
J 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 

Building Address: 12256 Carroll Mill RD 

Ellicott City MD 21042 

Suite/Apt. II_______SDP/WP/BA II: ________ 

Census Tract : _________ Subdivision : \Noodmark 

Section: _________ Area : Lot: 1 

Tax Map: _~2....2",,"---____ Parcel:--I1H7~4+_---Grid: 7 

Zoning: Map Coordinates: Lot Size: 40,075 

Existing Use: __S.....wi0L%Ofllle<:i-JE......aa.J...mLlllil,/Y-lHWl..ollm.u..te'--_________ 

Proposed Use: _____________________ 

Estimated Construction Cost: $---c;2....5..",....O.....OJ.JO'-'­___________ 

Description of Work: Replace rafter, ceiling joists, and 

collar ties on rear of hOllse damaged by storm 

Replace drywall as needed dlle to water damage 

Occupant or Tenant: ___________________ 

Was tenant space previously occupied? G(Yes ONo 

Contact Name: DElni@1 Hanson 

Address: 12256 Carroll Mill RD 

City: Ellicott City State: MD Zip Code: 21042 

Phone: ___________Fax: ____________ 

Email : ________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

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

o Private 

Use group: Electric: DYes o No 

Gas : DYes o No 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas O'Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame 0 N/A 

o State Certified Modular 0 Full 

::.~~::~~!,d~~~~~~~~~~!:~:~:r~;:i ~ ~:~::Isuppression 
"~;{6paB~.l df1·~ree . ~r~jj!~)?~~{hit./t~~i No. of Heads: 

':;~~~,;'l~_~·.~~t;,·;;:,)'i.';i\~~-·,;(It,"'i 

TH ~NDRS 

WI fH G(,I!1\'f10NS f HOWARO COUNTY WHICH ARE APPliCABLE THERETO; (4) THAT HE/SHE Wlll~RfO 
THI Ie I N; (5)TH 'WSHE~S ~FFIClAL5 THE RIGHTTO ENTER ONTO THIS PROPERTY FORli

\ .U ~ --­ X 
ApJ:1\ifant s s{gnature U Q 
~\'\.D.bo LA-*~ful_J..- ~ . 
Email Address \ \~ Date 

~~-------------------~~~·\--DNA~ IL.C~ 
Title/Company 

DPZ SETBACK INFORMATION 
r--------------~ 

Front: 
r--------------~ 

Rear: 
r--------------~ 

Side: 
~------------------------~ 

Side St.: 

Ali minimum setbacks met? 0 Yes DNo 

Is Entrance Permit Required? 0 Yes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Property Owner's Name: -bDk.El;Hnl+·~le:_+I~H~a~n~s~o,ljn+_-------­


Address: 12256 Carroll Mill RD 


City: Ellicott City State: MD Zip Code: 21042 

Home Phone: 410 g 16 146g Work Phone: _______ 


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


Fax: ___________Phone: 410,g16-146g 

Email: 

Contractor Company: Smith & Sao's 

Contact Person: Mik@ Smith 

Address : 8131 Solley RD 

City: Pasadena State: MD Zip Code: 21122 

License No.: MHIC'21393 

Phone: 410 360 5252 Fax: 41 O':~60-0B26 
Email: smith8131@comcast.net 

Engineer/Architect Company: ___________----"'--__ 

Responsible Design prof.: ________________ 

Address: _____________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: ______________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Q SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
1st floor: o Private 
2na floor: Sewage Disposal 

Basement: o Public 
o Finished Basement QPrivate 

o Unfinished Basement Electric: 0 Yes 0 No 
o Crawl Space Gas: 0 Yes 0 No 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 
Multi-family Dwelling OOil 

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: 

~~~~i:ngs: ~~.:itR~;~;~r.:_~;~e prO~~cl:,per_~;~":. 
0 State Certified Modular ~~"'R6.a;M\Q{!:=t(~'e· , ' fI::-{ 
0 Manufactured Home iiif·1~;~~~~~~.);U!. '-;'"y 

~iED ooI'l~ERTIFIES 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 

0 WORK ON THE ABOVE REFERE~~P~nOPRTY NOT SPEClflCAllYctOESCRIBED IN 
RPOSE OF~~PECTINGTHEWO P~I EDAND PO~<yIOTIC S. 

> ~p~l'C; L - ~+- I(, 

Prmt Name (..-J 
--ror==--......Ou....7/ 2"""'O/~20""'_'1....... _
....... 6_________ 


AGENCY DATE SIGNATURE OF APPROVAL 
r---------r--~--------~ 

State Highways 
r---------r--~--------~ 

Building Officials 
~-------------+----~--------------~ 

PSZA (Zoning) 
r--------~--~--------~ 

PSZA I Engineering) 

Health 

Fire Protection I /' 

$Filing Fee 
r-~~---~------~ 

Permit Fee $ 
r---------_+------------~ 

Tech Fee $ 
r------~------~ 

Excise Tax $ 

PSFS $ 
r----------+~----------~ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? 0 Yes D No 
[] CONTINGENCY CONSTRUCTION START 
[] ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

mailto:smith8131@comcast.net





