
__________________ 

LCO 1\ 
Permits: 410-313-2455 Howard Cotmt-, Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 G-I ., p"'" ,~" .~, 'inSpeCtIons, licenses & Permits 
Automated Line: 410-313-3800 '~~ 3430 Court House Drive 61 20D 22 z.. 9 

6 (" \~\ Ellicott City, MD;:...21:..:0.-:43=----____--=----..-'-.,--~:___~::_"""':T:~;_:_ 
Building Address: 2~ \ \ b-r-\ It>- '- II.,~I\-\-~ L.-t 


\Nc::.~c\\:M\'f I H.O 2 \ I q I 


Suite/Apt. #_______SDP/WP/BA n: ________ 
Census Tract: ________ Subdivision: ~e..\\~ 'd ~'Ii e. f' 
Section: _;:--______ Area : _____ Lot: 2 \ 

Tax Map: _'.:....'1....:.....____ parcel:_(Q.=.,.G= Grid:· '-__ 20 
Zoning: Map Coordinates: Lot Size :"i ~O' 7 I 

Existing Use: ~~ \..0\ 

Proposed Use: ~~ S, \=-, ~, 

Estimated Construction Cost: $,_'-'.J' ",\?""t>~\-,=O,-,o=::....:!O==---______---:-_ 


Description of t.o\o\,p..,ho - 2'S'W\.." ~\\ ~S~ 

\L\ ~ S~~ \\\~ ~ \ ~p 'C 2\'UV\ T 

(<;\r-.~LO~\)) t-\Ot-C\\t,»-. ~~ Co,,\' ~t.-t\ RMQ\ 

Property Owner's Name : .Q.,p\\ ti U t:\.VC"_(\, ~I\~ .i.e.. 

Address: ..!.\~O'-.J'l!....:;S,;u\_fl..Ji'-L.;..~ll.~:~Sttc\~~•....:~~~...!.-.Ij--,-D=.,.oS,---:~ 
City: t.u~~ \\\~ State: ND Zip Code: 2.\ (/13 
Home Phone: _______Work Phone: _______ 

'ocGUplliitbi l'en.n(: l[ \-..\ \:t~\ 12)('"\ ~ ....-l"Wl,vr'\l\l;._-_______~--=::--A"'""~_____-'c.oY\~"'r'\I~~I 
Was tenant space preViO~slY occupied? \",.x:lJIOl!:e;:Sj\I\f DNa 

Contact Name'. ~\?...tArXtK\ S 12 ~"'\ ~ ~ Wti\1t\C{ . 
Address: 

City: __________ State: ___Zip Code: ____ 

Phone: _________Fax: __________ 

Email: 

.'WILDING 

.Bu~ ' • ....,".~ 
Height: 

No. of stories: 

UtJH~ 

Wat", SuDDlv 

o Public 

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

Sewaoe DlsDosol 

Area of cons'ructiL" (sq. ft.): o Public 

o Private 

Use group: Electric: DYes oNo 

I tvDf!: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

Gas: DYes " 0 No 

Hl!tJtlno Svstem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

SDrinkler Svstem: 

o~/A 
o State Certified Modular 

~ 
. -.nTl!l'J ."". 

..............,,_, h' 

o Full 

o Partial 

o Other <, 

No. of Heads: 

Engineer/Architect Company: _--'~'""-,D""""-_L..________ 
R ·bt 0 . P f 0. \'-\ ... . "" esponsl e eSlgn ro.: --'.="-.::>:.....:....!.,.....~._--------

Address: \ q 2.. M f\. \ f\. .3t I 


City: W €. 5tH\t-5~ta~e : ~ Zip Code: ---,2=."..I\""S",,--2<--_ 

Phone: YI () :3BbOS(:6 Fax: ________ 


Email: 

BUILDING 

$ulldlng Utllltiu 

~£Dw~oSF 
DlIllt!! WilIth 

w. · c, 

OPubJjV"" 
Di'flvate 

2'· floor: Sewoae DlsDosal 

Base~t: o Puj>llf' ",,- ­

o Unflnished Basement 
I Basement 

Electric: IYi'~QNo 
~ivate L. 

o Crawl Space Gas: 0 Yes 0 No 

_0 Slab on Grade Heat/no Svstem 
o Electric 

No. of efficiency units: lP1Iatural Gas 
00i],. 

No. of 1 BR units: oPro~Gas 

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

J)ther Structure:" 
_Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o I Home 

THE UNOERSIGNED HEREBY cERnFiES ANa AGREES AS FOllOWS, (II THAT HE/SHE IS AlffilORIZED TO MAKE THIS APPUCATlON; 121 THAT THE IN'OAMAnoN IS CORRECT: 131 TIIAT HE/SHE Will COMPLY 
WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE TliERnO; 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABove REFERENct:O PROPERTY NOT SPECIFICAL1.Y DESCRI8ED IN 
THIS APPUCAnON; (5) THAT HE/SHE GRANTS COuNlY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF IvCTING THE WORK PERMITIED ANO paSnHG NOTICES. 

APpflcanPsSlgnoture\j ,~< \,\' PrlntNome \t.\:-\( ~'h>\{REq!¥EQ
EmO"Addre~"?:>\~d £Qt- t-\\ S @ LoM.cA.S"t I ~\- ~'\\.f 2...5;, _ \ 

P>-.wtr JUN 25 lOll 
Title/Company UCENSfS JI. PfRMIT<; 

, . OM.~~ ' 
:<0 . '"--,,. 

Chocks Poyobl. to: DIRECTOR Of FINANCE OF HOWARD COUNTY 

. " PLEASH'IJlITENEATLV & LEGI8LV··.. 

V 

" 

v 

.~ 

AGENCY DATI SIGNATURE OF APPROVAL 

State HI8hways 

Bulldln, Official. 

II'PSZA (Zonln,) 

.~ (Enll_rln, ) 

Health 

Fire Protectlon 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum .otbadcs met? 0 Ve. 

I. Entrance Permit Required? 0 Y.. 

Historic District? OY.. 

DNa 

DNa 

DNa 

Lot Cov_e for Nlw Town Zon.: 

SDP/Rld.llne approv.1 dat.: 

fillne Fee $ 'IX). 00 
""rmlt Fee $ 

Tech Fee $ 

EulseTax $ 

PSfS S 
G .... ""'ty F..,d S .~.CJO 
Add'i perF... S 
Total Fe.. S 
Sub- Total Paid S 
aalance CUe $ 

Is Sediment Control approval required for Issuance? ~Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copll" White: Bulldln, Offldals Green: PSZA,lonln, Ylnow: PSZA,E",ineerinl Pink: Health Gold: 5HA 
T:\Oper3llon.\Updated Forms\Now bulldln8 app 11.10.201D.doa 


