
Permits; 410-313-2455 
Inspections: 410-313-1810 

Howard C nty Bu lding/Fire Permit Application 
Depa ment of Inspections, !icenses & Permits 

Automated Line: 410-313-3800 ~3~,urt House Drive 

' 
Ellie City, MP 21043 i,Lil a Ml/, 

Permit Number/31q [DSC) 3 I 
1v( 
h Building Address: I 7-9 2:2. VV\ ;, ll Cr,.. r: r::.. /7 £f Property Owner's Name: _ r1'\.,\J,\ll_.~ W'ilA {. • l "'("" b(::-'-t'v(- t. 

C~:a&:::L2 v 1 l le rt-vJ "2.IQLCi Address: l'~,12Z. \M ~ t l lc-c,,~-- t- Qt. 

Suite/Apt# SOP/WP/BA#: 
City: Clo v f<.u j i( e State: 'if:> Zip Code: -Z,1 o'l.A 

Census Tract: Subdivision: Ct:il ~< d Home Phone: G a 91 '7'{) z 1X1,;,. rk Phone: 

Section: 
Applicant't(ame & Mailing Address, (If other than stated herein): 

Area: Lot: --- _ ·12 ~ llc.._. 
Tax Map: '3!:l Parcel: $2 Grid: la 2.93 s·a Li. ti,, la.c.d C...:f:. ~ 1, iO, k~ck:~i2, p,... 

Zoning: Map Coordinates: LotSize: Lf/.., {)i,,£{9 Phone: Lflo So,c7Q"5 Fax: 
' k~t.,l\.,.r~' ,J,-,, A 5 0 · ,,-,L..,v) . c·n"'"" -

Existing Use: __$ r j!} , Email: 

' 
Proposed Use:~-~ • ContractorCompany: _\;'ih.1.,, <'.'.!., A D.~ . .,)l.c. f'l'-A <:.tn.1,=,,, 

Estimated Construction Cost: $~ ! DtVl. Contact Person: 2~t u,~+.,--e, 
--1 {_ -,c.; M--e.,,-l ;_ ~,...r'l" ; t Address: 

Description of Wnrk· 
~ -•-~'\ I.:, City: Ol-o"' ,L,. 0 State: .fa'lfl Zip Code: 'Z,,,L{ t2 

. - .. _ ·¼ \~~r.'l . - License No.: l 2:. ~, I '1 

Wb;~h c,l ' )( llo I da«l--/5<:-N-!M eJ p~~ Phone: ~!:!-~ ~ l ~ I 2-~&, Fax: 
Email: '1<-6: 1, f2 <'.c,c:£10.1 b O SQ;; ~,, bac.1 , ....:.,c;;;~ 

Occupant or Tenant: -
Was tenant space previously occupied? □Yes □No Engineer/Architect Company· - "?."'."I ,,.r-11:,"' I,\ ~ / ~ H 1) 
Contact Name: Responsible Design Prof.: K itl.J \...,. _1..:.0.. 'if - -

Address: Address: 

NCllcolJ 20\9 
City: State: ___ Zip Code: City: State: 

Phone: Fax: Phone: IC:E~SES & µi;BM\TS 
Email: Email: L 01}JISION 

BUILDING DESCRIPTION .. C0MMEROAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Bu//dina Characteristics Utilities 

Height: We:t~rS,!!2,P,I~ □ SF Dwelling □ SF Townhouse W,.+or Sunnh, 

No, of stories: □ Public Deoth Width 0 Public 
l"floor: J;;l1'rivate 

Gross area, sq. ft,/floor: 0 Private 
200 floor: Sewaae Disr,osal 

~wag~ Diseosal Basement: □ Public 
Area of construction (sq. ft.) : □ Public 0 Finished Basement ..Jd"Private -

0 Private □ Unfinished Basement Electric: ...e!'Yes □ No 

Use group: Electric: □ Yes □ No D Crawl Space Gas: □ Yes □ No 
0 Slab on Grade Heatina Svstem 

Gas: □ Yes □ No 
No. of Bedrooms: □ Electric 

!;onstructi2n 1:J112e: Hi:,ating_ smem Multi-fnmilv Owellina □ Oil 
□ Reinforced Concrete □ Electric □ Oil No. of efficiency units: D Natural Gas 
D Structural Steel □ Natural Gas D Propane Gas No. of 1 BR units: □ Propane Gas 

□ Masonry Sarinkler Suc+em: No. of 2 BR units: 

□ Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular □ Full 
Other Structure: 
Dimensions: 

► Roadside Tree Proiect/Permit 0 Partial Footings: ► Roadside Tree Project e.ilmit 
□Yes IZlNo 0 Other Suppression Roof: oYes ~o 

Roadside Tree Projec!t Permit# No. of Heads: □ State Certified Modular Roadside Tree Project Permit II 
□ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: (1) TiiAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; J2) THATTiiE INFORMATION IS CORRECT; (3) TiiAT HE/SHE WILL COMPLY 
Wffil A~~TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TliERETO; 14) TliAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TlilS APP - CA ; IS) TliATHE/SHE Gfl~/l(N z;; TliE RIGITTTO EHTcR Ol'ITO TlilS PROP;,:,,;;::;::;:••os~. INSPEcn7i TliE WORK PERMITTED ANO POmNG NOTICES. 

,,_ tJ, .. _ j/J.J - n, _) ev 
Appllcann Signature <J p"i/Ti~ lt9-
l!ma,1 ilaaress Va et 

Title/Company 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE WRfTE NEATLY & LEG/BL y♦• 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

A I Engineering ) 

Fire Protection 

Is Sediment Control a proval requir for issuance? 0 Yes O No 
0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

AH minimum setmicks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 

Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SOP/Red-line appro\1111 date: 

I 

Distribution of Coples: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA,Englneerlng Pink; Health 
T:\Operations\Updated Forms\New building opp 1Ll0.201ll.docx 

-
Filing Fee $ , r-)_ s 

-
Permit Fee $ 

Tech Fee $ 
Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'I per Fee ,$ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ I { c 1 
I V --

Gold:SHA 




