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Is Sediment Control approval required prior to issuance? 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEJSHEWILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) T AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR TH I?' P.UR,,POSE.p F INSPEC(TIN ' THE WORK PERMITTED AND POSTING NOTICES.,' ,' . 

'j;' 1(' :i ,.j\// '1'" lor ' 	 Jt .:11,( I:/I -~ . </v 
I '-,ApplicanfsSignature ! 	 Print Name 

tEmail Address 

~ / .. I 
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY." 


- FOlfoFFU:E USE ONLY­
DATE., SIGNATURE APPROVAL' DPZ SETBACK INFORMATION PROPERTY 10 # 


LaG:! D,.vc)opmcilt, DPZ Fr...nt: _______--'-_ Filing fee $......,. . 


State Highways 	 .Rear~ _.:...-....:..:....,:,.,..,:...::..=--_,..:;.,.;::,.... Permit fee $__--'---=---'' ­

/ Building Officials 	 Side: _ _ ~-,-,----:::-"--.....::.,.:,.: Excise tax $_--=,--,,-_.:._ 

I , . 
Side St.: _ ..:.::._....:.:..____ Add'l per fee $_~_~__ 

: ,. ::::~ng6e::rp~ 16 
All minimum setbacks met? 	 TOTAL FEES $_____~--

Sub-total paid $_ _____Fire Protection 	 YES 0 NO 0 

Is Entrance Permit Required? Balance due $_--;--;---;--;-_ 

YES 0 NO 0 . YES 0 NO 0 Check ' # ' .l 1 
Historic District? 	 Vaiidation #---- ­
YES 0 NO, 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zooe _-'-_ _ 
ONE STOP SHOP: o . SD!,fRed-line approvalljate _____~ Accepted by ' rt . .... 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 

T:\Operations\Updated fonns 


DEPT, OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
INSPECTIONS(410) 313-1 8 10 

AUTOMATED INfORMATION (410) 313-3800 I 

Building Address 1c~<q IJ.! ('/­

Suite/ Apt. #: SDP/WPlPetition #: 

Census Tract 	 Subdivision 1ttr ~))d \ ft r !tU{(1 

Section 	 Area Lot "./
14 1,·4 'rTax Map Parcel 

", ' Grid 

Zoning Map Coordinates L,ot Size 

Existing Use rl ,'\)- l' I f~" 11 l -; i:.(, ,' I l I~ .'r"· I 
Proposed Use . tI" , ~: ll. ~ foJ. i, /~-d/J1 "1 (1\1<"L-,~,A ~U-
Estimated Construction Cost $ I ~ " t t .. l ~ .. _. 

" ,. , 

Description of Work 2 .Ii -I .. / /) 1\ r-!111 tv 
..:;'~•., 1 1 ,I I , 

Occupant or Tem,mt 
\ ,; 1"\.1, I 

, 

L ( ..{, ,t{ If (l)Contact Name ,.. '.•.. , , "f ' ..t . • I I 

, 	 .,. 
Address ,/ ~c; I 

1 'I, /~~' f " ,;'\j ,~i .I'? I .. 

I . : ).) OIl.' \ [­City {~t." I . .' !" State ,Il . ~J Zip Code I r7 .' } 
I' 

Phone ~1 il <~ 1d(~ '7'~f' ).Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin2 Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor : 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Ulilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public'- ­
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

-- Full 
Partial 

_ _ Other Suppression 
# of Heads 

PERMIT NUMBER HOWARD COUNTY 
:;­

" 7 -",PERMIT APPLICATION , , 	 ' ..' 
I l't /J 

1/ )'.J-I, Il.h .1/ i:I:,." 
I 

.. :-.. -'J. { , .J 

..i, 	 ... --:- ' ~ .~I '~; Property o~ner"~.fame T " !~1 , u/ ' • .1I " 

Address t.. .-, ..., I lj ,~ 	 PI/! / ,41 ( -l' l .
City r: II t.t'>~. ,~, l State .4 i'Z Zip Code 
Home"Phone Work Phone 
~pI?l~ant's Name & Mailing Address, (if other than stated herein): 
r~.J :11 

, I, ,( 'J 
.....1 4-rPhone 4! 1/) - I· '> 1l') Fax 

Contractor Compa?{;( ,.U~ r,N (I A... ' / rtl/ 
Contact Person i : - ,' J..,. l .. ( IJ . ":lJ, )/. 

.. ,
Address , \'ll l~ Ii I- N '.-f.' ,i };L ( 


City IA., ',l I'Jt. 1ft j; State 1.,( VI Zip Code L I 11' I 
, 
License No. 1':: , ( ,j'" 


Phone .!:!)/ ? /) , ..- 7...... · .~x
l:, ~~. 7 r) , '\ / 
Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics 

SF Dwelling Jl SF Townhouse 0 

Depth Width },",. (Vl~
I " floor : 	 .1 ,t " 

nd
2 floor' ?b ' )' I<..#'
Baseme~t: , I. 

l.'1~V~ I, ; 
Finished Basement p',Unfinished Basemenl 0 Crawt 

space ' 0 Slab on Grade 0 
No. of Bedrooms I,> 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 

Manufactured Home 


Utilities 
Water Supply: 

- ­ Public 
~Private 

Sewage Disposal: 
Public- ­

~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

- - NFPA #130 

- - NFPA #13R 

- - Other: 



.~;dv"q 
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#: ______,.-_ 

CensusTract: _ _ _ _ ____ Subdivisiorif4, .....·,,,6 J l- , tJ~ 
Section: _ _ ___ _ _ ___ Area: lot: _ _'1..'_'___ 
Tax Map: ____ ___ Parcel: e-'-lGr Grid:____ _ 

Zoning: Map Coordinates: lot Size: ____ 

Existing Use: Qr- ' f, , d '~'1 i(;L.J.'" ,,,,­r . . . ­
Proposed Use: C;, / / _ A I" f':;';.l cJ~' "l= /~ t~,..1-.i <" ' ­r .. 

<....;:(/("'"'Estimated Construction Cost: $,."........,.(1."'- :...::,;, 0==-=("'.,_________ 

Description of Work: '0- ,Ii' f4t):~:OI <>:.. h- C(J~5h7_ 
,-:) . I
[ (h,""{ L--< " , it c.... 

. 
1 t;..-b ","( r I 'F$;.: Ir./' ~C- ,- I'mof.I 

/1; , _ C ... ' /', 1£ ~ (!{~ ;' 70 \ / l1 i ICC.' ·{ !.. I i 
OaupantorTenant _____________________________________ 

Was tenant space previously ocrupled? DYes oNo 

Contact Name: _ _ _ ___ ____________ _______ _ 

Address: _ _ _________ __- - ---------- ­

City: ___ ____ ____ State: _ _ _ Zip Code: _ _ _ _ 

Phone: Fax: ____ ___ _____ _ 

Email: _ _ _____ _ _ _ _ ___________ _____ 

aUIWING 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 50rinkler SY$tem' 

o Wood Frame DN/A 

o State Certified Modular o Full 

l> Roadside Tree Project Permit o Partial 

Dyes oNo o Other Suppression 

Roadside Tree Project Permit /I No. of Heads: 

r-----------~~--~--~~----------~ 
Property Owner's Name: '-r. ,.,.. e-l,.; i : p~, r ' ( 

Address: ?GJ-r<7 J.J.~ ",''-''P!tfLVc ~C. (I ;> 


City: Ci~ 11/... '. ·d / State: i i-, (~ Zip Code:2d '2 :. ,t 
Home Phone: '"lit '- l Z:I_Ct ,C: ..: Work Phone: _ _ _____ _ 

"'Applicant's Name & Mailing Address, (If other than stated herein): 

phone: _____~___ Fax: _ _____ _ _;.- --

Email: f.: M = r CI I y -h !Jr' i.. . r I -C"j, '" ~r 
. -- . . 

Contractor Compan~ '7!h~C ':-.=-.t;=
Contact Person: " M-I=!=- C~" 0 

Address: rC, Tko>)>;. / ~,"j 

City: c...i \ l..r,1'\ State: .wi,) Zip Code: '?J 76 -r: 

Ucense No.; ¥':I 'if Ft 

Phone: .;r'i! - t ;11- 17{ ) Fax: S('i' s - ?[.C ~ 7{'~; r ­

Email: ?f"'" ,'rr e. f __," rj ( ~ .,. ... t: 1&,Iu . ,, ~. .,:.'l.L.," 


~ 17 

Engineer/Architect Company: _ _ _ ___ _ _ _ _ _ ___ _ ___ 

Responsible Design Prof.: _______ ___ _____ _ _ 

Address: _ _ ___ _ _ ___________ _ ______ 

City: _____ ___State: ____ Zip Code: ___ ___ 

Phone: ______ ___ _ Fax: ___ _ _ _____ _ _ 

Emall: _______ ___ _ _ _____ _ _ ___ _ _ 

BU/WING DESCRIPTION - RESIDENTIAL 

BuildillJl Choracteristics UtiHties 
~ SF Dwelling 0 SF Townhouse Water Suoolv 

D~ Width 0 Public 

1" floor: 
 I!!! Private 

2"" floor: 
 5ewaoe Disaosal 

Basement: 0 Public 
o Finished Basement 'O'Private 
o Unfinished Basement Electric: Dyes oNo 
o Crawl Space Gas: DYes oNo 
o Slab on Grade Heat/no Svstem 
NO. of Bedrooms: o Electric 

Multi-/am"v Owe/rna 0011 
No. of efficiency units: o Natural Gas 

No. of 1 8R units: 
 o Propane Gas 

No. of 2 8R units: 

NO. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 
 l> Roadside Tree Project Permit 

Roof: 
 Dyes oNo 
o State Certified Modular Roadside Tree Project Permit /I 
o Manufactured Home 

THE UNOERSJGNEO HEREBY CfRnFIES AND AGREES AS FOUOWS: (11 THAT HE/SHE 15 AUTHORIZED TO MAKE nns APPUCAnoN; (2) THATTHE INFORMATION 15 CORREO; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULAT10NS OF ROWARO ·COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE wu.L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPfOHCAll Y DESCRIBED IN 
THIS .6.PPUCAUOI15} TH~fHE/SHEjRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTOTHI5 PROP~!!1ltOR THE ~L!RPOSE OF INSPEOlNG THE WORK P[RMnTEO AND PDSnNG NOTICES. 

,/ U: " f 1.( L ,~ ~ ~-==_+_'-->o. ............~-_________
r'iT.",f f.1-=(=.4-:rf?:,. · 
~ppllCant's Sig: ature -=- , . . . Pnnt NtJme '. _ .­

\~U. rh-. M /r.. _."- (.:. J.:t~ , - /\ .he..: r::t/, ,.,.. ,(-( -.1, 6)¥-/,~It =='-_______________-=..-__-'- -"It / '-'-'7 .L.--
"man AihFess / 1, ~ Date I. ~ 

'D2 "(.,, . F' " ('-"klr 1c:/,..l~<·<.A j---

Title/Company I . f .~ 
Check5 Payable to. DIRECTOR Of fiNANCE OF HOWARD COUNTY 

"PLEASE WRrrE NEATlY & UGIBLY'" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE Of APPROVAL 

Stilte Highways 

Building Offidals 

PSZA (Zoning I 

PSZA (Engineering I 

Health ~ I/n-t. ;)t)HR~ 
FIre Protection 

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

DPZ SETBACK INfORMATION 

Front: 

Rear. 

SIde: 

Sid. St.: 

All minfmum setbacks met? DVes DNo 

ts Enb'ance Permit Required? Dves DNo 

Hmorfc District? DVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

filing fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSfS $ 

GUilranty Fund $ , 
Add'i per fee 

Total Fees 

$ 

$ J
Sub- Total Paid 

aillan~ Due- ­
$ 

$ 
.--- ~.. 

I 
. . ~ 

Distribution of Copies: White: Building Dffidals Green: PSZA.zonlng Vellow: PSZA,Engineering Pink: Health Sold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.dooc 





Permits: 410-313-2455 Howard County Building/Fire P~rmit Ap,plication Permit Number: 

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

Automated Line: 410-313-3800 3430 Court House Drive I .' ( 
Ellico~t City, MD 21043, 

Building Address: r ' ) / 
, 

SUite/Apt. # 

Census Tract: 

I ! " j';-l Iii r 
Property Owner's Name: l' 

I 
Addres~ : ' '\ 7 I 

1 r I /1}J! 7 
SDP/WP/BA #: 

City : 

Subdivision : 
Home Phone: 

. ,
'f i, I I I I 

, 
J I , 

, I , I , 

State: ( r'/ Zip Code: 

Work Phone: 

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

~ 
Tax Map: Parcel: Grid: 

10 ,4· 
., 

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

./ . ( 
, 

Email:Existing Use: ,
I ! 

1 ( I 
, 

/ I - r I
Proposed Use: . I \ Contractor Company: ; 

- \ ; Contact Person: , , '1 
Estimated Construction Cost: $ . " I. 

, . Address : ( . 
" i I I I 

If . "Description ';If Work: , , t 
~' 

,
City : State: Zip Code : 

t License No, : I. 
Phone: ' 

I ;t ,'\ .. Fax:I 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof,: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

• Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

No, of stories : o Public Depth Width o Public 
l' floor: o Private

Gross area, sq . ft./floor: o Private 
2nd floor: ' Sewage Disllosal 

Sewa!l,e Disllosal Basement: o Public 
Area of construction (s(J. ft.): o Public o Finished Basement o Private 

'" 

o Private o Unfinished Basement Electric: o Yes o No 

Use group: Electric: [J Yes DNo o Crawl Space Gas: o Yes ONo 

Gas: o Yes o No 
o Slab on Grade Heatin!l, Sy,stem 
No. of Bedrooms: o Electric 

Construction t~e: Heatin!l, S~stem 
Multi-lamil~ Dwellin!l, 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 Sllrinkler 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: 

.Y 

o Partial}> Roadside Tree Project Permit Footings: }> Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: OYes :ElNo 

,Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Projett Permit # 
>' o Manufactured Home 

THE 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 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFQRM 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 POSTING NOTICES. 

. ,. .. I ' , 

Applicant's Signature 

f .' 
Print Name I 

/ 1/r 
J' 'I} I 

\I .1 " , ( ) 
,

I 

Emall~ddress , Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEATLY & LEGIBLY"· 

-FOR OFFICE USE ON/.Y­
, .. " . , ..... ~-~~--

I 
Ii 

~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/" , 

Health q-/4-11 ~1iQ'-YM:A-
Fire Protection 

v 

DPZ SETBACK INFORMATIbN ' 

Front: . ' . ', 

Rear: 

Side: 

Side St.: , 

All minimum setbacks r\iet? DYes DNa 

Is Entrance Permit Required? DYes D.,.j:o ·, 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

F.iling Fee. ' 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

~dd'i p~r: Fee 

total Fees 

Sub- Jotal Paid 

Balance Due 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

"'$ 

$ 

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

)istribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

I 
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