
r-----------------~~~~--~~--__----~--_, 

Suite/Apt. ff~______SDP/WP/BA #: ____________ 

Census Tract: __________ Subdivision:_________ 

Section: __________ 

Tax Map: _--':"'::::::"""'___ 

Zoning: Map Coordinates: _____ lot Size: ____ 

Was tenant space previously occupied? 

Contact 

DYes ONo 

Address: __________________________ 

City: _______________ 5tate: ___ Zip Code: ____ 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water SU1212il! 

No. of stories: o Public 

Gross area, sq. fI./fioor: o Private 

Sewage Dis120sai 

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

o Private 

Use group: Electric: DYes DNa 

Gas: DYes DNa 

Construction ~12e: Heating Si!§.tem 

o Reinforced Concrete o Electric DOli 

o Structural Steel o Natural Gas o Propane Gas 

i 0 Masonry I S12rinkfer S}!stem: 

o Wood Frame ION/A 

o State Certified Modular o Full 

..... Roadside lree Project Permit o Partial 

DYes DNa o Other SuppreSSion 

Roadside Tree Project Permit # No. of Heads: 

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

Phone: ______________ Fax: _____________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ________________ 

Address: _________________________ 

City: _______5tate: _____ Zip Code: _______ 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

I Building Characteristics Utilities 

~ 
~ WaterSuooiv 

o Private 
i 2"' floor: Sewage 015120501 

I i Basement: o Public 

I I 0 Finished Basement Sl'P,ivate 

I I 0 Unfinished Basement Electric: DYes o No 

I 
. 0 Crawl Space Gas: DYes DNa 

I 0 Slab on Grade .Heat/na Svstem 

I No. of Bedrooms: o Electric

I Multl-f.amil'f. Dwelling DOli 

I I No. of efficiency units: o Natural Gas 

I No. of 1 BR units: o Propane Gas 

I No. of 2 BR units, 

i No. of 3 BR units: 

Other Structure: 

I Dimensions: 

i Footings: '" Roadside Tree Project Permit 

Roof: DYes DNa 

I 0 State Certified Modular Roadside Tree Project Permit /I 

o Manufactured Home 

THE UNDERSIGNED HEREBYCERTIFIES AND AGREES AS FollOWS: HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT fiE/SHe Will COMPLY 
WITH ~~~ONS OF HOWA~~NTY HICH ARE THERtrO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCAllY DESCRiBED IN 
THI5APP TID ;(SITH},"," n<, NTS UNTYOffiCIALlTHERIGHTTO Y"V~~E~,",-, :'NSZ::-j.lN"0RKI NonCES. 

PrmtName 

: 

I 
I 
I 

i 

I 

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 

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

-FOR OFFICE USE ONLY­

AGENCY SIGNATURE OF APPROVAL 

State Highw.ys 

Building Offici.ls 

PSZA (Zoning I 

PSZA ( Engineering) 

He.lth 

FIre Protection 

Is Sediment Control approval required for issuance? 0 Yes 

All minimum ",tbacks met? 0 Ves ONe 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Cople" White: Building Offici. Is Green: PSZA.lon:ng Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 
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oward County 
,Internal Memorandum 

SUBJECT: 	 NOTIFICATION OF POSTING 

UNSAFE STRUCTURE 


Chief (FAX410- 313-3298) 
Flail Review DiYision 
Department oflh~pectiQns, Licenses. and Permits 

Supervisor, Building lrupections (FAX 41~S13-1861) 
Department ofInspections, Lic.enses, and Rermits 

Assessor (FAX41 0.-480. 7960) 
State Dept. ofA.fsessments aJUl Taxation 

Deputy Chief/FAX 4]0-313-6066) 

BuTeau ofLife Safety 


. 
Administrat()r (FAX 41 0-313-3.297) 
Howard County Council 

Assistant Director (FAX 4]0-31 ~·2648) 
.Bureau ofE'tlvironmqntal Health 

Date: 

As a reG141t ofan emergency incident, the following building/structure was posted as unsafe by Fire & 
Rescue Services: 

,J)1'Tr 

ADDRESS OF INCIDl!.NT: '\ ...... Af.v,'ttV ROc;~ 
0 
w 
N 
R 
R 

NAME: RfJ6fe:r 'i _Jv 01 6~"sr 
ADDRESS: v,'evJ R.d.'J.t/.{S' A{ 

P110NE: '-I'i~_ 8){ )7 '1')., 
POSTING DATE~ ~/J('/" 

DESCRIPTION OF 
DAMAGE: &~'v,_ hYC­

[Name ofPostiIJ.g Individual) 
Issue Date: 	 11122104 

Ut 'd LESO 'ON 



HOWARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES 

Q7S1 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046 


410-313-6000 • www.hcdfrs.org 


William P. Go4,dud. m.. fire Chief 

For the owner or occupant 
This building was posted by the flIe department as being unfit for occupancy or 
habitation for the following te.ason(s): 

Nature of Posting 
. 

Reason(s) building was posted 

Struc.tural 5vffJofH~ $f,.vdrJrt.. dCiif1Ilfp'd it -t:re.. 

Fire fx~<;;yc- cbMQIfL" -If; Y>'I Cil/\ ~ '~'I c.tf h,u$ t... 

Electrioal 
5erviDl? Shut ~ff 

Other 

In order to make the building fit for occupancy or habitation~ the following must 
occur: 

• 	 Notify your insurance agent. 
• 	 Consult an engineer, architect, or contractor. 
• 	 Contact the Chief Inspector in the Department ofInspections, Licenses, 

and Permits for assistance. 410-313-1802. 

Date Posted: ---'y'-l/....;..I..;;..r.&-I_'I_______ By: iJt;f&6m C4r'd w- !.otsfAJfo1/. 

:By order ofHoward County Code, Title 17, Section 17.111, the property owner 

, shall immediately make the property secure against trespass) vandalism, collapse, 

re-ignition or any other condition that would threaten the public health, safety or 


general welfare. 


Owner: ~4. ~ Date: tb-(, 
Should you have any questions about this fonn., please contact the: 

Office of the Fire Marshal at 410-313-6040. 
(7113109) 

.--.... 
\ M•
~;:;>. 

All ~'mdittdftrrSlrvlaa~CJJ since l~Mu 0 ! l-e t +-e 8GI G 'd LESO ·ON 	 WdlO:9 llOG 'Sl'~n~ 

http:www.hcdfrs.org


FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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