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

- fA.J2f!-1( ~(
Howard County Building/Fire Pe~mit Application

Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address: :z q,-!O Ak3.\.-) .eOUt':;;»e (j) Property Owner's Name: 6((~Ei LEWAN :POw5)<:"1
Wes.t f}:..IEfJ D 'SHI P ( "-It}) 2-1]9t.j Address: zqLjO AJetJ «OLlb7~ /(1)-

City: ue:sr (::t<I~Drt~/::: MD Zip Code: 02. J 71y
SUite/Apt. # SDP/WP/BA #:

Home Phone: 'd/0 tlf? Og;;J..'/work Phone: 00/ 2-s-l-f5-011
Census Tract: Subdivision:

Section: Area: Lot: A:t)icant's Name & Mailing Address, (If other than stated herein):, Itt-! rcCl- 6 S'Ie£jcl-( 6/L
Tax Map: Parcel: Grid: f..JA:-y•.v G~ #Fe-N' /5((1.7)6 (. /1.' D , lJ fI-a» .1"./ }.-1;)

Zoning: Map Coordinates: Lot Size: Phone: 30/ &-5>-/ Z-L/(,.z Fax: !j.LO53/.>6-0f. Z--/O]~·

Email: OSl(;;--rqCJ-.lE£ @.. (/t:;,I?; l. dAJ, /UG"r
Existing Use: SrD
Proposed Use: l~IX1.-Ll ' t<-ODr:; O\J~rt ex, lA-no Contractor Company: OS/~1 <"'t/e:.If- .t:;Hr>.. U./C I

Estimated Construction Cost: $ //.e.cJ00 Contact Person: 1724-1'1 0<; tas« J.../C:?'~ •
Address: 4f''lg 6 ,e,~eN l5.RJ D.C]E 1<])I;) I X l-L/' I<()OFDescription of Work: City: ]JflY71.N State: M P Zip Code: Z-/OY y-

()J bilL ax: P A-TiO License No.: qj lt2-~ . 1tfJ!...J 7
Phone: Fax:

OWAf~f<-. Email:
Occupant or Tenant:

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

Contact Name: Responsible Design Prof.:

Address: Address:

City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water SUIl.I2.1't. o SFDwelling 0 SFTownhouse Water SUIl.Il.I't.

No. of stories: o Public Depth Width o Public
i" floor: ~rivateGross area, sq. ft./floor: o Private
2M floor: Sewage Disll.osal

Sewage Disll.osal Basement: o Public
Area of construction (sq. ft.): o Public o Finished Basement 't4,Private

o Private o Unfinished Basement Electric: DYes ONo

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo

Gas: DYes o No
o Slab on Grade Heating S't.stem

o ElectricNo. of Bedrooms:
Construction tsss: Heating S't.stem Multi-lamil't. Dwelling OOiloHeinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas

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

o Masonry Sll.rinkler sssssm: No. of 2 BR units:

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

o State Certified Modular o Full Other Structure:
Dimensions:» Roadside Tree Project Permit o Partial
Footings: » Roadside Tree Project Permit

DYes DNo o Other Suppression Roof: DYes 'l4.f..Io
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #

o Manufactured Home

'"' "'''''''''' """ ,,""m~~" m'co,~~" '"" "~'" rs'"'''''''" roM'" nus ""'~m', 1'1 '"" rus '",0"""'0' rsCO""", 1'1 '"" ,~'" wiuCO"'"
WITH ALL REGULATIONS OF HOWAt UNTY ICH ARE A L~Ll.I1:JERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (5) THAT HE/1/~TS 0' {f}rJ~LHE RIGHT TO ENTER ONTO THIS PROPERTY BR ir PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

. . ,,----. J f\.( /6<-- OS IE" /( I C J-/ (;:::"/C
Applicant s Signature .~ , Print Name

o~77iIVc. if c'7t:..@ U2re; Z d-c/, AJ~,- ?-3() --/2-
fmal/Address uate

t1!2F). Qt:'I.
Title/Company

Checks Payable to. DIRECTOROFFINANCEOFHOWARDCOUNTY
"PLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONL v,

AGENCY DATE SIGNATUREOFAPPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA( Engineering) -
Health X{-W-J?,r---hnll ~1(J/I£J/
Fire Protection

IsSediment Control approval required for Issuance?0 Yes0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONESTOPSHOP

ilstrlbutlon of Copies: White: Building Officials Green: PSZA,Zoning
:\Operations\Updated Forms\New building app 1l.lO.ZOlO.docx

DPZSETBACKINFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes ONo

Is Entrance Permit Required? DYes ONo

Historic District? DYes ONo

lot Coverage for New Town Zone:

SOP/Red-line approval date:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $

Permit Fee $

Tech Fee $

ExciseTax $

PSFS $

Guaranty Fund $

Add'i per Fee s
Total Fees $

Sub- Total Paid $

Balance Due $

Gold: SHA
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