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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 6//00135~

Ellicott City, MD 21043 
,-----------------------------------------------­

Building Address: ______________________ 

135"(0'5 5 ro<...<;.o I. "0 

SUite/Apt. #____________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: 13r,~'v..Jor, fI-v,(fl 

Section: ____________ Area : d,. Lot: 19'
--'-----­

c9.. Grid: d---------­Tax Map: __"3-1.....:....____ Parcel : 

Zoning: __________ Map Coordinates : , ________ Lot Size: 1.(3,3'10 I/J 

Existing Use: __...:S8",,',,-=~___________________ 

Proposed Use: __..::'S:.:..?)~____________________ 

Estimated Construction Cost: $__·_'7-1I..(,O..,Q..,O...-<-­____________ 

Description of Work: _____________________ 

(nduU (000 ~ 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: ________________________ 

Address: ____~(l~(~~~~__________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ____________Fax: _____________ 

Email: ____________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supplv 

No. of stories: o Public 

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

Sewage Disposal 

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

o Private 

Use group : Electric: DYes ONo 

Gas: DYes DNa 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
[J Wood Frame o N/A 

o State Certified Modular o Full 

. ) , Roadside Tree Project Permit , o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Property Owner's Name: ___...IN"""',LJ""£.........:..I_rl;..:'-::...-___________ 

Address: c.o'OS­ "'<:lr'S~1.u.. 1}­

City: ZlIc.n <,r.JL State: _Md_______ Zip Code: _W__>1_J__ 
o 

Home Phone: ___________ Work Phone: __________ 

Phoni i(t/3) 1''fO -I,] if.t1 Fax: __________ 

Email: 

Contractor Company: v6~ /Vov./.w"c:') Ci'a.k!.i 
Contact Person: 'BDb kAt ~ 
Address: 7Z-o[ C1onr-(.,..t.Jrk-o P~J 
City: \:R.sSvp State: /hof Zip Code: /J.o-r'::rtj 
License No. : Co 7 79.3 
Phone: 00--?'fq-{(r<{ Fax: ___________ 

Email:__________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Add ress: ___C"""""A""''2.:..rrr..:..:....'.fi-'c,::.:.'-=c.rI-''--'-c:Y"'''­_____________ 

City: _______State : ____ Zip Code: _______ 

Phone: ___________________ Fax : ________________________ 

Email: _________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

jUlflding Characteristics Utilities 
ErSF Dwelling 0 SF To.wnhouse Water Supply 

Depth Width o Pub!iY 
1" floor: [lI..P1lvate 
2nd floor : Sewage Disposal 
Basement : OPub~ 

o Finished Basement liJ.-t"F'ivate 
o Unfinished Basement Electric: DYes IB""No 
o Crawl Space Gas: DYes ~o 
o Slab on Grade Heatina SYstem 
No. of Bedrooms: o Electric 

Multi-family Dwelling o Oil 

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: 

Footings: » Roadside l'reeProiect Permit 
Roof: DYes '. - ,g,ro'.' 
o State Certified Modular Roadslde,Tree Project Permit # 
o 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 CORREa; (3) THAT HE/SHE WILL COMPLY 

W~~THALL LA IONS OF H:r5WA~OUNWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS LlCA HE/ GRA OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEalNG THE WORK PERMlnED AND POSTING NOTICES. 

/ /) A. f ~R.tf\lA C1QI141 
Apptta,)!s SIgnature / Print Name I 

V Appbel AAd A.N ,i)vU - Co '"," Si( 1(( J 
Emal/Address -cD....a=t..e;------"'<:...f-'--'--''-'--L----------------­

Pt-I'""S 
Title/Company 

~ ­ ~.:.. ~~.-- --- -;.,;0 _ _ ~ 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBLY" 

--' -~ 
-fOR OFFICE uSE. ONLX- ' 

- ..­
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Rear: 

.SZA (Zoning) Side: 

ZA ( Engineering) Side St.: 

All minimum setbacks met? DYes DNa 

Fire Protection Is Entrance Permit Required? DYes DNa 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START Historic District? DYes DNa 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

$ 

$ 100·a; 
$ 10. a) 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

CI(-zIi J({fO 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app 1l.lO.lOlO.docx 



11: l! 



Sub-total paid S._....."..........,.._~ 

Gold: SHAr , " 

HOWARD COUNTY 
PERMIT APPLICATION 

~uite/Apt. #: _~,.---'--_ SDPIWPlPetition #: _____~_ 

:ensus Tract _---,--,--;--,--.:.--_ Subdivision fi5'jh/tu,'rr}I)/' 
Section _ _ ",:-,-,,:::,,:-_ -=-:,_ Area . Lot ~ j ,(1 
fax Map ____ Parcel ~--"-':........:._~ Grid -,---'-_--'-__ 

Zoning Map Coordinates Lot Size 

PERMIT N .MBER 

Contractor Company~L¥1;?f--:~:H-JI-':frL.1J,.-r-''-ri::;,...i---':----_--­
ConmctPerson~~~~~~~~~~~~~~~-r__~~~__ 
Address~. '..pJ.~~,:,.....jWJ-J.(XI~k1l'.!Jj~..J:.'-Ll::J~~.::¥,JLt~i!!>i~~~ 
City -C-I' ,j,..ijH~.<...I4''''''-+''''''''''''''..­
License o '_~~' ~~~ __~____~____~~~__~__~__~__r--
PhoneVU) -:- '?;.'19,-- 595t(, Fax'--==1-~,..I--~A4-....s;"o,,-=-~ 

Occupant or Tenant _ , Engineer or Mchitect Company__...:i_ ' ____----':.:.::.:..= ----'-="--­

Contact Name 
----~--------------------~--~~~--~~ 

Address 
------~~~----~------~--~------------~~-­

City_----.::=.,-..:.::..-:."...,;-::......:- State_~____ Zip Code _ --::,-__­

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Height: . 

No,.of stories: 

Gross area, sq, ft,per floor: 

Use group: 

Construction' type: 
Reinforced Concrete 
Structu(lll Steeh " , ' 
Masonry . 

-- ­ Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Y~ 0 No 0 
. Gas Yes 0 .No 0 

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

I Sprinkler system: N/A 0 
~ ___ Full 

Partial=Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling V SF Townhouse 0 
Depth Width 
I" floor: ~ " ... V 
2"d floor: ~ "II' ~ 
Basement: a.. 'if ." 

"$ ~ ,­ 19~ 
Finished Basement a Unfi,\i.hcd Basemen~Crawl 

space CJ ' SI;"6 oil Orade El""" 
No, of Bedrooms V 
Multi-family dwellings: 
l'fo, of efficiency units: ____ 
Nq, of I BR units:. __-:-" 
No, of2 BR units: _,.....~ 
No, of 3 BR units: ~__:-::' 

Other Structure: __'-'-:'-= 
Dimensions: .....,.~--.:.....-:-;;­
Footings: ________-"--::...::.." 
Roof: _______________ 

State Certified Modular 
Manufactured Home . 

Water Supply: 
. Public 
·Y"Private . 

Sewage Disposal: 
. Public 

--.,.:'Private 

Electric 
Gas 

Yes U'No 0 
Yes O"No 0 

Heating System: 
Electric 1[7 ' . Oil 0 

Natural Gas 0 
. Propane Gas W' 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORlZED 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 HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REF'ERENCED PROPERTY NOT SPECIF1CALLY DESCRlBED IN THIS APPUCATION; (5) THAT HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH& WORK PERMITTED AND POSTING NOTICES, . 

, (4-,A ~--4M'1'~ . ,
A,p ~icant's ignature Print Name 

Email Address 

t ), f , } 

fitle/Company / 
' r 1 ( -' " 

....-"'.-..... Checks.payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY," 

•FOlf OFFICE- USE ONLY · 
DPZSETBACK INFORMATION 

Front: ________________ __ FlIIDg fee 

PennU fec 

Side: 

Rear : _--''--___~'---c-_ 

....::.;,:c..:;"",-==-_....:;,:~_ _ Excise tax 

Side. St.: _______________ Add'i per fee 

All minimum setbacks met? TOTAL~EESS__~~~~ 

YES 0 NO 0 

s Sediment Contro) approval reqUired prior to IssuaDce? Is Entrance Permlt Required? BalaDcedue 

YES NO 0 'YES 0 NO 0 Check 


Historic District? Validation. 

YES 0 NO 0 


CONTINGENCY CONS11RUC 'I'lON START: 0 Lot 'Covera~e (or New TowD ZoDIl' __.,::-__=-­
ONE STOP SHOP: 0 SDP/Red· lIne approval dal e ___--- - ­

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health 
r:\Operations\Updated forms . 

'Ire Protection 

SIGNATURE APPROVAL 






