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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 <1) IIJ!)jlfJj'~ 
Property Owner's Name: IAjl1C'S It. r:~~,,~ Sr-;1Iri.. 


ibMJt.-:t.c IT:Z-i'Zll.f. 3-\ loj-ccOO 

Building Address: 11:1] J QLO r-~~ £ll:' t-I.c,I'- f......~D 

Address : Ii ).7::1 Oi"D Fr~ll:1:C4- ~"t(J 

- City: ~!!:f!g.~'·:lk State: MQ Zip Code: '3../ W4-ca.\:l
Suite/Apt. # SOP/WP/BA # : 

Home Phone: 1...\ \Q - i~l.·~6:)Work Phone:QltV)77-43"l f.
Census Tract: Subdivision: Nl; 

Applicant's Name & Mailing Address, (If other than stated herein):
Section: Area : Lot: 5 iA 
Tax Map: QOIO Parcel: 0063- Grid: CO?? 
Zoning: Map Coordinates: Lot Size: 11\G1W Phone: Fax: 

Email:Existing Use: 5; ~.:;..\e. f:\r"j\" 'D~\\~~c-


Proposed Use : \1i"h\ 1.\ s':.'oI?...:>L, (W tJ ·11.\i.~ (;, 'D.u.1L- AOQ'- .. H Contractor Company: HC!:-e CW Ne(l. - GC. 

'k'~. 

Contact Person: 
Estimated Construction Cost: $ 35 )oo-~ 

Address: 
Description o~W \l..J 1- \ ij r::;J I:21~Q SV;.Jru", AQ~;r,·c.-I Oty: State: Zip Code: 


~i'l~ 1~:hJb Q.u./,- Cu-S1" U r: r:C i7x.Z1TI~.J ,=- 1-k.i:.G License No.: 


Phone: Fax:i ttc(,- Wf\rq~.;T Lo-\ w:-n-t Sif,;'e:.. i,oJ frt;,,)y.ll 
Email: 

Occupant or Tenafit: }j0i>1.\?CW111 ~Il. 


Was tenant space previously occupied? OVes ONo 
 Engineer/ArchitectCompany: Si"iW P\iI:L•.r. :rr/,~r':'lt:=:r IfA 
Contact Name: Responsible Design Prof.: SThN ~~_I)~(l.. I 

Address: Address: G.'t] 'W':\~5. D!'~;;z.. 
City: State: ___Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPnON - COMMERCIAL 

I Building Characteristics Utilities 

I Height: Water SUp'p'i'l. 

No. of stories: o Public 


Gross area, sq . ft./f1oor: 
 o Private 

Sewage Disp'osai 

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

o Private 


Use group: 
 Electric: OVes ONo 

Gas: OVes ONoI 
Construk1jon I'il!e: Heating S'l.stemI 

I 0 Reinforced Concrete o Electric o Oil 

! 0 Structural Steel o Natural Gas o Propane Gas 

I 0 Masonry Sprinkler System: 

I 0 Wood Frame oN/A 

I 0 State Certified Modular o Full 

o PartialI: »:- ./ Roadside Tree ProjeCt Permh 
." , . oVes ' . ONo o Other Suppression 


. Roadside Tree Project Permit # 
 No. of Heads: 
... -. 

~e- ',I fYlDCity: )\ 1IIj , ;i?'" State: Zip Code: }..\lS-7 

Phone: ~iD-B4q'-5-'--6'). FaxAIO-?\£r5b6:::l 

Email: t'" t\.Q.rC. "'G\.ti-e.:.L~_CciroC-..Ei-Q' ~o.!..T 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics / Utilities 

{ji:SF Dwelling 0 SF Townhouse Water SUDDiv 

D'lJl!h Width ~ubllc 
o Private 

2"" floor: 
1" floor. Iq.,,\i.\. Sit ilt·" \f:,0T' 

Sewaae DisDosal 

Basement: o Public 
o Finished Basement ~rivate 
o Unfinished Basement Electric: OVes oNo 
o Crawl Space. Gas: oVes ONo 
o Slab on Grade Heatina SYstem 

No. of Bedrooms: 1i,Electric 
Multi-famllv Dwellina o Oil 

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 Project Permit # 

o Manufactured Home 

!'HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOW:E'SHE IS AlffiiORIZED TO MAKEnus APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
"fT~6G~I:>ITTUl'OS"O~~D COUNl'I WIi!QUIRE APPU THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERl'I NOT SPECifiCALLY DESCRIBED IN 

' NTER ONTO TH IS PROPERl'I FO~: Of INSPEcnNG THE WO~;MITT~ND POSTING NOTICES.P"~APPUCATlON; IS) T 'AT' 'KL l.>o-,~ ERIGHTTO

' . . . -"C': ------ ....'F 
Applicant'S Signature -­ ._ 

PrlntName 
4Wl;:; <.. -;-;. e A 

. t~·~ 0'; (l Ver~7.-CtJ ,tJ~:r 
Email arress DDte 

B-.3 / ­ /1 

l::!O~\;"-.l ·~f-
rifle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PlEASE WRITE NEATLY & L£GIBlY" 

. -FOR OFFICE USE ONLY~-
. . . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zanlng) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit Required? DVes DNa 

Historic District? DYes DNa 

lot Coverage for New Town..lone: 

SOP/Red-line appraval date: 

Filing Fee $ 

pennlt Fee $ 

Tech Fee $ 

Exclse Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Tatal Paid S 
Balance Due S 

71butlan af Caples: White: Building Officials Green: PSZA,Zanlng Yellaw: PSZA,Engineerlng Pink: Health Gald:SHA 
lperatlans\Updated Farms\New building app ll.lO.20l0.dace 

http:frt;,,)y.ll
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APPROVED 
j I ! \VALK rrlRU EUILDING PE lyET 

.~-- a.tg;t~_ 
nF.ii!'.I."Ii~...-A 
~" "~~f 

-...:...-.. -- ..-... - .. -...... . 

/
( 

I IBP# A#2'2.l5l1:. 
l APP S, . ~ . .. D.o' 1:1-1\ 
:0ESC. 0 WO RK:~\.f; \!f't/:)oiV'\

! 0(.$ sh.o t.tAI . , . 
I ).'PCLb\1 c- tit-O 

, ~=-=~ 
~ 

. . ... . _ . . , . . . ..,
I ". _ _ . . ' ~.' .~ 

/ . '.' . ./,- ~~ 
/~ ~" J' . . i ' . .•. . . 

. . . . . 

'­

.~."V\/~,;~, cst 
i 

\ 
< r 



PAGE 05PT TITLE05/13/2005 15:55 4108753891 

i Ifl[R i . 9a2 0 fOLIO ti 60 

.' State of Maryland Land Instrument Intake Sheet 
o 'Baltimore City U County: H<NARD 

lll/onnation provided is fur the use of rile Clerk's Office, State Department of 
Assessments and Taxation, and County Finance OffICe Only.) 

(Type 01· PIint in Black Ink Only-All Copies Must Be Legible) 

~~--~T~y~p~e~(sl)~~~~~~~ 

Consideration 


and Tax 

Calculations 


Fees 

Description of 

Property 


SDA T requires 

stlbmission of all 


appliCable information. ~~~~~~&ii~ 
A maximum of 40 I.! 
characters will be 

indexed in accordance ~iiliii 
with the priority cited in 

Real Property Article 
Section 3-104(g)(3)(i). r.::-;:::-:-:-:--;:;----~~-:-----__=_-~~--------------------__I 

Traasferred 

From 


Transferred 
To 

Other Names 

to Be Indexed 

Return to Contact Person 
Contact/Mail 

Information o Hold for Pickup 

o Relllrn Address Provided 

Will the property being conveyed be the grantee's principal residence? 
Assessment No Dues transfer include personal property? If yes, identify: __~________-j 

Information 

White - Clerk's Office 
Canary - SOA T 
PinK - Office or finance 
Goldenrod - Preparer 
At'\,..,..,.. ":Inn 1~/n';: l 


