
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permit$ (3 IOIVl Jln ;2. "'J 
Automated line: 410-313-3800 3430 Court House Drive L-L.J WJ 7\ 

c Ellicott City, MD....2_104_3____.....;..--=~~~~--------__, 
Building Address: );l.j5{Q {]t,r>M p I.e Dr,(.f.J propertyowner'SN~m~~V!",:~?~ 

6e.1\<J Ck nih dJ 73) Address:lOD'8S tJlo,Lbbo.lo.~ . :/ 
~ oty:~\'(v-\cl%< State: t;J\J) ZlPcode:d\07<S 

Suite/Apt. " ______~SDP/WP/8A II: ___-.,-_--:~___= 

Census Tract: SUbdivlston1be tall t\e.{ do,I 
Section: ___~cloo/!' "','--___Area: lot:._....\'"-___ 

Tax Map: c;:>"J Parcel: \ \ ~ Grid:_S_____ 

Zoning: Map Coordinates: lot Size: \. \~ 
Existing Use: _....::51::-~.~~-=D=--________________ 
Proposed use: __J_·!=,-=.D________________ 

Estimated Construction Cost: $ L2 pnO I 

Description of Work: In t::..J- (1 J I a ~on fi'(1 j {ILJOtiliA ( 

\?YD~L -\-o.r)Y..... \J 

Occupant or Tenant: ________,--_________ 

Was tenant space previously occupied? DVes DNo 

Contact Name: Ot.v(1..U 

Address: __,...-___________________ 

City: __________State: ___Zip Code: ____ 

Phone: _________---:Fax: ___________ 

Emall: ______________________ 

BUIWING DESCRIPTION ­ COMMERCIAL 
Building Characteristics Utilities 

Height: I WqterSUoplV 

No. of stories: o Publ~ 
Gross area, sq. ft~/floor: Wriva~ 

'\. \ Sewqge DISR05QI 

Area of construction (sq. ft): DPub~\ 
~rillatt\ 

Use group: Electric: DVes DNo 

Gas: DVes oNo 

ConJtrucUon tvDe; Heating System 

o Reinforced Concrete o Electric 0011 

o Structural Steel 0 Natural Gas 0 Propane Gas 
-~~-----------~~------~~--~------~o Masonry SDrlnkler Svstem: 

o Wood Frame ON/A 

o State Ceiti(i.ed Mo~u~ o Full 

~ Roadside ~e ProtWennlt· . o Partial 

oVes ",,~o o Other Suppression 

Roadside Tree Prol~rmlt # No. of Heads: 

Home Phone: Work Phone: _______ 

Applicant's Name &Mailing Address, (If other than stated herein): 
.JC£CII":(, QO,'H;'<1 '7o!'i/ /l1a,,6,-,1I, 'eli;. Lq 

J 
Phone: r..t!;.(] ­ 7'10-( ;; J,..Cf Fax: ____________ 

Email: Apl!It<.cl4.r.d A.(JI?rvvc:.d (if) ,(4f(0f). c..t.>""", 

Contractor Company: ~/QUe.1.... ;V,4J7oAC",( C"l6Ui 

Contact Person: C,'( " l ,A ,-", C., (, ,'-~ , j 
Address: J 2..0 I ,,,, 0 oro( Uf ,(.w t? 'bJ 
City: kss v p State: fr1d Zip Code: 2-079 c..( 
Ucense No. : V -,793 
Phone: I{' a - tqq -(/1'1 Fax: ______________ 

Email:.__________________________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: ____________________ 

Address: C-arrr rG- cA-Or 
Clty: _______.State: ____Z1p Code: ______ 

Phone: ____________---Fax: _______________ 

Emall: ______________________ 

BUILDING DESCRIPTION - RESIDENTIAL 
BuildIng Characteristics Utilities 

o SF Dwelling 0 SF Townhouse W ..hr 'Cunnlll 

~ W!lrn:!. 0 public 
lit floor: VPrlvate 
2na floor: "\. SeWlrJlc D/sDCHDI 

Basement: 0 Public 
o Finished Basement lij'Private 
o Unfinished Basement r1II!'stric: DVes 0 No 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-famIlY 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 8R units: 
Other Structure: 
Dimensions: 

Footl"-~ 
Roof: 

Gas: oVes 0 No 
Heatlna Sllslem 

P Electric 
o Oil 
o Natural Gas 
o Propane Gas 

L 
~ . RoadsIde Tree P~ec:rhnnlt 

DVes .Otto 
o State Certified Modular Roadside Tree ProJ~Pemtt # 
o Manufactured Home 

llIE UNDERSIGNED HE~~:Y cERnFIES A~GREES AS FOllOWS: III llIAT HE/SHE IS AUTHORIZED TO MAKE llIlS APPUCAnON; (2)lllAT lllE INFORMATION IS CORRECT; 1!)lllAT HE/SHE Will COMPLY 
WIlli ALL REGUIATIOjl! OF HOWARO (U WHJCH ARE APPUCABl.E llIERETO; (4)lllAT HE/SHE Will PERfORM NO WORK ON llIE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
llIlS APPUCATION; I '" ~AT HE/jlil Grft.N COUlfN OFFICIALS llIE RIGHT TO ENTIR ONTO llllS PROPERTY FOR llIE PURPOSE OF INSPECTlNG THE WORK PERMITTCD AND POSTING NoncES . 

.f--/ /I /-' J.}e.n... ",,~ Cfac?(.k::J 
Appllcann s~J'aRlnr '-..../ V Print Name ----, 

Ann l,-id And AI) 1J1"1.>~d @(.IAltOO.C.O,..,.,-n::lr:::-­__\.!.J\.....\H\flo-K\..I..-\-IIo-'Q"'--__________ 
HfJall'AUal'eU • DQli \ r 

o~ ('.(>'> ,--tJ 
Tltle/Campany II . 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONLY· , . 
....~ - --DAti; . 'SIGNAlURE OF APPROVAL 

State HIghways 

V Bulldlns OfficIals 

PSZA (lonlns) 

'V ,PSZA(En~neerins) 

V Health IV~fr" j~. fr<',AH 
Fire Protection 1/ ~ 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

SIde: 

SldaSL: 

All minImum letbacks met? DYes ONo 

Is EntrallClll Permit Required? 0 Yes ONo 

Historic; Dlstrlc:t? OVe. ONo 

lot Coverage for New Town Zone: 

SDP/Red.JIna approval date: 

FlllnsFee $ 
PermIt Fee $ f ()(). 
Tech Fee $ i () . 
ExdseTax $ 
PSFS $ -
Guaranty Fund $ 

Add'l per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due $ 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

Distribution of Copies: White: Building OffIcials Green: PSlA,lonlng YeHow: PSZA,EnllnHring PInk: Health Gokl:SHA 
T:\OperatJons\Updeted Forms\N_ buildIng app 1l.10.Z01.0.docx 

http:tJlo,Lbbo.lo
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THE UNDERSIGNED HEREBY CERTIFIES 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. 

DEPT. OF INSPECTIONS, L1C~NSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 PERMIT APPLICATION 

'-/3/0tJ()d6;]1PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 ;: 

AUTOMATED INFORMATION (410) 31)-3801\ 

Building Address 1(j~1 H:rl ... 1 t' 't--J......e_ Property Owner's Name 
Address 
City State Zip Code 

Suite/Apt. #: SDP/WPlPetition #: Home Phone Work Phone -

( l},..r C\ t:trk ]T 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision 

Section Area Lot 01 ~ -3' 
.. , ,

/. ...... 
, 

Tax Map Parcel Grid ! 
" , 

.. --, 

Zoning Map Coordinates Lot Size Phone I -:iFax . -
Existing Use \Jo.£'QJ\+- lr')1- .. -- Contractor Company 
Proposed Use llf' ') 3\='~ Contact Person 
Estimated Construction Cost $ .;25.0 oX) 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 BUILDING DESCRIPTION - RESIDENTIAL 
Buildin!: Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -- Public --

No. of stories: Private I " floor: Private --
Sewage Disposal: 2'" floor: Sewage Disposal: 

Gross area, sq. ft. per floor: -- Public Basement: -- Public 
Private Privale- - --

Usc group: Finished Basement 0 Unfinished Basement 0 Cmwl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

-- Reinforced Concrete 
Multi-family dwellings: 

- - Structural Steel Heating System: 
No. of efficiency units: __ 

Heating System: 
_ _ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0--
Propane Gas 0 No. of2 BR units: Propane Gas 0 

No. on BR units:Slate Certified Modular--
Sprinkler system: N/A 0 Sprinkler system: N/A 0 

Full Other Strucrure: NFPA#13D- - Dimensions: --
NFPA #13RPartial-- Footings: --
Other:__ Other Suppression 

Roof: - -
# of Heads- -

State Certified Modular--
Manufactured Home--

Applicant's Signature 	 Print Name 

Email Address 

Title/Company 	 Date 
Checks payable to: DI RECTOR OF FINANCE OF HOWARD COUNTY 


**PLEASE WRITE NEATLY AND LEGlBLY.** 

- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10 # 
Land Development. DPZ Front: _________ Filing fee $,~----

. 'State Highways 	 Rear: _________ Permit fee $,---- ­

,~Biiilding Officials 	 Side: _________ Excise tax $,---- ­

..-Dev. Engineering, DPZ 	 Side St.: _ _______ Add'i per fee $.______ 

. Health ~-1-(o All 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 0 NO 0 	 YES 0 NO 0 Check #____~_ 

Historic District? Validation #_ _ ____ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION 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: Health Gold: SHA 
T:\Operations\Updated forms 


