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__ 

_ _ 

; 	 1 i .- , ) f l .. i 
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRJVE 
ELLICOTTCITY,MD 21043 

PERMITS (4 10) JIJ-2455 
INSPECTIO NS (4 10) 3 13- 181 0 

AUTOMATED INFORMATION (410) 313 -3800 . 

Bui,ldi?g AddFeSs-f~~i\ ~"'" r....... 
U-loV1'~ ~ 2,\ -:r-n' or ' 

I J 

0"!.1~ ,-)I<C 
... 

.~~ I .-" / ' HOWARD-CPUNTY V 0 ·0 ,;;. "::> ~ Co ':) 

. PERMIT APPLICATION 	 PERMIT NUMBER 

Suite/Apt. #: SDPIWPlPetition #: ,I' "i "~7 

Census Tract __~_"'-,- '--__ .:¥----_;-,-(--', Subdivision -----"l\!.llj,0..lJ~u....:;

Section_____'_ Area _-_ _-_·__ _ _ Lot :27­--Tax Map _ 4...:..,.:..... ___ Parcel _,....; i _ __ Grid _\ ->.\_ ____. ~-,-\-,-	 _ 

Zoning Map Coordinates Lot Size . j .: •. , 

Existing Use j ,. 

ProposedUse_'_._. ~~~__~____~; ____' ___ ___ ~______ 
Estimated Construction Cost $---,Ii--"':"'!'!-'-'_· .L ' ::=--____i...l.(~'-'--­ ____ _ _ 

q)e~cription ofWork__' _ _ ______ _ ~_._­' ----:.'--'..'----'-_!~" ~..'-...!.,c__ 

. i , \ j I , . ,.. ( , ... ". \_ f <. " 

t f : 'r ..~ ., 'I ,. 

Property .p.,wner's Name rK:r \,."........( : 1(;, :'¥"r"" 
Address (t'~~::;,q9 
City 2ha;Tb-TbraLoLJ. . · - ---:Zc:-:-ip , -6)1(;=·""'n-=­~~~-4--:::S:--ta-te-:-BTih:- - C-=-o-d-e::g- . 

Home Rl!one Work Phone 
Applicant's Name & Mailing,Address, (if other than stated herein): 

( 
Phone 	 Fax 

O~~upantorTenant _ _ _____ _ _ _ ___ _ _ _ _____ 
... ",,,"-.~ ...-..-..,....-

Coritact Name " ..-- ,~,,_ 
----~~~.-.--------------­

"~ ........ 


Address_____________________ ·· ·.. , _.~--------­__~~

-...... '"~'-.-----....... 
City_ _____ ~State_ _ Zip Code ..... "" 
Phone Fax . '''''' 

BUILDING DESCRIPTION - COMMERCIAL 

. Engineer or Architect Company_____ __________ 

Contact PersoD________-.-______,--_______ 

Address- ------------------------------'---- ­
.City 	 State Zip Code ------- --'"---- ~---­

Phone Fax 

BUILDING DESCRIPTION RESIDENTIAL .. ' 
Building Characteristics 

Height: 

No. of stories: 

.Gross area, sq. ft , per floor: 

Use group : 

Construction type: 
Reinforced Concrete_ _ 
Structural Steel 

= Masonry 
_ _ Wood Frame 

State Certified Modular 

Water Supply: 
___ Public 
_ _ Private 
Sewage Disposal: 

Public___ 
Privale 

".- ­

Electric Yes 0 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 

Building Characteristics 
SF Dwell ing 0 SF Tpwnhouse 0 
Depth Width 
I~ floor: 
2nd floor: 
Basement: 

Finished Basement 'fl. Unfinished Basement 0 Crawl 
space : O"Slab on Grade 0 . 

No. ofBedrooms-""cilO-' .~___ 

Multi-family dwellings: . 

No. of efficiency units: 

No. of I BR units: - ­
No. of2 BR units : 

No.' of3 BR units: -- ­

Other Structure: _____ _ _ 
Dimensions: ____-,.-__ 
Footings: _________ 
Roof: ___ ________ _ 

_ _ 	State Certified Modular 
ManufactUred Home 

l!!ill!.!u ­

= 

Water Supply: 
_ _ Public 

Private 
Sewage Disposal: 
_ _ Public 

Private · 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
NatUlliI Gas 0 
Propane Gas ~.' 

Sprinkler.system: N/A Q 
NFM-#13D 
NFPA,#13R ' 
Other:' 

" ' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) "(HAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SH E WILL COMPLY WITH 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 THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS iHE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

') 
Print NameApplicant's Signature 

j 
;'

DateTitle/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LE:::.;G:;:;[B ;;..Y · ·:;;L ,:.;.~_-----.."..-------------.... .. - OR OFFICE USE 0 'LV ­

AGENCY ' .~ SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID « 

Front: _ ____________Land DeveloDment. ,DPZ ' 	 FllInlf~ S ;t;i a f' 

Pe..mlt fee s'--,--__'-­Slate ,Highways 
r SIde: _ __~___~ Exc.ise tax 5:-____Building Officials 

Side St.: _________ d'l per ree S,____ _ _ 

TOTAL FEES $_________AU minimum .elbllckJ met? 

YES 0 NO CJ Sub-total paId $,-,-__--,_<ire Protection· 

$..___ ..;.,-_ s Sediment Cllntrol a.pproval requIred prior to bluaDte? 	 It Iilntrance Permit Required? BaiaDudue 
#I III .,. YES NO 0 	 YES 0 NO 0 Check 


Historic Dlltrict? vaUdatlOQ 
 «.------ ­
YES 0 NO 0 


. CONTINGENCY CONSTRUC TlON START: 0 Lot Coverale for New Town Zone ___.-.:.~ 

SDP/Red-llne approval date ____ _ _
ONE STOP SHOP: 0 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health GoI!!: SHA 
T:IOperationslUpdated fonns 





Permits: 410-313-2455 Howard County Bulldln~.IFlre P~nntt Application 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 137;&003/
Building Address: \ <, <.::: ").. \ 

M\) 
\J~ <-,,.., \f'/\ r , ~~ Property Owner's Name: ~cl \(c, ~ ~ c--
~U~\\ , '::,\...\~"""'''~ , Address: \ <, () ~ \ \)~ c."., ffi (, ..- j< cA 

Suite/Apt. # SDP/WP/ BA #: Oty:\\,,,,~'\ £., '" . . ~ State: 'M () Zip Code~~-=rrr 
Census Tract: Subdivision: Home Phone:)C 'I -- >~(.,,- '1,-(cCWork Phone:!,C: \-5).a-1'&, f 
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;- \,)",,4.- \ \ ', "' ... Email: 

Proposed Use: S c.",~"", ~ 
Contractor Company: S u ~ ~\,£< " Y r ' 0<, ",-,--

Est imated Construction Cost: S 5, OG 0 Contact Person:~", "'" ~ s IN\ <- \<, <' VI,.,~ 

Description of w ork7\·c \ \...,.' ,.... '\ 1 \- ';.00 ..,]1 ~" 
Address: ~ \ \') .... ~'N ' J ",-A c.. or , 

2, Oty:\toL.\c..v:')\ .. State: \111\1) ZlpCode: ~c::~c;-() 
S?....-.:)~<.''''~ J,;' <h"\ (, Ucense No. : '7 "Cd-(., 0 

Phone~ (:\-"{,-::r'~ -1' ~~ Fax1C" ';';: \- '6"'::::1 ~\ 
Occupant or Tenant: 

Emall:~ ~.,..,..... So. \<..<...,.. ~ ~~ c...... U ~~,-\ :tJ ~=~~n3. · <""0" " 

Was tenant space previously occupied7 DYes oNo Englneer/Arrl1ltect Company: 

Contact Name: l -, ~" >= .1 \:... I<J "J :::, ~ c: Responsible Design Prof.: 

Address: \~ u""'::, ~ \\-;s c' ~ M(,~ ~),,- Address: 

City: \\; }o\ .m;\ State:V~Zlp Code:~()~R Oty: State: ____ Zip Code: 

Phon~~ 0~- CJ~~---=t~L-=t Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION - COMMEROAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities BuHdlng C1ralflcterlsUc;s UtlRtJes 

Height: ~1tt«~1I.1Y. o SF Owelllng 0 SF Townhouse Wate,SuDolv 

No. of stories: o Public ImIth WIl!th o flJblic 
l"lIoor. ~rlvateGross area, sq. ft./floor: o Private 
2"lIoor. ~~I 

~II' DlU!.asal Basement: o P)Jbllc 
Area of construction (sq. ft.) : o Public o Rnlshed Basement I:B1>rlvate 

o Private o Unllnlshed Basement Electric: DYes oNo 

Use group: Electric: DYes o No o Crawl Space Gas: DYes o No 

Gas: DYes ONo 
o Slab on Grade Heatlna Svstem 
No. of Bedrooms: o Electric 

Construction [l!J;!e: H~ltt/nll ~ms:!!! MultJ-fomi/V Dwell/na OOil 
o Reinforced Concrete o Electric 0011 No. of effldency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry ~rlnld"r Svrt"m: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

;:.. Roadside Tree PFolect Permit o Partial Footings: >- IImdslde Tree ProieCt:Permit 
DY6 IIlNa. D Other Suppression Roof: DYes DND 

Roads/de Tree P~ect Pennlt.#~ .. No. of Heads: o State Certified Modular lIi:IMSIde r ree.I'I'aIt!rtPemilt " 
,. 

:'. o Manufactured Home "'. .'" " " ' 
... 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (11 THAT HE/SHE 15 AUTHORIZEO TO MAKE THIS APPUCATJON; (2) THAT THE INFORMATlON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUr<TV ~j(PPUCABll' THERETO; 141 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 

TH IS A~N: 15) THAT HE~f"u FlCIALS THE RI TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INjtcnNG THE WORK PERMITTED AND POSTING NOTICES. 

~~ ~O'\~ ... ~ ML "~':>'OL ~---'V
"~pp,,cant's 51gnatu'" /. _____ Pr1nr Na\; I n t:. ""' t: I 

-:t~"~:f'''C'''~ISv\'v~~., ~ ? -ro ~"""""- . <"'Q~-' ~"\ j~
mal ddress / 4 

1)0"' ....""·; ·,.., ,, "'\ "'r ~"\,,,J"'~..,'n \)-0"'CH'''~ JAN 4 Z[ 
Title/Company J / 

, 

Eo 
11 

Chocks PO)Iable tao DIII£CTOR OF FINANa OF HOWARD COUNTY 

RllnCF•• 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund $ 

Add'i per Fe. $ 

Total Fees 
Is Sed iment Control approval reQ uired for Issuance ? 0 Yes 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHO P Balance: Due 

Distribution of Copies: White: Building Official$. Green: PSZA,lonf"1 Yellow: P5ZA,Enlineerfnl ptnle: Health Gold:SHA 
T:\Opera.lons\Updated Forms\New building .pp 1l,lO,2010.doa 


	WS_Deanmar_13021_SepticPermit.pdf
	WS_Deanmar_13021_BuildingPermit.pdf



