
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 

tL~~~~~ V'~IO~ Property Owner's Name: ~ ~ 1~J:::: "'h~~Building Address: 

Address: l/\5.&3 .y:i::d~"~_ tJc,~v.:s: _~ 
City: J;'tt:u>-rt--~jtate: fvti? Zip Code: ~/b"¥'~ 

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

Census Tract: .Subdivision: 
Home Phone: Work Phone: 

Section : Area: Lot: A~~Name & Mailing Address, (If oth;.:t.~n s~her~~t.
ke 2:,'", ;'/~ "'~ ott. ~ 

Tax Map: Parcel: Grid: c.~~~...d' ~~~~~ 

Ph:ne<S'c"'/9~t¥.;Qax: 
~ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: 
Email: 

Contractor Co : A. '\... -LfA .Ll .n N>.('r.<I....l-~~i::..t::Proposed Use: 
Contact perso~~ k Il 

Estimated Construction Cost: $ ~aPl) "u 

-.:-~~~...':\.. r::-~~N.ct. ~tJ .16 ~~ ~.u::J.: ~~~Description of Work: Ci . ':>l' fc"(~te: pr..,{) Zip Code: ~ 6.") ~ 
Ucense No. ~~ '£- . . 
Phondrd~;...~a ~~Fax: 
Email : 

Occupant Or Tenant: 

Was tenant space previously occupied? 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 BUILDING OESCRIPTION - RESJDEI>lTIAL 

Building Characteristics Utilities Bulldlnr/.Characteristics Utilities 

Height: WaterSulll1l~ o SF Dwelling 0 SF Townhouse Water SulMfy 

No. of stories: o Public DW/! Width o Public 
lRfloor: o Private 

Gross area, sq . ft./lloor: o Private 
2'" floor: SewaCLe Dlslli'sal 

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

o Private o Unfinished Basement Electric: Dyes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo 

o Slab on Grade Heatina System
Gas: DYes o No 

No. of Bedrooms: o Electric 
Con~tructlan OO!e: Heating S~stem Multi-familv Dwellina o Oil 

o Reinforced Concrete o Electric OOil 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 SDrinkler System: No. of 2 BR units: 

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

o State Certified Modular OFuli 
Other Structure: 

. Dimensions: 
>' '' ~jchd~ iWiiict~~miit~: o Partial 

Footings: . ) i ROad$lde 1fl!e;pfO/ec:tAe:n;,it\r . t ;;OVes, ~ ..£:'",1 .ErNo \ . o Other Suppression Roof: ,)if¥QVeS; ~!3No~• . 
- Riiadslde.Tree ~jeaPet~" .",. No. of Heads: o State Certified Modular .·\ 1iplli!s\ileTree,Prciji!I:{"Pe(mlt:l::/ 

(,.~ 
."""" ",. 

.. 
," !i:l o Manufactured Home A:. , " .,;, ;L,~ ..";: ',' ._' 

~NDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZE D TO MAKE THIS APPUCATlON ; (2) THAT THE IN FORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

wrrnA~~oNS Of HOWARD CO~~H ARE APPuCABlE TIlERETO; (4) TIlAT HE/SH:~2 NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCAllY DESCRIBED IN 
;HIS APICA ; (5) ~AT ;E/ 5HE:t"NT OUIlTY OFflCIALSTHE RIGfiT TO E'ffi'R ONTO THIS PR R fOR . E PUZ~ ,::;cnNG THE WORK PERMlmD AND POSTING NOTICES. 

APPI1CD~/gnatur~ -..... 
tmall Aaaress ........, \ 

PrmtName ~ 

Dafe 

Title/Company 

P 

i"­

( 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

';~~W~~Y& L((j.IJ!LY" r:-., .~~~c;~"'· T~;:~f"''f~J''·~:lr.:.i.Jt!.li!r251~~!t.C?_ .._ iEE..ONW~ . . " "~~.=:~ . '"~:'1_ •. ::"HU _ ~~f"~.;;:,'t:~,.~. . 

/' 

,/ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

-f-1Iuiidlng OffIcials 

PSZA (Zoning) 

PSZA ( EnGineerinG) LL A. 

-S ,/;22 'Ir;-~".PJi.LHealth 

l" -Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

SideS!.: 

All minimum setbacks met? DYes DNa 

Is Entrance PermJt Required? DYes DNa 

Hlstorfc Dlslrfct? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Is Sedlment Control approv!1 required for Issuance? 0 velD No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Caples: White: Building OffiCials Green: PSZA,zonJng Yellow: PSZA,Englneerlng Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ L" 
Excise Tax $ /1/

/' JPSFS $ 

GUilranty Fund $ V) ./ 
Add' i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 

, 
I 

T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 
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SEE DETAIL 
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10033 fJ/)J1'I~r.r i;'lew Rei. 

RIC SET 
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FOUNDATION DETAIL 
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SURVEYOR"S CERllRCATE ~ 
I HERfBY CERTIFY THAT ll-lESE DOCUMENTS. f WEkE ,I 
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 
ALL IN COMPUANC£ WITH REGULAllON 09.13.03.12 OF 
'THE CODE OF w.RYtAND REGULATIONS AND THAT I AM A 
DULY UCENSED PROF'ESSlONAL ~lI$U~R UNDER 
ThiE LAWS OF iHE STATE R~~~)j'lj~E NO. 
21320,EXPIRATlON DA~..ti;:{r:-.2,'r.f~~r;~-:"'!~ ~"''' 

.. ~,,-.. \:p 1".....11\1 •.":7. ' 
~ 0 .~~~ ,I; 4i,:.: ~ 

: ~.!S'.' ~"~ ..,~': ~ 
. . r' §(I~ ' J!".. a...~,;, 

--q. ,.. ~ '~"'IL 
_. r' •" 0::.:: 

DONALD 

. 
. 

A. MASONS~', ., '.:l?:: 

t'lAT Ni'Boj6MI:1>IT' -- / I 'C--=::::.-- ­--:::.RIC SET 
TO'
U17~I~~ 

. I 
LOT 49 ~I tij' f LOT 51 

-'" I-o 
-oJ 

RIC SET 

EI//(::(.}I-I c./f-~ M.D 2/6<1Z 
Notes: 

, .)R&c-Rebor with yellow cop stomped '"Prop. Cor.-BEl-351· 
2.)MN=Magnetic nail set 
3.)D~ancS3 ore plot d1stances. Grid North 15 the f.4orylond state 

plane projection of the North Amern:on Datum of 19B3 os on 
PlatH19722 

PROFESSIONAL LAN~.~ 0 ..,~§' BOUNDARY SURVEYMARYLAND REG. No• ...~tW .~ 213~.··",,,, .......
;;;04'A;:···· ~v,\,,, 
FEMA FlRM No. 2400441~j.~~\\\\\" R1VERWOODZONE: X 11 

PHASF ? 

http:09.13.03.12

