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DE:PARTMENT OF fNSPECT1ONS. LICENSES AI"U PERMIl S 

HOWARD COUNTY PERMIT NUMBER).4 30 <:OL'nT~ ORIVE 
EUX·)n ClT'r' . '-"O 7. 1043 

PERMITS !4 10j3 13-'],151 1NSF'ECTICNS !410j J 13. 18 10 
AUTOMATEOtc.ORIo.'ATI()N (410) 31 3-3800 

PERMIT APPLICATION I , / . 
I l ; ',. . : .., 

Building Addr~ I~ ;~ ' .' r' Property Owner's Name ,I' , 

I -~ 
Address .., . - I" 

, 
.j ... " 

"~. ' . '. ' I I 

Suite/Apt. #: SDPIWP/Petition #: 

i' ./ j '='. f I 
State ~ Zip Code 

~ . 

Census Tract Subdivision . . t:' i·, ,,-'" City . 
\ 

Section Area Lot i ( Home Phone Work Phone 

1 f < I r - Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

" 

-;Lh ' :'..' "\ ( ,' , ' .­ ..~ ''J { , '-, \ 
~ ~ . ' 

Zoning Map Coordinates Lot size - '-" Phone ~. ! \ " Fax t j t'l • ~ i 
~ .' " , 

.. , , ,,I 1­ I.-i~ ' · ,I 
. 

\ .. .. 
Existing Use ~ , Contractor Company ',. . !' I 

Proposed Use "j 1. ;. I .­ ", < , , ,'. , Contact Person 
Estimated Construction Cost $ \ r 

" ' :' 
; 

Description of Work 
Address ~ r- i 

:. i -, , ~ I t~ .. , • T t' ".
I~ t ;.v..... ! 

, 
1 ., , 

; ., 
f -

City \ ( "', ': ,'1 :'1 State I Zip Code 
, , . 

License No. r '" 
Phone ../ , ") - ,-­ '-, ... ~ J , l I Fax 

Occupant or Tenant Engineer or Architect Company 
. ~ 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

' ~f ." City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
" 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
~ Public Depth Width Public 

No. 6f stories: 
- ­ 1.•/ PrivatePrivate 1st floor: 

1::'.. ' - ­ Sewage Disposal:Sewage Disposal: 2nd floor: 
Public - ­ Public-- Basament: 

_'_ ' PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Mu"i-family dwellings: 

Heating System:
Heating System: No. of effiCiency units: 

No. of 1 BR units: Electric 0 Oil 0 
Cons~ction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

. Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0- ­
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #13D- ­ Footings: - ­
- ­ Full 

Roof Height: - - NFPA II13R 
Partial Other:- ­ - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home- ­

1HE If<OERSIGNED HEREBY CERllFIES AND AGREES AS FOLLOWS. (1) lliAT HE/SHE IS AUTliORIZED TO MAKE 11<IS APPllCAllON, (2)lliAT 11<E INFORMAllON IS CORRECT, (3) lliAT HE/SHE WIll COMPLY Wffii AlL REGULAllONS OF 
HOWARD COl.NTY 'MilCH ARE APPLICABLE 11<ERETO: (4) lliAT HE/SHE WILL PERfORM NO WORK ON 11<E ABOVE REFERENCED PROPERTY NOT 5PEClfiCAtlY DESCRIBED IN 11<15 APPlICA1lON: (5) lliAT HE/SHE GRANTS COUNTY OFFICiAlS 
11<E RIGHT TO ENTER OWJ:O.lJ:l15 PROPERTY FO)!11<E PURPOSE OF INSPEcnNG 11<£ WORK PERMITTED AND I'OSTlNG NOnCES. 

, I "'I / 	 I ' __ ..~ 


'- ., ." .... . 


Applicant's Signature 

(" ; I " 

Titie/Company 'J Date ( 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
- FOR OFFICE USE'ONLY­

AGENCX 	 SIGNATURE APPROYAl QPZ SETBACK INFQRMAT!ON' PROPERTY IOf' 
Front: ______ _ ~I.!ptQMkpnenl on. 	 FIiIRg fee $,--~-----

Permaftle $ .Rar..~------~~---
S~:,_____~~--~--_ ExcIeelllK $,-' --'--- ­
SIde st.:,~-...,...------- Add'! pier. fee $,---,---~-
AI mlnlnun 1I8IIIIICIia MIlt? TOTAL FEES $.-----­

rnPl"", YESO NO 0 .Sub-tIIDl.JIIIkf $.....-------'---'- ­
.. &.ctment COnIroI IPPftMI ,..... p1orlD ......1 ,. Ent,fm:e PwmIt~ BIiIInce due $,--.,...-- ­
- - - - YES a NO' a . t,_____YESa NO a Check 

HIItortc DI*Ict? VaIIdIIIIon .,-----,...; 
CONTINGENCY CONSTRUCTION STAIn: [J YESO NO [J 

ONE'STOP SHOP: 0 Lot CcMrIige far N8wTownzane._____~ 

SOPJR.d.Ine IIppRMII d8 _ _____ ~ bY._. '_"_ 
i:Hetrbiaan 01 ~. GNIr'!:LOO;DPZ V.-aw; DED, DPZ Fti.: HtI1IIh Gold: SHA 

T.:'fUmIa\PEIUTJ"RM Rev. 11141104 
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£WCOTT art. tWm.NtJ ZIOtZ 
 TAX MM' NO~ 21 GIZIO NO.: 23 PARCel NO.: 55 
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Permits: 410-313-2455 Howard coun~~pe~~n Permit Number: 
Inspe~tions: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line' 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043(1) II Ob I:139 /] 
Building Address: I L/X(.1!t 

C/~Y1~/i!J1, 
/ lJ i ~/<p LJ r r-pr-op-e-rty-o-w-ne-r'-sN-a~' m:""';e:~-:=:Jr-I,/J~":"'~~IIVI:.~,-~-~~,<z~-=-~kno.~· ~:~~er'S-=--=-:-=--=--=---' 
At 0 2-/7.3 7 Address: / l( ¥C( 7 /Y) /'t';.-/U5:>... / e u.lJ V 

City: ~II'rl t:: kI State: A t::7 Zip Code: ""2 l 7 'ji 
Home Phone: 521 /,t, / /t) 3f Work Phone: ________ 

Applican,tj; Name & Maill/l.i~ddress, (If other than stated herein): 
r ~ r-~ /(-{n.l.-l.J1l\.~ L 

Suite/Apt. #________.SDP/WP/BA #: __-.­__~-_;__,..... 

SUbdivision:lJa C A'~ leis 
Section: __________ Area: Lot:_.-L/......k........___ 

7 '11lI ~ 

Census Tract: _________ 

, f. " , .... ­ .Tax Map: __2-f',:;'---"____ parcel:_-.L______ Grid:_-=J=--...,-_--= 

Zoning: Map Coordinates: Lot Size: /. 2 7eu:.-----­ -----­ Phone: '1/Jj1501 :]105Fax: ________ 

Existing Use: ,5EC 0 
Proposed Use: ~a/ .:;7C,,,,riPV;r,,e/

'7 b 
Estimated Construction Cost: $_........,y'--'(?-I~'-"~:...t:.-=:O-'-._~__________

( r • 
Description of Work: I f I'3 J,J Wj YdtJ It J C (J ,-lorn . 
shA-jl( fI)I/,. hnt:.-e 10 ClJJ~ by O\o.l(H~."t' 
(l,{l£d 12'1 t,uct, 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: ________________________ 

Address: _________________________ 

City: _____________ State: ___ Zip Code: ____ 

Phone: _____________Fax: ______________ 

Email: _____________________'--___ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

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

Sewage Disposal 

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

D Private 

Use group: Electric: DYes DNo 

Gas: DYes DNo 

Constructlan type: Heating System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas D Propane Gas 

o Masonry Sprinkler System: . 
D Wood Frame ON/A 

D State Certified Modular D Full 

D Partial 

D Other Suppression 

Roadsl~e TreePr~ject i>,.err~m#-'" .' No. of Heads: 

."' " ". ' .\ " 

Email: 

Contractor Company: I~ ,IL'-" dJ1Jdlr-
Contact Person: ~:---=t;;o;:=---::...---;o-r-=---T.~f---'-----rr 
Address: JIM Ii1i:1i ~:lt!:' j . :RIle. h I.e l/tVy
City:S<V;;ru;:~ ;;~ Zip Code: 2//~ f 
License No.: I ~ (. 75>1 
Phone: -¥/4 t.27 76Ci5-------
Email:________________~_______ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: ______________________________ 

City: _______.State: ____ Zip Code: _______ 

Phone: __________________ Fax: ___________________ 

Email: _~________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling D SF Townhouse Water Supplv 

Depth Width Dyublic 
l' floor: ~rivate 
2nd floor: f Sewage Disposal 
Basement: ~bliC 
D Finished Basement 1..{1 Private 

o Unfinished Basement Electric: ~s 0 No 

D Crawl Space Gas: DYes DNo 

D Slab on Grade Heating System 
No. of Bedrooms: D Electric 

Multi-family Dwelling Don 
No. of efficiency units: D Natural Gas 

No. of 1 BR units: D Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

D State Certified Modular 
D 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 REGULAnONS 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 A~PlICA'ON; (5) THAT HE/S~E ~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~o/THE PURPOSE OF IN~'1CT)NG THE WORK PERMlmD AND POSTING NOTICES. 

~~ (/.- ~.../l.. j.( A T'tI /A I( / Ih1 Mn L. 
Applicant s'Signature/' / Prmt Name '/ ' e 

. ~/VZcl!/fma"Address 'D....a:::t;::e~"I·'--'~"-"""''''"'--';y~---------------------

.-.• ~. L 

TItle/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE W.~/T~NEATL. ·(&)E§/~L, Y.~,·_ 

;Fq~qE.lI~~..ONLY: .~ ,,,_ .t'>'<f1/- ~ . 

_. ~:;.J., . ; ••J ...';,~ ..'~]~' " 

Filing FeeAGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) ,fSide: 

~P:--SZA-:-::(-E-n-g-ln-e-er-ln-g-)__:_,~~it?irir.t:"iilmW_=_=7~~WSide St.: 
I H Ith .. . / 'lrJIllI..lILrf) ~ A'.. AI ' 11----------------------1 

ea ~. '.Y... ,. All minimum setbacks met? 0 Yes ONo 

.'<~~lrylfI~T~~ - r-'s-E-n-tr-a-nc-e-p-e-rm-lt-R-e-qU-I-re-d-?-O-Y-e-s-O-N-o--iFire Protection 

$ 

Permit Fee $ 

Tech Fee $ 

Exctse Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approvalirequired for issuance? 0 Yes 0 No 
Historic District? DYes ONoo CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-tine approval date: 

istribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 
\Operatlons\Updated Forms\New building app 11.10.2010.docx 





DEPT, OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS(410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

,. ') L. ! 
't, . " , 

Bui lding Address+~~L-I--.f-Y"-'-4-J-'-I--'-----"""-='!~_~___ 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract _______ Subdivision ---"kh£e=-=::..:..,-,­, ~\,,-,\ d"""",S=<-_ 

Section, _ _ _____ Area ________ Lot lCe 
Tax Map ______ Parcel _ _ ___ Grid ____ _ _ 

Zoning Map Coordinates Lot Size 

Existing U se_-"L~~-""-'--'--_r~'-h--___ir___-..,__------­
Proposed Use __~)..i.L~u...~-l-''''''d.~~l_.L.l.~~---'---­
Estimated Construction C 
DescriptionofWork__________ _ ~_____ 

Occupant or Tenant _---=-=­-'_'­_._ ___ ________ _ _ 

ContactName_____~---------------­

Address, _ _ ________ ____ ___ _____ 

City_________ State_____ Zip Code _____ 

Phone____________ Fax____________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area , sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_~ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Eleclric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

I I • 
'v ' 

Property Owner's Na e-A~4i"~...1.1~'-'-__c=-_._-~;;_::---­
Addres,~s~'~LL~~~~~~~~~~~~~~~~~~~ 
City~. ~4_'L.!..I..~=---­
Home Phone Work Phone _ ___-:-c_~_:__­
Applicant's Name & Mailing Address, (if other than stated herein): 

Jim te 0'') I' n 
po. &vx: ,559­ ' 

Phone Fax 
Contractor Company ________________ ___ _ 
Contact Person _ _ -'--'-'~_.:..________ _____ ___ 
Address____________________~__ 

City _--::-::____ __ State__~__ Zip Code __----,'" '_.. ~ 
License No_ 

----------~-----------------­
Phone Fax------------ ­ -----­ ----­ - ­
Engineer or Architect Company ________ ______ 

ContactPerson _ _ ___ ___________ _ _ ___ 

Address______ ________ _____~_ ____~ 

City _ ________ State _________ Zip Code _____ 

Phone_____ ____ ___ Fax __________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling .£)/ SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement·O Crawl 
' space 0 Slab on Graue 0 

No, of Bedrooms _~_~ 

Multi-family dwellings: 
No. of efficiency units: __ 

~~: ~~~ :~ ~~:::: :::::::::::::::::::::::: 
No. of 3 BR units: ___ 

g::;n~:~~cs\u_re_:~~~~~_-_-_-_ 
Footings: _ ____ _ 
Roof: ________ 

State Certified Modular 
Manufactured Home 

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 
NFPA #130 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

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

··PLEASE WRITE NEATLY AND LEGIBLY ,·· 
- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development. DPZ Front: _________ _ Filing fee $_--­ -

State Highways Rear: _________________ Permit fee $,---- ­

Building Officials Side: _______ ___ Excise tax $_ --- ­

Side St.: ____---- ­ Add'i per fee $_____~ 

All minimum setbacks met? TOTAL FEES $______ __ 

Fire Protection YES 0 NO 0 Sub-total paid $___ ____ 

Is Sediment Control-approval required prior to issuance? Is Entrance Permit Required? Balance due $______~ 

YES [) NO 0 YES 0 NO 0 Check 11____ _ _ 
Historic District? Validation #------ ­
YES 0 NO 0 

Dev. Engineerine. DPZ 

Health 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _____ 

ONE STOP SHOP: 0 SDP/Red-line approval date ______ Accepted by _____ 


Distribution of Copies White: Building Officials Green: LDD; DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 


