
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 

SUite/Apt. # _ ____ ___SDP/WP/BA #: _ ____ _ ___ 

Census Tract : _________ Subdivision:_ _ _______ 

Section: ________ __ Area:______ lot :______ 

Tax Map: 7lO--=:----- Parcel:_ _ _____ Grid:______ 

Zoning : Map Coordinates: lot Size:JR- J<. 
Existing Use: --1<po."'\?Z:1...Gcq..,};;f3N<q.,,£L--"-,!/-.J</)c-tk'-"'''--------­
Proposed Use: ___-~p~"",L,1t.£~'_1o<-llt-<.rT-.c-J4-t..-'o-"'---"-----------
Estimated Construction Cost : $_-I41?~' ' /,,,,'-; _ ,-,.---.,-___4'';.(}j,Lj{,:,.<'1:.c __~_ 

Description of Work: Rei1}[dtili- eYJf;>1/Ntf!­
~~-r;ufi.~ /)/[f) 


Occupant or Tenant : _ _ _ __________________ 

Was tenant space previously occupied? DYes oNo 
/~W JG.... /..;",V'h;--~J/W, 

ContactName: __~LL~~--'~-~~~~~~~~~~~~~L--77L------~ -

Address /Z~f2~??Q/~i&VP 
City VV" j?&flVJ-?9ff Zip Code 2.111+State;t1lJ 

Phone: _ __________,Fax: - --,---cr--------­
Email : ?&i~'f({JljUah~tI~t 

1... "'(/_"",~r-.:_-:::--,:--::--:::c--'B"'U""L::::D::.:IN:.:G:,;D"'E"'SC:::,:R:.::IPe,:n-i'0"'N:...-..:C"'O"'M::.:M::E:::R",C",IA:!-L-::::-:--___ 'p" 
'" Building Characteristics Utilities / 

Heig~ '??t,7 ~ (/ Water Supplv / 

N?, of sto~: '2. 0 Public /.. 

Gross area, sq~floor: /' Jil'Private /" 

b se~aqe DisposalW~~ .,+ 
Area of [onstruction (s~, ) : o Public/' 

/' 
Use groJp: "'" i}<€'ctriC: Iid'Yes oNo 

Q'Yes oNo 

Construction type: _/ "" Heating System 

o Reinforced Concrete / 0 Elec~ 0 ~I 

o Structural Steel / 0 Natural G, VPropane/3as 

o Masonry / " Sorink~ Svst1?m: 

\i!'Wood Frary Iiil'N/A" 

o State C~fied Modular 0 Full " 

/ 0 Partial " 

/ 0 Other Suppression " 

~p~ro~p~e~rt~Y~o~w~n:e~r'~s~N:am~e:~~~'~h~~~~,~:;~~~~~~~~~~2~~;~~=-l' 
Address:! 2-;;I21(z 6t-t'VtJ/Z-J#?-&Mi/li 
(ityW·Q!iiJLwbate:L'Y/? Zip COd:::':~ 
Home Phone~"- Work PhOr#~ ~12 
Applicant's Name & Mailing Address, (If other than stated herein): 

/ 

Engineer/Architect compan~.o~, 
Responsible Design Pro/.: ~~ 

Addressl/3 , W~ A'atb 
City:~A,/ State~ Zip Code:;2/211;t: 
Phone#C· ~j\g;h7. Fax~i/ ' ~ '-9167 

It EmaiICl.17L..///Pbvrb, ",L;" .A:Cl?~ 
, 

BUILDING DESCRIPTION ­ RESIDENTIAL 

/ Building Characteristics Utilities 
I WSF Dwelling 0 SF Townhouse Water Suool. 

D~th Width 0 Rublic 
1" floor: 2ft1)( A'l/,- V' IVPrivate 
2'd floor: .... Sewaoe DisDosal 
Basement: v 0 Public 

o Finished Basement ~rivate 
o Unfinished Basement Electric: DYes 0 No 
o Crawl Space 
o Slab on Grade 

Gas: DYes 0 No 
He1!li11a..5vstem 

No, of Bedrooms: o Electric 
Multi:famifv Dwe/fif1Q oOil 

No. of efficiency units: o~turalGas 

No, of 1 BR units: '!ii!'Propane Gas 
No. of 2 BR units: 
No. of 3 BR units : 
Other Structure: 
Dimensions : 

Footings: 

Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AuTHORIZ(O TO MAKE THIS APPl!CAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH All REGUlATIONS OF HOWARD ~::,",;;~~~~~:~~~~~~,~~RITO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THI5APPtrCATJON; (5) THAT HE/SR~~~~ TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnw AND POSTING NonCES. 

:;;$~~-;;;:~ 'c:" 47//7 Print Name ~~/~ 

<mil" Aaaress - ( Date 


TI1!lf1!:~~~b 7-2/-10 
Checks Payable 'a , DIRECTOR OF FINANCE OF HOWARD COUNTY 

• ·PLEASE WRITE NEA TLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officfals 

PSZA I Zoning I 

PSZA ( Engineering 1 

Health :t /,);)/1 I~· ~ 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side : 

Side St. : 

All minimum setbacks met? DYes DNo 

Is E~ntrance Permit Required? o Yes DNo 

Historic. District? DVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee S 
Permit Fee S 
Tech Fee S 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee S 

Total Fees S 
Sub- Total Paid S 
Balance Due S 

Is Sediment Control approva l reqUired tor Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PS1.A,Engineering Pink: Health Gold : SHA 

T:\Operations\Updated Forms\Buildlng App. 6/2010 



'1 

I 


N 

t 
APPROVED 

WALK-TI-fRU BUILDING PERMIT 

~ JREAR SETBACK 

LOT 8 
5.861 AC. 

BP#___A#_ 3(P~~ 
APP. SAN H'S DATE:2L.?d/J D 

DESC. OF WORK: J.ea t /~0cL-e.l.. 
.CK:' ~~[o~3:>0.-- ~'?- .. ____ 

r~'""'''-, .' 
EXIST. DRIVErvlY 

NE~ OEC.K 
r---EXIST. GU:ST HOV5E 

~ I FRONT SETBACK 

5 00· 52' 50" E 314.0' PROPERTY LINE 

314'-0' 

LOCATION OF EXISTING P.GI,'5E IS AFPRO 

~)1e/ UJCA1/OVrtAN . 
) 

)2-?b 6 c.u:Nt:::;e)J1u.,t::::P:JVe 
wa;..-r ~;? 217"1-f 


