
Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits Q Lf
Automated Line: 410-313-3800 '\ / " '" it 3430 Court Ho: 'se Drive V I~OO 15"(0 -

IV (l C t-c- ~ Ellicott City, MD 210431":\" ~r---------------~~--~~~~~~--~_T~~~__.
Building Address: \ 1-\ '6ff'.) ~,~~\ll. \..)-,,,"t-Jl Property Owner's Nam~Y\o. ~0' '+' I , 1J).f'l/lA..ll(-\-1~(In\ I

C~\..9-(\f\% ~ ::t ll~!JI Address: \L\\.J':))\t\chlQ0.CJ.-. \W . I
City:~% State: .r;....\) Zip code:f)-\l ~I I
Home Phone: Work Phone: _

A\{i~;:t~\'t--'~(:dtf)~~~<h\A~~ h",'ol .·1
?ij~ '\"i';? dJ.-=-i<i{;Lt '
Phone:~$(QIO 1S-1!t- Fax: I
Emaili,~"'1 (Q) 0.odl 'rClDIT~OcOffNrOQ ·(Q}/vl':":,,,. .. ,.

Permits: 410-313-2455
Inspections: 410-313-1810

Suite/Apt. # SDP/WP /BA #: ------r~,,--n
Census Tract: Subd ivisi~.,,-c...:.::..-.~-=.-=-g;->...:\.,-Q'~--,~~0,--l_\
Section: Area: Lot:. JI
Tax Map: __ LdL-1--'--parcel: __ --.:\'---\_G--1\ GricJ:_----'~=-· _-,

Zoning: --,;:-_ Map Coordinates: Lot Size:~\ ~ );:<
"Existing Use: ~\)

Proposed Use: 6-::7\,\ \r-9'~\Ja1..);! (\0 :-\EM\r~
Estimated Const ructlo n Cost: $(;_')<--u.-,-r,-O"..'-,--LJ__ -r_-;'i' __ ---:;-- _

Description of Work: \,f\~l;(l' .( \DOO E:J{(J )A..J
~O\M\C' \liD \1;(,'<) =\:Clc&tJ.

Permit Number:

OccupantorTenant: _

DYes oNoWas tenant space previously occupied?

Contact Name: ehC)1'LQ (
Address: _

City: State: Zip Code: _

Phone: Fax: _

Emall: _

Building Characteristics
BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Utilities

Water Supply

o Public

Engineer/Architect Company: tGt_
Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: ~ __

Email: _

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

Area of construction (sq. ft.):

Sewage Disposal
o Public

Use group: o No

o Private

Electric: DYes

Construction type:
o Reinforced Concrete

o Structural Steel

Gas: DYes o No

Sprinkler System:

o Natural Gas 0 Propane Gas

o N/A

o Full

Heating System

o Electric 0 Oil

o Masonry
o Wood Frame

o State Certified Modular

\
BUILDING DESCRIPTION - RESIDENTIAL

Utilities
Water Supply

v-,
o Unfinished Basement Electric: DYes

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE Nt;ATLY & LEGIBLY"i; ;"j '''::'''£F?'il'.bfFic::t4sEt'ONLY~~,

.--------------.-----.--------------~
DATE SIGNATURE OF APPROVAL

State Highwavs

Fire Protection

IsSediment Control approval required for issuance?0 Yes0 No
o CONTINGENCYCONSTRUCTIONSTART
U UN\:~\U\l ~\\U\l .

Title/Company

o Finished Basement VJ>ri'late

o Crawl Space Gas: o Yes "C}N~
o Slab on Grade Heating Sysle~

Multi-family Dwelling o Oil
No. of Bedrooms: o Electric

No. of efficiency units:
No, of 1 BR units:

o Natural Gas
o Propane Gas

No. of 2 BR units:
No. of 3 BR units:

THE UNDERSIGN_UJ-hI6R~B-Y-bE.~TIFIES AND AGREES AS t,QLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

. WIT:HeA;Li<11'gULATIONS OF HcijNARD COUNTY V:tj,iI~RE APPLlq-BLE THERETO; (4) THAT HE/SHE~~~LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS PLICATION; (5) THAT)H1sHE GRANTS pfu~ ~~E RIGHT TO ENTER ONTO THIS PRO E :J,FOfr,3'E p~~P\OSE oF(TN~~~CP~~~~OR~ prMITIED AND POSTING NOTICES.

L-_~ ( .•.-,.d' \. )[\:'l[\~\)..J \ .'i \\ \.\ \\1,v'
Appli~lfjnoture ,L "'------- Piint Nom, } \ 7 ( \
~,~\Q{\~~~\~~U ~~h~)\~aH'~J~~',_/'__' 'j _
~' ~dl1reS! . 11 \. Dote l--I- ,

- ,--\'),{,'\'\!\. D\; .

..' Roadside 'rree Prbjett'Perrnitff '~.. No. of Heads:

I
-,L. ( . ,

AGENCY

:', ,,','

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

15 Entrance Permit Required? DYes DNa

Historic District? DYes DNa

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

, Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operations\Vpc.iated Forms\New building app 11.10.2010.doc)(

Yellow: P5ZA,Engineering Pink: Health

":'';'':'' i "'.:

:' ;.-'

Filing Fee $
Permit Fee s '\'()J~
Tech Fee $ \OuJ(
Excise Tax $ I
PSFS $

~Guaranty Fund $
Add'i per Fee $
Total Fees $ \1 nOft
Sub- Total Paid s \\n(~
Balance Due $ J+-

Guld: SHA
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FJSHI!£COWNS.&~r INC.
CML.:'~Ci-coN5UJ:.1JWTS;Od-, wm:'.:5~

~WlW.'~~OI'1'lCf PAltt - 10Z7Z.~'1DtOI!t NAlIONAl.~t
, WJl':OTT CITY.~ZI042

(410) -461 - %855

ZONeD:RC-Df!)
TAX.MAP NO.: 21 GRID NO.: 23 PARCELNO.: 55

.JTH mC1ION 0151210 HOWARD COUHTY. I1A£Y1.AND '
SCALf: t" = 50' DATE:APRIl, 2012

••



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

Howard County Building/Fire Permit Application
Department of lnspections, Licenses & Permits

, 3430 Court ~ve
G-{ ~CX)0/I?-- Ellicott City, MD 21043~------------------~~~--=------------------

Property Owner's Name: NV £\ ~
Address:Q70-0 Pccb..JX--&l+ Wocr:k rs~
City: CO LUr11hi c..... State: mb Zip Code: C:?l,I 69
Home Phone: - Work Phone: lit 0-3-11'-StJSuite/Apt. # SDP/WP/BA#: G-r' /0- tJ<?O

Subdivision: Wcif6'e \ci b;\Qi\:r:.
Section: Area: Lot: ~ J
Census Tract: _

Tax Map: Parcel: Grid: _

Zoning: Map Coordinates: Lot Size: _

Existing Use: V~ .kd:
Proposed Use: ¥~ ~~
Estimated Construction Cost: $,_~-'9--..••.-I,:-"~.L!!.-"O'----;------:--;;--
Descrip,tion of Work: rJ~ 2- S~ iii ~. IlJi tf

WI t-a.. ~ 2 UIA Cht A-'_' ~1t it~~
if "EJI.r f., a: /} /J •..!!-n 1:,~ tV! 0-. i'!>.JI!. ~"..Jt

-, I Cov:;/\p-R ,&JprcA
Occupant or Tenant: _

Was tenant space previously occupied?

Contact Name: _

DYes ONo'

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Building Characteristics Utilities
BUILDING DESCRIPTION - COMMERCIAL

Height: Water Supply

No. of stories: o Public

Sewage Disposal

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

o Private

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

Use group: Electric: DYes o No

Construction type: Heating System

[j Yes o NoGas:

o Reinforced Concrete 7 o Electric 0 Oil

o Structural Steel \ o Natural Gas 0 Propane Gas

o N/A
o Masonry Sprinkler System:

o Full

o Wood Frame

~ Roadside Tree Project Pe~mit o Partial

o State Certified Modular

DYes !JNo o Other Suppression

Roadside Tree Project permit # No. of Heads:

Permit Number:

6 J»co II )S3

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

eO. (~£~L;j~y:ObbQ(mD~I'
PhonJ.-ff3-309-)Y;~: '

Email:

Contractor Company: f\JV [T <:::> , v-eS
Contact p~on: lS:c.lr:Ln '-Tc)hn~',::::)~
Address:L1fdO Pc;,h.Jx.-evx+ ~mr)rl_\ h,
city:Colu{Y\b\o....state: ()I)b Zip Code: 0< I 0 I...f (0
License No. :---'5"....L\~Q-::--:::-:==-----:;-:-:----,,_::,,__--_:_-
Phone:Lf 10'-3Ei-S---:P~Fax: 4[0 -,5'71- ~ Lf .
Email: _

Engineer/Architect Company: --- _

Responsible Design Prof.: _

Address: _

City: .State: Zip Code: _

Phone: Fax: --------

Email: _

~uilding Characteristics Utilities
BUILDING DESCRIPTION - RESIDENTIAL

Depth Width I:J Public
.00SF Dwelling 0 SFTownhouse Water Supply

1st floor: <:X' Y 5"1 .,0'Private

..e:r Finished Basement

Sewage Disposal

o Public

o Unfinished Basement
Gas: DYes ONo

-r:J Yes o NoElectric:

o Slab on Grade Heating System

Checks Payable to: DIRECTOROFFINANCEOFHOWARDCOUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
Ii :F,OR OFFICE IJSE ONLY;,

. • .,' If ~ "

o Crawl Space

Multi-family Dwelling OOil
No. of Bedrooms: l) o Electric

No. of efficiency units:

No. of 1BR units:

o Natural Gas
~ropane Gas

No, of 3 BR units:
No. of 2 BR units:

Other Structure:
Dimensions:

Roof: , OVes ~o
Footings:

o State Certified Modular
o Manufactured Home

Roadside Tree Project Permit jj

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 COMI

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

THIS APPLICATION; (5 T AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTIN~lnED AND POSTING NOTICES,

~':t::Q ~y')

"

AGENCY DATE

( Engineering)

Fire Protection

DPZSETBACKINFORMATION

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:

Is Sediment Control approval required for issuance?
o CONTINGENCYCONSTRUCTIONSTART
o ONESTOPSHOP

PLAi\V" f""~("'rlVE"D
\1'\1;:) l\i~-

trdLf K-' ..... ~~. _ D: •..•t,. u~~I+h

Filing Fee $ In()ru.L
Permit Fee $ /Iu /- <0--

Tech Fee $//U 2--)

ExciseTax $ & ] 7 ) ~y-

PSFS $ 7{ t r=»
Guaranty Fund $ 5V~
Add'i per Fee $

Total Fees $
Sub- Total Paid $
Balance Due $






