
COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

i)cPT. Of INS PCCTIONS, LIC ENSES AND PERMITS 
J4JU COURT HO US E Di\IVE 
ELLICOTT CIT Y, MD 21043 

PERMITS (4IU) JI) -2455 
INSPECTIONS (4IU) 3 13-1 ~ tU 

AUTOMATED INFOi\MATION (410) 3 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

''is j (X)()iS53 

Suite/Apt. #: _____ SDP/WP/Petition #:_____ 

Census Tract ________ Subdivision _________ 

Section_________ Area ______ Lot ______ 

Tax Map _____ Parcel _____ Grid ___ ____ 

Zoning Map Coordinates Lot Size 
Existing Use ______________________ 
Proposed Use.______-,---_______ ______ 
Estima ted Constructio n Cost $____-==------,,----__---,-____ 
Description of Work Zz.)<.. &-, P?cl. v..-./ 
2 ~(;\ 0 ~ S ry.y ±V 5 j0'-<.Q<.." 

OccupantorTenant ____________ _______ 

Contact Name _____________________ 

Address,______________________ 

City_______ State_____ Zip Code _____ 

Phone.___________ Fax___________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Buildinl! Characteristics 

Heigh!: 

No. of stories: 

GI'<.lSS area, sq. n. per 1100r: 

Usc group: 

Construction type: 
Rcinforced Concrete 
Structural Steel 

_ .. .. Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes U No 0 
Yes 0 No 0 

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

Sprinkler system : N/A 0 
Full 
Partial 

Other Suppression 
-­ # of Heads 

Property Owner' s Name_S~·~~~S~lL· ~tw.a:::.......».....b""'....,.,_­ --- ­
Address ~1Ao-<-
City State_____ Zip Code _____ 
Home Phone Work Phone ____--:­____ 
Applicant' s Name & Mailing Address, (if other than stated herein): 

Phone 

Contractor Compan y----\~~:::::J~~""-'~~"'--.1~~:c....,<:.!:=p'--'-t--
Contact Person, ___,-­____---.-_____________ 
Address () 
City h' ,7;0 ----'--==-_ Zip Code ~; (;. b b 
License N o.-+--#--+.,p'="L-------t-:-­- ----:c--::-:=:::-,,­
Phone '?:xPC £S 9'£ 

Engineer or Architect Company _______________ 

ContactPerson______________________ 

Address,_________ _______________ 

City________ State _____ Zip Code _____ 

Phone_______ ______ Fax __________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2"" floor : 
Base ment : 

fi nished Bo.scmcnl 0 Unfinished BascrnC! 1l1 0 Craw) 
spoee 0 Slab on Grode 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units: 
No. of I BR units: -­
No. of2 BR units: 
No. of 3 BR units: 

Other Structure : ______ 
Dimensions: _______ 
Footings: _______ 
Roof: ________ 

Stote Certified Modular 
Manufactured Home 

Water Supply: 
Public 
Pri vate 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 No 0 
Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

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

THE UND ERSIGNED H[REBY CERTIFIES AND AGREES AS fOLLOWS: (I) TH AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SIIE WILL COMPLY WITH ALL REGULATIONS OF HOW ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFEReNCED PROPERTY NOT SPECIFICALLY DESCRII3ED IN THIS APPLICATION; (5) THAT HE/SHE GRAN 

TI·IIS Pit ERTY FOR T PUR~NG THE WORK PERMITTED AND POSTING NO.::T:::I,,=C=E:::~-:\.:...\-.-(.--~---...!...->.----'------'''''-'='''--''''''''';i'_-----------
A an s ignature ~ 

CCSDt4 6.1~ ~ Email Address 
yGk 

Prlllt Name 

2..01D 
Title/Company Date 

Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE ONLY ­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORi\1ATION PROPERTY ID # 
Land Development. DPZ Front: _ ________ Filing rce $_---­

State Highways Rear: __________ Permit rce $_---­

lluilding Officials Side: __________ Excise tax $,-----

Dev. Enl!ine~ril~l'~ ~~ SideSl. : _________ Add'i per ree $______ 

~Hc,,-,!!'al!!!.th----,-,&~/~+h4~:....::..l..::::..O__----.~6- All minimum setbacks met? TOTAL FEES $__________. , 

Fire Protection YES 0 NO 0 Sub-total paid $,_ _ ___ _ 

Is Sediment Control approval required prior to issuancc? 
YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 

Balance due $,______ 

Check #.______ 
Validation #.______ 

CONTINGENCY CONSTRUC TION START: 0 
ONE STOP SHOP: 0 

Lot Coverage for New Town Zone ______ 

Distribution or Copies 
T:\Opcrations\Updated fonns 

While: Building Officials 

SOP/ Red-line approval dale _________ 

Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 

Accepted by,____ 

Gold: SHA 

http:Hc,,-,!!'al!!!.th
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THE l.NlEItSiGNED ~ CERTIFIES AND AGREES loS FOllOWS: (1) lMATHE/SHE IS NJTHORIZEI) TO IlAKEntlS APf'UCAllON, (2)1MATlHE INfORIIATlON IS CXlRREcr; ~.lMATHElSHE WIll COIIPl.YWfTH AU. REGULAllONSOF 
H<MwID~AR~~ICAIII E'THERETO; (4) lMAT HEiSHE WIll PERFORM NO WORK ON ~ REFERENCED PROPERTY NOT. SPEClFICALI.~ND IN ntS APf'UCAllON; (5) lMAT HElSHE GRANTS COl.NTY OFFICIALS 

: 

" 

~" 

DEPAAn.ENr ~ NSPEC'OONS. uc::ENSES /tIC) PERMTS 

HOWARD COUNTY .PERMIT NUMBER3CO COlRf HCXJSE DRIVE 
E1.J..COTT OTY, IoO 11043 

'-:}> i.) (.p 
PERMTS(. '0)3'~ NSPECT10NS (410) 31.J.1810 

PERMIT APPLICATION '3lQ~AlIfet.4A1H)N=ORMATOoI(.III10)31~ 

Q r.>() 

1I"e D~JtJ q10. \ Ave' 
c. 

rr..>t lIt. LNf'$ 7 6 idrBuilding Address Property Owner's Name r 
I 

1\·\ ~ \'\t ,. iJ rJ :1, II§:Q ,.,~ J> ,):! fI {;}"f Address '":t) ? . t til "''':«,ci b e 7- t .'J. " y 
Suite/Apt. Q3-3tf<f 0 SDPIWPlPetition #: ' " 

. 
-

,I 

J~' \:;, ,; ~ Subdivision II~k ,yl, ,f Ii 5 1- ' 1 " -~ C,7y State 1--\ J Zip Code 'J-to" A.Census Tract ( City r;; I ( ' . " . ( t ,-

Section Area Lot l Home Phone Work Phone 4/0- lIl lI' ti. 9_~ 
, b ';4 6, /f 

.Applicant's Name & Mailing Address, '(If other than stated hereon): 
Tax Map Parcel Grid .1, 

Zoning k ('. Map Coordinates Lotsize L15 Ac; Phone Fax 

Exis1ing Use Ii ().. ( 0. V\ '1" Contractx>r Company c.obfl.l ~r l/~\." , {.,c 
Proposed Use .N ." I.A.I 2 f'Q 

. Contact Person 
Es1imated Construction Cost $ ':2.. (2(2 Q!i'2 O -,-; /t ;., C:(/ J 7~ II (.) 

4 R 3. .f. .~ L/ 
, ''3 

Description of Work . ~ Jr' ,ft-.'\ rU~ "f(, Address " . I .} '3 l 10 fj e -r·'1(.I ... 'I. . LrJ I) £!• j 
<!l ~ :r )... :),•.i f,. ..l (;.C'!::1C <~ (.... \r b.~ ~.. ;» 

) , 
~ity ~ lIl 'oT7 f ' r~'h State . /,·0 .Zip Code 1... , (,1 '/tA,(",., fr ' i i ) I I . . r"~, ~ ~ ( ,/\., ",' ... :-T'" .,' .1' , ;-- {. 

'J t- ,. '. : .,} Ucense No. M U~ & ~ 
R :r.: ),-, ,( 1 I " , '1 j;J~ ~(') . I (' Phone 1.-< I f , 4 ft} £f'~.-.;.I Fax 

Occupant or Tenant OW~V~t= Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City . State Zip Code 

Phone Fax 
Phone Fax . 

BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteris1ics Utilities ' . 'BUjld~haracteristics Utilities 

Height Watar Supply: . SF Dwelling SF Townhouse a ~upply: 
Public llm!ttl W!Qtb . ubllc--No. of stories: Private 1st floor. Private--

Sewage Disposal: 2nd floor: . Sewage Disposal: 

Public Public-- a-ment: ~Gross area, sq. ft per floor: Private-- Finished Basement 0 Unfinished BasementD . 
Electric Yes iiY"No aElectric Yes a No a 

Crawl apace 0 Slab on Grade 0 
No. of Bedrooms 

~ Gas Ye&a No aUse group: Gas Yes a No a .Height: 
Muni..family dwellings: 

.Heating System:Heating System: No. of elrlCleocy units: 
No..of 1 BR units: . .Electric a Oil aConstruction type: Electric a Oil a No. of 2 BR units: Natural Gas a 

-- Reinforced Concrete Natural Gas a No. of 3 BR units: Propane.Gas a --Struct1Jral Steel Propane Gas a 
__ Masonry au- Structure: Sprinkler system: N/A a

Wood Frame Sprinkler system: NlA 0 Dirneoaions: NFPA#13D-- Footings: --Full . NFPA#13R-- .Roof Height: ---- Partial --Other: . 

-- State Certified Modular __ Othef Suppression · 
State Certlfled Modular

# of Heads ---- -- Manufactured Home 

. _ 
TIE R3:~O' EN'rnt ONTO . ~. Pf!,JfIY ~)l£ PURPOSE OF IIISPECT1NG ll£ WORK PERIIITTED AND POST1NG NOTICES. '· .' ,/ _ """'..•- . ,. . . .

,,' /. . / ___ .:1":. ''/ " ' // ..:. /' / / / . . .","0 " 

r· .:.iJ ..-. . ,0"" L ./ ,' - --. / / ,/., .'" V ' ,~' .J . .' . . .' 0· · . 

/' C . _ ". 

licturt'. Sig1uJtJae Print N_ / ., '.


/' I~-' ~.' .' . /

~~(, . ,~~~~ ' ~____________~______~~. ·, . r -r-~~ - ' ~~_ 

TItIeICompany Dllte . / J, . .. 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY... 





