Permits: 410-313-2455

Inspections: 410-313-1810.

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

Automated Line: 410-313-3800

3430 Court House Drive
Ellicott City, MD 21043 i

Permit Number:

Building Address; __~ .~ ¢ _ _ Property Owner’s Name:
Address: : : o
ity: State: Zi de:
Suite/Apt. # SDP/WP/BA #: City e Apcode
Census Tract: Subdivision: Home Phone: Work Phone:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein);
Tax Map: Parcel; Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: § Contact Person:
Address:
Description of Work: City: State: Zip Code: - ,
License No. :
Phone: Fax:
i Email;
Occupant or Tenant:
Was tenant space previously occupied? [Oves CINo Engineer/Architect Company:
Contact Name; Respansible Design Prof.:
Address: Address:
City: State: ZipCode: City: State: 2ip Code: Rk
Phone: Fax: Phone: Fax;
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics L Utilities Bullding Characteristics Utilities
Height: . ’ Water Supply O SF Dwelling [0 SF Townhouse Water Supply
No, of stories: : 2 Public - Depth Width m Public
- 1 : Privat
Gross area, sq. ft./floor: [J Private - _adﬂ_ooﬂ UALES -
- 27 floor: Sewage Disposal
Sewage Disposal , : Bdsement:. 0 Pubtic.
Area of canstruction {sq. ft.); -~ [J Public y B [ Finishéd Basement ;- O Private’ . ]
O Private [J Unfinished Basement Electric: [J Yes O No
Use group: Electric: OYes DONo L Crawl Space Gas: D.<mw L No
Gas: Oves T Na [J Slab on Grade . Heating System
- - No. of Bedrooms: & Electric
Construction type: Heating System Multi-family Dwellin D oil
O Reinforced Concrete {7 Electric i oil MNo. of efficiency units: [J Natural Gas
[T structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
[} Masonry Sprinkler System; No. of 2 BR units:
1 wood Frame [ N/A No. of 3 BR units:
] State Certified Modular 3 Full Other Structure:
- - - O Partial Dimensions:
»  Roadside Tree Project Permit artia Footings: > - Roadside Tree Project Permit
[lYes OONe - [ Other Suppression Roof: ClYes ~ CINo
Roadside Tree Project Permit# = | No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
. [J Manufactured Home : s

THE UNDERS!GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOY
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING

Applicant’s Signature
Email Address

Title/Company

INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Date

Checks Payable to: DI

_ **PLEASE WRITE NEATLY & LEGIBLY** _
. -FOR 03&9.“. USE ONLY-"

IRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION : Filing Fee . $
" State Highways ’ Front: : ’ Permit fee |8
Building Officials Rear: e .. Tech Fee ]
PSZA { Zoning ) Side: B ”M”_Mm Tax . M
PSZA { Engineering ) side St T
P ~ . ide §t.: Guaranty Fund
p - - . y Fun s
Health N\MN\M&Q Km\n\.\?ﬁwf\r All minimum sethacks met? [Yes [CNo Add’l per Fee s
Fire Protection Is Entrance Permit Required? [J Yes. DCINo Total Fees 5
Is Sediment Control approval required for issuance? 3 Yes L1 No .
. Sub- Total Paid
[} CONTINGENCY CONSTRUCTION START Historic District? [Jves ,CINo u > ol el $
LI ONE STOP SHOP Lot Coverage for New Town Zone: - Balance Due 3
SDP/Red-line approval date:

Jistribution of Copies: White: Building Officials Green: PSZA, Zoning

“ANnoratinnell ndabad Cammant Ao bufldf o e 44 4m snan d ..

Yellow: PSZA,Engineering Pink: Health

Gold: SHA



1.

YEAR FLOOD PLAIN AS SHOWN ON THE F.EM.A,
FLOOD HAZARD MAP 240044-0019-B AS REVISED
DECEMBER 4, 1886,

NOTES:

THIS PLAT IS A BEac, TT TO THE CONSUMER ONLY INSOFAR ASIT IS
REQUIRED BY A LENDER OR A TITLE iINSURANCE COMPANY OR [TS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANGING QR
REFINANCING PURFOSES. THIS PLAT IS NOT 70 BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENGES, GARAGES, BUILDINGS OR
OTHER EXISTING OR FUTURE STRU RE§% THIS PLAT DOES NOT PROVIDE

FOR THE ACCURATE IDENTIFIC, OF PAOPERTYEOUNDARY LINES, BUT
SUCH IDENTIFICATIO BEHEGUIHED FORTHE TRANSFER OF TITLE
én REFINANGING. ; *
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4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

GERTIFICATION

EXISTING IMPROVEMENTS ON THE ABOVE
DESCRIBED PROPERTY HAS BEEN CAREFULLY
ESTABLISHED BY A TRANSIT-TAPE SURVEY AND THAT
UNLESS OTHERWISE SHOWN, THERE ARE NO
ENCROACHMENTS.

AT

MICHAEL . ADCOCK'
PROFESSIONAL LAND SUHVEYOR, NO. 21257

REFERENGE:

DATE:

“”"-»:&A“@SOClates LLC

Engineers - Surveyors

3300 North Ridge Road, Suite 160
Ellicott City, Maryland 21043

- Planners

' JUNE 27,2008 __
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PASurvey\Lutes 06-067\DWG\0B-067_130_s1 Revised Lot 2.dwg, 7/8/2008 7:30:55 AM, , 1:1
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BEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS N s
OWARD COUNTY
ELLICOTT CITY, MD 21043
PERMITS [410) 313-2455 INSPECYIONS {410) 213-1810

AUTOMATED (NFORMATION (470) 3133800

NUMBER

A

i/
M o

TS

By a Praperty Owner's Name
‘Address
Suite/Apt. #: SDP/MWP/Petition #: 7 I
3 ; City . » State - i~ Zip Code
Census Tract Subdivision__ -4 & ., 3ided | e, P
, , - Phone= = “jhi{; =Ty iptigne
¢ | Section Area Lot Hn Applicant’s Name & Mailing Adtiress, (if other than stated hereon); -
} 1 Parcel
. Phene Fax
.Kgmn Coordinates
. ) Contractor Company, 7
Proposed Use__» 1 & & (. — Contact Person g ) i 4
Estimated OO:mﬁE&o: Cost § 4 Ly { it e
Description of Work_ Y F e Address ; _ I A/
e o 3 s 1.% .M., £ \wmww Fa .%.m_m.&...w‘.. ,.“._. 3
{ e : TR : I : T . o o -
City _det Fept] State /> ¥ | Zip Code,« _
v « License No. g~ T ' ’
Fhoe
Occupant or Tenant oLt Engineer or Architect Gompany . i 4. by
Contact “ : Contact Person
Name _ L :
Address_~ "~

Address

Zip Code
| _ Phone YT pram e g B
BUILDING DESCRIPTION - COMMERCIAL, =~ .. , -+ BUILDING DESCRIPTION - RESIDENTIAL
R A v T A, K .
Building Characteristics . Utiites = '; Building Characteristics - ; - s e Utiliies
Height: Water Supply: -+ SF Dwelling £2° SF Townhouse [0 | Water Supply:
Public Depth Widt vcc__o
No. of stories: Private o | Tstfioon ot gy b ¥ e Private
Sewage Disposal: 2nd fioor: ) Sewage Disposal:
—.Public | . Basement: 4§ ? mﬂu , _uc_u__n
Gross area, sq. ft. per floor: Private - -y A - —purrPrivate
; Finlshed Basament E-Unfinished Basement
- | Electric Yes -No [J
. Electic YesDO No O Crawl space [ Slab on Grade O Gas '+ <mmrw No D
Use group: Gas'  YesU No'O - * | [g ofBedrooms . &f 2 -
‘ Height: ) . .
- | Heating wu\m..ﬁm_._,_“ . Multi-family dwellifigs: P M_mm%__.”% mﬁmw»m_.mp_ o
Construction type: Electric O Ol . i 4No, of eficiency units: AP A 1 Natural Gas. O
: ; No."of -1'BR units: atural Gas " O
Reinforced Concrete Natural Gas [J] NG, of 2 BR unts: Propane Gas O
Structural Steel Propane Gas O No. of 3BR units:
Masonry . ) . Sprinkler system:  N/A -
Wood Frame Sprinkler system:  N/A .1 Other Structure: NFPA #13D =
Ful T Dimensions: NFPA #13R
. _ —_ Partal " | Foolngs: " Other
State Certified Modutar Other Suppression Raof Haight:
# of Heads .
State Cerlified Modular g
Manufactured Home e

THE UNDERSIGNED HERESY CER]IFIES AND AGREES AS FGLLOWS: (1) THAT HE/SHE 18 AUTHORIZED T0 MANE THIS APPLICATION, (Z)THAT THE INFCRMATION |S GORRECT;
JHOWARD COUNTY WHICH ARE APPLIGABLE THERETO; (4) THAT HE/SHE WILL PERFGRM NO WORK ON THE ABOYE REFERENCED PROPERTY NOT SPECIFICALLY DESERI
# CFFIGIALS THE RIGHTTO mz,ﬂm.mv ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIGES; P
# R / “,

{3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIGNS OF
BED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

LA ' , e 4 i
__ﬂw il i.w.w%m%% .._m“a«.w«v o ,. N &..z.xa M- fo .w,,,.,.uﬁ. 3
e & i ] ¥ =
Applicant’s Signature . Print Name
"3 ;o ! Vd ]
, L e . : _w. ! . A 4_._.. : .
‘Title/Company ' i Date
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. **
B e i ?W@qmma. fre 5 o
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