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Permits: 410-313-2455 Howard County Buildin Il:ire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspec i '' is, I.lcenses & Permits 

Automated Line: 410-313-3800 3430 Court II )us,· Drive 
Ellicott CiIIllD ~ 1043 

Building Address: 7 J-qt2 GL J.?~CJ !4t 
I ')/ 20CKi. r k Cj ,hf< '''j /011) ( 

Suite/Apt. #________SDP/WP/BA #: ________ 

Census Tract : _________ Subdivision: C/,,, tu I Rr 
Section: _ ________ Area:---,,.--,.--,-;-.,---__ Lot____ 

Tax Map: __.3,.l-C:I' ___ __J _'I __:;;;<:;;;<L parcel : _'i '-- Grid:.____ 

Zoning: _ _____ Map Coordinates: _____ Lot Size: Q 'I 
. ­

Existing Use: _----'''--''--'-_--=''-__---;_____-,-----______ 

ProposedUse:~~~~~~~~~-_f.~~-~-------

OccupantorTenant: ___________________ 

Was tenant space previously occupied? . DYes 

ContactName: _______________________ 

Address: _ _ _ _____________________ 

City: ____________ State: ____ Zip Code: ___ 

Phone: ____________Fax: _ __________ 

Email: _ ___ __________________-,-----_ 

BUILDING DESCRIPTION - COMMERCIAL 

Utilities 


Height: 


Building Characteristics I 

Water SueeJy. 

D Public No. of stories:i 
, D Private Gross area, sq. ft./floor : 

Sewage Diseosal 

D Public 

D Private 

Area of construction (sq.ft.) : 

Electric: DYes o No 

Gas: DYes D No 

Use group : 

Heating Sy'stemConstruction tme: 

D Electric DOilD Reinforced Concrete 

D Natural Gas D Propane Go D Structural Steel 

Serinlcler Sy.stem: D Masonry 
D N/A 


D State Certified Modular 


D Wood Frame 

D Full 

D Partial ~. Roadside Tree Project Permit, . 

o Other Suppression 

RoadsideTree Project Permit" . 

DYes ' ONo . 

No. of Heads: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHE IS AUTHOI 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE T1IERETO; (4) THAT, 

THIS APPLlC~: (5) THAT HE/S~E ~COU;'~IClALS THE RIGHT TO ENTER ONTO 

/,V/~/V>- " ~d)L /0..1/1
Applicant s Signature / 1/ d - - ­

tma:J!~ess l~ 
- /1~/'L' (;),/I~L~ ~1.(l ~dL 

Title/Company 

Checks Payable to. DIRECI ) I:OF'INANCE OF HOWARD COUNTY 

""'PLEASE \<\ I E Nt ~TLY & LEGIBLY" 
I ' _ • ' . 

~FOR JFFIG: USE ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

Health 

Fire Protection 

' j ~f\ I 

~ ~://~!J 'iJ ~:k~~ , I \ -- '- ­

DPZ ' 


Fran l 


Rear 


Side 


Side 


All n 

Is En 

Is Sediment Control approval reqUired for Issuance? DYes D No 

D CONTINGENCY CONSTRUClION START 

o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 
..... \,... __ _ _ A.! ___ ' 11_...1_ ... _...1 ... ___, .,_ • •• L. •• !I...I: _____ ........ n .,n1 n ..1 __•• 


Hist( 

lot f 

-

-

-

-

-

-
-

-
-I 

- : 

-

. 
D Crawl Space 
o Slab on Grade 

No. of Bedrooms: 

Multi-family Dwelling 

No. of efficiency units : 


No. on BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure : 


Dimensions: 


Footings: 


Roof: 


D State Certified Modular
-I : 
D Manufactured Home -

. .}>' Roadside Tree Pr.oje~t"Perm i 


. OYes2>QNo . 


. Roadside Tree:Project Permit II 


, f) TO v1AKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMP 
.HE V' ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 

II PROI ERTY FO "HE PURPOSE OF IN~PE~IN 

.a --c:..,YJ 
P, int Name 

.3 ,113 /7_()!U JDJ~t~e--~~~·-~~~~~~~-------------------------------

PCOp,rty Owo,,', ~'m' {fie-~Cha f<$ 
Address: 1 )./}0 C;~!. J---/:C. y (/ ltd.... 
City : Cltr Y /:.-'} /iU'-'7 State: fil l Zip Code: ) -/(')..'1 

Home Phone : 'tIC oj <Jt-'Jt g? Work Phone: 

Applica~~Name & Mailing A..dd,ress, (If otherthan stated herein) : 
I J') L""t~J-' !Z.Clwle 1/ 

«2f! ::j . (,;.·u I~/l\.. 7~.,,, :~tr---zE? U (./ /1 /::"(/ ~ c2CJ 75­
Phone: vlb501-7705 Fax: _ ________ 

Phone:____________----------~a~~. ~-_____________________ 

Email:_________________________ 


Engineer/Architect Company : ________________ 

Responsible Design Prof.: __________________ 

Address: ______________~_______________________________ 

City: ________State: _ ___ Zip Code: _______ 

Phone: _____________________ Fax: _______________________ 

Email: ________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

D SF Dwelling D SF Townhouse Water Sueely 

Depth Width o Public 
l't floor: ,E]Private 

2nd floor: Sewage Diseosal 

..Basement: D Public 

D Finished Basement .0'J5rivate 

D Unfinished Basement Electric: D No 
Gas: DYes ~o 

Heating Sy'stem 

o Electric 

DOil 

D Natural Gas 

D Propane Gas 

.. ; 

I BACI . INFORMATION 

I 

1111nUn setbacl<s met? DYes DNa 

' .. nce I ermit Required? DYes DNa 

. il Dis l 'iet? DYes DNa 

1\ l~ragl . for NewTown Zone: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

. Guaranty Fund 

Add'i per Fee 

$ 

$ 

Total Fees 

Sub- Total Paid
f- ­ . 

$ 

$ 
Balance Due $ 

SDP. {, d-lin ! approval date: 


" lIow PSZA,Engineering Pink Health Gold : SHA 





