
•....'1::•...011.1111::::111. UI 111::'jJl::l.lIUII!:IJ Licenses (5(.I"'ermlts
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"

Automated Line: 410-313-3800 3430 Court House Drive

~i IOOi13d--Ellicott City, MD 21043

Building Address: )30Y9 ,JJc..:t!L <-Z:5;BDt-u CoL'r z:
Property Owner's Name: -:f?r't.'r'< "-[WL..L~'

6..2.)...€.1 u..z. j'hV 2/239 Address: i~Y9 ~~t........$(},'i<-.\ ~::>

!1-,-<\Lf...;j
Suite/Apt # SDP /WP /BA #: City: State: 0v~') Zip Code: '21 1., ')I

D

Subdivision: (I1C!Ti """-.''Jfiv riFrr'" Home Phone: Work Phone:Census Tract:

Section: Area: Lot: P'}f-.'r Applicant's Name & Mailing Address, (If other than stated herein):

0'2./ C<..>"2.y .J ~u.;%i"1 Hc.~~ /'~.,:.~ r;«:
Tax Map: Parcel: Grid: -z.L 51~"2..C .(c&<.fJ :J:U< f,.v'. k~"","".-'7J 23 .,(}'~ Yf?i-9 9'9() Fax:Zoning: Map Coordinates: Lot Size: Phone: 1£C
Existing Use: Email:

Proposed Use: }.Ii4<J - /.1 Gr.;.,; -;> SW;".,WI.",<,-/'(;.:J/"'" -Hfr- Contractor Company: e.,U..5iC,i .•., 1'1?lfA e r OdU /~<....-
I

t11i/fL t,3?'41/Af-I r-
Estimated Construction Cost: $ 6cK Contact Person:

I PUAJ £.x'-~J{Y- Address: _SG2.c Lc:.B"'" 7J!
Description of Work: :::;:;,,, - {:-ro·.,J ~C>

City: iv'. {, /'-'1.!. ;,..,C State: i"<:V Zip Code: ..•.., 7FYy-c K'2.< ' . "d'-/ -t- f' K? ',5(,.4- ; E&-",t!,,_ c,; v,' / z 'L 8:;77/! License No. :!
Tfu'*-, f~-1L~··TD 0/'/0 Ytf -rsro )Wff'<r ,-::::"11 P';- u'(.... Phone: Fax:- I

Email:
Occupant or Tenant:

Was tenant space previously occupied? DYes -t:m6'
Engineer/Architect Company:

Contact Name:
Responsible Design Prof.:

Address:
Address:

City: State: ___ Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email:

Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Sue.eJ~ o SF Dwelling 0 SF Townhouse Water Sue.e.lv
No, of stories: o Public Deoth Width o Public

1" floor: ,D1l'rivateGross area. sq. ft./floor: '0 Private
2nd floor: Sewo!l.e DiseosolSewo!l.e Disl2.0sol
Basement: o Pu.blic

Area of construction (sq. ft.): o Public o Finished Basement D'Private ./
o Private o Unfinished Basement Electric: liYes oNo

Use group: Electric: DYes DNa o Crawl Space Gas: DYes o No
o Slab on GradeGas: DYes oNo Heatina S!!,stem
No. of Bedrooms: o ElectricConstruction tsss: Heating. Sl!stem

Multi-iamil!!, Dwelling o Oil
o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas

I o Masonry Se.rinkler S~stem: No. of 2 BR units:

i o Wood Frame o N/A No. of 3 BR units:

o State Certifled Modular o Full Other Structure:

Dimensions:~ Roadside Tree Project Permit o Partial
Footings: ~ Roadside Tree Project PermitDYes oNo ,

o Other Suppression
Roof: DYes " DNa

i Roadside Tree Project Permit #., No. of Heads:
o State Certified Modular Roadside Tree Project Permit #i
o Manufactured Home >-

THEUNDERSIGNEDHEREBYCERT~REES ASFOll.OWS: (I) THATHE/SHEISAlITHORIZEOTO MAKETHISAPPUCATION;(2) THATTHE INFORMAnONISCORRECT;(3) THATHE/SHEWIll. COMPLY
.NITHAll. REGULATIONSOFHOWARDC TYWHICHAREAPPUCABLETHERETO;(4) THATHE/SHEWIll. PERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPEOFICAll.YDESCRIBEOIN
fHISAPPUCAnON;(S) THATHE/SHEG TSCOUNTYOFFIOAL5THERIGHTTOENTERONTOTHISPROPERTYFORTHEPU~ ~F INSPECTME WOR~ED ANa POSTINGNOTICES,

. Ik'-.. - G"'dv.
Apjificant's Signature ~ Print Name

'!:mail Address Date

i7tle/Company
-'

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY& LEGIBLY"

-r-,o,'" .FOR OFFICE USE ONLY.--
'.'.' .. <0..... '" '.' ....... ,....•....- . ..... .. ,,, ....

DATEAGENCY

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health

Fire Protection

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

~Tjbution of Copies: White: Building Officials Green: PSZA,Zoning
)perations\Updated Forms\New building app 1l.lO.20l0.docx

OPZ SETBACK INFORMATION Filing Fee $

Permit Fee $Front:

Tech FeeRear:

Excise Tax $
PSFS $
Guar.anty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due

Side:

Side St.:

All minimum setbacks met? 0 Yes DNa

Is Entrance Permit Required? 0 Yes ONo

Historic District? o Yes DNa

Lot Coverage for New Town Zone:

SOP IRed·line approval date:

Yellow: PSZA,Engineering Pink: Health Gold: SHA





Permits: 410-313-2455'
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County BI&i1din{,¥tire Permit Application
Department of lnspectlons, Licenses & Permits

3430 Court House Drive
I Ellicott City, MD 21043

!

I..
Permit Number:

Building Address: l,~1
Property Owner's Name: \ . ,

I

Address: " I I \ L \ II \ I j..'.
Suite/Apt. # SDP/WP/BA #: City: \ ) \ ) \ , State: j\\ \ ) Zip Code: \ \' ,(

I
Home Phone: 4 \ 1') • r l \ ••.' I !, I Work Phone: .t\l iI••( , . {Census Tract: Subdivision:

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

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Existing Use: \ I, ; \\ Email:
\

\ \ '" . pProposed Use: .\ Contractor Company: , , ,
) \,..

\< r

,
I \'

f

Contact Person: \ . \\ \ . ,Estimated Construction Cost: $ t \

Address:-' ••, 1 ( ('" , ,.-I

Description of Work: \ ' , \

City: V ~ , .,\ \\\\'\ Zip Code: \1 ' . \State: I
\ \ \ I~ License No. : J ' I, r-,

\ \ Phone: \ \ " 1 f.\ -\
') Fax: ~ I .. \ ' , \, . " \ I

Email: \ , , \ .. \ , "Occupant or Tenant: , ,
Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name:

Responsible Design Prof.:
\ \ \ \ \

\ ' \I\ddress: \
Address:

:ity: s \ \' \
Zip Code: \ \

Zip Code:
State:· ; \ City: State:

'hone: I' I \ , '
Fax: Phone: Fax:

.rnall:
Email:.

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Bui/ding Characteristics . Utilities

Height: Water Suel!h. o SF Dwelling 0 SFTownhouse Water Sueel't.
No. of stories: o Public Depth Width o Public

i'' floor: o PrivateGross area, sq. ft./floor: o Private .'
z'" floor: Sewage DiseosalSewage Diseosal
Basement: o Public iArea of construction (sq. ft.): o Public o Finished Basement o Privateo Private o Unfinished Basement Electric: DYes ONo

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo
Gas: DYes ONo o Slab on Grade Heating S't.stem

No. of Bedrooms: o ElectricConstruction t~e: Heating S't.stem
Multi-fomi/'/. Dwelling OOilo Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Serinkler S't.stem: No. of 2 BR units:

o Wood Frame ON/A No. of 3 BR units:
o State Certified Modular o Full Other Structure:

o Partial Dimensions:~ Roadside Tree Project Permit
Footings: ~ Roadside Tree Project PermitDYes ONo o Other Suppression Roof: DYes ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

IE 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
ITH 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
liS 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...

" \ \'..
II,pp/icant's Signature Print Name I

,
\ \'.

:mall Address
J Date,

\, \ I \ / I \ \.
\ I" '.

'tie/Company , / -,
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLEASE WRITE NEATLY & LEGIBLY"
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health

Fire Protection

Is Sediment Control approval req Ired for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

ibution of Copies: White: Building Officials Green: PSZA,Zoning Gold: SHA•••,.. ••.••.: •••._ •.•\ II_ •••_~ •.••••r \ •., L .. ~I-'~ .•.••••••••. __ •••••.I

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Filing Fee $
Permit Fee $ I,"
Tech Fee $ /
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Yellow: PSZA,Engineering Pink: Health





DEPARTMENT OF INSPECTIONS,lICENSES AND PERMITS
3.(30 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21a.3

PERMITS (4tO) 313-2455 INSPECTIONS (410) 313-1810
AUTOM .•••TEO INFORMATION (410)313-3000

r
HOWARD COUNTY

PERMIT APPLICATION'. I

-)

Build ing Address -...L.--'L--'--,i--"=--'-'--'-'-L+-----1.,-' "':'{--"'---'-:L1 _, _

'•.,\\{ r
Suite/Apt. #: SDP/WP/Petilion #:

t'\l 'Hi( 11\f, \,~
Census Tract Subdivision,_~,-'-+.::.....:;_'r-+--;,- _

Section, Area Lot __ .-03;.<..' _

'~. '"",\ '-"',\Tax Map __ -'- __ Parcel __ ,,---,-1 Grid __ --'-'--1--,__

Zoning Map Coordinates

Existing r

Use ~\~;~\~' ~~~~_~L--l_~~ _

Address

City -1.-_-,-,-'.:..' +'_'L.:.'_-'-- State ~ Zip Code _...!..:.. _

I, ""\-'l
Phone i '11 I :,\ ~", 'I Phone __ ._'__ -:-_,-,----
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Contractor Company
\ I"\ f \ \ " ,•I\. ( I~ I \ .r, I'" ',," . ! \ •

Contact Person , dI " " t \ \ I' ~ ~,..." \

Proposed Use._-"---'--'-_-'--'---'---"- __ -"--'----'-- _

Es tima ted Cons truction Cos t $'_0-',:---''---'----'--.1---'-'--------

Occupant or Tenant ,- _

Contact
Name _

Add res s, _

City State _ Zip Code _

Phone Fax

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL

Address_I_\_LI(~~~~~~~ __~_L~ _

Engineer or Architect Company _

Contact Person

Address

City State Zip Code, _

Phone Fax

Building Characteristics Utilities

Water Supply:
Public ,/'

Height:

No. of stories: Private
Sewage Disposal:

Public
PrivateGross area, sq. ft. per floor:

Use group:
Electric Yes 0 No 0
Gas Yes 0 No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame Sprinkler system: N/A 0

Full
Partial=Other Suppression
# of Heads

State Certified Modular

Utilities

Water Supply:
Public

_1_' Private
Sewage Disposal:

Public
. r Private

State Certified Modular
Manufactured Home

Sprinkler system: N/A 0
NFPA #130
NFPA #13R
Other:

Building Characteristics

"SF Dwelling 0 SF Townhouse 0
Depth Width

1st floor: 1./..1) t (t \ '
2nd floor: {f (" ' t I \'

Basement: t", . I !C. ~•
Finished Basement p~Unfinished Basement
o
Crawl space 0 Slab\on Grade 0
No, of Bedrooms __ '..;_---
Height: -:;--;--",-- _
Multi-family dwellings:
No, of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Electric Yes 0 No 0
Gas Yes 0 No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Other Structure:
Dimensions: --.,_
Footings: -:- _
Roof Height: _

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 APPLICABlF. THERETO: (4) THAT HF.:/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY CJt:SGRIBEO IN THIS APPLICATION; (6) THAT HE/SHE GRANTS COUNTY

OFFICIALS THE.RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. '

.i
Applicant's Signature

TitlelC6-m"any ,

Print Name
t

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

••PLEASE WRITE NEATLY AND LEGIBLY.··






