
Permits: 410-313-2455 Permit Number:Howard c:!dl~t~ion 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

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

Ellicott Citv, MD 21043 

Building Address: r.; 1.- (-{ . -fr il l II ,). ( ', -) 0 " - I 
u,i(D~ G ,I of . Jj'\'D.?)i4,

PI-A+­ _ 
Suite/Apt. # SDP/WPiB!, #: q( 5'( -- q { (.; ( 
Census Tract: _________ Subdivision:________ 

Section: _________Area:--:=--=___ lot: ·2 
f)O ;: ­7Tax Map:_-"z'.."---''''-___ Parcel: J Grid: /(..; 

Zoning: Map coordinates: ;Z~~1Z:I/D YL 

Existing Use: __-;--:-_--:--:____-::~-----:;-----

Proposed Use: W 2:. d d I r7'j 5 e..c-/ /"'51-1 D f) 

Estimated Construction Cost: $ '-:::? c7JcJ " f 

J)F~nptl.on of Work: [;: I~ec..t iD ~ 7 / V f :::? --TeIJis . 
I~ Ie. . "lo x s-tJ ~ Ff'an1c. ~'K ~o 
lJ.o;fa /lfd ?j,;;9 /l i-'~ J -{ s iJrjlf 
Dccu~ant: 'Bre,a (fA!) u ,n V /.X 11Li.­

I f..::t-
Was tenant space previouslv occupied7 oVes DNa 

Contact Name: -----;;---:I­i --:;-;::.:;'),.....___________ 

Address: ___-+/-"·I,;:..J-f-1-t.!T-'-_______ 
r I 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: ________________________ 

Email: _________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supplv 

No. of stories: o Public 

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

Sewaae Disposal 

Area of construction (sq. ft.): 0 Public 

• I ) 9"i)vate 

Use group: 1\ ) I IpeCfric: DYes oNo 

( 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.iYstem: 
o Wood Frame oN/A 

o State Certified Modular o Full 

}> . Roadside Tree Project Permit o Partial 

oVes DNa o Other Suppression 

Roadside Tree Project Permit # .No. of Heads: 

r-----------~~,-------~--------~~ 
Property Owner's Name: F Ie I 'C {)C ( /) /(:1 I .1 f L - lit I 
Address: '%.. (,, (..: Te-I'HIItY 5 {jy. J.­ I h~-..( 
City: v -'oC'dblJ7 f state: OlIO ziPcJe: dl?~-j7 
HomePhone::]L lt>- %tj- t<)t:,X pfo~/u -353- J.J~/ 
Applicant's Name & Mailing Address, (If other than stated herein): 

Contractorcompanv{hU21 I C f' R 6d 8 e n-lc; ~ 
Contact Person: L a i.J r&n 171. (" 11 r" ,.. S 
Address: -r-7 ~ 0 J:.VJ cl, .15-+ r LA /... a f)~ 
City: fi-,.pI'J,,!' , (' Ie:::' State: M y Ziplcode: _J I 7 0 +--
Ucense No. : /50?l~.3. "'- .- I 

Phone: .3t2 / - & s'S­1;"374 Fax: --<::c-:='-­_____-=_ 
Email: /Of.e..rrI2 P •. :JI.t!..ftJ .e • .­- e...v-c-._.ill­

, (' e.n+r) / S r L' n'l 
Engineer/Architect Companv: _______________ 

Responsible Design Prof. : ___+­__--"\__________ 

Address: -----7t't-i:-+I+/-t-k-='-------­
City: ______SIa'&,~ZiP Code: _____ 

I
Phone: __________ Fax: ___________ 

Email: ________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics .Utilities 

o SF Dwelling 0 SF Townhouse Water SUp..IDV 
D~h Width o Public 

o Private 
2"" floor: Sewaae Disposal 

Basement: o PubliC 
o Finished Basement o Pri,)~te 
o Unfinished Basement Elel"trit:...__O Yes 0 No 
o Crawl Space II I /GfS:1 DYes 0 No 
o Slab on Grade I V Heotino System 

No. of Bedrooms: o Electric 
Multi-/ami/y DwellirHl oOil 

No. of efficienC¥.,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 oNo 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBV CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTliORIZEO TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
wrrn ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCASLE THERETO; (4) THAT HE/SHE W1U PE.RFQRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFlCALlV DESCRIBED IN 
THIS A"P, UCATlON; (S)ltIAT HE/SHE GR!,NTS COUNTY Offl~I~LJ THE IlIGt;lTTO ENTER ONTO THIS PROPERlY FOR WE PURPOSE OF INSPECTING THE WORK PERMrITED AND POSTING NOTICES. . 

v--t;.t { "U y r I /lCt .... (.. /l.f- i<-'~..(P==--- Flo r'e..oc e_ j"/)C<.y" o1e Wac 11<0 1 

~~~- .. ~~ ~ 
E'!j,~dt;;~~ I/~ r :1 tShcJ~dlt'~ ~) e..t Date ~ -~6 ---,;x)! 
6 '(? - ()( L ) /),0 ( ' Xu 1" ttJ"{{..C/ 0rl}1 :.-...... L 

Title/Company J 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBLY" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAl 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) "Health I{.r.~'/!f.N~~ 
Fire P,otection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

SldeSt.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNo 

Historic DIstrict? DVes DNo 

lot Coverage for New.Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

ExciseTaa $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

suI>- Total Paid $ 

Balance Due $ 

Is SedIment Control ~pproval reqUired for Issuance? 0 Ye s 0 No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DistrIbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app 11.ID.lOID.doc< 




