
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 

Ellicott City, MD 21043 

Building Address: 1-0S-fJ C.Af'\JbLd (,1 G, HI 't>fL Property Owner's Name: JefP., CAUEtv C4fCAJOS 

))A~TONt MD ZI03G:t Address: 4i)Sg, CA tJ't:>1.6 L-tG.H' 1>IL 

SUite/Apt. # SDP/WP/BA #: 
City: }A'1IO,u State: f"\~ Zip Code: "Z 10 3 "'" 
Home Phone: 441· 88Cf' 1113C/tSTtft-g13U'1 ~ Work Phone: 

Census Tract: Subdivision: Wtd l?:A-t6S 
Section: Area: Lot: 2.0 Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: 27­ Parcel: "0 Grid: J9 
Zoning: Map Coordinates: Lot Size:~~18'1Z sF Phone: Fax: 

Existing Use: <;F= R.e-~( '1::>f:!:.fI..J 71 ~L- Email: 

Proposed Use: ~ Contractor Company: ~U,AJe- LAAll>s cA(>,Nt;.., 

Estimated Construction Cost: $ ZS: Oc;O Contact Person: bAiU McJ{J..eH'1 
fo gox I~,(

/Jew ~GC~ T S:.Tefs 
Address: 

Description of Work: City: S'1.U"~IJlLLti" State: rib Zip Code: Z. I 7 ~+ 
le'.)( z-." License No. : MI-IIC <It 1z.,113~ 

Phone:41D 4iz. 2445 Fax: 410 4e~ +~IL. 
J~"" ~ rh:l!e I~VlJ sGqf-;~' c1>_Email: 

Occupant or Tenant: 

Was tenant space previously occupied7 DYes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BU/WING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
Height: Water SUIl.Il./~ IJQ"'SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 
1st floor: l!rPrlvate

Gross area, sq. ft./floor: o Priltate 
2na floor: Sewag~ Dlsll.osal 

. , Sewage Di~ll.osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement IfiJ'Prlvate 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes oNo o Crawl Space Gas: DYes oNo 
o Slab on Grade Heatina 5vstem 

Gas: DYes oNo 
No. of Bedrooms: o Electric 

Construction txD,ej Heating 5~stem Multtiamlly Dwellil1Jl 0011 
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 50rinkler 5vstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

o Partial~ ... Roa~~ideJree~rojec:tPermit Footings: . ~ . Roadside TreeProject<Permit: . 
DYes :' ..- . 'ONo o other Suppression Roof: DYes · ONa . 

,.-. 

.. Roadside Tree Project Permit # . No. of Heads: o State Certified Modular . Roadside Tree ProjectPermit#.. 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; (3) THAT HE/SHE WILL COMPLY 
WITH A 8GUIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS A CATIQ ' (H SHE GR S COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

• 'J:>A tv Mi,hLPH:Z
App Ican s 51 ature P~r:::!'jn::':t"Nrra~m~e~=-.....!.""'::'~=!...J~...I...--------------

cJ~~ e (h;1/ t / AVljS c ... , ; (19 • C::OPJ, ...-:::=--....:../_2_·_·~_-_J_4"---______-"-____ 
Emad Address I J . Date 

L4tJl:>s~l'ee- A (lC.1=I11' IT c., 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNlY 
··PLEASE WRITE NEATLY & LEGIBLY"" 

~FOR OFFICE. USEONiy~ · 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health W<?p'~V ~ /'1J lhff.. ~ 

Fi re Protectlo n 1/ ' 1/ r" 

~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuancei' 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,lonlng Vellow: PSZA,Engineerlng Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 



---

THIS PlAT IS OF BENEFIT TO A CONSUMER. ONLY INSOFAR /lS :IT IS 
REQUfREO BY THE LENDER OR TITLE INSURANCE. COMPANY .OR rr"S · 
AGENT IN CONNECTION WITH CONTEMPLATED'TRANSfER. FlNANClNG OR 
REFINANCING. THIS PLAT IS NOT TO BE REUED UPON FOR THE 
ESTABUSHMENT OR LOCATJO}.J OF FENCES. GARA(;ES. BUILDINGS OR 
FUTURE IMPROVEMENTs. THIS PLAT DOES NCT PROVIDE THE ACCl)RATE 
IDENTIFICATION .oF PROPERTY BOUNDARY LINES., BUT .sUCH .JDENTlFlcATlbN 
MAY NOT BE REQUIRED .fOR THE TRANSFER OF TITLE. OR SECUR~N.G 
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF O~2' MORE OR LESS. 

LOT 1-"9 

l\! 
Ex. et>~ Tank

piI ..~~. 
:dO' 

I 

~Ex. we" 
DETAfl: 1"=30' 

Ho-~0448 

sa;;-:l'~9-·O'>--.--E: - ----~ 

LOT 19 APPROVEfjALE:1" = 50' 

.W~.;rHRU BUILDING PE~~21 

BP# · A# 

APP. SAN ~A~-~-TE-:¥-~-·o/,u­


DESC. OrA/OK: ~7-~ .. 


7'Y~)f)~/ 


~*. 


