
PermitS: 410-313-2455 Howa rd County Building/Fire Permit Application Permit Number: 
Inspection s: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott Chy MD 21043 .A 

Building ~~k~;' \"1 'IS'~\m tM/\ U)fJt)A
rJ()' \lIft! MO -~ I o~ 9­

Property Owner's Nam.f.." A~.~ .i!)FJ/U ~'HJAcI(J 
Address: ~ JI'J/\ q~ I. :J 

SUite/APt. # SDP/WP/BA #: 
C;ty:Lln, J£'~.AJ/. ~ate: MP Zip Code: 2/02. 9 

Census Tract: Subdivision : 
Home Phone: 1(112 ..S1/.. ""''tork Phone: 

Section : Area : lot : 
Applicant's Name & Mailing Add ress, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates : lot Size: Phone : Fax: 

Existing Use: ~f) Email: 

Proposed Use:"S~ t:\ Contractor comp;:;,..;:... · " ~~S'ie.'" M ~ 13u..1,l 
Estimated Construction Cost: $ ~.::z O~~ Contact Person : '/r.". J~/"I~"J... (Jv-~ 

DtSC:t~;f~~~~re-z~ 
Address : 2.21 r.-...J-..,-, u"""'" 4>( • 
City: 'Sel A, eState: M-Q 
license No :~~ 

ZIP Code: 1. \'0 l~ 

L!\ .y(J.'t7d. (6CodfJb ~\;\,,~"T~ 
Occupant or Tenant: 

:~a~I~: Ki - ~ U;~r#~ tl l"­
Was tenant space previOusly occupied? OVes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address : 

City: State: ____ Zip Code: City: State : Zip Code: 

Phone: Fa x: Phone: Fax: 

Email: Email: 

BUILDINe; DESCRIPTION ­ COMMERCIAL BUILDINe; DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height : Water 5.uel!.I~ Iil'SF Dwelling 0 SF Townhouse Water~1?fy 

No. of stories : o Public D~h WI!!1b o Public 
I " floor : Q'Private

Gross area, sq . ft./floor: o Private 
2"' floor: Sewaae Dlsaosal 

Sewage Dise,osol Basement: o Public 
Area of construction (sq. ft .): o Public o Finished Basement [Vrivate 

o Private D'Onfinished Basement Electric: DYes ONo 

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

Gas: o Ves ONo 
o Slab on Grade Heatina SYstem 
No. of Bedrooms: o Electric 

ConstrutllQQ ~~~: Healln!/. S~stem Multl-famllv Dwel 1M o Oil 
o Reinforced Concrete o Electric 0011 No. of efficiency units : o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sarinkler SyStem : No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure : 

Dimensions: 
Roadside Tree Project Permli o Partial~ Footings: » Roadside Tree ProjectJ!,ef'liiit 

.. DYes ·" .. c ~o· o Other Suppression Roof: ·".DYeso . ' · ~ ''' · '. -o '' ~o'' 

RoadsldeTree Project permit. No. of Heads: o State Certified Modular 'liciadside Tree Project Permit'# 
o Manufactured Home .. .. . 

THE UNDEf{SIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON; (2) THAT THE INFORMATION IS CORRECT; 13} THAT HE/SHE Will COMPL Y 
WiTH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4} THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS A~lICAn~ (5) THAT HE/SHE GRANTS CO UNTY OFFICIAL.$ THE RIGHl TO ENTER ONTO THIS PROPERTY FrrHE PURPOSE OF INSPECTING THE WORK PERMiTIED AND POSTING NOTICES. 

((J~ IA ."\'5 tl LL-~1'1 
Applrconr's Signo.ture Print /IIome 

Fmoll Jlaoress Dote 

Title/Compony 

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & L£CjIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

~tat. Highways 

~dlng Officials 

PSZA (Zoning) 

pZA ( Engineering) / " " A 
Health V'Iff/,' I,i /UL cd¥.. '" 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? o Ves DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee S 
Permit Fee s.50. Q;, 
Tech Fee S $'. au 
Excise Tax S 
PSFS $ 

Guaranty Fund S 
Add'i per Fee S 
Total Fees $ 

Sub- Total Paid S 
Balance Due S 

\... 

'-' 

Is Sed Iment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DistribUtion of Caples: White: Building Officials Green: PSZA,2onlng Yellow: PSZA,Englneerinc Pink: Health Gold: SHA 



8 

SEDIMENT TRAP #1 ST-II 
EXlSTlNCl DIWNAGE AREA: I._C, 
PROPOSED DRAINAGE AREA: I .w.c. 
WET STORAGE REQUIRED: l ,1I00.0CF 
WET STORAGE PROWlED: l.&34.2CF 
DRY srORAGE REQUIRED: 3#lO.OCF 
DRY srORAGE PROVIDED: 3,oos.<CF 
VoeR LENGnt 11:1 

N571.200 

~. 
,.: 
w 

STORAGE DEP1lI BEI.OW Ol1Tl£T; 1.7' 
CU!AllOUTa.evAT1OH: "r.8 
EMIlANl<MEHT HEIGHT: '.0' 
TRAP 8oT'l'OM: lo44.D 
TRAP ONEHSIONS: 6&":Ir:1' 
'IJET STORAGe El.&VATION: :wa..&S 
CREsr a.evAnOtl: 3SM 

/I( ~T7HLlNE SEE SHEET FOUR 
§ 

NOTE::!i GRAPHIC SCALE 
~ 

i"' N 570.400 . i j T PLANVI8N 
(tNFeIiT) 
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THERE IS NO GRADING TAKING I. 

THIS PORTION OF THE PROPER1 
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