
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive · 

Ellicott City, MD 21043 

Building Address: .1.3{~O LA~Jl.4 /J4'
t-'1_ K /(!Id4 -t If1'/. -­

, I -;/ 
SUite/Apt. If SDP/WP/BA If: _________ 

Census Tract: _________________ Subdivision:_________________ 

Section: __________________ Area:________ Lot: ______ 

Tax Map: Parcel : Grid:_______ 

Zoning: R-2... () Map Coordinates: Lot Size: ______ 

Existing Use: ~)/,i~ Ifl L-- ~.,..(... , i< j}, 
Proposed Use: gdd {j1l.1IEt·f)J1t~ 1&, ..;;'V<dt/"&~"l. sktiJ 

I'd r 7 
Estimated Construction Cost: $ 2~ c,?-zJV , I 
Descriptio'n of Work: J..'Uu {j 4ubt D'L. f/7jl1 

Ld ~/ 4 C)ty ith't1L 

SI\..L-d 
OccupantorTenant: __________________________________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ___________________ 

ContactName: __________________________________________ 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 

Building Characteristics Utilities I Building Characteristics Utilities 

Height: Water Supply fJii/ SF Dwelling D SF Townhouse Water Supply 

No. of stories: D Public Depth Width D~blic 

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

Sewage Disposal 

1st floor: 

2
na 

floor: .iPMIl Sewage Disposal 
Basement: 'VPlJlblic 

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

D Private D Unfinished Basement Electric: DYes DNo 

Use group: Electric: DYes DNo D Crawl Space Gas: DYes DNo 

Gas: DYes DNo 
D Slab on Grade Heating System 
No, of Bedrooms: D Electric 

construction type: Heating System Multi-family Dwelling ~Oil 
D Reinforced Concrete D Electric D Oil No. of efficiency units: D Natural Gas 

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

D Masonry Sprinkler System: No. of 2 BR units: 

D Wood Frame DN/A No. of 3 BR units: 

D State Certified Modular D Full 
Other Structure: 

D Partial 

D Other Suppression 

)i>. Roadside Tree Project Permit 

... DVes DNo 
)i> Roadside Tree Project Permit 

Dimensions: 

DYes ' . · · ~o 
Footings: 
Roof: 

Roadsld~ Tree Project Permit" No. of Heads: D State Certified Modular Roadside Tree Project Permit" 
D Manufactured Home 

THE UNDERSIGNED HEREB~J M"':' :,:'\EJS~_LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGU 'Z~~~~,9tJ76"~ ARE APPLICABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLI~~~7'~ r}--~/ OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~HE IURPOSE Of<'lNprrtING TrE WORK PJ{MITIEDAND POSTING NOTICES. 

,.,r-./f/.Y'_P ·'//£4/17/ J -, L::. l1I­ \ 1.+ Lc:>:.b?j'A.) 

ARJ!Y~Signat~re .~~ _, ' . ~. Print Name -

~dJC(c../:; IJ 1'i:1.tJ :2L Iri)6P1ad), (~m -n=+,(O~!:=~/I--/.!....!J1____________ 
Ema'flAl/dress Date ~ , 

tJUJNt:f E'4l&1[;Jmt<&m~/UA.-
Title/Company 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

~FOR OfFICE USE ONLY- ' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) .---. _J\-.J 

Health jl/,c>j~F - ''N¥~ ~t llvt... ., 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? D .Yes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

EKcise TaK $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
~ 

Sub- Total Paid $ 

Balance Due $ 

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

Istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 
·\nnpr:»tinnc\llnn:2tat4l=nrrnc\l\I.cu.u h •• ilAinl"J' ~"" 11 1n .,n1n ,.I"'''v 



Fax 

1)£ lHlERSIGIIED HElIEBY CERTIFIES NIl) AGREES M FOUOWS: (1) lMAT HEiSHE IS AUTltORIZED TO MAKE n-tlS APPlICATION; (2)1MATlliE INFORMATION IS CORRECT; (3) lMAT HElSHE W1U COMPLY WITH ALL REGULATIONS OF 
HoWARO COlHTY WHIal AIlE APPliCABLE THERETO; (4) lMAT HElSHE W1U PERFORM NO WOIIK ON THE AIlO\IE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1HIS APPUCATION; (5) lMAT HEiSHE GIWflS COLIITY OFFlC1ALS 

~ - ~ 

~.p~~_0V~_~~~~e~~~~______________' ~ 
Print NIIIfU! 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFRCZ OM.Y-


NWiGY II9N6lU8E 6PPRQYN. QPZ SETMCK INEQBIMl1QN 	 P80PEfID Ipt: 

$,_____
Fn¢ 	 fling fee. 

~ 	 PermIt_ 
SIde' 	 &die.. 
S1d18t.,:...______ _ '1 .., _~

M ...............1nIt? TOTAl FEES $ 

YESD NO D SUlHatll piid S 
• SIca •• • caraltppRMI.....ac........, 	 • EIaIce PMnIl twqURd? Blllnceu S 
,CMck 'VESD· NO D 	 VESDNOD 

HIIIarIc DIIIrIct? VIIIdI6In 

CONTlNGENCYCONSTRUC'TION 8TMT: VESD NO D 


LaI CcMmgIIiar NMTownZaM______ONE STOP SHOP: 0 
SOPJR8d.Ine ........._ _ _ ___ AccerAId b't_ 

THE RIGHT TO ENTER 01HlS PROPERTY FOR 1l1E POSE OF INSPECTlHG 1l1E WORK PERMITTED NIl) POSTING NOTICES, 

LmI PIli ' ..." oez ..--­ -. 
.,. ­AI..,. 0IIIcfI! 

OW· e...."" DPZ 

J' 

,.,. 

0EPAR'ThE.NT ~ NSPECTOIS.la::NSES IrK) PERtoftS 
3430 ~T HOUSE ORIVE 
euCOTT ctTY. K) 2104J 

PERMTS(410} 3tJ.2<t55 NSPECT1CHS (410) J IJ.1810 

N.JTOtr,I,\TEO N=ORMATK)N ("'0) 313-3800 


SuitB/Apt.. #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision 6Kr~~ 
Section, ______ Area __~___ Lot ______ 

Tax Map -.lo~~_4_--- Parcel _______ ........===----___ Grid ---LfE::> 
Zoning Map Coordinates Lot size 

~ngUse__~~~~_~~_____r--+~~___ 
Proposed Use -t bt 
Estimated Construction Cost $ ,q I 1~..5b 

Description of Work o\Cf3 tittx\ ~.ct.. ~ [3
~~+\~tch 
~%§)~ 

Occupant or Tenant ________--;:--_________ 

Contact Name. ------l..~0-7'-/\~I>''~~.!....-......;::'''M''''.~~LLfT-7""-----'- ~~C\ 
Address,________~____~~~~-----------

City ________'__ ~~p Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 

Utilities 

Water Supply: , 
,Public 

_~_ DPrivate 
Sewage Disposal: 

Public 
~Private 

Electric Yes D No D 
Gas YesD No D 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas D 

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

Property Owner's Name ~"""-I-L!..loo!.fJ"""~!!:::...l_-+>oo.a..;.....,o.----

"'"""o.?&ll ~,%=;:SroA 
ctty filir:* s_~pcooaKill 
Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Person 

~L--Zip Cod~ 10'5 Y 

Engineer or Architect Company _____________ 


Contact Person 


Address 


City -------.Z~--- State ___
Zip Code'---___ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelling 
Depth 

racteristics 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 


Height: -::--:--=-______ 

MuHi-family dwellings: 

No. of effICiency units: ______ 

No. of 1 BR units:._______ 

No. of 2 BR units: 

No. of 3 BR units: ---- -- ­

Other Structure: 
Dimensions: ____ _____ 
Footings: , _____ _____ 
R~He~M:.___________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

.,.....f"rtvate 
Sewage Disposal: 

Public 
~te 

Electric Yes D No D 

Gas YesD No D 


Heating System: 
Electric D 
Natural Gas 
Propane Gas 

Oil 
0 
0 

D 

Sprinkler system: 
NFPA#13D 
NFPA #13R 
Other: 

N/A 0 

, QNE LOOt DPZ v.... OED. DPZ PInIc: HIIIIh Gc*I: SHA 

http:0EPAR'ThE.NT


-=~~~~~~~~~~_PHO~~#: 

~~~~~.::o....L~..L....D"~ReClg..l4.~
________~________ 

' cl..,,. co ;"TR.-\CT 0,8,; _________ 

_____________ \"t,"ILL TAG #: __________ 

- - ' c:;. rc "'" lot.(s 
Ir----.s:ti~~~- Ct..... i....... ~E 'f 

, . 

j 
1~ Co lM.e't"q( 

5i-e , ~S 
~22!.' 

. ) 

----------------------~-------------------------~~ 

,1 



I='''Y:\~R: Cb\srJPN rz.. VAU PEO:'>"::': :::: -----------------­
.i.2)D5.ISS: S8l..DO ~i r) ~ t2.bt CO:"TR.-\CTO.R: ---- ---­

\l,"ELL TAG #: ---------------­
S~_"3Dnl:5TO:';·: LOT: COr~TY #: 

::::'OPOSAl: &.c; It'l. ..Dcq:~..5C4.A;M}tcL riect) -------­

. 10C.-\TIO~ DI.-\GR.\:'tI . 




