
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated line: 410-313-3803s- 3430 Court House Drive 
Ellicott City MD 21043 -. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Building Address: J:.:l..~I~ rTea.s~JL'C:~ -Property Owner's Name: ~21 lAGI 

Address: I~ ~~ -:;:::r~ctS,,-~'V ;-~LU. 

Suite/Apt. # SDP!WP/BA #: 
City: -FZ;. r&,t-S State: ~ ZIPcod~"""9 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section : Area: Lot: ~~:gN~:~~Ad~l~~~st~~~~ _ 

Tax Map: Parcel: Grid: ~ ... "'::>i' <t. ~..:-..,. A(~".,-~lC.. CI'~ c:>LbT'\ra-

Zoning: Map Coordinates: Lot Size: ft,oneSct'A.~~7 Fax: 

Existing Use: 
Email: 

Proposed Use: contractorco~~ I ~~~',c::..-t.u .:t"wC'_J!;:, 

Estimated Construdion Cost: $ ~~~ Contact Person: ',.;b ~.e w.."> ~ 

Ad~ "~M..~cf.'"Description of Work: 
. 

t.~"""'17 DtXlc ~L~ 
Clty: ~~5atd;~ . Zip Code: £~")~ 
Ucense No.: 

~ 
Phone: ~~r~~~ Fax: 

Email : 
Occupant or Tenant: 

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: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRlmON· COMMERCIAL BUILDING DESeRlmDN - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: !&::ater Sup.u.llt. o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 

l~floor: o Private 
Gross area, sq. ft./floor: o Private 

2"" floor: ~wa<ll' Dis/lPsal 
S,wag~ DisQasal Basement: o Public 

Area of construction (sq . ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: OVes oNo 

Use group: Electric: o Ves DNa o Crawl Space Gas: oVes oNo 

o Slab on Grade H~inq.Soi5tem
Gas: o Ves oNo 

No. of Bedrooms: o Electric 
!:!lnstructlon we: ti,atlng S!l.stem Multl-familv Dwel/ina o Oil 

o Reinforced Concrete o Electric DOH 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 Sorlnkler SyStem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

Dimensions: 
~ , RoadsldeT~.ProjiCt ..eti:ntt ". C Partial 

Footings: .). ,RQadsideTi:eeiProfea.Pe'rm.1t 
""'! JJYes ,~. Ol!io_.'

''''' 
o Other SUeJl'ession Roof: Y""!.OYIl$ " 01ll01:"'c 

., 

I~ ~"Iie;I'IjJ~4;(Per.mlt. '\" No. of Heads: o State Certified Modular ,. IIC!8d$1de.I ree PtOJect ~e;mIU. 

.. ~,~,, « > _: :-:, ... ~' " .;'. '''''''' ~ o Manufactured Home !;,~ . "~,.,,,'.;::. .. . ;... 

T~§RE8Y CERTIFIES AND AGREES AS FOLLOWS, (11 THAT HE/SHE IS AIffi<ORIZEO TO MAKE THIS APPUCATlON; (21 THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
W All REGU ONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERfTO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABove REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS PUCflON; TIiAT H!L~ COUNlY~THE RIGHT TO ENlIR ONTO THIS PROP~R:6U~Of I NS~ECT1NG THE WORK PERMITTED AND POSTlNG NOTrcES. 

~ - . ~ 6~ 
AppllCtmt's Signature c-\ - PrmtName 

Email Address "'--..) Date 

Title/Company 

"P~§.r~RlJ5.1:JMJbx..fM~!1!~Y·· .. 
~".:li "', -: .tit; ~.. -'4'1.."., .,,::..... .EOR f1t.E[CE.OSE.:ON~~ . ~ }~ ,.:::lf~:~...._ . ",R::"~0E~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ S£TBACK INFORMATION Rllng fee S 

State Highways Front! Perm1tFee S 

.".. f-iiulldlng OffIci.ls Rear: 
Tech Fee S ........, ,/ 

...- i-pSZA (Zoning 1 Excise Tax S 1/1'/Side: .J/
[-pSZA ( Engineering 1 11 

PSFS S 
J ./\ Side St,: Guaranty Fund S 

~ealth It ~~~.JV.'1.2)" All minimum setbacks met? o Ves DNa Add') per Fee S 
( ~ ......F1re Protection Is Entrance Permit RequIred? DYes DNa Total Fees S 

Is SedIment Control approval required (or Issuance? 0 Yes 0 No 
Historic District? DVes DNa Sub- Total Paid So CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP lot Coverage for New Town Zone: Balance Due S JC' Ct'~ 
v 

SDP/Red·llne approval date: 

Distribution of Caples: WhIte: Building OffIcials Green : PSZA,2onlng Yellow: PSlA.Englneerlng Pink: Health Gold: SHA 
T:\Operations\Upda.ed Forms\New buildIng app 1l,lO.2010,docc 

....­
,/ 



. _. ___._,. .. _.# .• ~_~""._'~"_" .~~,._ • _.,. ... _~__ I''''';' I '''~.'_~ t,f_ r'"\YV"""J'{~lj-"'" 

IDENTIFICATION PROPERTY BOUNDARY LINES. BUT SUCH IDENTIFICATION 
MAY NOT BE REQUIRED FOR THE OF TITLE OR SECURING 
FINANCING OR REFINANCING. THIS CONTAINS A TOLERANCE OF 
ACCURACY OR 

rHERSafc!£1~~o 
INFORMAi10N~D 
LOCATED N3 SHOWN 

LOT 2 
49,099 

P'SPHAL1 
ORNE 

PLEASANT VIEW m)9R\V[
(LOCAL ROJW 
. ~ FULTON MANOR 

0 
_ .:::::, le ~ LOTS 1­

.;::> I PLAT WOo 

tHEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED BYME OR tiNDER MY RESPONSlBU 
CHAlRGE AND THAT INA ADULY UCENSED PROPERTY UNE SURVE 

S<CEPT IVil SHOWN. UNDER THE LAWS OF THE STATE MARYLANO, UCENSE NO. 2fi7. 
exPIRATION DATE JULY 28,2014.a.. II na'lftl..i 



