
~ . 
Permits: 410-313-2455 Howard County Building/fire Permit ),pplication Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court. House Drive 

Ellicott City, MD 21043 

L eSc, I f. t3o\e2A(,MlI scan f Wi·Building Address: i~2~ !3cKA VAI.LE-Y c:i 
-WCOOBit'J€ ty'\1) 2 Cl:ll 

Suite/Apt. # 

Census Tract: 

SDP/WP/BA #: 

Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: 

Proposed Use: "S ~~D 'N~Ofcj( ~ /l,DOnW 

EstImated Construction Cost: $ 2.S .O\JU 
Description of Work: Qll\jfY\ Prbc \if'.,;: GMAb~ 
5ko...~ f-L~OL A-oPq'("((;t\j 1-fR- .i\-NO 
fb'M (lm Fiu, Til 

ZCI~2-~ 
Ib::r( 

Occupant or Tenant: 

Was tenant space previously occupled7 OYes oNo 

Contact Name: 

Address: 

City: State: ___ Zip Code: 

Phone: Fax: 

Email: 

aUIWING DESCRIPnON - COMMERCIAL 


Building Characteristics 
 Utilities 

Height: Water Suee.l~ 

o Public 

Gross area, sq. ft./floor. 

No. of stories: 

o Private 

Sewage Dil.~osal 

Area of construction (sq. ft.): o Public 

. 0 Private 

Use group: Electric: oVes DNa 

Gas: oVes DNa 

HeDti(1g S~temConwwf1lon tme: 

o Electric 0011o Reinforced Concrete 

o Natural Gas o Propane Gaso Structural Steel 

SDrlnkler Svstem:o Masonry 

o Wood Frame oN/A 

o Fullo State Certified Modular 

o Partial 


oVes oNo 


}> Roadside Tree Project Permit 

o Other Suppression 


Roadside Tree Project Penn It # 
 No. of Heads: 

Property Owner's Name: 

. t <;(2..S- CT'Address: ~(IKA 'iNi-£':i 
City: v.iCOQ SlV" f State: mD Zip Code: Z 11"i1 
Home Phone: tll{!J 1.bb 1S-O'l Work Phone: 240 616 1'65"( 

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

Phone: Fax: 

Email: 

Contractor Company: ~C<m f~e:+ 

Contact Person: 


Address: 


City: State: Zip Code: 


License No. : 

Phone: Fax:Z!..ffi ~.j~~U 
Email: -: \ M0I@ ~8:14t:YH:O(Y'\ 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email: 

Su/WING DESCRIPTION - RESIDENTIAL 


Building Characteristics 
 Utilities 

o SF Dwelling 0 SF Townhouse Water SUDDlv 

~h Width o Public 
lltfloor: ~Ivate 
2 floor: SeWlHle DlsDosa . 

Basement: o Public 
o Finished Basement 00 Private 
o Unfinished Basement Electric: oVes DNa 
o Crawl Space Gas: oVes oNo 

Heatlna Svstemo Slab on Grade 
No. of Bedrooms: '~ Electric 

Multi:famliv Dwelllna 0011 

No. of efficiency units: 
 o Natural Gas 


No. of 1 BR units: 
 o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 


Dimensions: 
Footings: > Roadside Tree Project Permit 

Roof: oVes oNo 
o State Certified Modular Roadside Tree Prolect Permit # 
o Manufactured Home 

THE UN~~GNI0 HE~EBYIa!IT1FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAkE THIS APPUCATfON; (2) THAT THE INFORMATION LS CORRECT; f3} THAT HE/SHE WILL COMPLY 
WITH Al~J HOWARD C~~,HICH ARE APPlICAB" THERfTO; 141 TliAT HE/SHE WIU PERFORM NO WORk ON TH~EFERENCfO PROPERTY Nor SPECIFiCAllY DESCRIBED IN 
THI~ . N; HE/SHE GRANTS NTl OFFlClALS THE RI6HTTa ENTER ONTO THIS PROPERlY FO~~o~~ G HE WORK PERMmED AND POSTING NOTICES. 

APP ca~ s 'Ignat Ie... ,./;j . 
Print Namt!" ~ :d \l 

lc.,c~ \rMiA € 'YAm- GO{'{\. 
Date .).mall!''''res< 


J 


Title/Company 

Cilecks Payable to. DIRECTOR OF FINANCE OF HOWARO COUNlY 
··PLEASE WRITE NEATLY & LEGISlY·· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

l?t3tl! Hflhways 

~ 
Bulldl", OffId.ls 

PSZA t Zonlne ) 

PSZA t Engineering) 

V 
H••lth WJ;lj!( V~.u\ xA4-A 
FIre: Protection 0 
\s Sedirnent Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMAnON 

Front: 

Rear: 

Sid.: 

Sid. St.: 

All minimum setbaw met? DVes DNa 

ls Entrance Prrmlt Required? o V•• DNa 

Historic District? Dves DNa 

Lot COllerale for New Town 2onr: 

SOP/Red-line approval date: 

Fllln, Fee $ Ci.~ 
Pennlt Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 

Add't per Fee $ 

Toul Fees $ 

Sub- Total P.ld $ 

Balance Due $ 

Distribution of Caples: White: Bulldln, Officials Green: PSZA,2onine Yellow: PS2A,Enlineerin& Pink: H••lth Go/d:SHA 
T:\Op....tlons\Upd.t.d Forms\N.w building .pp lUo.Z010.doOi 






















