Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive . T i o . .
¥4 ,ZLL/. A = Hra 131600352 5

Permit Number:

NS

Building Address:

Svcamore Sprne CF

Ellicott City, MD 21043
Property Owner’s Name: [’B\(‘m ol &\ V‘W'j

C—UQLS\)\“ ¢ ; M 6 A ' Z A j Address: |9 l:l) S)jf am Ve 3i0f)"m q. Ck
Sulte/Apt. # SDP/WP/BA #: City: QCD‘QSU'\—HE State:_lu\b Zip Codd 2l S{'FQ;
Census Tract: Subdivision: RMCLS M"ClC’OU) Home Phone: /O J(?bg 'O?S@ork Phone:

Sectioi Afei 3 LOYJ Q (/ Applicant’s Name & Mailing Address, (If other than stated herein):
ion: : :
Tax Map: % Parcel: q (D Grid: :,)a

Zoning: QCDEB Map Coordinat

2 Phone:

es: Lot Size: “,9,5 i ’5(

Fax:

Existing Use: ,§ F \‘\

Email:

proposed Use:_ DT v | £ 0wtk pac by ek cyeewwin| contractor Company: 1 C;QV’\“W acting D
' ) y 5‘ ()j ! 0™ 7 Contact Person: (Wi S TI‘Q(} e
Estimated Construction Cost: $ ; b('_‘)(’h A, T E) il e ¥
) il < ] Address: |\ 1Ny v ol e _
Description of Worki_C.onS{vvek 7 0 LS 3o v r(c‘?\— city: {20 Skevshydnstate: WA zipcode: 113 (o
. ~ . 1 " . o/ .
PO(\QJ’\ on Enshng Yome, ¢ 7' W (D Y | icenseno.:_ BFISY s 7z
. i N % e . € -~ Y354 S< Fax: - 3 -0 -
Avecwiny of€ Yook o house prone: L0133 T rax 10155 ~DIXL
I j Email:__C \nv.s edCtcantvaching fnc. c o,
Occupant or Tenant: YL ¢l D AVLS )i
.., jy
Was tenant space previously occupied? QYes ONo Engineer/Architect Company:
Contact Name: (I)Q.Y\Ql ‘\B\f\'\“ S Responsible Design Prof.:
Address: lcl‘ \"3 S}[ WMo S\Io f‘\"’\,(‘)}; C""l’ Address:
) i ; - -
City: L—OD\Z:‘)VI \ \f(D State: M‘) Zip Code: A l 3 &3 City: State: Zip Code:
Phone: 4110~ u’} “0-'7 € (47 Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities : Building Characteristics Utilities
Height: Water Supply ~HLSF Dwelling [ SF Townhouse Water Supply
" " Depth Width [J Public
| No. of stories: O Public o —_— o
- 1* floor: \Z Private
Gross area, sq. ft./floor: O Private 2™ floor Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public Finished Basement ELRrivate
[ Private O Unfinished Basement Electric: I'Z'LYes [JNo
Use group: Electric: OYes [ONo U Crawl Space Gas: Blves [ONo
o oy On [ Slab on Grade Heating System
— es ¥ No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete [ Electric O oil FNatural Gas

No. of efficiency units:

[ Structural Steel U Natural Gas [ Propane Gas

No. of 1 BR units:

[ Propane Gas

O Masonry Sprinkler System: :0‘ o:; EE un?:s:
0.0 units:
o Wood Frame =l Other Structure:
O State Certified Modular O Full Difansions:
O Partial Footings:
[0 other Suppression Roof:
No. of Heads: [ State Certified Modular

[J Manufactured Home

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT

HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION
/ITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

HIS APPLI N; (SPTHAT HE/SHE GRA7V§ COUNTY ZUALS THE RIGAT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OF WECHN,G THE WORK PERMITTED AND PQSTING NOTICES.
A s i @l e e
Applicadt’s Signature = - Print Name .
A\ e e e artrnctthgin c.(on, / // /G / /0
Email A;idress U Date / /
—‘.. ) Ry A~
\I @ (_j QSH"\YC&CLV] ¢
‘itle/Company // -

ChecKs Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEATLY & LEGIBLY** T

_ . ~ -FOROFFICE USE ONLY- -
L AGENCY I DATE ] SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
&te Highways Front: Permit Fee $
Building Officials Rear: Tech Fee S
PSZA ( Zoning ) Side: Excise Tax $
PSZA ( Engineering ) . Side St.: :i':asranty Fund :
Health [I6-] >D '%\’L V’Y’L\(»’L’ All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection . - Is Entrance Permit Required? [JYes [INo Total Fees $
01 contisency conatmucnomerany 2 0™ e i Oves ONo | | Sub-Totalpaid | §
] ONE STOP SHOP Balance Due $

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

ribution of Copies: White: Building Officials

Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health G

old: SHA
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