
Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Permit Number: 

. Ellicott City, MO 21043 

'-1'0'7 
,:. • ✓ L.. v"/.4 L.d Property Owner's Name: ff-,._ t---J J..o.J~'><tl,,,;J,, Clo5..e Building Address: .. , ..., _..__. ... 

MT lfi9' 
. 

~111.l Address: Cfol'J e!/.;{' W-ct-k>-v-1'4 4__,/ tvtD 
City: t1T: -:1:¾ · State: 1,4'( 0 Zip Code: ?, /-'J-1 / 

Suite/Apt. # SOP/WP/BA#: 
Home Phon~~s";M,e Wdtk Phone:f'{ z:97'1-2' ~ 

Census Tract: Subdivision: 
Applicant's Name & Mailing Address, (';F!,fher than stated herein) : 

Section: Area: Lot: 

TaxMap: OoQ7 Parcel: 00£'Q Grid: 000 'f_ 
Zoning: Map Coordinates: Lot Size: # ./°l("'/.,.,f Phone: Fax: 

Existing Use: Hi~" 
Email: 

Contractor Company: Ho IA,, "' r>, L,, / _/o ,__ 
Proposed Use: (J..= ;7 1: ~a/>tte 
Estimated Construction Cost: $ ~. Cc::>o 7 Contact Person: 

Description of Work: TQ_ /L;c.._ Pf rf- o-/ Q.. ~l -=J-;:!1. "'t Address: 

City: State: Zip Code: 

1/!;~':Ut~!+/:!3 T:~fgi~;tf, 
License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No 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 

Bulklil'lll Characteristics Utilities Aul/ding Characteristics Utilities 

Height: ~gttr&R.11.l"t. IZI SF DwellinK D SF Townhouse w-.,c .. -1u 

No. of stories: □ Public 
0..nti, Width □ Pulllic 

1' floor: .Ji'l"Private 
Gross area, sq. ft./floor: □ Private 

2~floor: C.wnn• D/cnncnl 
s-aar. QJ.soosa/ Basement: □ Pu_hllc 

Area of construction (sq. ft.) : 0 Public D Finished Basement ~rlvate 

D Private □ Unfinished Basement Electric: tJ Yes □ No 

Use group: Electric: □ Yes □ No □ Crawl Space Gas: □ Yes □ No 
□ Slab on Grade U•ntlnn Cuct•n, 

Gas: □ Yes □ No 
□ Electric No. of Bedrooms: 

,2nl!!l!E1I!!!! b!llf' l:if!!tlnll~tc:m M .. ,.u,.-11u ,.,,.,.,,,,.,. □ Oil 
D Reinforced Concrete D Electric □ Oil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR un Its: D Propane Gas 

D Masonry Cnrlnlrr.r Cuitf•Wt• No. of 2 BR units: 

□ Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular □ Full 
Other Structure: 
Dimensions: 

-□ Partial Footings: 

-D Other Suporession Roof: 
No. of Heads: D State Certified Modular 

' 

_ .. ,- .. -~~'"".r.~,- ,": -.,.;ii.. -~t, st.;1,. 1 D Manufactured Home . 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (lj THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATION~,;,ED COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS ~TION; (5) THA GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR::~OR THE PURPOa INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ , u--, rw o:½---c:-
"PP"'':Jr"'flnarun Prln a RECEIVED 
Ema11:11111lnss Dofe · 71"-~ i- / :L-

AUG 29 2012 
ntle/Company · -•~ ,..,.,,,.. C, .,.,.._. ll .... 

-Ch«lcs Payabl, to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

" .. Pl E~E '((.RIIEN~~ . ,. . · ,= .. " - ,_, .,.. 
" ' . . ' . ''" "\ . ' ·it""Jg''."'~ 

,.: .. p ·~ ' , ., 

DIVISION 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACIC INFORMATION Fliill& fel $ ,~ . OD 
State HlaJtways Front: PennltFee $ 

,)' IJ.l'lldins Officials Toch Fee $ 
Rear: 

~ "ySl.A ( Zonlns I 
Excise TIX $ 

Side: 
PSFS $ .J ~ ( Enslneerlng I 1 Side St.: Guaranty Fund $ 

"'Health 'I ),,,,.,IJ""P» ALA All minimum setbacks met? □ Yes □No Add1perfft $ 
Fire Protection 

Is Entrance Ponnlt Required? □ Yes □No Total Fees $ 
Is Sediment Control approval required for issuance? 0 Yes D No 
□ CONTINGENCY CONSTRUCTION START Historic District? □ Yes □No Sub-T-1 Paid $ 

□ ONE STOP SHOP lot Covorap for New Town Zpno: 
Balance Due $ 

Cf~4u, SDP/Red-llne approval date: 

Distribution of Coples: White: BulldJnc Ollldals Groen: PSZA,Zonlnc Yellow: PSZA.Enslneen111 Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New bulldli,1 app 11.10.2010.docx 
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LOCATION DRAWING/PLOT PLAN 
EXISTING POLE BUILDING 

#907 E. WATERSVILLE ROAD 

This Location Drawing is of benefit lo the consumer only insofar as ii is required by a lender or title insurance 
company or its agent in connection with contemplated transfer, financing, or refinancing; it is not lo be relied 
upon for the establishment or /ocalion of fences, garages, buildings, or other future improvements; and does 
not provide for accurate identification of properly boundary lines, but this identification may not be required, 
for the transfer of title or securing financing or refinancing. 

The licensee either personally prepared this Location Drawing or was in responsible charge over its 
preparation and the surveying work renected in it, all in compliance with requirements set fol1h in COMAR 
Regulation 09.13.06.12. 

The original document contains a purple seal and blue signature. If the seal or signature is not so colored, the 
drawing is an unauthorized copy and may contain unauthorized alterations. To report an illegal copy, please 
call: 410-751-8795. 

Traverse PC 

4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

Professional 
N 

@Surveys~ 
194 E. Main Stree1 

2nd Floor 
Westminster, MD 21157 

Phone 410-751-879!: 
Fax 410-751-879E 

DRAWING NAME: LOCATION DWG 

SCALE: 1"=30' DATE: 02/08/12 DRAWN BY: KAH 

JOB: 2012-015 CHECK BY: KAH SHEET: 1/1 




