
Permits:410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

Permit Number:Howard County Building/Fire Permit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive ./ " , J )) ::tt?l';;.. 
_ Ellicott,City, MD 21043 .. I ( '~ 'f.~ 

r-----------------~~--~--~~~~~~~I
BUildingAddre~:.,~?j.rC ( ? ,.(""\ ,/ll/(I" f,,-, I 1'// Ill' Property Owner's Name: ",.0 1t,1H;-~I(' -
('/ /,r' I, / , ' l.,nl.J tC /:/ i h' Address: 1 I I, j, " , 1'"," / 1 "'­ ( 

SUite/Apt. # ..:-:_ _ SDP/WP/BA#: /.~/~ ""n City: / I stale: ,", ,, .' Zip Code: /(~ '/ ( 
, / ~-,; /-1 bd ,: ' ,,,, I Home Phone: I "l / Work Phone: ',( t t , r .­

Census Tract: U ( ~ ~... <e v Su ivision: I' ;-: I r' /", ( "f"'. • I.>' ... 

[I 

Section: _--:-___-:-___ Area:,_---''---''---__ Lot:,--,It..,.LY___ Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map:_-=,--,~ ,~/___ parcel:,___....:::..-. --",-- Grid: ,., I ; 7 ~' II -c=: 

Zoning: '" • (,~ (. Map Coordinates: _____ Lot Slze: _ ..:.......!/..:....' _ 
, ., ., 

:Phone: u '( _{,I ( Fax: _C'-,-­", ~---=..'I~~:.:..f'. __"_(_. ..:..} ~=--" ....:.,,'"~....:.'-=-" 

Existing Use: ~' - +.o{ 1"-",,--,,_ ,;­::.:­,, -,,­' ,_1__-=­.1C'--T"---::---:::--______ 

Proposed Use: ....":......:.,, ___ _ =_--".,' -'::f~_.s,J..r:'.1'---....;;...---____-'---.:::.....--'-­

Estimated Construction Cost: $__--""~'r_-=-.. __J"-­c.:...:;......."--!·)_-_~_""-., _ _- _ -. 

'Description of Work:__ _ '----'c<.;,":..-_' '''-­;;J_--",_,_J_•.J.,Jr,..4.:.........,'--'_,,""','--'­t' "--~'--
_ ~~~~/~_~~~__~L· ~~~~___,~·_/ _ __- _, ~I__~r,I ' , '" ,,-1' -' '" /. £, r _ 

" 

,Jl' a .......,.." 
~ 

Occupant or Tenant: _ ___________________ 

Email: . " II , , " , f f ... I r -I'"~" , ,. ~ ,.' 

Contractor Company: ,. .! rt ,? ,4-at I ;-tlt" -
Contact Person: ,,; ', IJ ;-: I ? or' .. I,. n 
Address: "'l' .7 -/ ,. / I 4 //~ .;,.-,. ( 
City: /, / ( . '/. / State? ,.J. / Zip Code: JL , ;Z . 

.L , 1, I
License No. :_--~J --I_'-'-' ___--------=---:------~-

.,. , :.. ... ?,;-j -Phone: _.,~_.____.........;.:"_. _ Fax: ____"~' . _.'~'....;t::::....: ~)'____=__ 

Email:___'..:...,.,r _i...~, _. ,-'-·t:L-J:~· k"";,_,'_'_!__'_r__"'_,i...I__'__r_-!.I-.;.,. ..-'''~''--'' -<-·T~~-','_','-'7"',_-
.j , .. ,.yt 

-

Was tenant space previously occupied? , OY ONo­--Contact ~ I ame: ________::--",,.­=-_-___,"--~'_" ..;.:;;-"'---_'_'_i _..:.__"_ 

../ r.,~~""""'-
Address: ___ --:-_"""""--::_~_· ____________~___c_ 

City: __-,­:--,_,_.•,-=,-. _2:__",_--::__ State: ___Zip Code: __--'-_ 

Phone: ___'~_~c_' ___- ____'Fax: ___" _________ 

Engineer/Architect Company: 'k , 7,., 1/ 1 I' 1/ , r .. 

Responsible Design Prof. : ; I ., 1 IJ,- ~' / let [ 
Address : ) , ,. L' ( "OF •. ~: ' // \(" , ~ ',; L (, 
City: L !,/f/~ /'(·./ State: II1.rl Zip Code: , /(. // 

Phone: _~£). IcI;ll ,'/ t=ax': ~//, 'Y'/?/~2/f/ 
Email: ___________­_, ______­_______ Email :_ _ _____________________ 

, r----------------------------------------~-----=~__; r----------------------------------------~- ~~~__; ~ 
BUIWING DESCRIPTION ­ COMMERCIAL BUIWING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics . Utilities 

Height: Water Supplv '~ SF Dwelling 0 SF Townhouse Water Suoply 

No. of stories: o Public 

I Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Depth Width 0 Public 

r-lnn.r.fl~oo-r~:-..../r'------=----'~/.~~._~~O~p~r-iv~a~te~· -----~,._-__; J 
2

na 
floor: l ! , '1) " Sewaae DisDosal I 

Basement: I F7 7 0 Public 
Area of cpnstruction (sq. ft.): o Public o Finished Basement t3 ,private 

o Private .'RLUnfinished Basement Elecfric: tJ Yes 0 No 

Use group: Electric: DYes .0 'No o Crawl Space Gas: OYes \ ... 0 No 
o Slab on Grade Heatlna Svste~ 

Gas: o Yes,f" '0 No 
No. of Bedrooms: t/ (Jl Electric 

Construction type: ' Heatin~ SYStem Multi-family Dwellina 0011 
o Reinforced Concrete o ElectriC: ' .. 0 Oil No. of efficiency units: /" o Natural Gas 

r~Detructural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

-
No. of 1 BR units: ./ IlJ Propane Gas 
No. of 2 BR units: / 
No. of 3 BR unitS: -
Other Structure: -q St~te Certified Modular o Full - Dimensions: -' 

,,. 

.. ,'1:' • ' ," _,I 
o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: GfState Certified Modular 
'~D Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERffO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFiCAllY DESCRIBED IN 

. THIS APPU,£ATION; (5) THAT HE/SHEGRANTS COUNlY OFFICIALS THE RIGHT To ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

-"'-~ .:.- .,. , C: r . I", " , ,. ... '.-- #1# Y! 
Appitcanrt'Signalure Print Name ' = , . 

F / 
, ~A L /,/ / " " £..1• t ,"-- I.,.Dr.at~e:::---7-"----"-T~---'-'--l;::....---------:--=-~,.----' 

/ I 

Title/Company 7 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE W LT.E);{EATLY ,& LEG/p.I,Y"
L..­ __ _ 

.AGENCY 

..... i-'State Highways 
~ , 

-,,' " Building Officials 

V "'PSZA (ZOning) 

/' PSZA ( EnginHrlng ) 

;, ' Health 

-­ - -
DATE SIGNATURE OF APPROVAl 

Fire Protection ~ y 

Is Sediment Control approval required for i~uance~~rves 0 No 
o CONTINGENCY CONSTRUCTION START . . ' 

o ONE STOP SHOP • 

-FOR OFFICE USE ONLY· 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes ONo 

Historic DIstrict? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Ustrlbutlon of CopIes: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Enlllneering Pink: Health 

r-FII_in~g_FH____~~$---'-·~X=--~,)~~1 1 
Permit Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per FH $ 

, Total Fees $ 

Sub- Totaa' Paid $ 

Balance Due $ 



--

Permits: 410-313-2455 Ho,,;,ard Count, 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 
.-----------~--~--77------------_.

Building Address: _________-:-___________ Property Owner's Name.']?,,,,O fa I W-qJ 
1US= Go.A:-s f\1.(odo<-- Dr (;..L.,,<.,vo;Jcn! d..f7Jf2 Address. 'SOse{ 7Jur~1 iJA1.( D- ~ IO"t. 

City: [Jltc..& &1"1 State: lYlel Zip Code : £..10'-11.Suite/Apt. #_______, _______,-­SDP/WP/BA #: 
Home Phone: ________ Work Phone: ________ 

Census Tract: _ ----,-_ ______ Subdivision: C 100r 1<:.5 M~<:.d'>'-J 

IIpplicant's I!Ijlme &Mailing Address, (If other than stated herein): 
Section: ____ _____ Area:, ______ Lot:-:=..!I-;-·--,'1:-=,--_ 
\." I> LAG..n. (){) (l" A I~ 5':1 ' 


Tax Map: "2.- ( Parcel: Grid: 2(-/7
- - -'---- ­

Phone: '-I1.I)-'/WoMq..?-4 Fax: ___________Zoning: Map Coordinates: LotSlze:~~ 
Email: J<.r<-m<4 oR Appl,<clfYJo! .J>..{Jpn>v.'"I - <..0­Existing Use: _,-'-gz-f),,-,--,-."-_.,-______________ 

Contractor Company: YP.If, "1 Nq.+, ooai C/.a,$' 
Contact Person: \:1;(1,,,,,,,, loUIN'') 

Proposed Use: S"-F-D w{ pro P{F[v Tc--,t 
Estimated Construction Cost: $_-'-fl.::t1.Ot')"Q-<..._________~_.... 

Address : 1'1.-0 I (Yl 0 f\Tt:.vr,J<:,Q (?d
Description ofWork :,____________________ 

City: 2&s!.Uj> State: f'v\d Zip Code: '7.',]'1'-1 
IOS'I-aM (Qn 5oJ/po 10 6 OIled pfP(P"Y Ucense No. : (0775 Z 


Phone: 'f<o- ]o,9-1" Y fax: ____________
10k 
Emall :,~_____________________ 


Occupant or Tenant: ____________________ 


Was tenant space previously occupied? OVes DNa Engineer/Architect Company: _______________ 

Contact Name: ______________________ Responsible Design Prof.: ________________ 

Address: ___-'-O-'-"'W=I\if"""______________ Address: CoQ-;-(O(J-,;,c 

City: ___________ State: ___ Zip Code: ____ City: _______.State: ___Zip Code: ______ 

Phone: __________ Fax: _______________Phone: Fax: ____________ 

Email: Email: 

BUILDING DE5CRIPTION - COMMEROAL BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 
 Utilities }Hi1ldlnll Characteristics UtllltitS 
~F Dwelling 0 SF Townhouse Wn'n'unn/uHeight: Water SUIlDiy 

l2m1h W!!I1!! . 0 PubJjc 
l' floor: 

No. of stories: o Public 
IIJ.i'1lvate

Gross area, sq. ft./floor: o Private 
2~ floor: Sewoae OlsDosal 

Sewaae Dlsposql o Public 

Area of constructlon (sq. ft.): 


Basement: 
o Public o Finished Basement ID.!>r1Vate 

o UnHnlshed Basement Electric: 0 Yes 0 Noo Private 
o Crawl Space Gas: 0 Yes 0 NoUse group: Electric: OVes DNa 
o Slab on Grade Heat/no SYstem

Gas: o Ves DNa o ElectricNo. of Bedrooms : 
Cqnstructlon tyPe; Heating System 0011Multi-family Dwell/no

o Reinforced Concrete o Electric 0 011 o Natural GasNo. of effiCiency units: 
o Propane Gaso Structural Steel No. of 1 BR units:o Natural Gas 0 Propane Gas 

No. of 2 BR units:o Masor,ry Sarlnkler Svstem: 
No. of 3 BR units: 
Other Structure ; 

o Wood frame ON/A 

o State CertlRed Modular 0 Full 
Dimensions ; 

.Ro~~slder~ee PioJe~{p.';tr'[ili e~, 0 Partial _.>: ': · FootlnRS: ~JiKR "'a5ldi!:Tn.'·'P . ··.cpe,,' ' ,t,"; 

, ',.:' OYe~ -. :~,:; . ~, ': .. [jNo j .• ;.:;:;; OOtherSuDPresslon Roof: c{':.i..'7'>:·!c' 


" . , Ri>~~sld.;'rr~~ pr"J~tt;PehjiljClI ~ ' : No. of Heads: 0 State Certified Modular erpilt i/ ;.. , 

'. :';.: ' '~ ' .:' ;:.J:' .'_~}~-~~~!.\~ ) ~J:l·.~,:;e 0 Manufactured Home ;, :??1~\-J . ,·'.'':'" P,\:' 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: III THAT HE/SHE IS AUTHORIZED TO MAKE THlS APPUCATlON; (21 THAT THE INFORMATION IS CORRECT; (3) THAT Hl/SHE WIU COMPLY 
WITl-I All REGULAnONS OF HOWARD (OUNn' WHICH ARE APPllCA8lE mERETO; (4) THA"T HE/SHE WILL PERFORM NO WORK ON "THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPljl:Al'1Otj: (Sl THAT HE/>"f GIJANTS COUI'/TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE:FOR THE PURPOSE O~CTING THE WORK PERMITTED AND POstiNG NOTICES. 

~~~~~~~~~~(~(~~~~~~-,~____________ ""'-~~(~/J~e~02~~~~~~~~~O~w~.-----------------------AP'}PrtI'1' Sllln9ture'---") Print Name J 1 

( L!'~Uh!.A c!D ilnnl/«,1~~~n"rI.J</.J --..:::l:::-=57-;._I...:.~I-'f_lwt"----_--------U> >'\ 
~mrJ/l Aaaress ' , Date ' 

O</rYt tlj 
Tlde/Compdny 

Checks Payable rD. DIRECTOR OF FINANCE OF ~OWARO COUNTY 
"P!,EASE WRfTE NEArL Y 8. LEGIB! yO' 

" , r' /.'., ,!·,~J:!.i":.;!'t~;,:;~"r;~~:~f~91,~~~~·~~9~t(f!~e~~J?&t~~$,~1]}1[,Qj~~¥.~lf:;}~4 :4f' ;-~!!' ~,.}i: ,.,j:~:'. ' ,,' ... , ... .. ~ . ~ ~-. '''' ­

AGENCY DATE SIGNATURE OF APPROVAL 

State HI,hwaY5 

......Bulldlng OffIcials 

..PS7A (Zoning) 

f-PoZA (Engineering) ....... I", A. /l
1tJf1JIII')J AI~alth,. l(. 'JAr 

Fire Protection I --­

DPZ SETBACK INFORMATION 

Front: 

Reilr: 

Side; 

Side St.: 

AI~ minimum setbacks met? 0 Yes DNo 

IS Entrance Pennlt Required? 0 Ves oNo 

Historic District? DYes DNa 

lot Coverale for New Town lone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee S 
Excise Tax $ ( 

PSFS \ $\ 1 \ 
Guaranty Fund S \ \ ) 
Add'. per Fee Il \ 
TOUlI Fe.. ~ 
Sub- TOUlI PaId $ 

Balance Due S 

. ­

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

Distribution of Copies: White: Bulldln, Offlclals Green: PSZA,loninl Yellow: PSlA,Enllneerlns Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app lLIO.lOIO.doc" . 

http:fl.::t1.Ot



