
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 ' DepartlJlent of Ins~ctlons, Licenses & Permits 
Automated Line: 410-313-3800 6/ofxi)CJ.CJD 3430 Court House Drive 

{).'t:;'~ Ellicott City, MD 21043 

TWE ~r~~r~AGRfE~OllOWS' III TWAT HE/SHE IS AlITHORI2ED TO MAI<£ THIS APPUCATION; (2) THAT THE INFoRMAnoN .. CORRECT; III THAT HE/SHE WILL COMPLY 
WITH A REG no... of WAR OUNTY WHI ~.APPUCAB THERfTO; ,41 THAT HE/SHE Will~O'M NO WORK O~E A~~CED P~'TY NOT SPECIFICAllY DESCRIBED INl3'Vt~~E 0 jEM 1 THE WTHIS A U )~; (S E/S ARA~":;co~) RIGHT TO ENTER ONTO THlS PROPER I ~M (0 AND POSTING NoncES. 

n:nrS-:illlmmJ'-'" Print Name 

11M b't'v,jWlJc!~V (& G-rvr.1 \ ICC ('(\
email fJ..ooress 

~-
DOte 

JC>" 10­

P('C~. 
nile/Company 

CheckS Payable to: DIRECTOR Of FINANa Of HOWARD COUNTY 

.• ·:.e!fASE~1'I1f,tl..EdUY & f.«iIB,P'_" 
:~; Ii.:,\ 'l 

-, ~ . 
.1:Ii':.~ ' 'I,. ~c"- -iA 

"'.~-. - •...._ w. 

AGENCY DATE SIGNATURE OF APPROVAL
'" Stale Hi&/IwlYS ./ 

....~"dl", Offi.,gh 

",t'1'JZA (ZanlnK J 
V~ {Engineering 1 

VH••lth ~~, -\t(H­vtJ/l tJPJ 
. " Fir. ProtectIon 

Is SedIment Contro! approval required tor Issuance"" ~$DNo 
o CONTINGENCY CONSlRUCTION SlART 

Building Address: ~ FI(I(erlC.e. ru. 
l.Jodki::e ~D ~~)SJ 

Suite/Apt. It SDP/WP/BA It: 

Census Tract: Subdivision: .E1otCnc:e V~~ 
Section: Area: Lot: "I 
Tax Map: 0, Parcel: H:1 Grid: ~O 
Zoning: Map Coordinates: Lot Size: .!:!..JZ-
EXisting Use: ~lac.,ud L#t 
Proposed Use: C£?Oskx± 1~ SFO 
Estimated Construction Cost: $ ?50, 000, 

DeSCriPtiOnofv:'or.:tt::=~.kv)l1 t/ »eJfOOCO 
tll~\ Dfl bOI" M ... 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 
~ . 

Address: 


City: State: ___ Zip Code: 


Phone: Fax: 

Email: 

lIfJ7CDTRC: lilroiTP'flrJ1J - -aiMMERCIAL 

Building Characteristics Utilities 

Height: i¥2ter 5.l!.ell~ 
No. of stories: o Public-4­
Gross area, sq. ft./flaor: o Private 

J.l.bI <:;- L &~II' l2J.~1l1W!1 
Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes DNa 

CO!llUllahza OO!!i t1Cl1tl!lIl.i~tC!!! 

o Reinforced Concrete o Electric 0011 
o Structural Steel o Natural Gas o Propane Gas 

o Masonry 50rlnkler Svstem· 
o Wood Frame ON/A 

." 

o State Certified Modular o Full 
~ 

." 
~. o Partialrl'1'I!~ III!IItI"'!_. o other Suppression 

No. of Heads: 

--~~. 

Property Owner's Name: I(;~ .zn<lnc{h, 
Address: (f,D(.2 I (';l5:l I.~. E:. M",u7~·0! I(?~ 
CIty: State: Zip Code: ~ , 7'>1LVo.-.J"~ MO 
Home Phone: 501 a,S""'JII-?-::Lwork Phone: 


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


Phone: Fax: 

Email: 

j II).". ,,.,L,,,,Contractor com p .1\:()JM\. 

Contact Person: e~-'!i U, II<A _' 
AddrrJ..i.~:: E Mulll'; Dr Q~
Clty:~-= State: J\() 0 Zlpcode:"X\ ?C,7 
license No. : 

Phone:3Pl~~~- ~.a,~ Fax: 5aZ ~"I-G.~Q.S 
Email: Cl.!!!)~ ~ ~x:1l ~(t:N'c.-I~ .C::OIY\ 

Engineer/Architect Company: Get L<.JO,("'«.S: 

Responsible DeSign Prof.: 

Address: ;3:3~ \.oeM ~~~ic~ st-
City: n~..1r~(lf!c State: ~ Zip Code: 'dItzol 
Phone: 30I b ~5 - ~~6~ Fax: 

Email: 

BUILDING DESCRIPnON ­ RESIDENTIAL 

Building Characteristics Utl/ltles 

fZl.6f15welllng 0 SF Townhouse WMeLSciJUilit 
QW!l .wl!I1.h o Public 

l' floor : LI~ $"'J ~te 
2

00 
floor: ~ 5" .$­ '" 5ewaae Disoosal 

Basement: 4S .("""1 I o Public 

o finls.!lad Basement iZI-I'T1Vate -
[J..t1"nfinlshed Basement Electric: ~ DNo 

o Crawl Space Gas: DYes ONo 

o Slab on Grade H"at/naSlISff!m 

No. of Bedrooms: J-/ o Electric 

Multl-famllv Dwellina o Oil 

No. of efficiency units: o Nalura!>'as 

No. of 1 BR units: ~aneGas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: r::a>-~ 

- ~ 

IRoof: 1' ...·\1' 

~iii ;.o State Certified Modular 

o Manufactured Home rr~.• 

o ONE STOP SHOP 
\ 

DPZSETBACK INFORMAnON 

Front: 

Rear; 

SId.: 

SIde St.: 

All minimum .etback. met? Dy.. DNa 

Is Entrance Permit Required? DYes DNa 

Historic Dimtct? Dv.s DNa 

lot Cov1!rale lor New Town Zone: 

SOP/Red-line approval dole: . 

Fllln, Fe. $ I ~() .\\V 
PermltF.. $ '-J '" 
Toch Fe. $ 

Excise Tax $ 

PSfS $ 
•.. 

Guaranty Fund $ 

Add'i perF" $ 

Total Fees $ 

Sub- Total PaId $ 

BolanceDue $ 

L!J 
Dlstrlbutlon of Cople., WhIte: Bulk/Inc OIfIct.b Groen: PSZA,Zonlnr Yellow: PSZA,Enrln""ng Pink: Health GoId:SHA 
T:\Opentlons\Updated Forms\New building app 11.1O.2010.doex 




