
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 
r---------~~~~~~~~~~~ 

Tax Map: _______ Parcel:______ Grld : __-:,.-__ 

Zoning: Map Coordinates: Lot Size: J5..Lf!i!, 
1116 

Suite/Apt. # ______~SDP/WP/8A II: ---::;;;,---...,...,r--;-: ­

Census Tract: ________ SubdlviSlon:~f1~Uti'*; 117I')f"J.lt)tY-' 

Section: _________ Area: Lot: r 
Phone: _________ Fax: _____________ 

Email: 

Tltle/Compgny 

··PLEASE>rR/~NMmW.~W.;.~ 
~~ -- . ~-'''I" ;..")A.'~l~~l~A"-.~,r"..""'''''';.,:w -'~:- y - ,.. !l1il'.;~" ,. i1!jJ!!!:Rt~:JJZM ~ {.!J... f.!i1:Iit, , ' 3!~ _,...' . ..,'..,.......--""'T. • • 

AGENCY DATE SIGNATURE OF APPROVAL 

st.t. Hltlhways 

~jllldlnl Officials 

./ PSZA (Zonln,) 

PSZA ( Englneeri", ) 
~/" 

H.alth/ 8J \11)-~~~ -,
Flr.ProIectlon 

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

. DPZ SETBACK INFORMATlON 

Front: 


Rur: 


Sid.: 


Sid. St.: 


All minimum setbacks met? Dves DNo 


Is Enttonce Permit RequiRed? Dv", DNa 


Historic DUtrlctl DVos DNo 


lot Co.lroce for New Town Zont: 


A11ntIF•• 

PormltfH 

TechfH 


Excls4lT... 


PSFS 

Guarlnty F<lnd 

Add'i per Fee 

TotaIFHS 

SUb- Tat.1 Paid 

~lanCIID... 

$C'J~l-n' ) 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SOP/R~"" appro.11 dote: 

Distribution Df eo,.les: White: Bulldlnl 0Iflda1s Green: PSZA.lonIn& Vellow: PSZA,Enaineerins Plnic Hnlth 
T:\Operallons\Upclatad Forms\New build"" Ipp 11.10.2010.doa 

http:appro.11


Permits: 410-313-2455 Howard County Br,iding/fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 ~430 Court House Drive • / 8rW..... h"icott City, MD 21043 

,/ .. 
Building Address: b?~ "'lIM Lkr11£).. I~ Property Owner's Name: r , 

..., V 

, Address: 

Suite/Apt. # SDP/WP/BA #: 
City: , I 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: i 
I ~ t ( I ~ 

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

Existing Use: Email: 

Proposed Use: Contractor Company: --: ;' " .) r 

Estimated Construction Cost : $ 
Contact Person: , 

Address: 
Description of Work: City: , State: Zip Code: ~ 

~. License No. : 

I Phone: . • Fax: 

Email: oc" _, _ .1 -
Occupant or Tenant: 

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

Contact Name: , Responsible Design Prof.: 

Address: l Address: .,' .. 
City: State: Zip Code: City: L...... State: Zip Code: -

Phone: Fax: Phone: Fax: 
> 

~ 

Email : - * Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2J!./~ o SF Dwelling 0 SF Townhouse Water SUI2J!./~ 

No. of stories: o Public Depth Width o Public 
1st floor: o Private 

Gross area, sq. ft./floor: o Private 
2no floor: Sewage D;sl2.0s01 

Sewage Disl2.0sal Basement: o Public 
Area of construction (sq . ft.): o Public o Finished Basement o Private 

.0 Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes o No 

Gas: DYes o No 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Construction t~l2.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 Sl2.rinkler S~stem: No. of 2 BR units: 

o Wood Frame DN/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 Permit 

Dyes DNo o Other Suppression 

I 

Roof: DYes DNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPlICAnON; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCA81.E 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 TH ERIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

rmall ~aaress Date 

Title/Company 

I ~ .... 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y·· 

-FOR OFFICE USE ONLY­
--~-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~"/Il. ~~--
Fire Protection 

V"?/ 

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

I 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/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 $ 

Gold: SHA 



G VI 
P nt 

Building Permit Application 
Howard COunty Maryland 

Department of Inspections. Licenses and PennilS 
3430 Court House Drive 
Permits: 410-313-2455 

www hOW8rdcQuntvmd.goy 

Dale Received: ________ 

PennItNo.: 

Suite/Apt. #_______SDP/WP/BA #: ________ 

Census Tract: _________ Subdivlslon:_________ 
CdJx.. 

Section: _________ Area:______ Lot:_____ Applicant's Name & Malllnl Address, (If other than stated herein) 
Applicant's Name:,___________________ 
Address: _____________________ Tax Map: _______ Parcel:,______ Grld:_____ 

Zoning: ______ Map Coordinates: _____ Lot Size: City: ________ State: _____Zlp Code; ____ 
Phone: Fax: ____________ 

Email: 
Existing Use: ___""'~"""~----------------.c-.£:r1 
Proposed Use: ---~='-..::....----:__----------__:ItI~ Contractor Company: _---!a~J.T~.J;.~~:::::':..-_______ 

Contact Person: _ _ __________________ 

Address: ____________________ 

City: _______State: ____ Zip Code: ______ 

License No. : ______________________ 

,Phone: __________ Fax: ____________ 

Emall:______________________ 

Engineer/Architect Company: J~~~"!J~~~:f£~~~~-

Commercial Building Characteristics Utilities 

Height: Water Sulllllv 
No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): Sewage Disposql 

Use group: 

o Crawl Space DYes DNo 
C tru Ion e: 

Multl- am IIIn Heqting Svst,m 

o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes DNo 

o Structural Steel 

o Mason No. of efficiency units: o Electric 0 all 
o Wood frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 

Other Structure: DYes ONo 
Dimensions: . 

Footings: 

Roof: Grading Permit Number: 

, 0 State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBV CERmlES AND AGREES AS FOLlOWS: /II THAT HE/SHE IS AuntORIZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMAnON IS CORRECT; (31 THAT HE/SHE Will COMPLV 
WrTH A 5 Of HOWARD COUNTY WHfC RE APPUCABlE THERETO; 14J THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE R.EFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS E TV OFfiCIALS THE RIGHT TO ENTER ONTOTriIS PROPERTY FOR (URPOSEOF INSPECYHG THE W PE ITIE A 0 POSTING llCES, 

Email Address 

TItle/Company 

I 
I 

Distribution at Copt.s: Whftt.: luJldlnc Offidlls 

T:\OperaUoni\UPda~d formi\BuUdlllI applmp 8,2012,doa 

I 

Date 

t" ' ", ~'>""'"'~.!t~~~~'~F.OIf . I "USE" 4'1: "" ,. .. '.'.'l::"" !"~~"-':;" _ '- ~ "" ~.. ,;~
DPZ SETBACK INFOIIMAnON 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYe. DNo 
Is Entrance ,ennlt ReQuired? DYes 
Historic District? Dyes 

DNo 
DNo 

Lot Coveraae for New Town Zone: 

SOP/Red-line approval date: 

Gokt: SH.A
Pink: H....h-:t:t:- ~ 

, 

Exdse Tax 

PSFS 
Gutlran Fund 
Add'1 r Fee 
Total Fee. 
SuI>-Total Paid 
Balance Due 
Check 












