
17Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Departm.entof Inspections, Licenses & Permits 
Automated Line: 410-313-3800 , 3430 Court House Drive 

Ellicott City, MD 21043 
#I 

Building Address: l:3SD5 rnf-l-(-'~)I.J4:J (;Jut,~~----. 

SUite/Apt. # SDP/WP/BA #: 


Census Tract: Subdivision: (\!twJ~ill 

/J' 

) 

Section: Area: lot: 2.J 

Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: lot Size: 


Existing Use: \b.cc,,,[)~ L, ~ 


Proposed Use: ~e~0 i5tb 

Estimated Construction Cost: $ 
 LIoDJOb6 

Description of Work: 

Occupant or Tenant: tlf , 


Was tenant space previously occupied? DYes DNo 


Contact Name: 

,j 

~;ldress: 

City: State: Zip Code: 

·Phone: Fax: 

Email: 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

'Use group: 

Construction t~ll.e: 

D Reinforced Concrete 

D Structural Steel 

o Masonry 
D Wood Frame 

o State Certified Modular 

» R()adSld~~TI'~,'proj~iPermlt; '" 

-i·i%"; DVe$:""':,'. J:JNq i~ ff ' ¥i 

. RO,adsi(je'Jr8Project Permit If ,f 

" 
,~ 

. ",';' 
!jI 

.~ 

D Public 

D Private 

Utilities 

Water SUIlIl/~ 

Sewa!l.e Disll.0sal 

D Public 

DPrivate 

Electric: DYes D No 

Gas: DYes DNo 

Heatin!l. Sf.stem 

D Electric DOil 

D Natural Gas D Propane Gas 

Sllrinkler Sf.stem: 

D N/A 

o Full 

o Partial 

D Other Suppression 
No. of Heads: 

Property Owner's Name: ( ' IOH::,.-f-;C" \el rk (7(:Cs-(():r fi< 

Address: II i15 j~ra.t~· i (J ,i C~;~ 
City: K::m,~! " \\c State: r\\) Zip Code: P/IDcl 
Home Phone: Work Phone: 

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

Phone: Fax: 

Email: 

Contractor Company: 

Contact Person: 

Address: 

City: State: Zip Code: 

license No. : 

Phone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: , 

City: State: Zip Code: 

Phone: Fax: 

Email: 

-

I 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
D SF Dwelling D SF Townhouse 

Depth Width 
1st floor: 
2na floor: 
Basement: 

D FinishedBasement 
D Unfinished Basement 
D Crawl Space 
D Slab on Grade 
No. of Bedrooms: 

Multi-tamil~ Dwellin!l. 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 
D State Certified Modular 
D Manufactured Home 

Utilities 

Water SUIlIl/~ 
D Public 
D Private 

Sewa!l.e Disllosal 
D Public 
D Private 

Electric: DYes DNo 

Gas: DYes D No 

Heating S~~tem 
D Electric 
DOil 
D Natural Gas 
D Propane Gas 

: ;~ i ""lloadside ·t tie ~rCJjf!Ct p;~rl11it " 
~" ;'/, *-"I:lVes ,,~: ·· qNo · ~~l:'<J;' 

RO~lI,.I;cle Tree projec:t:Per,"~ . , 
,','-"... .. " .1ft .;,t 

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 PERMITTED AND POSTING NOTICES. 

Applicant'sSlgnature Print Name 

Ema,' Address 

..-~. 
Title/Company 

. 
Date 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways Front: Permit Fee $ 

Building Officials Rear: 
Tech Fee $ 

PSZA (Zoning) 

PSZA ( Engineering) .--. l 
Health <jm- 'I 1J~~-/J(lt-/((l 
Fire Protection ,/ -
Is Sediment Control approval required for issuance? ~ Yes D No 

o CONTINGENCY CONSTRUCTION START / ' . 
o ONE STOP SHOP 

Excise Tax $ 
Side: 

$PSFS 
Side St.: Guaranty Fund $ 

All minimum setbacks met? DYes DNo Add'i per Fee $ 

Is Ent~ance Permit Required? DYes DNo Total Fees $ 

Historic District? DYes DNo Sub- Total Paid $ 

$
Lot Coverage for New Town Zone: 

Balance Due 

SOP/Red-line approval date: / 
I 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 
\Operations\Updated Forms\New building app 11.10.2010.docx I 






