
Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 
Permits: 410-313-2455 

Department of Inspections;' Licenses & Permits 
J 

Automated Line: 410-313-3800 3430 Court House Drive . J 

Ellicott City, MD 21043 
~----------------------------------------. 

Property Owner's Name: .,-­____________________...;,..;;.--'-________ 

Address: ___~-------------------

SUite/Apt. #________,SDP/WP/BA #: _________ 
City: _-'-____-'-_ State: Zip Code: _____ 

Census Tract: _________ Subdivision:_________ 
Home Phone: ________________ Work Phone: ______________ 

Section: __________ Area:_·______ Lot :_· _____ 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: ___ _____ Parcel:_______ Grid: ______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ Phone: __________________ 

Existing Use: __-Lc~e~s..!·· .!I"jC..,.lI3:.RJ-t')~bl-· ~c(..J......I-:-__________ Email : 

Proposed Use: ___.--!'re~s..J;· .l.i' .l..d~' Ru..;DL.1br-l1c£.c-,­: -l-i---'------­ --­ Contractor Company: _________.:!...!..___________--"'---~!_---

Estimated Construction Cost: $'-=__'-'-I-l.!..LO:::) /:...l:· ~_~('?,;,·. )ufL~. ')y¥!!"""3,;u.n.L· _____ 
f( 

Description of work :, ___~l::::-::..!>(..:,2uC-'/:"::"-(J*"<~._--..;D..:.....",(...ll,I,d..-"-/I-lb­'-'-'1t""...O-'-____ 

Contact Person: __...!:..:I. ''--!..:_______'_____-'----'-"--'-_________ 

Address:_----· -' ~,l~--~------------------------
City: ___~____ 
license No. :, ___________ -'-_________________ 

Phone: ________________ 

Email :,__-'-....:...---','-'-_---'-'-_-'-___'__-'--~-----'----
OccupantorTenant: ______~______________ 

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: _____________ Fa x: __________________ 

Email : _________________________ Emai): ______________________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building CharacteristiCs Utilities Building Characteristics Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Depth Width ,0 Public 

1st floor: [] Private 

2
na floor: Sewage Disposal 

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

o Private D Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

o Crawl Space DYes ONoGas: 
o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Construction type: Heating System Multi-family Dwelling DOil 
o Reinforced Concrete o Electric 0 ali No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

"> Roadslde'Tree proJect'Permlt ' 0 Partial 

DYes D Na 0 Other Suppression 

Dimensions: 
Footings: };> Roadside Tree Project Permit 
Roof: DYes DNo 

Roadside TreeProJ_ct Permit" . No. of Heads: o State Certified Modular Roadside Tree Project Permit;' 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

ApplicanPs Signature 

, .' 
Emal/Address 

. Title/Company 

Print Name 

,. , 1 

Date 

,/ 
i 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

' .FORO#icEUSE ONLY..... ---. . - , - --.... " , - - ....""'-_...._._,.. 
~--

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

. PSZA (Zoning) 

PSZA ( EngineerIng) 

Health 

Fire Protection 

~JI(,AI 
" 

.I~~AlA., 
..-, 

~ 

Is Sediment Control approval reqUired ,for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
[j ONE STOP SHOP , 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes 

Is Entrance Permit Required? DYes 

DNa ' 

DNa 

HIstoric District? DYes 

Lot Coverage for New Town Zone: 

DNa 

SOP/Red-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

. Balance 'Due 

-;.-~ 

$ , 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

A I 
Distribution of Copies: , White: Building OffIcials Green: PSZA,Zoning . Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 11.10.2010.docx I 
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,-------------------..--------,---<­- ',.,.-.---------,-------------------, 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

304 30 COURT HOUSE DRiVE 
ELLlCO" CITY, MD 21 0 43 

PERMI TS (oliO) 3Il-24~~ INSPECTIONS (410 ) 31:.\- 'SIO 
AUTOMATED lNF ORMAnON (41 0) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address I ' ,~ .. .. 

SuitelApt. #: _____ SOPIWP/Petition #: _______ 

Census Tract ______ Subdivision,___________ 

Section______ Area _______ lot _______ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates lot size 

EXisting 
Use__________________________ 

Proposed Use________________________ 

Estimated Construction Cost $ __--,.:../....!fc". ",......."f"_-~-v-·--~-~-'-~_-_____ 

" -Description of Work____-'-~."-. _J__'__'."".. .~_~._._. -'­. :.... _._. _ ..:.. ~,'-'. '_",:.___ 

{ 

.­
< ,. , f" , ~. 

'1- ,_, ?,." 

,
-,­ -- ,. ,.. ..--' 

Occupant or Tenant ____________________ 

Contact 
.~ame. -----'-· __________________ 

Address__________________________ 

City ___________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

.Structural Steel 
::=Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

, 
Property Owner's Name -"",,,,.. _1-,,,,,..--'.)-,­,_",;..' ._. .:.....J=---:-.;.' .---,.,.,..~ ~:.../---'----'-; -'-. 

.. .... --~ --­ ,,- I I; j ' ' ,' 
Address 

; - ..I, / / ./ , 41 ( -I' 

State ~Zip Code :...~::::.:, .!.../ _1_. __ 

Phone .­ ' " , ,' ~ ' I . :: . ' ? :p,hone _ _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 

Address 

City 
. license No<" 
PhoDe .... ---------:F=-a-x 

,/" 

//~ S~--""'-.c_ Zip Code____ 

~., 
Engineer or Architect Company ---,______________ 

Contact Person 

Address 

City __________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPJION - RESIDENTIAL 

Building Characteristics 

SF Dwelling )J 
Depth 

1st floor: 

2nd floor: 

Basement: 

SF Townhouse 0 
Width 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms __...J''--___ 
Height: -;:--,';-"­' :;:-______ 
Multi,family dwellings: 
No, of efficiency units: _______ 
No. of 1 BR units:________ 
No. of 2 BR units: ________ 
No, of 3 BR units: ________ 

Other Structure: 
Dimensions: __________ 
Footings: -:-__________ 
Roof Height:__________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
-.:L.. Private 
Sewage Disposal: 

Public 
-'-Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 
__NFPA#13R 
__ Other: 

o 

N/A 0 

THE UNDE~SK;NED HE~EBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICLALS THE RIGHT TO ENTER ON10 lHIS PROPERlY FOR lHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

~'I /- .........c--2-.:--­
I . ! 

, /' ' ';--' '. -j ,­
; .!.J' 

I • 
Appiicant's Signature PrilltName 

• .... ! 
f / / - ' / '? , 

Title/Company Date 
Checks payable to: DiRECTOR OF FINANCE OF HOWARD COUNTY 



i.., .J' 

r-----------------------~'--~------_,------------~~.~:~--------------~~--------------------------~----, 
DEPARTMENT OF INSPf.CTK)MS,LIcENsES NjO PERMITS 


)&JO COURT HOUSE DRIVE 
 .-..fERMIT NUMBERELltCOn CITY, "'O 21(04) HOWARD COUNTY 
PERMITS (410) 31J.2455 1NSPfCTlONS (410) ) 1)...18 10 


AVTOMATEO I*ORMATtON (4 10) 31J..l$XI 
 1:5 ,'';> 'S P ..,. ,d 7 .3 ~PERMIT APPLICATION 
2 ~~ ;o.~' " ,,/..f N ' .j .' '~I 

Building Address _:.._ .."._..i-,t_ ."'"":;..,_-"'..... ........ .. .,f-_..;tt.,_ "'--'-, _____
.:..'""'-" - ~..!.!_~ ; Je.. / "'. '- ,· -­

Suite/Apt. #: ______ SDPIWP/Petition #: __________ 

Census·Tract _____--Subdivision.__________________ 

Section______ Area Lot ____________ 

Tax Map _______ Parcel ______ Grid _______ 

Zoning Map Coordinates Lot size 

Existing 


Use Y '; I ~/ 

Proposed Use . 6tIt • " ".... j"") 


Estimated Construction Cost $ _~''''~~PII:...!''''~'''''-'1lI"'-'O- '--______________ 


" 

Descriptio"ii of Work t 1)H 't ~ .";1l't:4r f , i\j "02!!:::rJi1!J! ';' 

; ." '~;l r,;II!Vi'\ C\Jj '14.. ..., f 1,., •.. i:" 

Occupant or Tenant _____________________________ 

Contact 
Name,__________________________________'---_____ 

Address,__________ _____________ 

.City ___________ State ___ Zip Code ____ 

Phone Fax 

J ,-' ." 
Property Owner's Name _"' f .... ..· , ----,_:....!,_,. •• .:.. _ ___ __ ~ ...:."-',,.. :.:.. ·;,!...-:'-_ ':'","' ... / · ....:...---..:.. . _.,. " .•. "",__ /' 

City -'-':;"1X<'<~ \ ' ' ' ' ,-::.'_____ Zip Code "_~I"-..:! ~ --"-' · :":"'>-o!.'-.;.,_;"'""" State ~ _ " ' "" --=.
I' 

Phone ;>."JI- .. .... .) ~ ,'r' -' !. -k hone __---:-___-:-:-_ 
Applicant 's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 

Contractor Company 
C"A$.l.... .. ,.­

Contact Person 

, 
Address 

, 

City ___________ State ____ Zip Code____ 
License No, _______-:::- ­
Phone Fax 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City __________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION • RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use'group: 

Construction type: 
_ _ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame, 

__ State Certified Modular 

Utilities Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Width__ Public Depth 

:"' j. N ' f?riYCl.tej ~' ''. . 1st floor::, j " _' 
Sewage Dis'posal: , J.', " 2nd flo~ r: : " 

Public . , 
.:' " Pri vate .' ! .. 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 

Partial 

N/A 0 

=Other Suppression 
_ _ #ofHeads 

, j I?asement: ; .., 

F(A l sh~d Basem~nt 0 Unfinished Basement' o , .' / 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height 
Multi-family dwellings: 
No. of efficiency units: ____ _ _ _ 
No. of 1 BR units:___ _____ 
No. of 2 BR units: ________ 
No. of 3 BR units: _ _ ______ 

Other Structure: 
Dimensions: __________ 
Footings: -,--___________ 
Roof Height___________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

---vr Private 
Sewage Disposal: 

Public 
" __ Private 

Electric{ Yes' fi( No 0 
Gas Yes 0 No Gl 

Heating System: 
Electric I!'] Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A g 
__ NFPA # 13D 

. NFPA#1 3R 
Other: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS. ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE W U COMPLY W ITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO W ORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAll Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

.. OFFICIALS THE RIGHT TO ENTER_O.~.!g..THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PEAAunED AND POSTING NOTICES. 

.' .t! _ .:_i ·, . . ) ..,. .' ,) 
. . '" ... / yt..'!---' s' ;' r ...........'. " "~ '-, ' ,'..:..; ;;' r~ '_' _
--""~ /'-'''''''..! .,--.:.." ...=:......;.:.'-'-_-"-7',;--:') .!:. ., ..;·.ci _________ 

Applicant's Signature Print Name 

.f l l·;-! ~" .' 


Title/Company Date • 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


~~r:"jtjIOjt~J~~~BMLtiEGIBL,.. , ' ' ~__"""II!" ­Y.,.",,

, r. 
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i 	 ~ ~"------------r-------------------------'f DEPARTMENT OF IHSPECn()HS. LiCeNsES AND PE:RMIrs, 30430 COURT HOUSE ORNE 

ELLICOTT CITY. MO 210d 
 HOWARD COUNTY PERMIT NUMBER 

PERMITS (410) 113·2"~:S INSPECTIONS (4,Oj :) 1).1810 

"'UTOMA~EO INF.o.RMATlON (4'0) 31l-J8OO


/ PERMIT APPLICATION '-'1::1I;) t.3 C~ ,~ ;J 7 " 6 
I 

I 
Suite/Apt #: ______ SDP/wP/Petition #: 

I 

; 1 ~ ( " ' , 1 - '"' 

\' City , . t ,111 ~~L ' :' State;'~ ZiPCode · l..i (-)·. ; 

Census Tract _______ Subdivision___-c--_______ 

fPhone ;1 1;; ~ ~t ~ · (:>il1 't Phone -:-::---::-_-;-:--:-;-_ 
Section,_ ______ Area ________ lot _______ ;; Applicant's Name & Mailing Address, (if other than stated hereon): ' 

Tax Map ______ Parcel ____ ___ Grid ______ 

Phone Fax 

Zoning Map Coordinates lot size 


\ '.~ .t . 	 :,.7' ", ­

Description of Work.__'_i _:J_(___ ,- [::... ! t'J ,-,JF OU Address' \i (_ :-j)r-:{-=') 1___ o....'---I........---

! : 

"'j 	 Cit,y ' / - State ~~ode 
license N,0? ' 

. j ...,. "- 'i , 	 ;.l, ' . . ,.. .. . i 
PhQDe·........ 	 Fax , ' 


/"~",,.... 

Occupant or Tenant ___________________ Engineer or Architect Company _____________________ 

Contact 	 Contact Person 
Name,_________________________________ 

Address,________________________________________ Address 

City ____________ State _____ Zip Code ____ 
City ____________ State ___ Zip Code,______ 

Phone Fax 

Phone 


BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics Utilities 

Height: Water Supply: SF Dwelling GJ" 
! 

SF Townhouse 0 Water Supply: 

No. of stories: 
__ Public 

Private 1st floor: 

Depth 
.' , ' '" ' 

Width Public 
-V- Private 

Gross area, sq, ft, per floor: 

Sewage Disposal: 
__ Public 
__ Private 

2nd floor: 

Basement: 

Sewage Disposal: 
__ Public 

'. Private 
--r-

Finished Basement 0 Unfinished Basement 

Use group: 
Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _________ 

Electric 
Gas 

Yes ,p 
Yes 0 

No 0 
No 0/ 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

D . 

Height: 
Multi.fam-;i: ­ly-;d""w--:el;;:-Iin-g-:-s"": ---- ­
No. of effiCiency units: ________ 
No. of 1 BR units:________ 
No. of 2 BR units: 
No. of 3 BR units: ---------- ­

Heating System:, 
Electric -GI . Oil 
Natural Gas 0 
Propane Gas 0 

0 

__ Masonry 
__ W()od Frame 

__ State Certified Modular 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 

Olher Structure: 
Dimensions: __________ 
Footings: ___ ________ 
Roof Height:_________ _ 

Sprinkler system: 
____ NFPA#13D 
____NFPA#13R 
_ __ Other: 

N/A [9' 

__ # of Heads 
__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNE~ HEREBY CERTIFIES AND AGREES AS fOllOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATIQN. (2)THAT THE INFORMATION IS CORRECT I (3) THAT HE/SHE W ILL COMPLY WrTH ALL REGULATIONS OF 
HOWARO COUNTY. WHICH ARE APPLICABLE THERETO; (4) THAT HElSHE W Ill PERFORM NOWORK ON THE ABove REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

< • ,: OFFICIAlS THE RG1T TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.'"/
l '" "" , . , 

r-....",....-r-..;.....-..., ,j l . ' " t' - _# .,.: ~..t JIII..-", " ,. i t...:;c» 
.,r \ ).... '1 {.J. 'j,'. .' . \ 

." 

App1icant's Signature Print Name I 
I' 

Title/Company 
Checks payable to: 




