
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspe'ttions: Licenses & Permits 
Automated Line: 410-313-3800 3439 Court House Drive I t.... I...) J ' 

i . ·~t j Ellicott City, MD 21043 

Building Address: / ' 1 
, ; 

f 

Suite/Apt, 1/ 

Census Tract : 

; J 

I 

SDP/WP/BA 1/ : 

' " , Property Owner's Name: 

L Address: 

City: 

Subdivision: j' ... ~. r Home Phone: 

I , 
" 

!-' / 

State: , Zip Code: 
, 

Work Phone: 

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

" 

Tax Map: Parcel: Grid: , I', '" .. 
Zoning: Map Coordinates: lot Size: Phone: I I ) ... Fax: 

Existing Use: 
) , ( Email: 

Proposed Use: ".' -­ Contractor Company: '" J~ 
_ . • ;>< \ 

Contact Person: , " " 
! - j , L \ 

Estimated Construction Cost: $ " r 

Address : " , ( -
" f I I' t " , ~. ~ " Description of Work: " " . City: i I State: Zip Code: I ),. ,.., 

I
i . ..­, " Ucense No.: 

• 

" Phone: < ,.- . 
i., ' Fax: 

, I", : , I , • ' 
" 

, 
" Email : 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: -

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Bui/ding Characteristics Utilities 

Height: Water SUI!,I!,/~ o SF Dwelling 0 SF Townhouse Water SUI1.I!,/~ 

No. of stories: o Public Depth Width o Public 
1rt floor : " '. ~ o Private 

Gross area, sq. ft./floor: o Private 
2na floor : Sewage Disl!,osol ; , . ,­

Sewage Disl!,osal Basement: ,. o Public 
Area of construct ion (sq, ft .): o Public [J Finished Basement D. Private 

.I I 

-

o Private o Unfinished Basement Electric: DYes o No 
o Crawl Space Gas: DYes ONo

Use group: Electric: DYes ONo o Sla,b on Grade /I Heating S~tem 
Gas: DYes [1 No 

No. of Bedrooms: 4­ o Electric 
Construction tvDe: Heating S~stem 

, , I Multi-tami/~ Dwelling DOli 
o Reinforced Concrete o Electric o Oil No. of efficiency units: D Natural Gas ' 

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

o Masonry SI!.rinkler S~stem: No. of 2 BR units: 
No. of 3 BR uilits:o Wood Frame O N/A 
Other Structure: 

o State Certified Modular o Full Dimensions: 
o Partial Footings: 

o Other Suppression Roof: 

No, of Heads: D State Certified Modular 

D 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 COMPLY 

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 IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature 

Email Address ,
.'"',-.. ... , I' " 

Title/Company 

, 
Print Name 

I I ) ' . ' r IJ : 
Date 

. ... 

Checks Pavable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY 8, LEGIBLY" 

·FOR OFFICE USE ONLY-'­ -

-­.­

, 

,. "~' -'--.- ­
.. AGENCY DATE SIGNATURE OF APPROVAL 

, State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
I 

Health r"-cJ,b-J II '[;t/yN10v'lcL 
Fire Protection 

DPZ SETBACK INFORMATION 

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-line approval date: 

Filing Fee $ /.. '1--:: , 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 
Guaranty ,Fund $ 
Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for Issuance7 0 , Yes D No 
D CONTINGENCY CONSTRUCTION START 

D ONE STOP SHOP 

Distribution of Copies: White: Building Officials, Green: PSZA,Zoning Yellow: PSZA,Englneerlng , Pink: Health Gold:SHA 
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Fllllig Fee $ 

Permit Fee $ tW· 
Tech Fee $ /I). 
EKeis!! Tal( $ 

PSI'S $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Suu- Total Paid $ 

Balance Due $ 

r;. 

Perm;':;: 410-313-2455 Howard County Build~ennit Applica[ion Permit Number: 
Department of Inspections, licenses & Permits 

Automated Line: 410-313-3800 3430 Court HouseDrive 
Inspl!l.tions: 410-313-1810 1511CtJo{o5o

Ellicott City, MD 21043 

Building Address: _____________________________________________ 

('-{qt,') jVl1c.hek. Dr C~~('J fV'd 7-03l 

Census Tract: __________ 

Suite/Apt. 1f____ ____SDP/WP/BA It: _____---,--:-___ 

Subdivision :--,,-W,,-,~~(-,-f_,_,,-~lJ.......::..l_1f,___ 

Section: Area:'-----,,-­___ Lot: 5" 3 
Tax Map­: ---·a-=-i-------p-a-rcel: I IL( Grid :._-=-5'--_--, 

Zoning: _______ Map Coordinates: ______ Lot Size: t..(O ,/'('-/ 

Existing Use: _--=::5:....C--=::D-=--___________________ 

Proposed Use: _....:.1:....'_I=-....:D:::....._____------------­

Estimated Construction Cost: $_________________________ 

Description of Work:________________,.­________--'__ 

I !'1 <) +=---L( 

occupantorTenant:____________,.-,.­_________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: Ot.-v·rL.t.J 
Address: ____________________________________________________ 

City: ______ ______ State: ____ Zip Code: _____ 

Phone : ________________________.Fax: __________________________ 

Email: ______________________________ ____________ 

BUILDING DESCIlIPTION - COMMEIlCiAL 

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 oNo 

Construction tV(Je: Heatillg System 

o Reinforced Concrete o Electric oOil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SDriu/(/er 5vstem: 

o Wood Frame · ON/A 

o State Certified Modular o Full 

,. Roadside Tree Project Penult o Partial 

DYes oNo o Other Suppression 

Roadside Tree Project Permit it No. of Heads: 

.---------------~------~--------~----------­

Property Owner's Name: I"t'. r1 OAk: J f1 ~pAJ-ILc:' I II <.. 
./) 0 1\ 0"-, 10Address: __~____'__J ____~~________~~____________________ 

State: __-'-N-'-'­___ ZiP Code: () /7 '17Cily: c...~( V 
Home Phone: _ __________ Work Phone: ___________ 

Aj:cant's Name &. 1'Vlailing Addres~:...(lf other ~hanstated herein): 

f' (eM. t cta.o~ ((.J.". ~ • I,' ,c:c.",. +I, _(. " ~. :." ._ ,_., 
L, Cl ·t • "~,,,'r •. II ,I .. 1. ( , y I 

] 

Phone : LfI{3~3(jt;;t~r.;..fi-9 Fax: _ _ ________,-­___ 

Emai.l: APe"''; Ariel Apf/"G'~4 ~ Y(llflo6 , ~~ 
COT\\tac\Of Companv: \/-l«e ~ I ,'vATII:> ,-\C"\ C71('.}( S" 

Contact Person: ( 'J I I ( I A,,;-\ C .. t· _'-" ~ 

Address: . "J 2Q I IV] c • .--tT{ I ." d ., (:' ,? 1.1 
City: \( SS u ,J State: ,-.-,<.1 Zip Code : 2 Co 'lei '-I, 
Ucense No,: (p -,793 
Phone: ,,') 0 - . 70t? -1/ /~ Fax: -:--::-_--:__:-­_______ 

Email :_--1-k.\..;.PodJt·11.-l-.tAl.hIJ".(.Il.~Jma.~~IB:.A...:=-:~5.......r...........Jm1s.LL...!.-l-­___ , ... ~. -~ vAl .f' 

Engineer/Architect Comp~ny; J.Yh K.l JIJ,./i,-_. .If' 
Responsible Design Prof.: ____________:v-fJ__________-
Address: ________~~~~~_,~,~,__c~~_. ~~_~_/~()~~~__~------------------_ 
City: _ _ _ _____.State: ____ Zip Code: ________ 

Phone: ________________ Fax: ______~_______ 

Email: _ _________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

8yilaitlg Characteristics UWlries 

lP7Dweiling 0 SF Townhouse Water SU/J,J/j, 

De.Q.th Width 0 PytJlic 
lJl floor: ~rivate 
zn" floor: Sewall.? DistJo:,,;1 

Basement: 0 Public 
o Finished Basement .ll}Pflvate 
o Unfinished Basement Electric: DYes oNo 
o Crawl Space Gas: DYes DNo 
o Slab on Grade HeatinCl SIISr.:fU 

No. of Bedmoms: o Electric 
Multl-familv Vwellina oOil 

1'10. of efficiency units: o Natural Gas 
No. of 1 B~ units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: >-­ Roadside Tn:e Pr0j"ct9ffii;. 
Roof: DYes EJI'Jo 
o State CE:rtifil!d Modular Roadside Tree Project Permit Ii 
o Manufactured Home 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS fOUOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPllCAnOl~ ; 121 THAT THE Ir~FORMATION IS CORIIECT; (31 THAT HE/SHE WILL C01lo;> 
WITH ALL REGU~~GlI~S OF HOWARD COUNTY WHICH ME APPUCAD~E THERETO; (41 THAT HE/SHE WILL PERFORM NO WORIC ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DE5CRIUW 

THIS AP:L~0~·N;rn T"4T "./S.J;IE~COUNTY OFFIClIIlS THE RIGHTTO ENTER ONTO THIS PROPERTY FP:T~~ P~RPOSE OF 1I~5P_ECTING THE WORK PERMITIeo ANO POSTING NOTICES. 

- / 7·c-") . ·k~~-'YlLl CfCl,'H' <"::::::J 
Appll'i..~.nt's Signature Print Illume . I 

AIJ.~ (1-<:' c( 4n.:i Af) [l :'"'j .r;'CI@")L(-"l.t-J"r_(. ,;..' . ..., --,-,;=_'37'0<-.:.t'...:..:lJ.~~/~/:.._.___· ________________ 
-rmaTTTA7Jaress if r ' /Jure J 

," {: (' ~ ,-l) 
Title/Company J 

-.. 

L------------------------------~C~h-e(~~-p~a~ya·b7k~t-o.~O~ln~E~cr~o~R~O~F~F~IN~A~I~~CE=OFHOWA"O·~C~O~U"'I~~lY~----------------------------­

"PLEASE WtltTE NEAny & LEGIBLY'· 

-FOR OFFJCE USE OillLY-

AGENCY DATE SIGNAl1JIlE OF APPROVAL 

,tate Highways 

VBuilding Officialsl 
PSZA ( Zoning) 

il'SZA ( Engineering).J .J 
Health 'f.I-/~J/d)~ 
Fire Protectipn 

DPZ ,sET6ACIC II~FOlliVIATiOl~ 

Front: 

Rear: 

Side: 

Side St.: 

All minimum seluacilS metl DYe5 01110 

Is Entrance Permit RI!ql.ili-ed1 Dves 01"0 

Historic District 1 OVes Ol~o 

lot Coverage for Nel.'l TOVJn Zone: 

SDP/Red-line app.-oval date: 

. . 

.." 

. Is Sediment Control approval required for ISsuance? 0 Yes D No 
o CONTINGE~icy CONSTRUcnON START 
o ONE STOP SHOP • 

'/j ) 

Distribution of Copies: White: 6ulldina Officials Green: PSZJI,Zoninc Yellow: PSZA,£nlline;!rin;: Pinl" Health Gold: SHA 
T:\Operations\Updated For.ns\New b'uilding app 11.10.2010.lfoelt " 






