
SIGNATURE APPROVAL . 

~Is Sediinent Control appr(lval required prior to Issuance? 
YES,X NO 0 .... . . 

CONTINGENCY CONSTRUC:TION START: 0 
NE STOP SHOP: 0 

Add!1 per fee 

TO~'AL FEES $'----'--='-'-"''-==. 

'Sub-total paid S,____~~~ 

Balance ~ue ' S"---,~__..."..--, 
Check #,_+-.!!:..:l....::"':O":::.c.\ 
Valldatioo' #'__':""'-_"::::':'::: 

DEPT. OF INSPECTIONS. LICENSES AND PERM ITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY 

PERMIT~APPLICATION 
PERMIT NUMBER 

ELLIcon CITY. MD 21043 
PERMITS (410) 313·2455 

INSPECTIONS (410) 313· 1810 
AUTOMATED INFORMATION (410) 31 3·3800 

~ ;;,;''-:riCo -, "J ,:.' ::::J 

Suite/Apt. #: _ ____ SDPIWPlPetition #:_______ 

Census Tractb ') £) h,C.> j Subdivisionl.=-" ~....:h..::I':"::::,:..oJ:::>..(n....l--,,~..:::::::......... 
Section_______ Areaf;.b , I. · ~ oA/. ,f£ _4+t____ 

Tax Map ---!1~3_'~__ Grid _'_4--,­'..___ 
Fax______________________ 

Zonin Ma Coordinates Lot Size 
Existing Use I t"" f .4, ", \ tl.J.£!./ 
Proposed Use{ vl i C)'k<,;;t­ -rr....(wn4· h~.(? 

Contractor Com~an-y / ('rDoc:./, "'1 q 
Contact Person ,..( , .. PI r. l' I ...y ,./ 

Estimated C;;onstruction Cost $-'---';:0::...:....' ·~-"Q""-"'C~~"'o"". ________ Address c~ ~.- ,.·J~, J<'I '-'l"lJ I(}t , { l ,r / 41 
~ City Si, j;(.~. .:1 to t 112 State--,MI,---,-,~__ Zip Code ~'-.!........!-u....--f-

Lice'1~~ NO .-l,(i,;;tJ..,... -:::.___-:-__:---:-__=-__-,;;;-=-_ _ _ 
Phone it jO'~ 7-15"';: II':;' 

Occupant or Tenanl ____________________ Engineer or Architect Compaoy.....C....' ~."'-:· ..tI:i1~.'1\lr..,.--:....;'...:.·I-"'.~:::!;~' "...:.· · ~:....· _':.....L(.!...,1 ....:/...:.· ....::"E~('--' 
~ 

Contact Name,_____________________ Contact Person 'k /Ie: y­ ;:::. i s. (. t/ . , 

Address_ ___~--------------------------------

City_______ State_____ Zip Code _____ 

Phone Fax 

,~, BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. 'o~ ' storie~: '. :f)¥~ 
, ! 

Gross area, sq. ft~ perflDor: 

I 5'i~OS , '1 t 
Use group : I 

\ ,j 

Construction ~ype: \ . I \ 
__ Reinf9/ced Concr~e ..I ' ... , V 
__ Struftural Steel \ ', 
___ J\:1~sonry . 

""'''''Wood Frame 

' Slate Certified Modular 

Water Supply: 
P..ublic 

,/"Private I 

sewag:~:~~'i)Sal: . ' 'I 

~rivat~ 
. I. i"'t' 

ElectriC! . Yes rZ No 0 
Gas I \Yes ifNo 0 L. '~'> 

:' I. 
Heati~g Sys~em : 
Electric rl) .... , Oil 0 

NatJ'ral Gas 1.0 ./ 
Propane Gas '[jf' 

! 

Sprinkler system: NfA 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Finished Basement 0 Unfinished Basement 0 Crawl 
spa~ Grade [H"'~" 

No. of Bedroou0Y 

Multi-family dwellings: 
No. of efficiency units: ___ 
No. of 1 BR units: 
No. of2 BR units : - ---­
No. of 3 BR units: ______ 

Other Structure: 
Dimensions: ------­
Footings: __________ 
Roof: _ _______ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

.....;O-,Private 
Sewage Disposal: 

Public 
..."Private 

Electric Yes [(No 0 

/0 ,75 

Gas Yes 0 No' c.'" 

Heating SY~Jem : 
Electric r;f Oil 0 
Natural Gas 0 
Propane Gas jii1'''' 

Sprinkler system: Nf A ,-j 
NFPA#13D 
NFPA fll3R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE Of INSPECTING ~HE WORK PER-MiTrED AND P STING NOTICES. 

t... , 
Applicant's Signature Print Name 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

• FOR 6FFIC~ 'USE ONLY -: ~ , 

.Filing fee 

Permjt fee 

, . . 

Exci~etax 

Distributi. "II of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns \ 

DPZ SEfrBACK INFORMATION 
FroDt: · ____________ 

YES d NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 
Lot Coverage Jor New; Town Zone ___~ 
SDPfRed·line approval date ________-'-;-:_ 





Suite/Apt. #: ___ SDPlWPlPetition #: _____ 

Census Tract . Subdivision Ji<y:MA"f'-. 

Section,_.......,,;L=~_ Area Lot -_:La==z'----­
Tax Map _...L/....::J.-=--_ Parcel t-f Grid ____ 

Phone Fax 

Occupant or Tenant _____________ 

Contact Name __________________________ 

Address___________________________ 

City_______State__Zip Code ______ 

Engineer or Architect Company __________ 

Contact Person _______________ 

Admess__________________________ 

City________,State__Zip Code ____ 

Phone 	 Fax 

Water Supply: 

Phone Fax 

SF Dwelling 0 SF Townhouse D 
Depth Width 
I" floor : 
2"" floor: 
Basement: 

Finished Basement 0 Unfinished B ... amc.nc. 0 
Crawlspace a Slab on Grad. a 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: 
No. of2 BR units: 
No . oD BR units : 

Other Structure: ____ 
Dimensions: ______ 
Footings: _______ 
Roof Height: ______ 

State Certified Modular 

Water Supply: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

." 	 Masonry 

Wood Frame 


SUite Certified Modulllr 

Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes D 

Gas Yes D 


Heating System: 
Electric D 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
Full 

No D 

No D 


Oil D 

N/A D 

=Other Suppression 
Partial 

# <ifHeads' 

Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: N/A D 
NFPA#13D 
NFPA#13R 
Other. 

CORRECT; (1) TIiAT HEISHE WILL COMPLY WITII ALL Rl!GULATlONS HOWARD COllNn' WHICH ARE APPUCABU! 
NO WORK ON TIlE ABOVB REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPUCATlON; (5) TIlAT HElSHB 
RIGHT TO ENTER ONTO TIllS PROPERTY FOR THE PURPOSE OF INSP G THE WOIll( PERMrrrED AND POSTING NOTICES. 

Jeer 'I c:; . f1..-k:le~7 pr7~t Name 

9'j ' ;;zy _Am? 
Title/Company r IDate 

Checks payable to: DIRECfOR OF FlNANCE OF HOWARD COUNTY 

••PLEASE WRITE NEATLY AND LEGlBL Y.·· 


• FOR OFFICE USE ONLY· 
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