
ev. Engineering, OPZ 

ealth ··

DEPT, Of INSPECTI ONS, LICENSeS ANI) PERM ITS 
3430 COURT HOUS E DRIVE 
ELLlCO-qClTY, MD 2 1043" , 

PERMITS (410) 313·245 5 
INSPECTIONS (41 0) 313·1 8 1U 

HOWARD COJ.JNTY 
PERMIT APPLICATION 

PERMI1 .~UMBER 

AUTOMATED INFORM ATI ON (41 0) 3 13·3HUO 

BuildingAddress .§11S lin )) ; , Cr ... r..J.· T 

r: 1,' , >"Il nd !l.. '\ I , 

,r' I , ') ) ) UI ~~ j ­ - I OL) ) ) / i'':J~, , ~ ~~~--~~~~~------~------~~~~--------~ 
, , " Property Owner's Name ;'fJ('41H' i~Ge ij ,,<liE:.,; at. ,:.... 1 .ul G.. <.Ie 

, I O,n Address <l067 Pbi] 1 fp Ont ·- •• j' W<J} 

··. Clty Culumb1y State 1'1" . Zip Code ') 1(V'S 
Suite/Apt. #: _____ SDP/WP/Petition #: _ ___ --'­ __ 

Census Tract ____________ Subdivision ;J'llnut: Gruv!¢ 

Section____________ Area _ _-_-­____ Lot !J ') 

Tax Map ____ _ Parcel ---.ef"":,____ Grid _ _____ _ 

Zoning Map Coordinates Lot Size 41.104 5i 
Existing Use H ' IC; P H. j.(,r 

Proposed Use • Singl~, }<'~}mll'! tlovnf' 

Est imated Cons truction Cost $_,-'­'iO---,­O--'!.;.-Oo..O"-O"'-'­.""O""O'---:-----:_---c_ ____ 
Description of Work C )n:.tructh)\ t )L : .lnt~l4l t.lmily 

Hvruc. 

OccupantorTenant _________________________ ____ 

Contact Name---- ­ ----------- ­ --- ­ ------------- ­

Home Phone (4! 0) 740-50&3 Work Phone----- -----------­
Applicant's Name & Mailing Address, (if other than stated herein) : 

Bl"lao aud Ev~lyn Cl.tllshll.n 

Phone Fax 

Contractor Company ilQadbr I tiU ~ ;.1"'111(, '1, •. I--'-~ 
Contact Person Mn t t !ia t t hliln 
Address '1000 Woodbridge Court 
City iiag~rBtown State Hd . Zip Code ~1743 
License No. MiiBR 560 
Phone 30i-745-4092 Fax 301-745-4082 

Engineer or Architect Company St:~Y'm:"t- hCC.J."~tHj?· Arrh. 

Contact Person Craig Stew:u:t 

Address_ __~,_____ ______________ Address 8329 ~!.nin Street 
--~~~~~~~~~-----------------------

City_ _______ State____ _ __ Zip Code ____ _ __ 

Phone_____________________ Fax____________________ 

BUILDING DESCRlPTlON ­ COMMERCIAL 
Building Characteristics 

Heighl : 

No. of Slories: 

Gross area , sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Sleel 
__ Masonry 
__ Wood Frame 

_ _ State Certified Modular 

Water Supply: 
Public 

__ Private 
Sewage Di sposal : 
__ Public 
__ Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 

Natural Gas 
Propane Gas 0 

Sprinkler system : N!A 0 
__ Full 
___ Partial 
_ _ Other Suppress ion 
_ _ # ofHeads 

City Elli('ott: Cit r State ...i~-"'1d&..J.L...._____ ZipCode 21C)4) 

Phone 410-465-766] Fax 410-465-7737 

BUILDING DESCRlPTlON ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling ". SF Townhouse 0 
Depth Width 
1" l1oor: 79'D..;. 65 1 ,,~ 
2 

nd 
floor: 53 'Ds 6:> I W 

Basement :79 'D ..t 65 J W 
Fini~hed Basemenl 0 Un fini shed SJscment::O Crowl 

space 0 Sla~ on Grade a 
No. of Bedrooms __4____ 

Muli i· family dwellings: 
No. of efficiency units: ___ 
No. of I BR unils : ___ 
No. of2 BR units : _ _ _ 
No. of3 BR units: ___ 

Other Slruc lUre: _ ___ 
Dimensions: _________ 
Footings: ______ 
Roof: ______________ 

__ State Certified Modular 
__ Manufactu red Home 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

!I'l: Privale 

Electric Yes , No 0 

Gas Yes Dt No 0 

Healing System: 
Electric 0 Oil 0 
Natural Gas D~ 
Propane Gas 0 

Sprinkler system: 
_ _NFPA#13D 

NFPA #13R 
_ _Other: 

N/ A l!l 

THE UNDERSIGNED HEREBY CERTiFIES AND AGREES AS FOLLOWS: ( i ) THAT HE/SHE is AUTHORIZED TO MAK£ 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 WJLL 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 
TI-IIS PROPERTY FOR THE P\J RPOSE OF iNSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

Print NameApplicant's Signature 

Email Address 

DateTitle/Company " 

Checks payable lO : DIRECTOR OF FINANCE OF HOWARD COUNTY 


··PLEASE WRITE NEATLY AND LEGIBLY .·· 

, - FOR OFFICE USE ONLY ­

SIGNATURE APPROVAL · , DPZ SETBACK INFORMATION~~ lGENCY DATE 
Front : __________---;-____J Land Development, DPZ----­

J.1, ~ ' .. " . \, r,ok.. 
A tate Hi hwa S ', .. " ~--~--------~~'\~ :,,' 1R,~a~: ~ 'I'M:-'-"'1.'----~-----'-'

Side: _______________ Excise tax ' $__________ 

Side St.: ______________ Add'i per fee $__________ 

TOTAL FEES $___________All minimum setbacks met?1-;:} -(0 
Sub-total paid $ _ _ _ ____YES 0 NO 0Fire Protection 

Is Entrance Permit Required? Balance due $----,,'--,-..,..:----- ­Is Sediment con~~ 1, approval required prior to issuance? 
YES 0 NO 0 Check # I I 

YES [ NO 0 # •Historic ()istrict? Validation 
YES 0 NO 0 
Lot Coverage for New Town Zooe ___ ____CONTINGENCY CONSTRUe TlON START: 0 
SDP!Red-line approval date _______ Accepted by_______

ONE STOP SHOP: 0 

,. 
Filing fee 

Distribution of Copies White: Building Officials Green: LOO, OPZ Yellow: OED, DPZ Pink: Health Gold: SHA .
T:\Operalions\Updaled fonns f • 
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