
I 

AGENCY DATE SIGNATURE OF APPROVAL 

.. State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Permits: 410-313-2455 How~'rd County Buildink/Fire Permit Applic~ti~n Permit Number: 

Inspections: 410-313-1810 Department Orl~sp~c.t~ns, Libenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive • fl'. 
) t 

Ellicott City, MD 21043 

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 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 THE WORK PERMITTED AND POSTING NOTICES. 

, ~ . \ 

Applicant's Signature Print Name 

'., \... I • ~ If. ••i.. (. .".... /l.. 
Ema" Address -Date 

,
f~..J.j.J ( 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEG/BLY" 

~FOR OFFJCE~USE ONLY;. 
.,;" ..- -•.~... ..~.• . ., .~ . .....u.i' • 

ts Sediment Control approval required for issuance? [3 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

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 $ 

Distribution of Copies: White: Building Officials Green:.PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app li.10.2010.docx 

c-"'-"" .. .... .._ • . ."

\ .. ".} '\ I .. ~Building Address: I I l \t 

( .\ {' ,;1 '" . . ~ \ \ , \ I, e ( .... , 1 

SUite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: • \ I., f ' . , ~,r:. !. 

Section: Area : Lot: ~, 

Tax Map: ~ '\ Parcel: ..,;" . <..) Grid: t 

Zoning: · c .) Map Coordinates: Lot Size: . 1' 1 

Existing Use: ~ ) '"'To,. " \ ... -'--c! T. 

Proposed Use: c L 

. ~,O t.,O 0Estimated Construction Cost: $ 

Description of Work: 

0\ , I ~ • 10. I.. 

.....-::. 

\ .., 

'.•~ , r 

c ~ '" 

\rol. l' '. " \. '- . I 

"-<J ~ l:' 1 t 

" It, r \ 
" 

, ." , . 
Occupant or Tenant: 


Wa's tenant space previously occupied? DYes DNo 


Contact Name: 


Address: 

City: 

Phone: 

State: 

Fax: 

Zip Code: 

Email: 

BUILDING DESCRIPTION - .COMMERCIAL 

Building Characteristics 


Height: 


No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 

Use group: 

Construction ~e.e: 

D Reinforced Concrete 


D Structural Steel 


D Masonry 

D Wood Frame 

D State Certified Modular 

» Road~ide Tree pro)'l!C:t per~tt :' 

@,•• • DYes [JNQ ~." ­
. >A Roadsi~~ Tree ProjectPermit 11 ;1 

'" ..../ . ."..- .-;C:. 

D Public 

D Private 

Utilities 

Water SUl!,l!,/~ 

Sewage Dise.osal 

D Public 

D Private 

Electric: DYes DNo 

Gas: DYes DNo 

Heating S~stem 

D Electric DOil 

D Natural Gas D Propane Gas 

Sl!,rinkler S~stem: 

DN/A 

D Full 

D Partial 

D Other Suppression 

No. of Heads: 

Property Owner's Name: ... \ \ , 

Address: : 1' \ . '. \ '.- r: 

City: State: Zip Code:\ . ~ . ~ (' o. Y. 

Home Phone: Work Phone: 


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


~ c, .... , ....J • ", 

•Phone: . • i'~ • l, o! L. ·1 Fax: 

. (!.Email: ,~ I, • ( ,.' \ ~" I. ' t·, ~ I, \ l.r \ " 

~.Contractor Company: ~ I ' 
Contact Person: --'- ,J A L· 

' "Address: .<'\ . ..... 

City: State: Zip Code: 


License No. : 
 -., 

Phone: Fax: 

Email: 

Engineer/Architect Company: ~ •• ~ «, h ,'. ~ . ~.,. . 
Responsible Design Prof.: C, ;)I):, 

Address: I '" 'OJ ," ~ \\ ~ . . .... ~. " ..." I i, 

ICity: I' :'\ l . , State: Zip Code: , ~,. "". 
Phone: • '~i " . ,,_ . Fax: \! '-t-, I 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

D '5F Dwelling D SF Townhouse 
Depth Width 

1st floor: \, 

2nd floor: "y. .~ \..., 

IBasement: . 
D Finished Basement 
D Unfinished Basement t"I 
D Crawl Space Cfv (.-1' I ~~ I(~as: DYes D No-D Slab on Grade V 
No. of Bedrooms: -" 

Multi-lamil~ Dwelling 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof: ., 
D State Certified Modular 
D Manufactured Home 

Utilities 

Water SUe.ll,l~ 
D Public 
o Private 

Sewage Dise.osal 

D Public 
D Private 

. Electric: DYes DNo 

Heating S~stem 

D Electric 

DOil 

D Natural Gas 

D Propane Gas 


» Roadside Tree Project Permit .· 

.' DYes DNo~""J f ' 

' Ro~dsideTree projectPerQlit #.~ 
.,,..,; "c.•" .. 



~OO()()9 3 C\o 
Permits: 410-313-2455 Howard COU~,. 3uilding/Fire permit Application 
Inspections: 410-313-1810 Department of Inspeetidns, Ucenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive pe'fj/j~()rffi}-

Ellicott City, MD 21043 
r---------------~--------------~--------~ 

Building Address: ~J...:./--,.l.~.::;3--'~=---.......LK;;"';.1.IN.::....iI'S~DIIoo-1\....lI'''''''''......3IIG.r...;qlll...lo\!u..r.....Lt___ Property Owner's Name:\'.j ; IIIc..rht S=t"", - b rnCS 

f " ~ ,itt s:.,.:+'1 1 Md.. ..\. , c>y),. fa 90S M0&\r4t!e l> C ;;J:J. Y Q 0Address: 


City: C>!Z2\-h:f '" d..OL State: O\d.. Zip Code: .2.~!"' ,
Suite/Apt. ",_______SDP/WP/BA 11:_-:-______ 

Home Phone: wo~Aone: i 0 3 - '+t0 3Census Tract: Subdivision: ~ .. oJ c..r W !Aoo\.. 
Applicant's Name & Mailing Address, (If other than stated herein): ~~ ~~ ~ 3Y 

Tax Map: ~ q Parcel: ~ 0 Grid: 4 
Zoning: I.e-I> <~ Map Coordinates: _____ Lot Size: ~ 

Existing Use: __\J...3oL...:!~::....:::<:,,=_Or=N1_~_=_____________ 

Proposed Use: __.=S:.........!F~.::~::...._____________ 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ____________________ 

Address: ______________________ 

City: ___________ State: ___Z1pCode: ____ 

Phone: __________,Fax: ___________ 

Emall: _______________________ 

BUIlDING DESCRlI'rION ­ COMMERCIAL 

Bulldlnl Characteristics Utilities 

Height: Wake SUppIv 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage DisDqspI 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: Dyes ONo 

Cqostructiqn type. HcpUng System 
o Reinforced Concrete o Electric 0 Oil 

. 0 Structural Steel o Natural Gas o Propane Gas 

o Mason 
o Wood Frame oN/A 
o State Certified Modular o Full 

...... ,~ )4 f I - ....1~---:-::;-"~-:--- - -. o Partial 

-~C""~·~!" ... f.,"~~~'\' , ~ o Other Su resslon 

~.;...U-,--••:, ~.. . '-. A No. of Heads: 

-.bW­ ....~~.. '. , 

410 
Phone: ~ ., c, ­ '~;)..4 Fax: ___________ 

Contractor Company: v.,): ru:b-<-s!-« c +\';'0'«"$ 

Contact Person: AJoA.,.••.J (!A-,hr: II 
Address: S Am' As A.b'"'' 
City: State: Zip Code: ______ 
License No. :, __S'"--:)4­________________ 
Phone: _________ Fax: ___________ 

Emall:,________________________ 

Engineer/Architect Company: bt:#~ --,," t:.. £cas:raq:-. 
Responsible Design Prof.: 51b hcl <L~ 

Address: Cjs '1 V\) tn\\-: crt£ c. clsL~;...J fi k.:(" 

aty: [U; \fat\- c....'h, State: tN.. Zip Code: ~.y~t.:LJH,-"j~___ 

Phctt~~ Y'o~-~\~S F~:I~ y\QS. C,.\o'i"-t 

Email: 

No. of 3 BR units: 
Other Structure: 

-... ­ ... ­ ~ .,,~ .... .~- ... . 
...... r .. ; _"-' .. "" .. _ ........AI 

! - --- ­

. ­ -~--Roof: 
o State Certified Modular 

I"' • ~ - .":. "" • ~, • .-" - • 

o Manufactured Home '~i«.. .' -_ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) TllAT THE INFORMATION IS CORRECT; (3) TllAT HE/SHE WILL COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 

PlICATION; 5) THAT flSHE GRANTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NonCES. - c:::. Q.( \) \ \J ,'(,[ S 
ICon s gnoture Pr,....,.ln-::'...R.;;;Qnte~=...;:;..--1.-..;z...Lloo"--=~-------------

C ~~\ s , Q..( .;-.\" i> \> rIC> e.A s\: ("~ Az. N (..'"'t _.r=lr:--Ol__- _l....:..'_---=--,..:;.()...;;......._____-'--___ 
EmoH Addi'iSS -DCif~ 

(1<.( "": 3: t..u ..:s-N"-V 
Title/Company 

DATE SIGNATURE OF APPROVAL DPZ SET1IACK INFOIlMATlON 

Fire PratKtIon 

Is Sediment Control approval required for Issuance? 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Front: 

Rear: 

SIde: 

SIde St.: 

AI minimum setbMks met? 0 Yes ONo 

Is Entrance Permit RequIred? 0 Ye. DNo 

HIstoric DIstrIct? DYes DNo 

Lot CovenII for New Town Zone: 

Distribution of CopIes: White: BuRdllll 0ffId81s Green: PSZA,ZoniftI Yellow: PSZA,EnP-rIIII Pink: He_1th 

T:\Operatlons\UpcIMed Forms\New buikllnl-pp l1.1o.ZOlO.docx 

GoId:SHA 






