ~~:~;-------
Other Structure: 
~:~:~~ns: _________ 

Roof Helght: _________ 

__State Certified Modular 
__ Manufactured Home 

Utilities 

Wa~ly: 
~~ 
~nva~ 
Sewlili8"'Olsposal: 

~~ 
~ 
Electric Yes =~ 0 
Gas Yes~~ 0 

Heating System: 
Electric a Oil 0 
Natural Gas ~ __ 
Propane Gas B"" 

Sprinkler system: N/A ~ 
____ NFPA#13D 
__NFPA#13R 
__ Other: 

THE UNDERSIGNED HEREBY CERTIFIES AHO AGREES A$ fOLLOWS . (1) THAT HE/$ME IS AIJ1liORJZfO TO IrIWC.£ THIS APPLICATION. (2)T'HAT THEH'ORl.4ATION IS CORRECT, (3) THATHE/SHE Wl.L COMPLY Wrrk ALl REGUlAT1OHSOf 

_ 

HOWARD COUNTYWtUCH E APP CABLE THERETO; (4) THAT HElSHEWIJ. PERFORM NO WORK ON TWEAlIOVEREFERENCEO PROPERTY NOT SPEClF'ICAU.Y DESCRIBE[) IN 1ltlS APPUCA.1lON: (5) THAT tElSHE GRANTS COUNTY 

OT O""'lY'ORTl<E~EOF ..'PECTiNGTl<EWORXP<JUMTTEOAHOPOSTiNOZ JL.~ -I-~ -UNS ~v0 

Applicanl'sSignalur< ~.l1 t fi) I j PrinIN.m< ~ - l~ 
O,y~ ~SlV'V\,.t-..../_IOld.rl0 . ;::-:-__.2~-_'2-_'L-_----,,~~______ 

TltleiCcitrlpany , • Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 



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 (J 
EllicottCity,MD21043 'Dl 066. )9Cr5 

r-----------------~~~~~~~~==~~._------_. 

Building Address: I -7 } ~~ c~ l-+,~. / h r?J 
-Z \1,1=1\ 

Suite/Apt. #________SDP/WP/BA #: _--::-_-:-_-;-___ 

Subdivision: 'Sl)r;, 1(' {-\,,j \al' . Census Tract: _________ 
} " J 

Section: Area: Lot: I () 
Tax Map-:--."..-7------p-a-rcel: -~=-),..,.>,..,,),...· .....,6...,·>--G-rid:_ ___\,'B,L---­
Zoning: ______ Map Coordinates: ______ Lot Size: I, ~5L-

Existing Use: __(-,-,)~\_-----"f)c.2....._______-:-________ 
- \ (')

Proposed Use: )....., r '¥1 ·,.... ·LJ\.n·----· .·. ~. '\? C<'­: 
. J , ? , . " ',.' 

Estimated Construction Cost: $._·....)-"U~)-'-(..,J..I..(""")"'(""'J'-'-; __________ 

. 'Z" ')' . ? c , . - I ' 'I x .' 
Descriptionofwork: L (\ ~)·t I o{' , ",tkhrl (')("'/ ') " bi U 

I .. ' '\ ' . } L (")/ . . 
L (~ fl'i l. I "r, \\" l \ ).. L . \ ,-u , - ~ '\- q")( c\cI ' \, ,<, 

C.C J.; 
OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes o'.I:lNn' 

Contact Name: _______________________ 

, Address: __________________________ 

City: ___________ State: ____ Zip Code: ____ 

Phone: ____________,Fax: _____________ 

Emaii: ___________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

. Sewage Disposal 

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

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

~ . Rocidslde ·Tree Project Permit · . o Partial 

OYes ONo ' o Other Suppression 

. Roadside Tree Project ~eJ:m,it.~ . No. of Heads: 

propertYOwner'SName:~{' ' }:--'(.~\l::.:J .. _-\ rl:"~:-)iYV 'J'''' 

I -, } - -, I \ "l D .JAddress: o' ...<!') 'J C bY- , -- <..:! (.,j J"=-.,-l 

City: .riA ,.i\ \I \1 .State: 1:\ r1 ; iP Code: ,-:)-' 77 ( 
.. . . , A1/'/) ){."-/((' 

Home Phone:,·!ll -> L It ,. , , ~ Work Phone: ________ 

APPllca~t'. s Name & Mai~ngAddress, (If other than stated herein): 
v /1 r-~' I .... /~I. .- ~, (] t 

I 

Phone: 12-~/O 0(,' 7 7 If) f 

Email: 

Fax: ________________________ 

Contractor Company: /,:/}! '{IV)ll i · ,)'II/I. ' ii,. , ~ { 
Contact Person: .//. / eLi I.. ,' L'/'_L ,(,' J" .' 

Address: j if t( J) l; L: II ((' Ilcr...( 
City: fL,' <:'(, (. !li/'?, I State: .,·tf) Zip Zode: ,)1(' b --: 
License No. : ) 7. 'it:zf 
Phone: '";;/ 1 \ t.V] ,,) I 9 \ ":1 Fax: ___________ 
Email:________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof. : _________________ 

Address: _____________________________________________ 

City: _______.State: ______ Zip Code: _______ 

Phone: ___________________ Fax: ________________________ 

Email: ________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
l' floor: o Private 

2
na 

floor: Sewage Disposal 

Basement: ffPublic 

o Finished Basement f3l'rivate 

o Unfinished Basement Electric: DYes ONo 

o Crawl Space Gas: DYes ONo 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 
Multi-family Dwelling OOil 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: 

o State Certified Modular .Roadside 'free pt.oject(Permit # . 
o Manufactured Home 

THE UNDERSIGNEDHEREBY CERTIFIES AND AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLI~A.J<~,T:A~ HE/S~,!~:~,:TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER7?~; TH~~U~~OSf-F?t~:,E~;:,~H,E c:ORK PERMITIED AND POSTING NOTICES. 

Applicant s Signature // / .. -----­ Print Name . . t 

,; 7/71/eu 
Email Addr~ss ~A I rI \'-' /; h/ ' -'D"i':a:-.cte~+'-f-,-+,.........»"-''-,L. --------------­

~ Q. r../ ,I /~1' 1­
, . "il l', · 11/1YiJ A IJ './ {,' ,\.1-1 ('"I/{I... 

( Title/Company I ',­ t I -) 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" .. ,.,.~ • y-:­

~:"fZ.~ . .~FOR OFFICEUSiONL y- c~. 'h'c 
,~ , ~ ~.,. !,'o • " : :-":.,_",,, , -t-, " " ... ;: . 1 f~-" ...; ... ~ . 

" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

Health 

. f . •
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D Yes DNa 

Is Entrance Permit Required? D Yes DNa 

Historic District? DYes DNa 

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 

D ONE STOP SHOP 

of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

rations\Updated Forms\New building app 1l.10.2010.docx 



Permits: 410-313-2455 Howard County Building/F re Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspect .ohs, Lice:lses & Permits 
Automated Line: 410-313-3800 3430 Court House Di'ive 

Ellicott City, MD 21043 

Building Address: 11:235 I-Icrdu. I loc:.6­ Property Owner's Name: 
l .J 

Address: , 

Suite/Apt. II SDP/WP/BA II: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: . Work Phone: 

Section: Area: Lot: • Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size : Phone: Fax: 

Existing Use: S~ 
Email: 

Pmpo,,' u,,,ik )01 '5 L~lI Contractor Company: 
, 

Contact Person: 
Estimated Construction Cost: $ 

Address: 
Description of Work: City: . State: Zip Code: 

: . 
' t 

,. 
License No. : , 

Phone: Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof. : 

Address: 
, • Address: 

City: State: Zip Code: i I 
State: Zip Code: City: . 

Phone: I Fax: ' . " Phone: 
' , 

I I Fax:, 'c I . 
Email: ' • .1 

, , 
Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

! 

Building Characteristics Utilities ,Building Characteristics Utilities 

Height: Water SUll.I2.t~ o SF Dwelling 0 SF Townhouse Water SUll.ll./~ 

No. of stories: o Public D~h Width o Public 

l' floor : o Private 
Gross area, sq . ft./floor: o Private 

2M floor : Sewage Disll.osal 
Sewage Disll.0sal Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

Gas: DYes ONo 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Construction t~e: Heating S~stem Multi-lamil~ Dwelling OOil 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler S~stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
)­ Roadside Tree Project Permit o Partial Footings: )­ Roadside Tree Project ,Permlt 

DYes DNo o Other Suppression Roof: DYes EJNo 
Roadside Tree Project Permit II No. of Heads: o State Certified Modular Roadside Tree Project Permit II 

o Manufactured Home 

rHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
NITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND PO,STING NOTICES. 

• 
Applicant's Signature 

EmaIl Address 

.­'..... '<­

Title/Company 

( 

Print Name 

.. 
Date 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ON! Y· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 5/IH\ .~~~ 
Fire Protection , , ~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes oNo 

Is Entrance Permi~ Required? DYes DNo 

Historic District? DYes DNo 

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 

rlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 
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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 

Ellicott City, MD 21043 

Suite/Apt. #_ _______SDP/WP/BA #: _____---;-­___ 

Subdivision: 511r-\', H' (-\dl \,,"l' ,Census Tract: _____ _____ 
.J' 'J 

Section: Area:_o=-..".,,---;-:,--___ Lot: f 0-",.-,---­ <'::)-';2 y Q 
Tax Map:' Parcel: \ _ _. ~ Grid:_--\,.(,lL-___ 

Zoning: _ _____ Map Coordinates: _____ Lot Size: I, ~52­
Existing Use: ___(...., ·)L.l.r_-~--'\)~_______ _ ________ 

Proposed Use: ~ .,'¥J,I/ W yY--"J "?,"i'-f' 
Estimated Construction co2t: $._··..I.·;-"C""I..."....(..<).....:..;.)....("")_.,'-'_' ,.'__________ 

'Z" ')"zc" - I' 'I X l DescriptionofWork: L (\ ~)-I 100 !'-(:!khrl 1)\"'/ ) .- ,, u 
l .' '\. ) I ( ") I . , 

c c(lI. I ,(, \\(.\ h·l ·\, -u(-b)YCD(C 1c­
(~ c: J (' 

OccupantorTenant: ________ __________ ______ 

Was tenant space previously occupied? DYes 

Contact Name: _______________ __________________ 

Address: ________ _______ _________________ 

City: ______________ State: _____ Zip Code: ____ 

Phone: _________ ___ ___Fax: ___ ______________ 

Email : ____ _ ______________________________ 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

. Sewage Disposal 

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

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

~ RoadsideiTree ProjedP~rltllt o Partial 

DYes 'ONo o Other Suppression 

, . Road5ideTreeProj~ct Pe~m,it~ . No. of Heads: 

Property Owner's Name: . ~~, .) ~ (..::\ l~) ---1 J\~k)-(~(<::! 'r-' 

Address: I -1.). 2) 'S 1-\ ;~l c] V\ 8-.•.1 .J_ 

City: ,Iv\;\ "i\ \r \1 State: h 17 Zip Code: ,')_1 7 I ( 
,') J(.;j) )(r"f,J

Home Phone:"!!/ "') C"l" , lL Work Phone: -­------------­
APplic~t's ~a~e & M1[li, ~ddress, (If other than stated herein): 

/" . ] J t · 0, ____ I I ... , U a h 
? I 

Phone: . ~ ''f, '(! 0(; 7- ZI() f 

Email: 

Fax: _______________________ 

Contractor Company: .1.L.//JJ 1:/1(;) II "'j lJ.ll·· . . 
Contact Person: t'lI-:, . lL "~l.¥Le.· /' 

'.' I 
Fr "' :' ';" 

~ 

Address: ) illl .{) l; /(: I. , (- /lr..i./ 
City:.fL ·('f '- 'Ui.ff. I State: , t.1/) ZipZode: ---,')_' '-'I/----'y-l.(~/__ 
license No. : ) 2. Cit: zl' 
Phone: '-;':<) \ t(q {J I 9 '(::1 Fax: __________ ___ 
Email:,__________________________________ 

Engineer/ Architect Company: _________________________ 

Responsible Design Prof.: _____________________ 

Address: ______________________________________ 

City: __________State: _____ Zip Code: __________ 

Phone: _______________ Fax: ___________________ 

Email: ____________________ ____________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 

D SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 

1" floor: D Private 

2"" floor: Sewage Disposal 

Basement: 

D Finished Basement (;3l'rivate 

D Unfinished Basement Electric: DYes DNo 

D Crawl Space Gas: [] Yes DNo 

D Slab on Grade Heating System 

No. of Bedrooms: D Electric 

Multi-family Dwelling DOil 

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: ~ " !toadslde Tr:ee',Project Permit ···· 

Roof: 

o State Certified Modular 

D Manufactured Home 

rHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
NITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

rHIS APPL'~!' ~j5) THAT H. E/St.:Gll!.NTJ1;OUN. TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~JO~ THE PURPOSE fJ,F I~SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

],/Ll./ ' ~-l« ( " ', . J~ /lr""1 Fit " //lV' ,
~~~~~J-~~~~~ua------------------------

Applicant 5 SIgnature ' ,;;1 /- ."'---- Prmt ~~me_ .. . ( 

)/7 lieu 
Date I' I 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. "PLEASE WRITE NEATLY & LEGIBLY" 

. I ' .~F;P!l,; ()fF./fEi!S(ON~y-- ~p~~• 

~, :1":'. .;' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 
I r-­

Health '17hl ~~i. 
Fire Protection J ~ 

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 

:ributlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

rerationS\UPdated Forms\New building app 1l.lO.2010.docx 






