
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 41O-313-1B10 Department of Inspections~Ucenses!l Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 bll ()()ClIL/(o 
Building Address: 

(\n] 
Property Owner's Name< fl-tu r r Il.::t Roes:;! £S+Q-tq LLG

II '2.:2.."'\ V"\L(u,r-­ c.--t- . Lc.-vrd ~Ia::) Address: JJ. 5"11:: G':'+h~'1 L.r) 

Suite/Apt, # SDPjWP/BA n, City, ~11<...a-ff c...+., State: rv..cI- Zip Code : [).. I 0 V()....... 

Census Tract: Subdivision : 'SCk,~JV I (L. l:.rtollS Home Phone : Work Phone: 

Section: Area: Lot: Al~licanr's Name & ,Mailing Address. (If other than stated herein):' 
rc.."" ... C'/Q.,., · Do 'f'", ,,­ I[)..S-? . 

Tax Map : WG 
Parcel: Grid: '" L i sls.,t::sSvra: '-'cl <T ' 7f'f 

Zoning: Map Coordinates : lot Size: Phone: '1'-13 - J«O -I d J-GI Fax: 

Sf:~ Email: J-<ruv>~ @ Af'f ;t~-l f ...;~l.o. r'j' ,-;,-..)q .i;7.' ~' ''''' 
Exisling Use: 

Proposed Use : ~J..!:l l~ I ~ro~.. ~ ,o.r-.c. Contractor Company: V G...( Ce<--r tvAT? f>.-;,'{ / ;1"': 5 
Estimated Constrl1ction Cost: S S;-OQ'':' 

Contact Person: Lv,/I,A_ t,. .. ~'c...auo l j 
Address: ,'La( f\o1.&.l .... -rc~. u:~ ."-..d 

Description of Worle City: }CSJu,e: StJte : ,.~ c/ Zip Code: IZ~ 7(;~ 7' 
I (~ ,,:l::....v 'SCO Wd (n '5 f'Dund Q"'{!'" At.... Ucense No. : Coi""iC"J3, 

::UQ-"'CJ~ -1f t ""lCv\l<.. Phone: Fax : 

Email: 
Occupant or Tenant: 

'Nas tenant space previously occupied? DYes oNo Engineer/ Architecl Company : 

Contact Name: Responsible Design Prof. : 

Address : O~I".A/ Address: tt'-o ".~'<..' ,-,-fa ,r-

City: State: ___ lip Code: City' State: _ ___ Zip Code, 

Phone : Fax : Phone: Fax : 

Ema il : Email : 

aUIWING D£SCRIFT/ON - COMMERaAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Byilding_ChaTacterisr;c.s Utilities 

Height: Woter SUEl!fl! ~Ovlelli"g 0 SF ToVlnhouse Water Sueeb! 
No. of stories: o Public D~h Width o Pub"c 

Gross area, sq. ft./floor: o Private 
lSi noor: g.¥r'ivate 
2" floor: Sewage DiseoseJ 

SewGg,e Dise.osal Basement: o Pugjic 
Area of construction (sq. ft.) : o Public o Finished Basement ~ivate 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: OVes oNo o Crawl Space Gas: DYes o No 

Go1S: DYes ONo 
o Slab on Grade Hearino Svstem 
No. of Bedrooms: o Electric 

Coatt!!J.51i!2u I)!2!::' tI.~.aIlrJg SWg:m Mu/ti:/"milv DweJ/ino OOil 
o Reinforced Concrete o Electric oOil No. of efficiency units : o Natura! Gas 
o Structural Sleel o Natural Gas o Propane Gas No. of 1 BR Llnits: o Propd ne GJS 

o Masonry SDrinkler Svstem: No. of 1. SR units: 

o Wood Frame oN/A No, of 3 BR units : 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
)- RCddside Tree Project Pennit o Partial 

Footings: >­ Roadside Tree Proi~ Permit 
OYes ONo o Other Suppression Roof, OYes Il!No 

Roadside Tree Project Pennit It No. of Heads: o Srate Certified Modular Roadside Tree P~d ~rmit ~ 

o Manufadured Home 

THE UNDERSIG NED HEREBY CERTIFIE S AND AGREES AS FOLLOWS: 01 THAT Hf.!SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMflnON IS CORRECT; i.1) THAT HE / SHE WILL COMPLY 
~~LATIONS OF HOWARD COUNTY WHICH .RE APPUCrtBlf THERETO; (4) THI\T HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERCNCED 'ROPCRTY NOT SPECIFICAlLy OESCRIBW"rH1S CJ· ON ; {51 T~(...QRANTS COUt\'TY OFFIOAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY fkE PURPOSE OF INS;;-'CTlNG TH( WORK p(RMIITm I\NO POSTlt-:G ~OT'C (S . 

.. '/.--, rr::.jJ.1C_1 (c</'Jet...-.(75 s s'gnature "rtnt Name 

7 11r--lll~rc.M'-f @Aoo;'Ld,.D.,d ODOrDV(J, ~ 
ema, Address I uate 

Tide/Company 
~O''''' I-+-~ " " 

CiJecks Payable CO. DIRECTOR OF FINANCE OF HaWARD COUNTY 
"PLEASE WRITE NEAny II. LEGIBLY" 

-FOR OFFICE fJ.5E PNty­

15 Sediment Conlrol approval reqUired fof'issuance? 0 Yes. 0 No 
o CONTINGENCY CONSTRUcnON START 

o ONE STOP SHOP 

OPZ SETBACK INFORMATlON 

FTOn~ 

Rear. : 

Sl~e: j 

Slcle st: 
All minimum setbacks met? [JY" ONe. 
Is Entrance Permit Required? '·1 0 Yes ONe 

Hlstortc Dlstr1c.1? DY", ONe 

lOt Caver.Jge for New Town Zone: 

SOP/Red-line approval date! t(-tt ()5I{)­
Distribution of Caples: White: Building Qffldais Green: PSlA.Zonlng Yellow: PSZA.Englneering PInt(: Health Gold: SHA 

T;\Opemlons\Updated Forms\Nfw building app 11.l0.2010.doO( 

AGENCY OATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

rZA {Zoning J 

/lfsZA (Engineerinc I 
/ 

/ 

.Jj. ­ ~Health ~/zS -
Fire Protection ~ 

Flllng !=ee 5 

·Permlt Fee 5 ~ /If) 
Tech Fee 5 \ f\.tf/ 
E.xcise Tax S UV 
PSFS S \" 

Guaranty Fund S 
A"dd·I··p~ Fee S 

Total Fees S 
Sub· Total Paid S 

Bdlanc.e Due S 





DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
)4)OCOURT HOUSE DRIVE 
ELLICOTT CITY, MD 2104) 

PERMITS (410) J 13 · 2455 
INSPECTIONS (410) JI)·lijIO 

AUTOMATED INFORMATION (410) )1)·)800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

8 u i ld i ng Address_-t--I-i,~=--L.-.._--'--'-I"-I-.v.u"-'-_-\,dbkK=O+-_ _ ' Property Owner' S Name_.:....p*..lL.-!==--...J.,,...t...J.(;,;,;.....,~_ _ =­ _ ___ 
Addres~s~~~~-L~~~~~~-d~~~~~~~~__~ 
City---,~I--"'"~~-4J..._,"-_ 
Home Phone Work Phone - --------_.,Suite/Apt. #: ______ SDPIWPlPetition #: _ ____ 
Applicant's,Name & Mailing Address, (if other than stated herein): 

Census Tract ________ Subdi,ision ~ 
Section_______ Area ~~~ A~l 
Tax Map ________ Parcel __~_ __ Grid _ ______ 

Zoning Map Coordinates Lot Size Phone ' 

Ex isting Use---"---7'i7~L..f--'---...-"'-'..I--+-r--r---------­
Proposed ·Use~--".c...,--'--L->+u.....---,,-,-,,..c.L.L4J.-\-L...:.=->-"--L.>o._____ 

Contractor Compa y---1.~~r-;Ff!UL.~,,"",,=;>-_~-----­
ConwctPerson7r~~bL~~~~~~~_~~_~~~~~~_ 
Address~~\ ~~-r~~LZ~~~cu~~~-=4-~~~~~~~~Estimated Construction 

Descri ption of W ork-'-., _______~' :.... ~_--'-_'--_-'---'­' 'c.....:..--.C. Ci ty --'-........-t-.1<J"-P"=-­
License No, __~=,--__________________ _ 

" Phone ____-c'--.i...--'----' ­ ____'--' Fax _ ___________ 

Occupant or Tenant _____________________ Engineer or Architect Company_=­ ________-'­ _ ______ 

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

ContactPerson__~______________~________ 

Address____________________________--'__________ Address________________~------­

City________ Swte_______ Zip Code _________ Ci ty______________ State _____________ Zip Code ________ 

Phone____________ Fax____________ Phone____________ Fax ______~----­

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: 

No, of stories: 

Gross area, sq , fL per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 No 0 
Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/ A 0 
Full 

, Partial 
Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 

lli!llh Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfi nished Basement a Crawl 
space LC Slab on Grade 0 

No, of Bedrooms _--.;.. !....' __ 

Multi-family dwellings: 
No, of efficiency units : 
No, of 1 BR units: - -
No , of2 BR units : _ _ __ 
No, of3 BR units: ___ 

Other Structure: ______ 
Dimensions: ________ 
Footings: ________ 
Roof: ________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

_ ,_" Private 
Sewage Disposal: 

Public 
_ '_ Private 

Electric 
Gas 

Yes ' E) No 0 

Yes 0 No 0 

Heating System: 
Electric D ' Oil 0 
Natural Gas 0 

Propane Gas, p . 

Sprinkler system: N/A 9 
NFPA #130 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 T HERETO; (4) THAT HE/S HE 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

, . 
.Applicant's Signature Print Name 

Email Address 

I . }
! 

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

"PLEASE WRITE NEATLY AND LEGIBLY·· 
- FOR OFFICE USE ONLY­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION · PROPERTY ID # 
Land Development, DPZ Front: _____~____ Filing fee $_-------­

State Highways Rear: _____- __________ Permit fee $_----­

Building Officials Side: ___~______ Excise tax $-----------

Dev. Engineering. DPZ . Side St.: Add'l per fee $______ 

TOTAL FEES $__________Health All minimum setbacks me't?1 >1/k1O 
f , 

Fire Protection YES 0 NO 0 Sub-total paid $______ 

Is Sediment Control approval required prior to issuance? 
YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 

Balance due 
Check 

$ 
#­ - - - ­ -

Historic District? Validation #______ 
YES 0' NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ____ 

ONE STOP SHOP: 0 SDP/Red-Iine approval date _______ Accepted by____ 


Distribution of Copies White: Building Officials Green: LDD; DPZ Yellow: DED,DPZ Pirik: Health Gold: SHA 
T:\Operalions\Updated forms 






