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

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive '1 .l'1 
Ellicott City, MD 21043 . I:) IIOD} I r 

.---------------~--~----------------------~~----------, 

Building Address : 3~ 14 CL-A(l.t:-S K~A-'OOtcJ /;) 12­
&! /;;,e-rv wooD 2. 17"3 8 

Suite/Apt # SDP/WP/BA #: ___________ 

Census Tract: _____________---,._ Subdlvlsion :_t,_L-,-A:;...~-=--=,--M_ei="A,-'biJ~w_ 
Section: __________________ Area : __________ Lot:_---<7_______ 

Tax Map: __-,-7.,_\___ parcel :.__ l_7,--'__ Grid:_--='_I___ 

Zoning: _________~ Map Coordinates: _________ Lot Size: I.DIP A-C-

Existing Use: _ -----'S""-'.jl(Y,-=,4T~L..:..!~"----,-E-'~'-"--.:..:'c:::L=-~,--~{L=-"Er,--,S,,,--______ 

Proposed Use : _______i::.t\<-!:.M---=-:r?"--____________ 

Estima ted Construction Cost: $_-, ­. ."Z-==-:::S'--JI__(!)"'--=O-'-O""-_________________ 

Description of Work: 14 '... 20· 1>EJc.~ + ST£fS 

OccupantorTenant: ·________________________________________ 

Was tenant space previously occupied?· DYes ONo 

Contact Name : __________________________________________ 

Address: ______________________________________________ 

City: _ _____________________ State: ______ Zip Code: _____ 

Phone : ____________________Fax: _____________________ 

Email : ________________________________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.) : .D Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame o N/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 
.. 

DYes ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Property Owner's Name: J 0 tiN .. AN ~ 5 M K~ BI ;srr~ 

Address: 3~r+ CLA1?~ M6i'\-~w bIZ-
City: G, tetv L-JOO/) State: M 1) Zip Code: 1.-, 1 3 $ 
Home Phone: 4(0 -i8'1 'liz I Work Phone: _______ 

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

f2.H/Mt LANbScAP/~ 

Phone: __________________ Fax: ______________________ 

Email: 

Contractor Company: r?H('"e L-.ArJb~c Ae,tJ~ 
Contact Person: M,v "'"vtLPH '1 
Address: I Zf3BS" oL-l) FE~J)l!",~ ~\) 
City:S'fIGE&1fIU~ State: Mb Zip Code: z,\78f 
License No.: M HIt- 'tt j 21 73.., 
Phone: 4(c) 442- '2..445' Fax: 4/0 +~" 431Z 
Email: dAn@chene/4o.lds<:4.oII1•••aM r . 

Engineer/Architect Company: ___________________________ 

Responsible Design Prof.: ______________________________ 

Address: _____________----''--__________---,_____________ 

City: ________State: ___~__ Zip Code: _~_________ 

Phone: ___________________ Fax: ______________________ 

Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utllftles 

I~F Dwelling 0 SF Townhouse Water Supplv 

Dmth . Width 0 Public 
l' floor: l~rlvate 
2n 

• floor: Sewage Disposal 

Basement: 0 Public 
o Finished Basement I~Private 
o Unfinished Basement Electric: 0 Yes 0 No 

o Crawl Space Gas: 0 Yes [J No 

o Slab on Grade Heatfna System 

No. of Bedrooms: o Electric 

Multf-famflv Dweifina OOi! 
No. of efficiency units: o Natural ~as 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: . . ~. Roadside Tree Project Permit · 
Roof: DYes DNo 
o State Certified Modular Roadside Tree Project Permit # . 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

WITH Al) .REGU~JION~ OF HOWARD ~~I)f!TY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AYfj;CATIO F'/'J'~.J>iftt~E GR';g: COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

iYa..,.;;.. 'I J­ ..A ./ lJAl\J MtJ(l,eH'1
App Icant s Sig/lature / ~ pn.r"";n~tn~rla':O'm~e~--=--.;~=.I--'-.!-'--. --.--------------------------­

d4V\@r-blo'leI4ndsC4.p1/HI . Co(\l\ ---==---'4_--..::;Z~7-'--__L/~I____________ 
fmml Address , ~ -Vote 

L-A-N):)SCAff!: AU-I-! rrt:cT 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY'· 

. . -F()R OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

.State Highways 


Building Officials 


PSZA (Zoning, 


PSZA ( Engineering, 


Health IIL-?'::

Tt7'V· II J.)& A-I~'\d 

,
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

LOt Coverage for New Town Zone: 

SDPIRed-line approval datI!: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'. per Fee $ 

. Total Fees $ .,' . 

Sub- Total Paid $ 

Balance Due $ 

W Side SL: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

Distribution of Caples: WIllte: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng . Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.ZOlO.doCll 
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORR ECT; (3 ) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOV E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 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. 

~. t, 1"_ , 

Applicanrs Signature 	 Print Name 

\i .. 

Email Address 

i 
" . 

Title/Company' Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY ," 
, - FO~ OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION P OPERTY ID# 
Land Development, DPZ Front: _________ Filing fee $'_f-L---<­J --'---'_ 

Stat~ Highways Rear: ___=:-;:-:--____ Permitfee $_----:=::-,,---__ 

Excise taxBuilding Officials Side: -----7c:-..,---	 $._--==---,-- ­
.<' 

D~vJEngineering, DPZ 	 _ Side St.: _---'--______ Add'i per fee $_--,____ 

All minimum setbacks met? TOTAL FEES $_____ 

Fire Protection . YES 0 NO 0 Sub-total paid $______ 

Is Sediment Control approval required prior to Issuance'? 	 ls Entrance Permit Required? Balance due $-"--_,----=<o-~-
YES 0 NO 0 	 YES 0 NO a Check #---'-i---'-'-­

l:listoric District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _----:;:--_ 
ONE STOP SHOP: 0 SDP/ Red-line approval date _______ Accepted by_~__ 

Distribution of Copies White: Building Officiats Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA , ; 
T:IOperal ionslUpdated forms / I ' , I' 

DEPT. OF INSPECTIONS, LI CENS ES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLI COTT CITY, MD 21043 

PIORMITS (410) 3 13-2455 
INSPECTIONS (410) 31 3- 1 ij I 0 

AUTOMATED INFORMATION (410) 313·3ijOO 

Building Address 
, , 

Suite/Apt. #: SDP/WPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

l ,Tax Map Parcel Grid 

",. 
! <­,Zoning Map Coordinates Lot Size 

Existing U s e 
- , Proposed Use ,', 

Estimated Construction Cost $ 
Description of Work 

. , : , . 
. ;

' ­

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

r:i BUILDING DESCRIPTION - COMMERCIAL 
Buitdinl: Characteristics 

Height: 

No, of stori es: 

Gross area, sq. n. per floor : 
. " 

Use group: 

Construction type: 
Reinforced Concrete 
Siruciural Steel 

__ 	Masonry 
Wood Frame 

State Certifled Modular 

Utilities 
Water Supply: 

- - Public 
Private 


Sewage Disposal : 

Public 

Private 


Electric Yes o No 0 
Gas 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 

HOWARD COUNTY PERMIT NUMBER 
PERMIT APPLICATION 

, r-{ ,/ " " 
,'­

'­ " 

" .. ~ 13100{,:l~~9
,

Property Owner's Name \ -:-; -- . { ' 

1./ • , jAddress ­ " 

City r 	 State ," , r Zip Code ' ­
' ...:­Home Phone . Work Phone 


Applicant's Name & Mailing Address, (if other than stated herein): 


, 
.} t_ .' l, " '- r, . .' .~ . '"-"- .... . . , " . 1 • ~-'­ .,j ".! h' .­~ . l " " " i. " 

" 

Phone >" .-/-, i I .' , ,., Fax 

Contractor Company 

Contact Person , , " ,~ 

_ . 
. , f 

' , I "~ : 

Address "1. . , , .. ; . " '.' 


City '\ . ~ ', State r-,. ! Zip Code .­
> 

License No, '\ 

Phone !' ,,: , , -, . : r ! ~. ~ Fax 

Engineer or Architect Company 

, .. ,Contact Person . , <)'" 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling o ,..SF Townhouse 0 
Deplh " Width 
I" floor: 
2"d floor: 
Basement: 

Finished Basemen! a Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: _ _ 

No, of 1 BR units: 

No. of2 BR units: 

No, of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 

Manufactured Home 


Utilities ,"',' 
Water Supply: 

Public 
~Private 
Sewage Disposal: 

Public 
Privale- '-. ­

Electric Yes Cl No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/ A 0 

NFPA #13D 
NFPA #13R 
Other: 
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