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3430 Court House Drive
Ellicott City, MD 21043
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Tax Map: Parcel: o Grid:
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Proposed Use:

Occupant or Tenant:
Was tenant space previously occupied?
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Zip Code:

Estimated Construction Cost: S Z 7 Ot (@) ()

Description of Work:__

Property Owner’s Name: \

Address: / 5-

Work Phone:

Home Phone:

Applicant’s Name & Mailing Address, (if other than stated herein):

Fax:
—

Phone:

Email:

Contractor Company:
Contact Person:
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BUILDING DESCRIPTION - COMMERQAL

Engineer/Architect Company:
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State: Zip Code:
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Responsible Design Prof.:
Address:
City:

Email:

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities j L Building Characteristics Utilities ,
Height: Water Supply O SF Dwelling O SF Townhouse Water
No. of stories: O Public s % idth 1O P‘{b'ic
Gross area, sq. ft./floor: O Private 1 foor: Bherivaie =
2" floor: e Disposal
Sewage Disposl B: i O pPublic
Area of construction (sqg. ft.): O public O Finished Basement 8 private
O private 0 Unfinished Basement Electric: O Yes ONo
Use group: Electric: OYes OnNo g C'mbwl Spacs; Gas: o Ye; O No
Slab on Grade Heating ystem
- Gas: Yes DONo - No. of Bedrooms: O Electric
Construction type: Heating System Multi ily Dweliin O oil
O Reinforced Concrete O Electric 0 oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas [0 Propane Gas No. of 1 8R units: O Propane Gas
O Masonry EEE.HI."E’SIE‘E'"' No. of 2 BR units:
O Wood Frame ON/A No. of 3 BR units:
= Other Structure:
m] Staté Cert}f:ﬁed Moqqlar‘ N O FuII- el T a—
> Roadside Tree Project Pes | O Partial Footings:
St 3 : O Other suppression Roof-
:| No. of Heads:

O State Certified Modular
O Manufactured Home
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OeT 20, 204 |

THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE Wit COMPLY
RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
E WORK PiiMITTEO AND POSTING NOTICES.
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€55 Date
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“IPLEASE WRY y
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State Highways Front: Permit Fee $
]
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24 ( E ) PSFs $
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"' { Engineering val ide St.: Guaranty Fund s
\ A Teaith All minimum setbacks met? [Ives [No Add'| per Fee 3

" . —
Fire Protection Is Entrance Permit Required? [1Yes [Ino Total Fees $

Is Sediment Control approval required for issuance ? O ves O No N Sub-Total Paid

O CONTINGENCY CONSTRUCTION START Historic District? Oves ONo : .
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3430 COURT. HOUSE DRIVE.
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Property Owner’s Name

- PERMIT NUMBER
ROl 3653
9/1&'/,(‘1: JA-é//M

Vi

Address /Jf/.; Gl A

ofr F - F./Ja;f/(‘ Kﬁ(

city Wool hat

State /'7b Zip Code / 72 7

Phone

Home Phone //D“'fﬂ? f Work Phone %/ 3~ éfl 03

Applicant’s Name & Mailing Address, (if other than stated hereon):

; Fax

SelF

i
Occupant or Tenant

FContact Name

" \5 7 g ——

Existing Use H b A h OJ/ X-’ ? JL!{&}A-M Contractor Company
Proposed Use _ . i Al Srar
Estimated'Construction Cost 50 N i’
Add
,Descrlptlon of Work Dpr k o' i 9 Y 7¢ g
! p ‘ City _ State Zip Code
= 2 ‘ L el l VAS) B License No.
fg-.-, s '{c o et Phone Fax

Engineer or Architect Company

Contact Person

Address Address
City  State Zip Code City - State Zip Code T
Phone Fax Phone Fax
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
_'Building Characteristics : _ Utilities Building Characteristics Utilities
Height: m ¢ Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
' ~___Public Depth Width —_ Public
No. of stories: : s Private Istfloor: & » gl A& Private
. Sewage Disposal: 2nd floor: &~ 9 <9 Sewage D!sposal:
___Public Basement: {” 290 i };l{b“f 3
: : % Private
Gross g % / —# Private Finished Basement (] Unfinished Basement[*
. Crawl space [J  Slab on Grade O Electric Ye No O
S léfsclrlc \Y,::E]] II:;I:: S No. of Bedrooms Gas Yeﬁ No O
se grou
g Multi-family dwellings: s k
; Heating System: No. of efficiency units: l}illzattmg Séstem(.).l O
: ¥ No. of 1BR units: \ =1CCIC :
Construction type: Electric O 0Oil O Nf,’A (,Off 2BR ul:,[::;s Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: __ % Propane Gas K
Structural Steel Propane Gas B8 |
Masoteys Ny Other St'ruct‘ure Sprinkler system: N/A)é
Wood Frame Sprinkler system:  N/A él E - iy NFPA #13D -
: & Full Ao g ___NFPA#I3R
i B Partial Other:
Stat_e Ce'rtiﬁgd Modular, ~ Other Suppression State Certified Modular
/ ; # of Heads | x Manufactured Home

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PRO
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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5 payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPL ICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
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