
-. .. 
DEPT. OF INSPECTION S. LICEN SES AND PERMITS 5 

.... 
HOWARD-COUNTY PERMIT NUMBER .3430 COURT HOUSE DRIVE 

ELLICOTT CITY , MD 21043 PERMIT APPlJCATION I , 

~ I 
,

PERMITS (4 10) 313-24 55 t I I ) (
INSPECTIONS (410) 313-1810 

:'"S"' J I~, j.~ -,J/i/( ,''VF Jr I . - 1 t/ IAUTOM ATED INFORMATION (410) 313-3800 -
Building Address :~. _, ... 1 02-9 

• Property Own~r;;ram~ ~Jo, L2 f 
Address I~c;(, · r'f'~h\j('r. , tJr1'\itCIC( rS.Ji liz D 
City Mo1, hr-A. _. State fYY/.\ Zip Code~.J)T7:f 

Suite/Apt. #: SDP/WPlPetition #: Home Pt!9ne Work Phone 

L'1lrxJ~ CJ~ Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision 

Section Area Lot 5K' 
I 

Tax Map Parcel Grid .m; 

Zoning Map C;0ordinates Lot Size Phone Fax 

Existing Use '\)Q(CDr 1 D r-:. Contractor Company 
Proposed Use SJ /\cl-e ~" I'V"\ . I .A h p,,1'/" L(\1I11 .",1\:' Contact Person 
Estimated Construction dst $ ~"')() ('f "1\). r Address '­ -Description of Work J 

City State Zip Code 
License No, 
Phone Fax 

Occupant or Tenant 
'f Ie? ­ ~?' B <r~ -~'((;' 

Engineer or Arc Itect Company 

Contact Name Contact Person 

Address Address ? 

City State Zip Code City State Zip Code 

Phone Fax Phone 
; 

Fax; 

BUILDING DESCRlPTION ­ COMMERCIAL BUILDING DESCRlPTION ­ RESIDENTIAL 
Buildin~ Characteristics Utilities Buildin~ Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Waler Supply: 

- ­ Public Depth Width - ­ Public 
No. of stories: Private I" floor: Private- ­ - ­

Sewage Disposal: 2·d floor: Sewage Disposal: 
Gross area, sq_fL per floor: - ­ Public Basemenl: - - Public 

- - Private -­ .. ,..­ - .~- - ­ Private 
Use group: Finis~h ~.d..8asemeriiC Unfinished Bascmenl Q Crowl 

Electric Yes 0 No 0 -----­ , ­ .,-- ­ space Slab on Grade 0 Electric Yes o No 0- No. of Bedrooms ifConstruction type: Gas Yes 0 No 0 Gas Yes 0 No 0 

- - Reinforced Concrete 
Multi-family dwellings: 

- ­ Structural Steel Heating System:,_ '" 
No. of efficiency units: 

Heating System: 
_ _ Masonry Electric 0,' I .,;-. 'J. @'il,..'u 

No. of I BR units: - -
Electric 0 Oil 0 

Wood Frame Natural Gas Ci Natural Gas 0- - No_of2 BR units :Propane Gas 0 
No. of 3 BR units: 

Propane Gas 0 

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

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

__ Other Suppression 
Roof: - - Other: 

# of Heads- ­

Slate Certified Modular- -
Manufactured Home- ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT: (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CO UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOV E 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 

Email Address 

Title/Company Date 

Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY AND LEGIBLY" 

- FOR OFFICE USE ONLY­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION. PROPERTY ID # 

Land Development. DPZ Front: ___~_____ Filing fee $ I .. 


,,· Slale Highways Rear: ________~__ Permit fee $_---­

Building Officials Side: __________ Excise tax $_---­

Side St,: _________ Add'i per fee $_ _____ 

All minimum setbacks met? TOTAL FEES $_________ 

YES 0 NO 0 Sub-total paid $_ _____ 

Is Sediment Controi approval required prior to Issuance? Is Entrance Permit Required? Balance due $_,---,---:---:-__ 


YES Y _ NO 0 
 YES 0 NO 0 Check #--;r-+I....'. .i-' _,~._ 
Historic District? Validation #_______

I YES 0 NO CI 
<!ONTlNGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone ____ 

ONE STOP SHOP: 0 SDP/Red-line approval date ________ Accepted by_____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Heallh Gold: SHA 
T: IOperationslUpdaled forms 





- -

Del'T. OF IN!>I'ECTIONS, LICENSES AND PEI(MITS HOWARD COUNTY 

) 4)0 COU"T IIOUSE OR I V ~ 
 PERMIT NUMBER 
'LLlCOTT C IT Y, MO 21 04) .~ 


~ - PIiitM ITS (4 10) JIJ-245 S PERMIT PPLI5tTION 

INSPECTIONS (410) 3I3-1~10 . Til t7 V ' ~ A>r~ if (i2 J()(){) f) 91 0 

AUTOMATED INFORMII1'ION (4 10) ) 1)-)800 .IL/tLt:...- \... ~ ~-'/,! tJ.. l.­ j j c:>'-- (d) . 

Building Ad~~ess ~lQ), I.-/r:)/Iv rjc:e£('" J //./ Property Owner's Name IbM ~- f-'j\-(\'1 ~\_e...,Q-.-> 
L 1.:...10 Ire: [,/ J iC? Addr~s S} oD- /loll"(' C-f'e.<z-Jc (r-

City C-(.4)~A{'s IA I\.e:,State Y1'1tf) Zip Code____ 
Suite/Apt. #: _-,--,___ SDP/WP/Petition #:____ _ ___ Home Phone .[?O/ ~3 7D ,· /3c6vork Phone30/77D 13 Dk; 

Census Tract ________ Subdivision U)/}J fJ)Jj--O.bJ'F,? 

Section _ _ _ _ ____ Area _ _____ Lot __~.:::-. _B__S=_-- :''_ 

Tax Map ____ _ Parcel ____ Grid 3Q/375: 
Zoning Map Coordinates Lot Size 

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

Existing Use Contractor Company /J1Af?L.tS rI-1w/ j;!:;".loI;.....e, <' Cp"", 
Proposed Use Contact Person SL.-V-ff (-.(..AJG,t:: '----.1 

(9"'-;--g;==--j--~=-.;Estimated Construction Cost $-:-____ . . ::.:!-~...---.-~---,-----_ Ad,Qress '--{1;<\\ "BOIV'vle. B Mkh 

Description of Wf\k Cevcf\ed )~-i0\£J)-\ ~ ,'JD oJ.. >( ~~k.y State Zip Code ____ _ 


--,-D~ I ((,J.c )( I Y- d--- =-

OccupantorTenant _______~~._---------------------

Contact Name SC-~- \S)Y~ 
Address i-J § L( \ i~"0iU\..e \t),-f\f'~ ~t 
City fLLcS(tl Stater)'! D Zip Code [.:;) rct(3

Crt, I l 
Phone 'lIID}jL{f--7{)Lf'b Fax I--j/D- las -- 9676 

BUILDING DESCRIPTION - COMMERCIAL 
13uildin!! Characteristics 

Hcight : 

No. of stori cs: 

Gross area, sq . n. per /loor: 

Usc group: 

Cons truction type: 
__ Reinforced Concrete 

Structural Steel 
_ _ Masonry 
__ Wood Frame 

__ State Ccrtified MoLiu lar 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

_ _ Privale 

Electric Yes 0 No 0 
Gas Ycs a No 0 

Heating System: 
Electric 0 Oil I 

Natura l Gas :J 
Propane Gas 0 

Sprinkler systcm: N /A 0 
_ _ Full 

Partia l 
Other Suppression 

-- # of Heads 

License No.____________________ 

Phone ______________ Fax_______________________ 


Engineer or Architect Company__________ ______ 

Contact Person_ ______________________ 

Address_ _________________________ 

City_________ State _____ Zip Code_____ 

Phone_______________ Fax ____________ 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" 1100r: 
2"d floor: 
Basement: 

Finished B<lscml!nt 0 Unlinishro:d 8n:)~mcnL a Crowl 
'pocc 0 Slnb on Grade 0 

No. of Bedrooms _____ 

Multi-family dwellings : 

No. of efficiency units: __ 

No. of I BR units: ___ 

No. of2 BR units : _ _ _ 

No. of3 BR units : ___ 


Other Structure: ____ 

Dimensions : ______ 

Footings: _ _____ 

Roof: _ _______ 


_ _ State Cenified Modular 

__ Manufactured Home 


Water Supply: 
Public 

__ Private 
Sewage Disposal: 
_ _ Public 

Pri vate 

Electric 
Gas 

Yes 0 
Ycs 0 

No 
No 0 

Heating System: 
Electric 0 

Na(ural Gas 0 
Propane Gas 0 

Oil 0 

Sprink ler system: 
__ NFPA#13D 

NFPA #13R 
__Olher: 

N/A 0 

THE UNDERSIGN[D HEJ(EIlY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE tNFORMATION IS 
CORRECT: (3) THAT HEiSHE WILL COMPLY WITH A LL REGULATION S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Wtll PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRJI3ED IN THIS APPLICATION; (5) THAT HE/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
'1'1 ti S PROPERTY FOR TH E PURPOSE OF INSPECTING TilE WORK pEJ(M ITrED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

Title/Com l';InY Date 
Checks payable to : DIRECTOR OF FI.NANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGLBL Y.'· 
- FOR OFFICE USE ONLY­

AGENCY 
Land Development, DPZ 

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
Front: __________ Filing fee 

PROPERTY ID # 

$,---- ­

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

Buildint.: Officials Side: __________ Excise tax $_----

Dev. Engineering, DI'Z Side SI.: _ _______ Add'i per fec $______ 

Health q -d,;) - 10 All minimum setbacks met? TOTAL FEES $ _ ________ 

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

Is Sediment Control approval required prior to issuance? 
YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 

Historic District? 

Balance due 
Check 
Validation 

$______ 
#______ 
#_ _____ 

YES 0 NO 0 
Lot Coverag,e for New Town Zone _ ___ 
SOP/Red·line approval date _ _____ 

CONTINGENCY CONSTRUC TION START: 0 
Accepted by_ ____

ONE STOP SHOP: 

Distribution of Copies White: Buildin!; Oflicials Green: LOO , DPZ Yellow: OED,OPZ Pink: Health Gold: SHA 

T:\Opcratiotls\Updated forms 

http:J1Af?L.tS



