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

1 
/Howard ,County Building/Fire Permit Application 

Department of Inspections, Licenses & Permits 
3430 Court House Drive 
Ellicott City, MD 21043 

Suite/Apt, # _______ SOP/WP/BA#: _______ _ 

CensusTract: ________ SubdivisionC~,a M~~ 
Section: _________ Area: ______ Lot: lj,. 
Tax Map: :) L,l Parcel: 5 1-- Grid: ~ q-
Zoning:_-_-_-_ ... _-_+,_.-_~-M_a_p_Coordinates: _____ Lot _Sl_ze_:_Lt_7~_~1 '-Jl<"""'"t5 

Contact Name: ______________ ~-=-=-->--
Address: ______________________ _ 

City: __________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _______________________ _ 

BUILDING DESCRIPTION· COMMEJtClAL 

Building Olal'Kteristlcs Utilities 

Height: WatccSupobt 
No. of stories: D Public 

Gross area, sq, ft,/floor: D Private 

Sfflggr Pimsrf 
Area of construction {sq. ft ,): D Public 

D Private 
Use group: Electric: □ Yes □ No 

Gas: □ Yes □ No 

Cgnstn,ction IJ!Rt: lkqt/naSystcm 
D Reinforced Concrete 0 Electric O Oil 

D Structural steel D Natural Gas D Propane Gas 

ON/A 

Tltle/CDmpany 

.----------=----~-A----,--------, 
Property Owner's Name: _L=e~·V\.=~='-c..:-e.e::..--1=...__..'!:.!eJ'-,~---
Address: _ _,._-J._,,._-'-S _ _,:_u_,,._,._,,,_,.=.,_,.'-""--=---
City: Cl c.d;. > v, l (o State: M \a Zip Code: 'U 6 L '1 
Home Phone: 15TJ -'33J ltt 7Jfor1c Phone: _____ _ 

ApplicaK Name & Malt~;ddre~ other than stated herein): 

J,q ~ ~\~~n...ok,'d- /'V) -zaiS'f 
Phone: 410·501-7105 Fax: ________ _ 

Email: Klfk: •, · l'.'b 

Contact Per 

Address: _6Jll:L.L:.L:..!.:..!.l;..-I-Ll..!.k-"':::::.t----~---

C",ty: rut .?..I I I 3 
license No, : I 
Phone: c.J'-1 - .' ' Fax: _ _________ _ 
~all: __________________ _ 

Address: ____________________ _ 

C"rty: _______ State: ____ Zip Code: _ _____ _ 

Phone: _________ Fax: __________ _ 

Email: _____________________ _ 

1 floor: 
2 floor. 
Basement: 
D Finished Basement 
D Unfinished Basement 
D Crawl ace 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footin : 
Roof: 
D State Certified Modular 
D Manufactured Home 

Gas: 

0 Electric 
□ Oil 
D Natural Gas 
D Propane Gas 

No 

OPZ SETBACK INFORMATION FMlng Fee $- , ,~ 
Front: -- $ 

Rew: 
Tech Fee $ 

ExclseTH $ 
Side: 

PSFS $ 
Side St.: Guaranty Fund $ 

Al minimum Slltbaclis met? □ Yes □No Add1perfee $ 

IS Entraftce Permit Raqulrod7 D Ves □No TolalFMs $ 

Historic District? D Ves □No SUb- Total Paid $ ,, 

Lot Covenge for New Town Zone: 

SDP/Red-llne approval doh!: 

llolancet>ue $ 

__ ., ·· ::-, ·1 ·i ') '";'. ··t 
Dtstrlbutlon of Coples: White: Building Offldals Green: PSZA.Zonlng Yellow: PSZA.Englneennc Pink: Health Gold: SHA 
T:\Opet,,tiona\Updated Forms\N- buldln1 app 11.1020111.doa 
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