
.rrnits: 410-313-2455
spections: 410-313-1810
itomated Line: 4~~-3131:380?

" , \ I I

Howard County Buildiog/Fire fermit Application

Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043f '

Permit Number:

J (

rilding Address: II I~ ( h, ,
Property Owner's Name: \ . I I t t t I \ '

/ II I (' \ \ ';' . /,
I I \ , Address: 1· , ,
,

\ \,) \
< \. (I

City: , State: i \ I ) Zip Code:
lite/Apt. # SDP/WP/BA #: '

,I t « , \ i j
..~ttr,\ Home Phone: - Work Phone: LJ ,Oq ~ 2..~i7 ~

msus Tract: Subdivision: ' , \
,

/' t
I

iction: Area: Lot: ..,,' ...• Applicant's Name & Mailing Address, (If other than stated herein):

IX Map: Parcel: Grid:
,

"
ming: Map Coordinates: Lot Size: Phone: ". Fax:

<isting Use: 1, Email:
,

I, : I ~ r i! i \ rij ;

roposed Use:
Contractor Company:

Contact Person: 1\ II r \ ,-
stimated Construction Cost: $ I ,I H'I , I I

. 'f'
Address: .i

escription of Work:
( . ( 'I , \ \ 'City: ' i State: Zip Code: .' \ I

I v 'x " , \ License No. :

Phone:
. ,

Fax:
..

!
i "

I

Email: i .
I

, £. 1\ ,
iccupant or Tenant: ,

Vas tenant space previously occupied? OYes ONo Engineer/ Architect Company: I . I·

I ' \ . \

.ontact Name:
, Responsible Design Prof.: I '., \ t I...

\ \
j' I" 1 \ i , t

.ddress: Address: I \ "

,
I

.
f' i ) , \. (

.itv: State:
,

Zip Code: City: \ I State: Zip Code:

'hone: ./ Fax: Phone: ' If( ., 1
.

I • Fax:

mail:
'.' :7 I,

I' •
I,

I' , j Email: \ i' ... I ,
"

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics • \ Utilities

Height: Water SUl!.l!.I't. o SF Dwelling 0 SF Townhouse 'Water SUl!.l!.I't.
,

Depth Width o Public
No. of stories: o Public

i" floor: I I
, q Private:

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

2na floor: I Sewage Disl!.osal
Sewage Disl!.osal Basement: ) , , o Public 1

Area of construction (sq. ft.]: o Public o Finished Basement o Private

o Private o Unfinished Basement Electric: . E.l Yes ONo

Use group: Electric: o Yes o No o Crawl Space Gas: Q Yes o No

Gas: o Yes o No
51 Slab on Grade Heating S't.stem
No. of Bedrooms: I o Electric

Construction t'i.l!.e: Heating S't.stem Multi-iamil't. Dwelling OOil

o Reinforced Concrete o Electric o Oil No. of efficiency units: ill Natural Gas

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: '0 Propane Gas

o Masonry Sl!.rinkler S't.stem: No. of 2 BR units:

o Wood Frame ON/A No. of 3 BR units:

o State Certified Modular o Full
Other Structure:

o Partial
Dimensions:

.~ Roadside Tree Projeat Permit Footings: ~ Roadside Tree Project Permit

OYes ONo o Other Suppression Roof: DYes []No

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree projec{Permit #
o Manufactured Home

THEUNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS:(i) THATHE/SHEISAUTHORIZEDTOMAKETHISAPPLICATION;(2) THATTHE INFORMATIONISCORRECT;(3) THATHE/SHEWILLCOMPLY
WITHALL REGULATIONSOF HOWARDCOUNTYWHICH AREAPPLICABLETHERETO;(4) THATHE/SHEWILL PERFORMNOWORKON THEABOVEREFERENCEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
rHISAPPLICATION;(5) THATHE/SHEGRANTSCOUNTYOFFICIALSTHERIGHTTOENTERONTOTHISPROPERTYFORTHEPURPOSEOF INSPECTINGTHEWORKPERMITTEDAND POSTINGNOTICES.

. I' I

Applicant's Signature Print Name ..
j /. II . , I \ \

(ma,1 Address Date
.-.--..,. ...•.

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY"
-FOR OFFICE USE ONLY·

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health k1-Ij.:/I .J1JiA- 2~
Fire Protection

u

Is Sediment Control approval required for issuance? DYes D No

o CONTINGENCY CONSTRUCTION START I
o ONE STOP SHOP

ristribution of Copies: White: Building Officials Green: PSZA,Zoning
_ ••.! , I 1_ ...1_ ••._ J r \ .1_ ...•.... :1...1: 11 1n .,n1 n •.•""...•.•

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

Lot Coverage for New Town Zone:

SDP/Red·line approval date:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $ I'
Permit Fee $

Tech Fee $

Excise Tax $

PSFS $

Guaranty Fund $

Add'i per Fee $

Total Fees $

Sub- Total Paid $

Balance Due $
I .. (

Gold: SHA




