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Jermits: 410-313-2455 Howard County Buildin~jFir'e Permit Application , , Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ! /I
Automated Line' 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 (~/1l1 () (1 I :( , ) , 
~B-Ui-ld-in-g-A-~-re-s-s:~~i~i~/-,_/~-:( ~I~-i_' :'-'I:'::, ~~/~/~'-(:~'-':~I~-f::; ~~l ~~\~~l r-~~~:~~~ ~o~~Ow~~Name: W /~){ri(\, ]/,' (?I f~ I, ( 

I", L' V ~ 1 ,,,.1 j) c I ' ~ ( : ' Address: 'l ) ,J~·P·A~ A,r- r 'f .j , 
-0 I " t I ......'"\ City:!). rI( IT / ( r '/ State: ,&.-1 () Zip Code: " ~ . / '" 

Suite/Apt.#_______SDP/WP/BA#: I· ,< ( I " \ (. A -' 
Census Tract: _________ 

I ;, ' " J \ Home Phone: _________ Work Phone: ___ _______ 
Subaivision : te. " 1'\ , , ,I, ,.1 ~ .i' , 

Section: ___________ Area:,______ Lot: " 2: ' Applicant's Name & Mailing Address, (If other than stated herein): 

... ' ) / . 
Tax Map: __'\!;..., _____ Parcel: () Grid: I I 

k J),' f" {Jl : 
Zoning: Map CoordinatE!S:~1 I,. lot Size: 11, 'V "Ju ,. 

Occupant or Tenant: ___,;­' \":"':"'/ _.!..' L ,/\..L-_____________ 
Was tenant space previously occupied? DYes ONo 

ContactName: ___________________________________ 

Address: _________________________________________ 

City: __________________ State: _ ____ Zip Code: _______ 

Phone: _____________________Fax: _____________________ 

Email: __________________________________--::-___ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

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

Sewage Disposal 

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

o Private 

Use group: Electric: DYes DNo 

Gas: DYes ONo 

Construction tyPe: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

D Other Suppression 

No. of Heads: 

Phone: t I ,I )\[ Fax: It .. ) \ IJ 'i' '" ,J ...) ... 

" Email : _ _ ________________________ 

Contractor Company: I,' Ir.) ," I ' Jb I, If ",..II 
Contact Person: ,( I' II ", i J\-\ ~ ' \" t Cl'~\ .....1/ 
Address: '1.) I; 'II , ,"rtf .... ) II 
City:'" t I I hriE U' /' State: \11 I"; Zip l ode: , ~/' I.{ '", '. 

license No. :, __.L(f'l,...:.. -i'1-' -iJ­1---------------­
rPhone: ______________ Fax: ___________________ 

Email:,________________________________ 

Engineer/Architect Company: ______________________ 

Responsible Design Prof.: _____-'-_______________ 

Address: _______,.­______________________ 

City: _____________State: ______ Zip Code: _________ 

Phone: __________________ Fax: _____________________ 

Email: _________________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

"J Building Characteristics Utilities 
lEI SF Dwelling D SF Townhouse Water Supply 
I \ Depth Width o Public 
1st floor: 1"0. Private 

2na floor: 
( ..... 

Sewage Disposal 
Basement: o Public 
o Finished Basement GJ Private 
o Unfinished Basement Electric: iI1 Yes o No 
o Crawl Space Gas: D Yes ONo 
o Slab on Grade , ~ Heating System 
No. of Bedrooms: ' I o Electric 

Multi-family Dwelling OOil 
No. of efficiency units: ~~Natural Gas 
No. of 1 BR units: *b Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: " 

Other Structure: 

Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

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 CORRECT; (3) THAT HE/SHE WILL COMPl) 
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 I~ 

TH, IS A,PPL,ICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F<;.5.THE PURPOSE q F INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

.. I, , t I , } , • i ' '<J I,,. J 1"1 ll\j t tAl f .. J-'\ t/
App1tcant's SIgnature Print Name • 

I ~ '{ J.I I/J. 't ''A I ,AI rl tilt vv\i ~ . ( r.;v'J/l / ..J / -.' I ( 
Email Ad ress ; Date 

ht (J MI, W>.. n} l~lIr\1 M:i\ III'lttfJi~r, .. ) 
Title/Company • 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARDCOUNTV 
**f'~EASE WRITE NEATLY & LEGIBLY"" 

-FOR OFFI(£ USE ONLY'~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: Permit Fee $ 

Building Officials Rear: 
Tech Fee $ 

PSZA (Zoning) Side: 
Excise Tax $ ~ 

PSZA ( Engineering) 

Health 

Side St.: 

All minimum setbacks met? DYes DNo 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 
Fire Protection 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Is Entrance Permit Rl!quired? DYes DNo 

Historic District? DYes DNo 

Total Fees $ ' 

Sub- Total Paid I $ 

o ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials 
T:\Operations\Updated Forms\Building App. 6/2010 

Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 



',R~stRVAT'ON PAIi
~-"'--~':':;Q~~-~--~-~-~-~--~~~ -~5-2~. S~~.: ',", 

• ., I 

BUILDING OF LOT.J8 _FLOOR AREAS: 

BASEMENT FLOOR AREA:l'lt..o S,F,FIR · ST FLOO·R ARc A ~ C~.., z:r t:
\ ", ''-'"': I I ,c_ _ 'I •~ ~X SECOND FLOOR AREA: Z(..:'7o 

/ ~\ I ~~. NOTE: STORMWA TER MANAGEMENT FOR T/-IESE ,
'it> "", '0 LOTS IS PROVIDED BY 2 MICROPOOL EXTENDED~., \ 

,,' OX DETENT/ON PONDS AND ONE BIORETENTION ", 

... 1/" , FACILITY APPROVED UNDER F-06-130. RAINGARDENS , ""­ ~ " 
"'-,. I ARE REQUIRED FOR LOTS 20, 35 AND 41. le"E'"l Sl'~ADER., ',-~ '" 

", i I~REaIlIP'E;b roR. LOTS 17 At-ID " 8'~,\\ \ 0: 
I, '\\\ ~\'<l'~" '~\" " \1 ' \ ' JI '~\ \ \ \/~ \ -0\ l)'. ~ , , ' , ,
Q)' , '<" ~ , I , , 

/­ '. " \ ~\ ';'~ ·1~. \ ' \ \ ~ I, ' '-. "­
,g , \ "9 I , _,~ 

'­ .. \ "' . ' , " • c c " , ' '\ , S 7 
./ \ \ , I I "w ' i u .• .,,_ _ . . .. .. \­ ' 

' ) " ~8T09 ,;e ~'::- -c'n '- _ ~ \ 
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