
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043r-----------------~~-=~----~_,~--

Property Owner's Name: .LtlIiIl q '-.JeI111V 6-//1j')
Address: b /1/ [hI/v (/Lule [ANt:..

'/ '- I r ' V LGCity: (..-li.J1-ksi// f rf..- State: /V1 Q Zip Code: 0, I

Home Phone: ljif3 7f3 7/0 I Work Phone: ,-//0 ~6Z. 51-n

Building Address: =: III Hp I X LR.~f.-1C U:1/ViZ.--
ch/J K5i1/ffe fYJO '2-/021

Suite/Apt. # SDP/WP/BA #: _

CensusTract: _ Subdivision: _

Section: Area: Lot:. _

Zoning: Map Coordinates:

Tax Map: Parcel: Grid: _

Lot Size: _

Existing Use: S' iJV G-Lf[ Flbl-1t C (I
Proposed Use: SF H tv DeL k.. 7

Estimated Construction Cost: $ SOOD ~'-~~~--~---r----~-
Description of Work: COlt :y-j!u-t-lP; f? X ('2 Deck

(vr±h 6+Ottfl-"j 'TtJ a t:,AD'P

l-Jom s:

/
Occupant or Tenant: _

Was tenant space previously occupied? DYes DNa

Contact Name: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Building Characteristics Utilities
BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:
Water Supply

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

Sewage Disposal

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

Use group: DNa

o Private

Electric: DYes

Construction type:

o Reinforced Concrete

o Structural Steel

Gas:

Heating System

o Electric 0 Oil

DYes ONo

o Natural Gas 0 Propane Gas
o Masonry Sprinkler SYstem:
o Wood Frame ON/A

~ Roadside Tree Project Permit

o State Certified Modular o Full

DYes ONo
o Partial

o Other Suppression
Roadside Tree Project Permit # No. of Heads:

Permit Number:

Applicant's Name & Mailing Address, (If other than stated herein):

Phone: Fax: _

Email:

Email:

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

BUILDING DESCRIPTION - RESIDENTIAL

No. of 2 BRunits:

Building Characteristics Utilities
o SFDwelling 0 SFTownhouse Water Supply

Depth Width o Public
1" floor: ~Private
2" floor: Sewage Disposal
Basement: o Public
o Finished Basement ~ivate
o Unfinished Basement []l.YesElectric: o No
o Crawl Space ~Yes o NoGas:
o Slab on Grade Heating System
No. of Bedrooms: o Electric

Multi-family Dwelling OOil
No. of efficiency units: o Natural Gas
No. of 1 BRunits: o Propane Gas

No. of 3 BRunits:
Other Structure:
Dimensions:
Footings: ~ Roadside Tree Project Permit
Roof: DYes ONo
o State Certified Modular Roadside 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
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPllCABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS AP~N; (S) .!.tIAT HE~ GRANTS COUNTY OFFICIALS THE RIGHT TO E~~ ONTO THIS PROPERTY F~E rURPOSE OF INSP;91NG THE WORK PERMIITEP4!LD POSTING NOTICES..>:/./7~rfl/.':J..-~ /JA 1-/.), ."tJ'! f(';)lJ?:12T ~f?;,ocu Iii, 1/1..
App'!'!cant s Signature ~ £ Print Name

koh I b If JLI1?1bl":A'/UY/,r...J d--f'J1tif i- tL~/oV\. -=~~~/__~__. ;l-+I.....:/__L _
turuut Aaaress ~ -Date; I

P17J~/f){Iv-f 'f!z.dtft'//0 &U1d
Title/Company I

Checks Payable ta. DIRECTOROFFINANCEOFHOWARDCOUNTY
"PLEASE WRITE NEATl Y& LEGIBLY"

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATUREOFAPPROVAL

State Highways

Building Officials

PSZA(Zoning)

PSZA( Engineering)

Health :1J:}1 \4<-vL. ~vtt
Fire Protection

Is Sediment Control approval requlred for Issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONESTOPSHOP

stribution of Copies: White: Building Officials Green: PSZA,Zoning
InnQ. •.~tin"c\ II"A~toA c:n•.•.•...c\NQ. ••, h"ilAintl' "'•.••.•11 1n '1n1n ..4..•...••

DPZSETBACKINFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

lot Coverage for New Town Zone:

SOP/Red-lineapproval date;

Filing Fee $
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Yellow: PSZA,Engineering Pink: Health Gold:SHA
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'pI \ 1\\ VJ'~' '0 fi/rt Y-IO '{'66)tNV
Permits: 410-313-2455 Howard County Building/Fire Porrnit Application
Inspections: 410-313-1810 Department of Inspections, u,5enses & Permits

Automated Line: 410-313-3~-\J0 I 7\C7 ( 3430 Court House Drive
(0 I DDOu...)1-' Ellicott City, MD 21043

Permit Number:

Building Address: t;/II I~ (I I\L\ e)f'f (,Jz. 010 Property Owner's Name: \IV 111-N~L1 G-fov'e Ik 1-121£l8~ :a:. LI c.
L\o"lc,v'iI \e, m12 -..J ,

1'2\Q~~ Address: e .0 ,lf2(~ 15'".)--

Suite/Apt. # SDP/WP/BA #: City: ?2+Cilf(l15(Tl) State: r'Yl 1) Zip Code: -;;l.\ 153

Census Tract: Subdivision: Home Phone: Work Phone: L\lO flQJ150 I

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

~X:CQnl~r 6~\i I~l£(,5
Tax Map: Parcel: Grid: I(J::JOC:- C,fu(:I'I'~vll) t . <;'I:c '?5l)
Zoning: Map Coordinates: Lot Size: Phone: ltlO 9~J.JS'QI Fax: 41 oC)'n· J6()lf

" Existing Use: J V ACCl n -\-LoT Email: ~\jd.lA(.~ll~ a 0(1)\ e.r , CO)'YI

Proposed Use: J [C:Sldenl'llLl ( S"t73Ir~ b Q ll:j.e, Contractor Company: (!,.Qodl -e( 12 LI i Ider~1 I/),k·
Contact Person: ::\'","'In i(\f 'n (,\C'f :JEstimated Construction Cost: $':'" ." Id..-{)0 071--[2

i Address: 'OJ Or;- 0-16(1 <I -\--{.I\ b r .
pesGription''OfWor!c'' - .. f.2, !d I' i "l J)(}rn e nee olaai City: CO\IlVk\h)a. State: VVl.12 Zip Code: 2/f)L/-iI r

License No. :

Phone: H 10 qcn-j5'"O I Fax: 1..(J 0 .c19]-] SO L/
Email: J' dUCf'6C' ~aaQO€f' [0'::0Occupant or Tenant:

Was tenant space previously occupiedi' DYes DNo Engineer/Architect Company: GUN Gu.\2.Cnl d<..\.-;~tle I,)~h)be( f?A
Contact Name: Responsible Design Prof.:

Address: Address: 3"lQ5 I\lClH OYlcdUr'lve fkE ;).5 ()
City: State: Zip Code: City: (~\A.,f\-Q~n\J ill£ State: m D ziP~ode: 20 %,(,>1,.

Phone: Fax: Phone: 210 I' ~d-I' '-ll)J-.L\ Fax: . 30\-I-I).\-I-II15:b
Email: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics : Utilities
Height: Water SUIlIl/~ . ,. 11(1 SFDwelling D SFTownhouse Water SUll.ll./~

No. of stories: D Public Depth Width D Public
i" floor: ~Private We,\\Gross area, sq. ft./floor: D Private z'" floor: Sewage Disll.osal

Sewage Disll.osal Basement: ,]g Public
Area of construction (sq. ft.): .0 Public ~ Finished Basement D Private: oh (1..1e,t5f'1l ~\ r.

D Private D Unfinished Basement Electric: DYes DNo

Use group: Electric: DYes DNo D Crawl Space Gas: IjI Yes DNo

Gas: DYes DNo
D Slab on Grade Heating Sk'.stem
No. of Bedrooms: ,'1 D Electric

Construction tk'.ll.e: Heating S~stem Multi-lamil~ Dwelling DOil
D Reinforced Concrete D Electric o ou No. of efficiency units: gNatural Gas
D Structural Steel D Natural Gas D Propane Gas No. of 1BR units: D Propane Gas

D Masonry Sll.rillklr:.r Sk'.stem: No. of 2 BR units:

D Wood Frame DN/A No. of 3 BR units:

D State Certified Modular DFull Other Structure: ...
Dimensions: !,

~ Roadside Tree Project Permit" , D Partial
Footings: ~ .., .Roadside Tree Project Permit ,

DYes "'-'DNo D Other Suppression
ffi

:\ DJ.No
"

':': 1 Roof: IJ DYes
Roadside Tree Project Permit.# No. of Heads: D State Certified Modular ~ RoadsideTreeProject Permit #

" . D Manufactured Home '! . , ':". -;"';'),..

'.THEUNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS:(1) THATHE/SHEISAUTHORIZEDTOMAKETHISAPPLICATION;(2) THATTHEINFORMATlqNIS_t;9RREq;.(3)THAT,HE/SHEWILLCOMPLY
WITHALLREGULATlONSOFHOWARDCOUNTYWHICH-AREAPPLlCAB.LETHERfTO;.(4).THATHE/SHEWILLPERFORMNOWORKONTHEABOVEREFERENCEO'PROPElnv·NoT,SP.ECIFICALLYDESCRIBEDIN
THISAPPLICATION:is)THATHE/SHEGRANTSCOUN\},~F1CIALSTHERIGHTTOENTERONTOTHISPROPERTYFO_~IEPURPOSEOFINSPECTI'!;!-i),EWORKPERMITTEDANDPOSTINGNOTICES.

../' .../lC{/(/./1VA U J' 'J j .•.r _<--> ___ <, (-",-,:1Y1 1"11 1'1 r> -I tAJ.:..r:..&L
APPIICo,gnature 0 .PrmtName

BECe:;VEDCzlaLjI~\j .(I~ LlcejO_ 'J)(yOer-"C"P rn
Date ( j,

fmalfAdjiress . . . \ -

Gc;rl'2U e c (f;-~u L~(e cs 24 LU11 --MAI{
Title/CQ~I)l.

- .
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLEASE WRITE NEA TLY& LEGIBLy ••••
, -FOR. OFFICE USE ONL y-

./
AGENCY DATE SIGNATURE OF APPROVAL

,/ f-itate Highw~ys

»:VBuilding Officials

,/ P~ (Zoning) ).

~ v. ..-
P~ZA'( Engineering)

/' Health /4-4-fI 1~Ak.*
Fire Protection

1 (/\
I, Sediment Control approval required for '''"'"COP,'' 0 Noo CONTINGENCY CONSTRUCTION START

o ONE STOP SHOP ; ~ :" -.'. ,-

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

LICENSES &'PEHMITS
DIVISION

DPZ.SETBACK INFORMATION
" " :,

F'ron~; '.,; .•...'

Rear:
,

Side:
il.

Side St::'
All minimum setbacks met? DYes DNa

-'Is 'Entrance Permit Required? DYes DNa

Historic District? .' DYes DNa.....,,

. Lot Coverage for New Town Zone:

SOP/Red-line approval date:

.>' .""

Filing Fee $ /£,,7), iY0
Permit Fee s =

Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'l per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

UfdJ·:;)IJJ
Yellow: PSZA,Engineering' Pink: Health Gold:SHA




