
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 


Inspections: 410-313-1810 Departmentof Inspectl·Jns. Licenses &Permits fJ! ( 'J /\/\/'1 00 ::J 

Automated Une: 410-313-3800 3430 Court House Drive U auuv 7 7v,


Ellicott City, MD;.2:.:104:..:.:.3_______~:__---__:-_:_----

Building Address: _--'-'::....::....:......,;;_--'-.:....:::..:;:;..;;;;........!='-=--'-_____ 


~~\ CO'1"" G.r~V ,,,",0 'Z., O"t "" 	 Address: -n \0 ~''''",(, c."" 
Clty:t4· ....".....-t"O-,.., State: t-\ ~ Zip Code:2,-rGolJ -'1 ~ 

Suite/Apt. #'_______.SOP/WP/BA 11: ________ 
Home Phone: ________ Work Phone:~' I) !M+ 4&'2-+ 

Census Tract:, SubdMslon:-'ot:!P"""...D..,Q"-____ 
Applicant's Name & Mailing Address, (If other than stated herein): Section: _________ Area:--'iit"'.;;-___ Lot:,_____ 

TaxMap:t»2., Parcel: Ol-J<t Grid: ()o~ 1 
Phone: Fax: ___________Zoning: ~it .. 0 Map Coordinates: Lot Size: 


Email: -n.."H\-e"'''''''IiI'\-~,~.,... -!1
existing Use: __________~_---__,-----

Contractor Company: __"T.!.:.'-.!6=,..:O::..:.,___________Proposed Use: 
Contact Person: __________________ 

£ 	 Address: _______~___________ 

OescrlptlonofWork: hi C.w .'t\lA\"'Cj 1 :\?'A.tu,~ 	 tlty: _____--'State: ____ Zip Code: ______ 
License No. : ____________________'1£.... ''P&HCC. MIl kftI.:o,.f!jjlit> 6,AfYtG.Ii 
Phone: _________ Fax: ___________ 

Emal1::_____________________ 
Occupant or Tenant: _J.QWh!_IU>......___---;________-".-.-_£ n... 

Was tenant space previously occupied? Dyes ~ 	 Engineer/Architect Company: --=.--''-'--=-,.!....,;=..:...'-'-......:.;.:;...;'--~=-'''-

Contact Name: sc.e:. 'P fO p «G."X'( 'owNG8Z- Responsible Design Prof.: ..:t:&:....:..,_C'.o\C-':...-.!.l'::.::.~=-~.:...:..:F~________ 
Address: ______________________ 

Address: \00 CbTU!I!!"RGM,.. ¥, !:ott, 
Clty: __________State: _' __Zip Code: ____ Clty: W....,. p. State: ViP Zip Code: '2.,.140 I 

Phone: __________,Fax: ___________ 
 Phone: +10' '2:(,"'1 ~$D" Fax: ~ \ ... '2.1.1 'S"lb 

Email: ___________--"'__________ 


T HE/SHE GRANTS COUNlY OFFICIALS THE RIGHTlO ENTeR ONTO THIS PROPERlY FOR 1HE PURPOSE OF INSI'ECTlNG THE WORK P£RMmED AljO posn~ NOTICES, 

\k-'" po." \..1\,1 C:a 
PrllitNam~ 

!\~\I~ 

Property Owner's Name: _!..!::~~--===:..=:=....:..;"_'_::....:.c;.....__ 

5 

Email: 

TliE U DERSIGNEO HEREBY CERTIFIES AljO AGREES AS , 11) THAT HE/SIlE IS AUTl!ORllED 10 MAKl THIs APPUCA1ION; 12) THAT TliE INFoRMAnON IS CORRECT; 13) THAT HE/SHE WIU COMPLY 
WITH REGU OMS OF HOWARD COUNlY WHICH 'IRE APPUCABll TliERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEOFICAUY OESeR/lIED IN 

no I 

AGENCY DATE SIGNATURE Of AI'I'IIOVAl 

Is Sediment Control approval required for Issuance? DYes D No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ 5ET8ACIt INFORMAnON 

Fronc: 

Side: 

Side St.: 

All minimum ..tback> motl D YOI DNo 

I. Ent......, PIIrm" Requ....dl D V.. DNa 

Historic District? 0 Yes DNo 

Lot Coverap for Now Town Zone: 

SOP/_line opptoval d.l8: 

DIstribution of CopIes: White: BuRelIn. OfIIdIIb 'G<een: PSZA.Zon.... Pink: Health Goki:SHA 
T:\Oper!t!ons\UDdilted forms\!Mw bulldlN! .IIIIiU.l0.ZOlO.docx 

http:1:\?'A.tu













