
__ 

Email: Email: 

.... 
Permits: 410-313-2455 Howart, County BJilding/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits a 
Automated line: 410-313-3800 3430 Court House Drive 12 \ 300 11 q I 

___ 
Phone: _________ ___________Fax: 

Ellicott City, MD;.2::1:.04.::3:........______,....-[.J-.,-----;-~.,,_-----­
Property Owner's Name: ......!..&:I!!4u..L...(..~~~~"'-----­

Address: tc&C1.p _t-biliJ: (qlJ.n W%, 
City: C\f\VKr>il /I J State: rvtD Zip Code:L./O],C)

Sulte/Apt./I,_______SDP/WP/BA II: _..,.... ______ 
Home Phone:4/ t) :S?111l3 Work Phone: ______ 

Census Tract: _________ Sub~jlvllslon:jm:5!~~_.Bli~If:~IH-­
Applicant's Name & Mailing Address, (If other than stated herein): 


Section: _-::-______Area:._____ Lot: 32.­
Tax Map: 3 Lj Parcel: J J Grld:.--L.!tI 

Zoning: Map Coordinates: Lot Size: 

Existing Use: \Rn:c.~~ 

Proposed use:i)LrJ~ tM1Jl; Juoh~)· 

Estimated Construction Cost: ~,
.loI<~=;;~~~~!..---------­
Description ofWork:____________________ 

Occupant or Tenant: ____________________ 


Was tenant space previously occupied? DYes DNo Engineer/Architect Company: _______________ 


Contact Name: _____________________ Responsible Design Prof.: ________________ 


Address: ________________________ Address: _____________________ 


Dty: ___________ State: ___ Zip Code: ____ City: ______State: ___ Zip Code: ______ 


Phone: ___________Fax: ____________ Phone: __________ Fax: ___________ 


THE UNDERS~GNED HEREBY CERnFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; 12) THAT THE INFORMAnON IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH All GULAnONS OF H D COUNTY WHICH ARE APPU THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALlY DESCRIBEO IN 

OSTING NOTICES. 

L/CEN$ES & PERMITS 

G N S NlY 0 I TO ENTfR ONTO THIS PROPER OR THE PUR F INSPECTING THE WORK PERMITIED 

,..;:) 

~~ WRITE NEAny & LEGIBLY" 
...........,""" r. 

-
- . .~ !."<'..... ­"!!:..-Jl"..,...",~,:~;:,l~ ::.0.. 

AGENCY DATE SIGNATURE Of APPROVAL~ 
' §late Hilhwaysv 

(1JIdkI1", OffIcials 

~5ZA (Zoning) 

..j J$ZA , Enalneerll1ll . , _ IJ • 
Health 712-'fj V~~~ZV 

v 
Fire Protection / 

FlIIl1IFee $ In/).OO 
Permit Fee $ 

Tech Fee $ 

ExdseT.. $ 

PSFS $ 

Guaranty Fund $ ~.()O 
Add'i per Fee $ 

Total Fee. $ 

SUb- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? L!rYes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side; 

Side SL; 

All minimum setb.cks met? Dves ONe 

Is Entrence Permit Required? Dves DNo 

Historic District? Dves DNo 

Lot Cover ... for New Town Zone: 

SOP/Red-line approval d.te: e~~2-?-2U­
Distribution of Copies: White: Bulldl", OffIcials Green: PSZA,Zonlni Vellow: PSZA,E",lneerll1l Pink: He.1th Gold;SHA 
T,\Operatlon.\Updotod Forml\New bulldl", 'PP 11.1O.2010.docx 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


19-\ lD\ \ 13Date: 

To: 
(Person's Name and Division) 

From: .-'-'-'--=I------'-~-=....:.-{-.::lf'___+_---\o,.-l~........,..~~=~~ (l{ It) ) ~ 3 ; -I 2..l..3 
ame, Company Nam and Telephone Number) 

SUbject: 	 Project name PrecSe.¥~ aA- c.,/dVk.:>Viiu (0+#-52­
Project site address (o~ I ~ bf.1.n W1~; ClavtsOltlt, Mb VUL'i 
Building permit # 15 I 300 \-,99 SD # 

Other infonnation pertinent to this project ______________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific) . 

.JL 	 Copies ofBAT S>~ ~ ~S (be specific). 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

e and telephone number below: 

("-llO 	 )~31- J ~ 2.3 
(Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMA TION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISIONAT410-313-2436. PLEASE ALLOWA 

WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

MINIMUM OF FIVE 5 

Received b L---,f-t-i"c:-="<~t==t--


