
Permits: 410-313-2455 Howard count~~p;~ion Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated L'ne'I 410-313 3800 3430 C rt H D .
ou ouse rive 

Ellicott City, MD 21043 
" AI /YY>~:l6 ~ 

£fuilding Address: /~ . t\ '771 
,

RAU S/uJn. it-"h>~ aAJJ7_e~Property Owner's Name;( ~ 7J;?-A~ ./I 
t3>0'JJ~ -fY}/) ~OW Address: ,~~ IJ'~ . 'd~' .. ,. JAI .. ~ , 

City: State: ..gcode:Suite/Apt. # SDP/WP/BA#: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

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

Tax Map: ~O Parcel: r:Jh1 Grid: 

Zoning: Map Coordinates: Lot Size: . Phone: Fax: 

Existing Use: Email: . 
Proposed Use: Contractor Company: (9V &ZIiAm~~ 
Estimated construction. Cost: $. q" I () Ot) • ~ . Contact Person: .<?P~"jnA...:!:j' 

IJAddress:
~:iPtlO"OfW",k' ~A .p....,.." ,nith..JIAllM City: State: Zip Code: 
'()..i/ )(~4Jf$.. 6 xt/d & -. .. ' . . License No.: ~ 

Fax:Phone301-= 7i'D 
t2~ 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ~.~nf\J 
Contact Name: Responsible DeSign Prof.: f! 
Address: Address: 

City: State: Zip Code: City: ~ State: h1.lJ . lIip. Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPflON ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENflAL 

Building Characteristics Utilities . ~uilding Characteristics Utilities 

Height: Water SUIl.Il.I'/. ~F Dwelling 0 SF Townhouse WaterSull.Il.''/. 

No. of stories: o Public D~h Width o Pu,bKc 
1st floor: CVrivate

Gross area, sq. ft'/floor: o Private 
2no floor: ' Sewage DlsE!.osal 

Sewage DisE!.osal Basement: o Public 
Area of construction (sq. ft.): o Public o Fj,llrfshed Basement , ~!ivate ./ 

o Private ~flnished Basement Electric: [j(y~ ONo 

~rawlSpace ~es ONoUse group: Electric: DYes ONo Gas: 
o Slab on Grade / Heating S'l.stem 

Gas: DYes ONo 
No. of Bedrooms: A:p> - ;. ­ ~Iectric 

Construction ~Il.e: Heating S'l.stem Multi-fami/'/. Dwelfing o Ojlo 
o Reinforced Concrete o Electric 0011 No. of efficiency units: ~atural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: ' o Propane Gas ' 

o Masonry S[lrinkler S'/.stem: . No. of 2 BR units: 

OWocq~rame ON/A No. of 3 BR units: 
Other Structure: o State Certined Modular o Full 
Dimensions: 

"' Roadsic:te Ttee!'rojed' Per'rhltj ¢;, ) ­ o Partial Footings: :) ­ ~9ad~,lde TreePrqj'ect Perinlf,f: 
:"r --'" . []Ye~';t: , " I3No o Other Suppression Roof: DYes " . DNo" .' 

"~RoadsideTre~ _J"roie~{Perinitl::i:" ' No. of Heads: ' o State Certified Modular ' '' '~ R,()adslde Tree ProjectPer;mlt# ' < 
,<.' ' $ ' " e;;. ,._ . ' :,

~) , ... o Manufactured Home ':, 
THE UNDERSIGNED HEREBY CERTIFIES AND ,"Dec< ,e C()II nws: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All RE~~F.e WHICH A~ICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
THIS APPLICATION' T AT G S COUNTY OFFICIA HE RIGHTTO ENTER ONTO THIS PROPERTY FORS,URPOSE OF IN~NG THE WORK PERMITTED AtiD POSTING NOTICES. 

, ~ __ ~ " 'G:=-Tl ~-u. t 
Applicant's SIgnature /> PrmtName -,::1/zlf1 ....Email Address Date I 

1~··~.~Ul9lr- ' 
Title/Company - ­

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··P.~E.AS.~Y:(.EJ.I!E.J:lfAI!"Y,fo. LE.GUKY·· 
,·F,OROFFlCiE USE OI'lLY. 

SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSlA (Zoning) 

PSlA ( Engineering) 

Health 

Fire Protection ' 

AGENCY DATE DPZ SETBACK INFORMATION' 


Front: 


Rear: 


Side: 


Side St.: 


All minimum setbacks met? 0 Yes ONo 


Is Entrance Permit Requiredi' 0 Yes ONo 

Is Sediment Control approval required for issuancei' 0 Yes 0 No 

Historl(: Districti' DYes ONoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for NewTown Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSlA,Zonlng Yellow: PSZA,Engineerlng Pink: Health 
T:\Operations\Updated Forms\New building app 11.10.2010.docx 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Gold:SHA 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 




