
Permits: 410-313-2455 Howard County Building/Fire Permit Appli cation Permit Number : 

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

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: I I, (., if 52 L-0 !'y' i- e:. k. I L"'-i'l<

t;;: t i "~ # c...- 1-'( t /Iv\ D.Z-iciz
Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area : Lot: 

Tax Map: Parcel: Grid : 

Zoning: Map Coordinates: Lot Size: 

Existing Use : ________________________ 

Proposed Use: ______:y________________ 

Estimated Construction Cost: $_4_4_,-,-"CCJJ",e",· C"--"0'-,'--':.·"c'-__________ 

Oescription of Work: R PP/'O;b.J cal. i.s;: 'c" I"Uv Ih  lev.:'./ 

~J! ,!(" ::.\<p 5.(.0 .8 ilL&!e- € ',; ~ f e-c\-.J...,i; J4-l 

Was tenant space previously occupied? DYes DNa 

Contact Name: _______________________ 

Address: _________________________ 

City: _____________ State: ____ Zip Code: ______ 

Phone: ______________,Fax: _______________ 

Email : __________________________ 

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.): o Public 

o Private 

Use group: Electric: DYes o No 

Gas: DYes DNa 

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 

~ Roadside Tree Project Permit · 0 Partial 

DYes DNa 0 Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

.---------------~~----~----~.-------------
Property Owner's Name: Qa.~ .. .;.. f?J'::" ~\.h.bc"., 
Address: S<t;,~l-L 

::'''Ib :;,i'?f'?c,,,-.f c:::: 'tl(LCc Cc"'q/--J 2-l C't'

Phone: '1oi z-s<- en] Fax: flQ 01 r.,SILf 
Email: SC=1~ e*"c.=.r"<.eirc:..-H~s?:f'l:$ ,~'" 

Contractor Company: ::r'~?:"~ WX+i~~ Ca><St--=f.;"",
Contact Person: ~ b ~~-) 
Address. 5010 ~ k,.... 
City : t.(,,,,li- <'::1"1 State: )I.<.J . Zip Code: 'Z-Iclf~ 
License No. : UIf' q<ji, k 
Phone: ~Io 101 !.:keY., Fax: Y-lQ.""i Ls7'/-
Email: b he "" I (l! ,k ..... ~ IP.....,.(.;.......""'''''' - c:.o-h

\ Q 

Engineer/Architect Company: ________________ 

Responsible Oesign Prof,: __________________ 

Address: ______________________ 

City: ________,State: ____ Zip Code: ________ 

Phone: ___________ Fax: ____________ 

Email: 

BUILDING DESCRIPTION" RESIDENTIAL 

Building Characteristics Utilities 
o SF Owelling 0 SF Townhouse Water Sl!J}plv 

Ornh Width o Public 

l' floor: 815'rivate 

2"" floor: Sewage Disposal 
Basement: o Public 

o Finished Basemem ..[J.;>tivate 

o Unfinished Basement Electric: DYes o No 

o Crawl Space Gas: DYes o No 

o Slab on Grade Heating SyStem 
No, of Bedrooms: o Electric 

Multi·famlly 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: ~ Roadside Tree Project Permit 

Roof: DYes . DNa 

o State Certified Modular Roadside Tree Project Permit" 

o Manufactured Home 

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS, 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; 12) THAT THE INFORMATION IS CORREC1; 13) THAT HE/SHE W ILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH A,RE APPUCABLE THERETO; (4) THAT HE/ SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.Y DESCR IBED IN 
THIS APP~ON; IS) TH., ~E/S~RA~COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROP;'R\I FOR THE PfJfPOSE ~NSPEcnNG THE WORK PERMITTED AND POSTING NOTICES. 

~<hl- ~ ~-t~C"4 t\, Lc:>."l"'<-j
Appncant'S Signature J p""~m"'t"Noia::,m~e'--'--'I--'----===I+-----------------

.5c.,,,l<..., tP ~~ c,~ k-lA..J17c.y>.'0' "...,.,... l\v....~ "U>l\ 
EmatlAddress • ---r 'D..a='~.:eo-""'r.....---------------------:--

Title/Company 

Checks Poyoble to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEATlY & lEGIBLY" 

-F08 OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~-~-II 1...&Li0\.1Ll ~ 
Fire Protection 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side, 

Side St.; 

All minimum setbacks met? DVes DNa 

Is Entrance Pennit Required? OVes DNa 

Historic District? Dves DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add}1 per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

istributlon of Copies: White; Building Officials Green: PSZA,Zonlng Vellow: PSZA,Englneering Pink: Health Gold:SHA 
\Operatlons\Updated Forms\New building app 1l.lO.2010.doClC 



\ , 

HiE LOT SHOWN HEREON IS IN FLOOD 
ZONE c: PE;R P,E,M,A, FLOOD INSURANCE 
~ATI:MAP PANEL# 14Co++~ Q9Z'l..\3 

The plat Is of benefit to consumer only insofar ae It Is 
roqulrad by a lander or a title in$u~anca company or Its 
agent in connection with contemplated transfer, 
financing, or refinancing, 'rhe pial i3 not to be relied 
Llpon for the establishment or location 01 fenCEtS, 
garages, buildings, ot other existing or future 
Irnpl'ovements, The plat does not provide tor the accurate 
ider1t1floatlon of property boundary rinas, but such 
Identification may not be required for the tranGter ot.·tltle 

- qr seourlng financing or refinancing . The plat contains a 
Ipl _ a~anca of accuracy of tw(}-Ieet, mora or less, 

6008(4£L01\71:01 

: oj" 

SCALE. t~ ...t _ \ FILE : 

uu (~3' oS • a~:""2. 4

", 
..:::. 

2178028801t> JHI JosstJ l3H:J3 :WO~.:I & :2: 1-1 801~2-L-d3S 


