
.... 

DEPT. OF INSPECTIONS. LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRI VE 
ELLICOTTCITY.MD 21043 J?ERMIT APPLICATION l -

PERMITS (4 10) 313·2455 i ./:;)0 ~ .. - ' ""I 
INSPECTIONS (410) 313·1810 , -AUTOMATED INFORMATION (410) 3 13 -3~00 

Building Address I ~7 C 7- .. r .r!" {:;;'-i. (). , .. Property Owner's Name I'l t.A\ ..~ JJ,.., Vll"("~ -:( ,\ (' '. 

G,1t;~)(>15 HCJl1o..v l ' gJZ'lZ Address ~' j). ~'X.. f£8. J' ~ 
" City C.\~(I"';:(-:--~ State I'V) Q Zip Code 2n.~s 

Suite/ Apt. #: SDPIWP/ Petition #: \ Home Phone Work Phone '. 

,.../ ' I Rv,,) . Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision \-',') ;,c(lh 

Section Area Lot ;:t ... 

·Tax Map Parcel Grid 

i 
Zoning ' 

. 
Map Coordinates Lot Size 

., 
Phone Fax 

Existing Use Yn {'\ ,1"11 L+ Contractor Company 

Proposed Use 51'~c I { f-c:... ...." ,~ ~l.-'{ IL ')CJ 
Contact Person 

Estimated ConstructiO'~ Cost $ (1 00<) , Address 
Description of Work City State Zip Code 

License No. , 
Phone ( ­. ~ Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILPING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics Utilities Buildil!J!"Characteristics Utilities 

Height: Water Supply: SF Dwelling F!f SF Townhouse 0 Water Supply: - .. 'j Public Deplh Width P-ublic- ­
No. 'of stories: Private I " Ooor: ---;;iiFPrivate- -

Sewage Disposal : 2nd Ooor: Sewage D.isposal: 
Gross area, sq . fl. per Ooor: - ­ Public Basement: L ~ut5lic 

-- Pri vate Private 
Use group : Finished Basemenl 0 Unfinished Basemenl Crawl 

Electric Yes 0 No 0 space D Slab on Grnuc 0 Electric Yes 0 No 0 
Const ruct ion type: Gas Yes 0 No 0 No. of Bedrooms y Gas Yes o "No 0 

Reinforced Concrete - ­ Multi-family dwellings: 
- ­ Structural Steel Heating System: 

No, of efficiency units: __ 
Healing System: 

__ Masonry Electric 0 Oil 0 Electric 0 r/ Oil 0 
Wood Frame Nalural Gas 0 No. of I BR units: Nalural Gas - ­ No. of2 BR units:Propane Gas 0 

No. of3 BR unit s: 
Propane Gas 0 

State Certified Modular - ­
Sprinkler system : N/A 0 Sprinkler system: N/A 0 

Full Other Structure: NFPA #13D - ­ Dimensions: - ­Partial NFPA#13R- ­ Footings: - ­__ Other Suppression 
Roof: - ­ Other: 

# of Heads - ­
State Certified Modular - ­
Manufactured Home - ­

THE UNDERSIGNED HEREBY CERTtFlES 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 THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

Title/Company 

AGENCY 
. Land Development, DPZ 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY."" 
- FOR OFFlCE USE ONLY­

SIGNATURE APPROVAL DPZ SETBACK lNFORMATlON 
Front: _ ________ Filing fee 

PROPERTY 10 # 
$ 'c . -

Dev. En2ineering, DPZ 

Health 

State Highways 	 Rear: _________________ Permit fee $_----­

Buildin2 Officials Side: _ _________ Excise tax $,-----

SideS!.: _ _ ______ Add'l per fee $,______ 

AI! minimum setbacks met? 	 TOTAL FEES $._____ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $,______ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $,_____ _ 

YES . NO 0 	 YES 0 NO 0 Check #______ 
Historic District? Validation #,______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC T10N START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SOP/Red-line approval date _______ Accepted ~Y.-,.·,,;1___ 

Distribution of Copies White: Building Officials Green: LOD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 







~ " 

C€PARnENT OF NSPECTlONS,UCENS€S AHJ PERMTS 
3430 COATHaJSE 0RfIIE 
El..UCOTT CfTY. MO '21043 

PERJoITS (<4 10) 31),,2.(55 NSPECTlONS (<4, 0) 31). 1810 
HOWARD COUNTY 

. ,~ 

PERMIT NUMBER 
AUTOMATED N=0FlMATlON (.04' 0) 313-3800 

PERMIT APPLICATION i~-../0 -7DC ­ ''J?,l ::r<~ 
.. . , ~ 

Building Address -, \,'1 . .- .. 1.:z .... 
, 

Property Owner's Name .. , \ 
i . ~ .' - ... .... 

; ~- i·, . ;; \. 1i \ ) Address. " . 
..•. ' . 

/Suite/Apt #: SDPIWP/Petition #: 
/ 

,...-,ct '--J ""':' ' . . 1:­
Census Tra f'G-' :> 1-. Subdivision ~"~~I ' " ' I I City State _( _" _ Zip Code - .., 

'. . , , " 

: 

'"\ 
, 

.. ,Section Area Lot . i-" !:I; Home Phone .. ...... Work Phone 
, '.., -, -, Q Applicant's Name & Mailing Address, (if other than stated hereon): 
' Tax Map "2 .:-. Parcel L .. Grid £:)

!!I<~ fl.;:: r; 
Zoning Map Coordinates Lot size \ ,' '2 At. Phone 

" Fax .. .., . ' , ..:.. 
' .. 

Existing Use V . i Contractor Company \. \!­ ' _ .-t \ .~.. . -.. . " -: ~ ~ \• h : , 
Proposed Use ,~, ~- \ 

Contact Person y . --"-...... ,- ' 

Estimated Construction Cost $ .) :.; ., ,'" : 10.;.,. ..... " t". "" " I

• . ' 

.'" ~ . 
. . 

\ ~- I " .~ ..Description of Work 
- .. " - \ . ~ ,' '''' .) "'1 ' .... 1'". Address -• ~ '- !.... • 1 ..... 

"' 
. .... , . .' ­

. \ '~" 
. .... 

:\ : 
' ,. - . . -...> ..; .:;: .. 

City .­ . ',,,' - i State I . Zip Code 
Ucense No. I I 
Phone "_C'L Fax " ' '; ~ ...~ . ~ 

.. 

Occupant or Tenant 
l.fBIJ(­ (:030 I. - -

Engineer or Architect ompany \ 

Contact Name . ~ ,\ \ ... ~ ' . !' ~ ) • •~ k~ Contact Person 
I, . , . - , 

. I • • 

·\".f , " 

Addre5$ .. . . 
Address . ' ;, .-

City .. ,' Slate Zip Code -", .., - . , ", ., .
",' ..... 

City Slate Zip Code 

Phone 1(0 4ff1 0030 Fax " . . ""'... . ' .~~, Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics ~ 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width ~bliC- ­

No. of stories: Private - 1st I1oor: .... Private - ­ Sewage,Dlsposal: Sewage Disposal: 2nd floor: 
Public ~bliC-- Baaement: PrivateGross area, sq. fl per floor: - ­ Private 

~c Yessj.'D 
Finished Basement 0 Unfinished BesementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on GJBde 0 
No. of Bedrooms Gas. Yes No 0

Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: '. 

Heating System: No, of effICiency units: HeatingS~: 
No. of 1 BR units: Electric Oil ..-[] 

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas if 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane .Gas 0 

Structural Steel Propane Gas 0 . ~-: . - ­
N/A [3/'"__ Masonry other Structure: Sprinkler system: 

"­ Woodf'rame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footlngs: - ­
- ­ Full 

Roof Height: - ­ NFPA#13R 
Partial Other:- ­ - ­

- ­ Slate Certified Modular __ Other Suppression State Certified Modular 
# of Heads ,if - . -", ' Manufactured Home - ­ - ­

' . 

THE ~SlGNED HEIIEBY CERllFIES AHD AGREES loS FOl lOWS: (1) lW.T I4ElIiHE IS AII1l«lRIZEO TO IIAKE lHS APPlICAn<lN; (2)lW.T'THE 1HF00000TlOH IS CORRECT; (3) lW.T HElSHE WlU COli PLY WItH AU. REGULATIONS OF 
HOWARD CQu(Ty W<ICH ARE APPl~LE n£RETo;,{4)·Tw.T HE/1iHE WlU PERFORII MO WORK ON 1HE _ REFERENCED PROPERTY NOT SPEClF1CAU.YDESCRIBED IHTH/S APPLICATION; (5) lW.T HEiSHE GRANTS COlM'Y OFFICIAlS 
'THE RIGHT TO ENTER ONTO 1HS PROPERTY FOR l\!I0o(JRPOSE OF INSP£CT1NG lHE WORK PERMITTED OHD pOSTlNG NO'TlCU. . ..... - • .' -.? 

,. , 

PrinlN~ 
. t-; 

. . 1.., .~ I 
TItIeICompany Date 

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

"Sd'na CaIfnII ippnMI........ .,......., 
YESD NO D 

Mn*iIDait ...... 
YEaD NO a 
.......PwmI...,.." 
lEID NO D 

tIIIDIto DIIIrIcfl ~i 

CONllNGEHCY CON8TlWCTION START: D 	 VIaS.a ~ D 

LdCcMnlgllIiar ........ZaM'--____
ONE STOP SHOP: 0 .. ......___________~ 	 M~~___ 

twJI.....oIcap.. 	 car.. LDDi DP'Z YIIDw: DI!D, I)pz' PMIc ...... GDId: SHA 
~ aCLftJWM.. ~~ __~________~________________________________________~____________ ..Ha~~~~




