
'rnits: 410-313-2455
pections: 410-313-1810
tomated Line: 410-313-3800

Howard County Buildlng/Hre Permit Application

Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043r--------------------------

Permit Number:

Iding Address: _

{93:i [Vlt e)-v'_\c. -S>r c-'G'J\~~) CYJd cO13'7
Property Owner's Na me: __ -1t-,,~J"-UL!Qu:....__!I..!nlJC_- _

Address: __ r-1.L1-'--"L«oO"'--I8....•c-\.-1...!.·..•••, 1.;1)<".' Lf.L:oLJ+L--=-H-=-.!',:,:r..· .as.:»: _
State: "-'10( Zip Code: '(.--IDLfGoCity: Co( ufV1bf {.r.....

te/Apt. ff SDP/WP/BA ff: _
Home Phone: Work Phone: _

Su bd ivision :-",WJil.,;i'..uC-,yt:::.L( (.....,.(.."d",S",· __

tion: Area: __ L.... Lot: oS-

Map: ?-I Parcel:_.L{ {'-~-'-- Grid: s-
ling: Map Coordinates: Lot Size: (. ( l{

ISUS Tract: _

Applicant's Name & Mailing Address, (If other than stated herein):
\F\2.t':.:fl) r' .\ (k. ,-"0. • . po ,?,:~ L·,)::';'j

stlng Use: t.:~::'~'\.i.:-_''''''1)''''- .-- _

posed Use: 'S:.::::'-:s.:..:....:·-"b~_t.::::.J-I(_,--I:~i'-)-'-(.'::I::'-1>,r!.:t;,.::"'.!!..';'2!'.JCf.;?''---Lr.::.L'''-~;-c.l)Jk •.•r _
imated Construction Cost: $ (600 Q b ~ct1
.criptlon of Work: ...J...L: 1 _

i' \~r..-In[t \ ()OiJ

Contractor Company: V:'~.((C· i-./ kl Cd'] (.):',<!\, I (·'Ie.', SC '\
Contact Person: -.f" /I (( ,./\..,= G)~·n.~11 G-.,

Addre~s: '-7,~)-oI /k'luiTr'<::""I'" I cleo [??'~J
City: _'KS'<'l...ip State: /V\r;,( Zip Code: '207S1<:'/

(' -7"-';','7 ILicense No. :(1/ . _J

Phone: (../! O ..-J '(C\ - ( I ( '·1 Fax: _

Email: _
:upantorTenant: -'-_

s tenant space previously occupied? DYes ONo Engineer/Architect Company: _

Responsible Design Prof.: _

Address: C"O nT- r('. ,;':1-0r-

itact Name: __ ---"'(""~)'__'(LL/..:.JL(\_'_"_( :..,.1_- _

lress: -'-- _

" State: Zip Code: _ City: State: Zip Code: _

)ne: ~------------ Fax: _ Phone: Fax: _

ail: -,- _ Email: _

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics filiI/ding CharacteristicsUtilities Utilities

eight: IQ"SF Dwelling 0 SF TownhouseWater Supplv Water Supplv
o Public ..Depth Width)" of stories: o Public

I' floor:'oss area, sq. ft./floor: o Private z'" floor: Sewage Disposal
Sewage Disposal o PubJicBasement:

ea of construction (sq. ft.]: o Public IiJ·Privateo Finished Basement
o Private Electric: 0 Yes ~~(No_o Unfinished Basement

Gas: 0 Yes uH~oo Crawl SpaceElectric: DYes o Nose group:
o Slab on Grade Heating SystemDYes ONoGas:
No, of Bedrooms: o ElectricConstruction type: Heating System rionMulti-family Dwelling

I Reinforced Concrete o Electric 0 Oil o Natural GasNo. of efficiency units:
I Structural Steel o Natural Gas 0 Propane Gas o Propane GasNo. of 1BR units:

No. of 2 BR units:IMasonry Sprinkler System:
No. of 3 BR units:Wood Frame ON/A
Other Structure:State Certified Modular o Full
Dimensions:o PartialRoadside Tree Project Permit » Roadside Tree Project ~ermitFootings:

DYes ONo o Other Suppression DYes mNoRoof:
No. of Heads:Roadside Tree Project Permit_.ff. o State Certified Modular t Roadside Tree Project Permit #

o Manufactured Home

UNDERSIGNED HEREBYCERTIFIESAND 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
H ALL REGUlATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEDPROPERTY NOT SPECIFICALLY DESCRIBED IN
pp,~TION; (5) THl\.U\j:/.sH~<fRANTs COUNTY OFFICIALS THE RIGHT TO ENTERONTO THIS PROPERTYFOR THE PUR.PO~E_OFINSPECTlN~ T.HE WORK PERMITIED AND PciSTING NOTICES.

/ 7~ C C:-./ ~ ~ (::-<1,:..t~h"'· •....1 C (c:,J/<:' '.,.
Jnt s Signature' I Print Name ' ,

,)([C.{'r'lL., (0/) f;,() -'(\(J d '~i-,,('~ .t.""'OP':;::"J'-"<'~ .(~h,,~-,- L{-L_j(I_·.!.\..J~'---.I(J_._:.(...!!'I":::)-::....----------------
Jail Address -- . I Dote

'J1P ,-','v.·vU
Ie/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY"
. -F6ROFFICEUSE.oNLY~.·

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

~~Iding Officials

PJ.lA IZoning)
~SZA IEngineering)
Health i4l}. \J ~~
'ire Protection

u

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:

SDP/Red-line approval date:

Filing Fee $

Permit Fee $ 7T17
Tech Fee $ 7D,
Excise Tax $

PSFS $
Guaranty Fund $

Add'i per Fee $

Total Fees $

Sub- Total Paid $

Balance Due $

·fJ{iIl(J6iZ

5 Sediment Control approval required for Issuance? DYes D No
] CONTINGENCY CONSTRUCTION START
] ONE STOP SHOP

Julian of Copies: White: Building Officials Green: P5ZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
pr:ttlnnc:\ Ilnrl:::lt-orl Cnr •..•...•r\ r\l .•.•.••• h ••n...1: .•••..•n •.•.•...•••..•.•
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5CALE.: '" = 50' DATE: JANUARY. 2012
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errnits: 410-313-2455 Howard County Building/l,=ire P,oimit Application Permit Number:

spections: 410-313-1810
utomated Line: 410-313-3800, .•

.(/7 1/ O()\) ( }~,q
'" '"

,
, t. i( , \ I It if' .';uilding Address: , ,.

I t , i i Property Owner's Name: I. ..
, . I· I I /

~ 'j Address: I I
J

) , Ii ) : -
uite/Apt. # SDP/WP/BA#:

City: " i ( , State: Zip Code:
I ,

Home Phone: Work Phone: .. I . , ,
. , I I,

I

ensusTract: Subdivision: i I

ectlon: • Applicant's Name & Mailing Address, (If other than stated herein):
Area: Lot: I . ;,

ax Map: Parcel: Grid: f' , " ~ . ,. " ,:, J I /

oning: Map Coordinates: Lot Size: Phone: . ! • I I J I '-Fax: ' I I
I .I

xisting Use: / i -l Email:

( " . ; , /. Contractor Company: " ./l I s. , !'" ..~roposed Use: " -
.. I Contact Person: I ~ . ,

•i .. : ( , .. ")

stimated Construction Cost: $ . '," , .. I I \ ,
Address: : i' / "

A

lescription of Work: ( I t, / j. / .,
City:

,
.State: Zip Code:.I , I I )

I
I. {J 'n)

,,. LicenseNo. : . ,., , , ' .. . .
I / .. ) ',; .

I
'. .I! -) .. ,

'~ ( Phone: .. , ..; \. Fax: ~
.I

, I'! I
.,,, I r .. ,- ........ 4-, . I

, Email:
iccupant or Tenant: _"J;- . ~.'

Vastenant space previously occupied? DYes ONo Engineer/Architect Company: -"-
.ontact Name: ResponsibleDesign Prof.:

Iddress: Address:

:ity: State: Zip Code: City: State: Zip Code:

'hone: Fax: Phone: Fax: '

.rnall: Email:

BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION- RESIDENTIAL

Building Characteristics Utilities "Building Characteristics Utilities

Height: Water Sul2.l2./~ o SFDwelling 0 SFTownhouse Water Sul2.l2./~

No. ofstdrles: o Public Depth Width o Public
i" floor: , o Private

Grossarea,'sq. ft./floor: o Private
,

2nd floor: (' Sewage Disl2.osa/I, ,. ,1

Sewage Dise.osa/ Basement: \
,.

f e'"" o Public~..
Area of construction (sq. ft.): o Public O-Finished Basement o Private

o Private o Unfinished Basement Electric: DYes ONo

Usegroup.. Electric: DYes ONo o Crawl Space Gas: DYes ONo

Gas: DYes ONo
o Slabon Grade Heating S~stem

No. of Bedrooms: - o Electric
Construction t~l2.e: Heating S~stem Mu/ti-lamil~ Dwelling OOil

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas

o Structural Steel o Natural Gas o Propane Gas No. of 1 BRunits: o Propane Gas

o Masonry Se.rink/er S~stem: No. of 2 BRunits:

o Wood Frame ON/A No. of 3 BRunits:

o State Certified Modular o Full
Other Structure:
Dimensions:

Roadside Tree Project Permit}> o Partial Footings: }> Roadside Tree Project Permit
DYes DNo o Other Suppression Roof: DYes DNo

Roadside Tree Project Permit"
,

No. of Heads: o State Certified Modular Roadside Tree Project Permit"
o Manufactured Home

rHE 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
NITH 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
rHIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES .

.'.. )0- r' , '~.\,~
,

I
Applicant s Signature PrmtName

I ; l ~, ' I .•..
Ema,1 Address !Yate , ..•.

J.- .I

i.-'...,
Title/Company

-

Department of Inspections; Licenses & Permits
3430 Court House Drive '.
Ellicott City MD 21043

Checks Payable to. DIRECTOROFFINANCEOFHOWARDCOUNTY
**PLEASE WRITE NEt.7:LY & LEGIBLY**

FOR OFFICE USE ONLYL,._ •.. _ ...~, .••...,~,_l*zA61 , - -
~ -- .•.'U<{2 '-.,_. -

,. AGENCY DATE SIGNATUREOFAPPROVAL DPZSETBACKINFORMATION Filing Fee $ I"~)/./ J

State Highways Front: Permit Fee $

-
" "B~ilding Officials Rear:

Tech Fee $

..,PSlA (Zoning)
ExciseTax $

Side:
PSFS' $

_PSZA( Engineering) Side St.: Guaranty Fund $r;., 1<-1~/ (k~Health All minimum setbacks met? DYes DNo Add'i per Fee $
Fire Protection (' Is Entrance Permit Required? DYes DNo Total Fees $
Is Sediment Control approval required for=;Yes0 No Historic District? DYes DNo Sub- Total Paid $
D CONTINGENCYCONSTRUCTIONSTART
D ONESTOPSHOP lot Coverage for New Town Zone:

Balance Due $
(.l . r ; t· ~.SOP/Red-line approval date:

.

\

~1111111111" ..• '~n of Copies: White: Building Officials Green: PSZA,Zoning
~ns\UPdated Forms\New building app n.10.Z010.docx

Yellow: PSZA,Engineering Pink: Health Gold: SHA \

J
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