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Map Coordinates: Lot Size: 

~. '. 'l;c\Estimated Construction Cost: $ 

Description of Work: 

g,JJ i I ,,', 
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Occupant or Tenant: 
__ r: ', 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: " .('- " 
City: State: ~ Zip Code: 

. ·Phone: Fax: 

Email: 

BUll.DlNG DESCRIPTION - COMMERCIAl. 

Building Characteristics Utilities 

Height: Water SUl!,l!,I't, 

No. of stories: o Public 

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

Sewage Disl!,osal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes o No, 

Gas: DYes o No 

Construction tJ!l1.e: Heating SJ!stem 

o Reinforced Concrete o Electric 00i! 

o Structural Steel o Natural Gas o Propane Gas 

o Masonry Sl2rinkler SJ!stem: 
o Wood Frame o N/A 

o State Certified Modular o Full 
. ." , .. ," c_ . "' . . ..... o Partial';» ' Roadside TreePl'oJ~,Permlt 

~ 

' , g NoDYes . , .ff; o Other Suppression 

Roadside TreePrC)jeCt Permit .If No. of Heads: 

Ie '''" 
' ., 

.­

Building Address: 

I \ , 
.. ,~ ,~ f1,4 . 

Suite/Apt. # 

Census Tract: 

Section: 

. 
c 

SDP/WP/BA #: 

L. 1 •, 

'" 
• I t 1(~ ! II 

Subdivision: -" 

Area: Lot: I.,... 

Tax Map: l Parcel: t I \ Grid: 
f -, 

Zoning: 

7~ 

Existing Use: c~ ( i') 

"'\ )Proposed Use: 

\ 
, 

I 
· r . 

I ' 

, r.., ..! I · . f , 

I ( 

.. ';
Phone: 

.. I' f r Fax: 

Email: ;( I i ! I I I" 

IContact Person: I . JI " ... I " . ",' -
Address: 1 I' • .t, I > 

, rI ~ 

City: '\...­ ... . ( State: 
.,., If Zip Code: ·t r. ( 

License No. : I /' \ 

I( \1' . I III jPhone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: ( ,J' \ ... , 
•• 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUIl.DING DESCRIPTION - RESIDENTIAl. 

Building Characteristics Utilities 
[9 SF Dwelling 0 SF Townhouse . Water SUl!,l!,I't, 

Depth Width o Public 

1
st 

floor: [j Private 

2
na 

floor: Sewage DisEi.o~al 
'Basement: o Public '" . .' 
o Finished Basement o 'Private 

. .' 

"' .~,.... .. 

o Unfinished Basement Electric: DYes : ONo 

o Crawl Space DYes DNoGas: 

o Slab on Grade Heating SJ!stem 
No. of Bedrooms: o Electric 

Multi-lamilJ! Dwelling OOil ' 

No; of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

I 

Footings: ; >f RoadsidEi''[reeJ~roject p.~fmit 
Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: . 
Address: r 1 . 

I ~ I
City: '., 
Home Phone: 

, ~ •I (", , II 
, 

\ . 
t I. I /... . t., \ 

State: Zip Code: 

Work Phone: 

1 Plicant's Nam,e & Mailing Address, (If other than stated herein): 

" I L. ".... d <\'.1 , ' , /:1. } 

~". I . , t 

Contractor Company: V,.. (' . ~I • r r"', 
( (" . ~ 

r 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLICATIQN; (5) THAT I;!,E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT( FORTHE PURPOSE OF INSP.ECriNG THE WORK PERMITTED AND POSTING NOTICES, 

I I _ - ' ~ \ t .' ( , 
Applicant's Signature PrmtName I 

\ I' j (' f"~ /., , , '1",,' 
! 

.r,. ,f ~!1 {'. Ii .t If 

Ema" Address t '· 

;, '
f Date -' , 

.I • 

- .~'-~ ' .. ' 
' 

',, - .. ..... ..-- .".'. : ~ . - • -,~.:~,'1 .... i ,-.. ., '! - ~ ... .".'_ ... -~ ~. ..~ ~ • ':J i
.

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**P~EASE WRITE NEATLY & LEGIBL Y** ,<;; ' Of ''iF" .,

'~FbR o'FF'CEiJSEONCY- ,,. c.,. ~" 
~ , -- " .. ""'...." .i A 

'" 
'0flfqf

.....~ 

Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Lic~nses & Permits ' ' 

Automated Line: 410-313-3800 3430 Court House Drive 
Ellicott City, MD 21043 

Permits: .410-313-2455 

AGENCY DATE · SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA (Engineering) 

Health riJ-a.--( 1 -~~ 
Fire Protection . 

~ 

DPZ SETBACK INFORMATION 

Fr.ont: 

Rear: , 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Historic District? DYes 

Lot Coverage for New Town Zone: 

DNo 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\New building app 1l.lO.2010,docx 

, 

$ r(': " I .Permit Fee 

$ I r (Tech Fee .. 

. 

r· OYes ~ i{ , ~ '" t::I~o '. 

~(:)~l;tsJde'Tt~e Pr,pjeqPermit'# ' 
.. , .'" '~~. .,, :;;; 

i,-,'. ~ ..~~..,. ' ­ ' .j,. • 
f _ _ .... .. _ ~ ; ,-, 

I Filing Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

\ . 

Gold:SHA 
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r.pE. ME (kAIQII.U.l ­
DA.·~T BASE~T 
I.!!O l' TO lIAstW(};T 
mCl1lJt,;AL fP I..D S1D II[SlGN.E~ F'P 
~ICX F/I'ONT STOCP 
SCUIIIW 
OCPAN:lED r'.IJIl'l !iON 
l CAR sec OI~ CillR.AQ£ 
AJ..~lE ~"'5liH SU1E 
FU.'mOC\l O'~ fAllllY ~ 
1lll=lO nOOR U\'lfG SPAt:£. 

ESE Cc.lt.RJ1bwts Ioc. 


land Planning 71H CcJurnbli ~ Or. 


Engineering. ~n!:~5= 
Land SurveymQ fAX: 41G"'1~ 

II~&J' 

SCALf::,...... F1lE.' lor 16 Df.JKE CAg u>;' I 

.JCB~ 2915 DRAIW: C~ J I " 

OPTIc.I he.. O1B 
OPntp,l Jo:o... [)10 
CWIl~ )io.!ill 
0i'1I1)rI! t;a.. 65.l 
onlet~ 1I(a.. 501 
OfITON 10:0. DlJ 
~l):;iN 1Ia.. DD1 
D'?lCtl "0. D:;:; 
~r~ Na.. 121 
~TON NCo. ,:19 

z. rr::2. l'HS ~RfA o[SlG~"liS Ii P'JUVAT[ 
~ltlU.~E EASOAENI eM AT UaST 1u,00& so... 
n . .lS OIEQUR[Q BY' 11-1£ STATE. Ol:P... IUKHT 
Of M [tNRaUlOil rCR MMOO,l.l !i£WA.Cf 
I:IISPCSId. I~OVEIoI[N.TS CF ~"( f(AlUR:: .. 
TKS Af!£A IS F.ESTPJCliD UNTI. FUBlJC 
SEwn IS .AVA US\£. Tt-IS [). ~(~T S>1.1.LL 
~COtIE NULL AND \ti~ UPON CQNU(cnOtI 
TO .. ;U!:lJC SCWA.Cr SY5l£\t tHE CI1'l. no 
~::.ALTH OfFl:tR 5)lJ,L1. H.....t: Tt-E '.:fniCR£lY 
TO CRJljT .lD.lJSlUrIH5 10 Tl-f: PF!IVUI: 
stWMX tAsorr"",... ANY CtWoC[S Ttl A­
FR-Va.T! 5[,,"1;[ EAS(!.tE"r StrAl!. J<O::UI~ A 
I;E:\tSED ;:o(RDCl,A -roQN C;ItT,nCAllcm Pt..JJi. 
RECORD"'nc~ or A I.lOOfl[D EAS£LJCHT PLAT 
~ PoDT ~ "ECtSSNr1'. 
l. O'ACT U""::tH or SEPn;:: ~EN[)-E:> 
"Fit: ~ ~:H[D BY ni~ H[Al.Tri 
OEPARf"E'NT AT Tlit TlME Of 
P;;E'CO~TJIiUC~ INsP£ClI0N. 

iI. SOl. rROU TH!: tR'DoQiI\C or Tlit S("lIC 
A~D. IS 10 ,B[ Pl..J.C(O ON l1-:E ~Hll. so!: 
0: T.-£ [X'C:",V", la.J fOJ £N::'H 1h!lI"'Dl·~l. Lor. 

s. S£Dr\l[PiT 1.1.{) EJiQ5Oo,! COHTJI'OLS 'lr[R!: 
"PPR:JVtO fl/t8/1 0 a'l HC'NARI) SOL 
~sc:RW."~ DlSlilICT tJNO~R ~ GP 
'0-7. AND CCWPlE:5 W1l"r1 n£ '9~4 
IoIAll'!'U.Ntl ST.l.NDAR!I'i ~'D srroncA~S 
r~ $GD (ROSIeN A}lO SCD"i:NT DCmR::L, 
~. '11-4[ EX!ST!N:; Y£LL cu.e NO.. 1tO-~.-c~) 
~O~ QIt 'THIS FLA'I t'.lS ttE.1i flO.C 
LOCA1tn BY BEN~WRk [NQlNtERl'iG O~ ~ 
tS ACCI.R.I. in'" SHC1JII.,L 

7. Tt£ SV!\.l ~ LOT 1J IS P.WWlEO U'otlER 
A?PRO\E;) Pl"~ Ft'O-029­

8. CfiJ'It'N.t.r 0JI_~1t1 PER npR:O\'EI) Pl....... 
rc~-'J2'i TO DE 12· CJI? 

~ 	'~B7 PA7TERSIJoW r ""::; ... CT. 
CltNElc" \It) 217~ 

IN...., OO.JSE 5&2.J 

0:;0. ,., T It.Jo'. /I. T HOUSE 565.0 


NoI. ~ r~1( s.oT.S ! 
1PfV. our TANI( ~f.~ i 
TCP Dr l~X 562.5 r 
c;ROCNO a-rR T"'~K !>S'.7 f 
1tN', IN ~ST. s.:x 5e1.2 I 
IPN. WT DCST. BOX 560.9 
CiROUND AI BOle 5S~2 J 
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PLOT PLAN 	 1 
LOT #16 J 

HOPKINS CHOICE ~ 
UBER 12185, FOUO 256 i 

PLAT No. 17903 ' 
THIRD (3RD) ELECTION DISTRiCT 

HOW,A,RD COUNTY. MARYLAND 
J 11 
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DEPARTMENT OF INSPECTIONS. LICENSES ANO PERMITS 
3430 COURT HOUSE ORIVE HOWARD COUNTY PERMIT NUMBER ELLICOTT CITY. MO 21043 

PERMITS (410) 313·24~~ INSPECTIONS (410) 313· 1810 
AUTOMATED INFORMATION (410) 31J..3800 

PERMIT APPLICATION L-· J .. 

Building Address I~09 '1 PI\ ~roLrS-.' Fp..,-""" a Property Owner's Name 7";# ;?at? 7r L..(J 

Address 

Suite/Apt. #: SDPIWP/Petition #: 
City State __ Zip Code 

Census Tract Subdivision 
Phone Phone 

Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor Company 
Use 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work 
j 

Address 

City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

\ 

City State Zip Code 
City State Zip Code 

\ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

No. of stories: Private 1 st floor: Private -­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public -­ Public 

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

-­ Finished Basement o Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
--­ No. of 2 BR units: Propane Gas EJ 

Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
--­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­
-­ NFPA #13R 

Partial Footings: -­
Other: 

State Certified Modular == Other Suppression Roof Height: -­
--­

# of Heads-­ State Certified Modular -­
Manufactured Home -­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY wrrH 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 PR,OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

Applicant's Signature Print Name 

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

"* PLEASE .\JyRITENEATLYAND LEGIBLY. U 




