
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 
.-------------~--~~--~----~-----. 

Property Owner's Name: i I I ,," ,--, h (' ~ ' H,,') tYl",h ,-'_ 
Address: /43/ / ?. :)/:;t' ~t d i - ' 

City: LG " it ..:; ,~ .)J: State: ~ArJ Zip Code: 7.1'1 7 '5 

BuildingAddress: __I_'-t-,-.:..'- _/_L>~r'-,' -~=:" *~' ',,' ""/';,......1,'­. "';' -'-' ~"'_i:",_~'_-,(~,,,,' f-____ 

/ 
' , "/ 
..... 'i- · ~ I c-;" ., (J 'e\ ( l7 1 -=: 

Suite/Apt. #_______,SDP/WP/BA #: _________ 

Applicant's Name & Mailing Address, (If other than stated herein): 
Census Tract: Subdivision: I ')i. " PI.·L <''" (t 
Section: ____,.,-_________ Area: Lot: '31 
Tax Map: --'yL'____ Parcel: f I () Grid: I \' 

Home Phone: __________ Work Phone: ________ 

Zoning: Map Coordinates: Lot Size: i. Iv Phone: __________ Fax: ____________ _ 

Email:Existing Use: ~ '.- D 
Proposed Use: .\ ) ~ r -,' , r:: .\ 

Estimated Construction c'ost: $,-5-::,llc"-,­,,..;....CJ...r____________ 
I ' I 

DeSCrIption of Work : I f· X 3. ?' ! n~,' .'" J 
./ ,de..fi. 2/ .f,; q 

Contractor Company: \...,\" " a.,.. "'"' ()C­"",I<:, 
Contact Person : -=-,-,-_-,-_-,:-,-___-,-________ 

Address: )...(; '1 <-( {vt to . f I, " U 
City: c.\..: ,~c ,,,­ State: r.. Q Zip Code:l- \ l \. 3 
License No.: 11? Z, Y';1 i 
Phone: Fax: ________ _____ 
Email:___________ ____________ 

•• 7 I 

<::..< d -:f~r'J / P 

Occupant or Tenant: _______________________ 

Was tenant space previously occupied? OVes ONo Engineer/Architect Company: ________________ 

Contact Name: ________________________ Responsible Design Prof.: _________________ 

Address: _______________________ Addre~ : ______________________ 

City: ______ _____State: ___ Zip Code: ____ City: _______.State: ____ Zip Code: ______ 

Phone: Fax: _ ____________ Phone: _ ________ Fax: ___________ 

Email: ___________________________ Email: 

BUILDING DESCRIPTION ­ COMMEROAL BUILDING DESCRIPTION-RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Su",,,lv 

No. of stories: D~h Width o Publico Public 
1~ floor: IifrPrlvate 

Gross area, sq. ft./f1oor: o Private 
2' " floor: Sewaae Disposal 

Sewaae Disposal Basement: o PubliC 
Area of construction (sq. ft.): o Public o Finished Basement W1'rlvate 

o Private o Unfinished Basement Electric: oVes ONo 

Use group: o Crawl ~ace Gas: DYes oNoo Ves oNoElectric: 
o Slab on Grade Heatina SYstem 

oVes oNoGas: 
No. of Bedrooms: o Electric 

Construction type: Heating SYStem Multi-familv DwelJil1JJ. o Oil 
o Reinforced Concrete o Electric 0 Oil No. of effici en~units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry sprinkler SYstem: No. of 2 BR units: 

o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular 
Other Structure: 

oFuli 
Dimensions: 

~ Roadside Tree Project Permit , o Partial 
Footings: ~ 'Roadside Tree Project Permit 

oVes oNo o Other Suppression Roof: . - oVes ,', ,DNa 
Roadside Tree PrDject Permit 1/ No. of Heads: o State Certified Modular ,'Roadside'Tree PrDject Permit # 

o Manufactured Home 

THE UNDERSIGNED HERE8Y CERTIFIES AND AGREES AS FOUOWS: til THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPUCATION; 12) THAT THE INFORMAnON IS CORRECf; (3) THAT HE/SHE will COMPLY 
WITtt AU REGULATlONS OF HOWARD COUNTY WHICH ARE APPUCA81.E THERETO; (4) THAT HE/SHE WlU PERFORM NO WORK ON THE ASOVE REFERENCED PROPERlY NOT SPECIFICAUY DESCRIBED IN 

THIS APPUCAn0'tJ.S~1lfAT HE/SHE GRA~yguNTY OFF\OAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEjURPOSE OF r NsPEcn~G THE WORK PERMrnt:O AND PD5TlNG NoncES. 

Xa. ~ K.c-:='" /t O L ,y(c2--? I- C; ~';'-:" f: 0;,-/("' ,/
Applicant's SIgnature . /' Prmt Name ' 

10 I'll /1 7Ema.tAddre~ 'D"at=e:-----f,:l..-!­· -""'-'--/--l...!..________________ 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
,' -FOROFFICE USE ONLY" ' 

, ­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health .,...,/~tj. 7 /~-;1'-
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Side St.: 

r-- r-AII minimum setbacks met? DYes DNo 

Is Entrance Permjt Required? Dyes DNo 

Historic District? Dyes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guannly Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total PaId $ 

Balance Due $ 

1$ SedIment Control approval required (or issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA.lonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\New bUilding app 11.10.2010.docx 




