
Permits: 410-313-2455
lnspections: 410-313,1810
Automated Line: 410-3L3-3800

\
Howard County Buildir ;h permit Application
Department of liisFelaians, Liceeses & Permits

3430 Court House Drive
' Ellicott City, MD 21043

Permit Number:

/

Address

City State Zip Code: _
Home Phone Work Phone:

Applicant's Name & Mailing Address, (lf other than stated herein)

Phone

Email:

Fax

Contractor Company

contact Personr t:\,r'!' la tlL \,TAddress

City State: _ Zip Code

License No.:

Phone

Email:

Fax:

Engineer/Architect Company

Responsible Design Prof

Address:

Cityi _State: _ Zip Code

Phone: Fax:

Email

AUILDING DESCRIPTION - RESIDENNAL

D oil
E NaturalGas
E Pro ne Gas

> Roadiide Tree Permit
EYes ENo

Roadside Tree Permit #

WITH ALt nEGUIATIONS OF HOWAflD COUNIY WHICH ARE APPTICABLE THERETO; (4) THAT HEI5HE WILL PEBTORM NO WORK ON IHE ASOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBtD lN

THIS APPLICAIIONJ (5)IHAI HElsHE GRANTS COUNTY OFFICIATSTHE RIGHITO INTER ONTO IHIS PROPERTY FOR IHE PURPOSE OF INSPTCTING THE WORK PERMITIEO AND POSTING NOTICES.

s oture t Nome

AGENCY DATE SIGNAIURE OF APPROVAI.

State Highways

Buildins Officials

PSZA ( Zoning I

PSZA ( Ensineerin8 )

Health >/L 3 144,=24-
Fi.e Protection

Dote

DPZ STIBACX INFORMATIOI{

Front:

Rear:

Side:

Side St.:

Historic DistriEt? D Yes DNo

tot Coverage for t{ew Town Zone:

SDP/Red-line app.oval date

Filing Fee

Permit F€e

Tech Fee $

Excise Tax s

PSFS s

s

Add'lper Fee $

TotalFees s

sub- Total Paid $

Balance Due 5

55

Tiale/Compdny

checks Poyoble to: otREcToR oF F|NANCE oF HowARD coUNTY
..PLEASE WRIIE NEATLY & LEGIBLY'+

-FOR OFFICE U'E ONLY.

ls Sediment Controlapproval required for issuance? E Yes E No
C CONTINGENCY CONSlRUCTION START

f] ONE STOP SHOP

Map Coordinates: _ Lot Size: _

Building Address

I

Zoning

Subdivision

/BA fli

Area: Lot

Parcell Grid

Section:

Tax Map

Suite/Apt. X_S
Census Tract:

EYes ENo

n
Description of Work

lloE

City

;1
+nf-

Existing Usei

Was tenant space previously occupied?

Occupant or Tenant

Proposed Use

Estimated Construction Cost: 5

state: _Zip Code: _
Fax:

Contact Name

Address:

Phone

E mail:

Building Chdtocte stics utilitiesBuilding Characteristics utilities
E SF Dwellin8 E SFTownhouseHeight Wotet Sugolv

C PublicNo. of stories E Public
E Private1 floor:

Gross area, sq. ft./floor
2^ Iloor

sewooe Disposol Basement: E Public

! Finished Basement E PrivateArea of construction {sq. ft.) tr Public

E Unfinished Basement Electric: EYes trNoE Private
E Crawl Space Gas E Yes E NoUse Broup Electric !Yes trNo
flslab on Grade

Gas: EYes trNo
No. of Bedrooms E Electric

Heotino Svstem

D Electric tr oil No. of efficien units:E Reinforced Concrete

No. of 1BR unitsE NaturalGas E Propane GasE StructuralSteel
No. of 2 BR LrnitsE Masonry
No. of 3 BR unitsD N/AD wood Frame
Other Structuretr FullE state certified Modular

C Partial> Roadside Tree Prorect Permft Footings
E Other SuppressiontrNoEYes

D State certified ModularRoadside Tree Project Permit # No. of Heads:

E Manufactured Home

BUILOING DESCRIPrION . COMMERCIAL

Distribt tlon olCopies: White: Building Olficials Green: PSZA,Zoning
I:\onFration<\trodared Forrflr\New buildinE aoo 11.10.2010.doax

Yellow: PszA,Englneerin8 Pink Health Gold: SHA

Property Owne/s Name: _

All minimum setbacks met? ElYes ENo

ls Entrance Permlt Required? E Yes DNo

E Private

Construction tyoe:

Dimensions:

Roof:
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IJIPT O| INSPECTIONS. LICIiNSES AND PERMITS
]4]O COURT HOUSE DNVI
ELt_lcoTT ctTY. MO l04l

PERMITS (4t0) tll-2455
lNsnEcTIoNs r4t0r I r l.l3 t0

= AJT€|.4AtED INFOFMAITON (4tO) lD.l8OU

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: _ SDP,AVP,ryetition #

Census Tract Subdivision

Section Area Lot

Zoning

Grid

Proposed Usc-
Estimated Construction Cost $

f)
State Zip CodeCitv

Dcscription ol W

Existing Use

Occupant or Tenant

Contact Namc

Address

Fax

BUlLDli\-C DESCRIPTION - CO M M E RC IA L

PER}IIT NU}IBER

Property Owner's Name
Address
Cit Statc Zip Code_
Honre Phone Work Phone

Applicant's Name & Mailing Addrcss, (ifother than stated herein)

Phone

Contrirutor Complny_
Contact Person
Address
City Strle_ Zip Code _
License No
Phone

Engincer or Architect Compan

Contact Person

Addrcss

City State Zip Code

Phonc Fax

BUII,DING DESCRIPTION _ RES I DENTIAL
Buildine C hnrnctrristirs UlilitirsUlilitios

oil

Waler Supply

State Ccnificd Modul!r

Electric Yes ! No
Gas Yes :i No

SF Dwelling o SFTownhouse u
Urdll

Mulli-lamily dwellings:
No. ofclficiency units: _
No. of I BR units: _
No. of2 BR units: _
No. ofJ BR uni6:

Deplh
l"' floor:
2"d tloor:
Basemcnt:

Public

_ Prilare
Sewage Disposal

Public
Private/. ,. 1 I

Finished Blsemenr a Uifinished Basei,+m ! Crdwl
space t Slab on Code E

No of Bedrooms I
Electric Yes ! No :
Gas Yes r No l

HealiDg System
Eleclric E
NaluralCas L:

Propane Cas J

I
i

)

Heating System
Elecrric,l
Natural Gas J
Propane Cas E-

oil

NiA
Oihcr SLructure
Dimensions:
Footings
Rool:

State Cenified Nlodular
Manufacturcd Horne

THE UNDERSICNED HEREBY CERTIFIES AND AORIES AS FOLLOWS: (l) TII T HSSHE lS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORI\,IATION lS
CORRECT; (3) THAT HSSHE wlLL COMPLY wlTll ALL REOULATIONS OI- iIOWARD COUNTY wlllCH ARE APPLICABLE TIIERETO: (4) THAT HE/SllE wlLL PeRFORM NO wol(K
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN THIS APPLICATION; (5) THAT HUSIIE CRANTS COUNTY OFFICIALS THE RICHT TO ENIER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTINC THE WORK PERMITTED AND POSTINC NOTIC[S,

Applicant's Signature Print Name

Eurail Address

Title/Company

ACENCY DATE
l.and Develonm.ni DPZ

I\PZ

-10- to
!ir{: Prot(](tion

ls Sediment Conlrol approval required prior (o issuance?
YES :] NO I]

CONTINCITNCY CONS.I RUC TION SI ART: E
ONE STOP SHOP: r

Sprinkler system: N/A f
_ Full
_ Partial

_ Olher Suppression
# of Heads

Date
Checks payablc ro: DIRfCI OR OF FI\A\CE OF IIOWARD COUNTY

**PLEASE WIIITIJ NEATLY N ND LEGIBLY,''
- FOR OFFICE USE ONLY -

SICNATURE APPROVAL DPZ SETBTTCK INFORMATION
Front:

Rerr:

Sid€:

All minimurr sctbrck mct?

YES ! NO :r

Sprirklcr syslem:

_ NFPA #l3D
NFPA #I3R
Othcr:

tL-

PROPT]IITY ID d

ls Entrance Pcrmit Requircd?
YES : NO rl
Historic District?
YES ! NOU
Lot Coverage for New Town Zone

Balance due S_
Check #

Filing fee $

Permit fcc $

Excise tax S

Validrlion #

Add'l pcr fce $

TOTAL FEES $

Sub{otsl p,Iid $

Distributioo of Copies
Ti\Operalrons\Updated fonns

SDP/Rediine .tpprolal datr Acc€pted by_

Cold; SHAWhile: Building Officials Creen: LDD, DpZ- Yelow: DED.DpZ pink: Heatth

Building Address

Tax Map _ Parcel_

Map Coordinates Lot Size Fax

Fax

I

Phone l 
" 

\

BuildiIlp Characteristics
Heighr:

No. ofslories:

Cross area, sq. ft. per floor:

Use group:

Construction rype:

_ Reinforccd Concrete

_ Structural Sleel

_ Masonry
Wood Frame

Water Supply:

_ Public

_ Privatc
Sewagc Disposal:

_ Pr.:blic

_ Privale

Side S(.:



SITF] INSPECTION SHEET

OWNER: 6il Gaw PHONE #:

ADDRESS: !I i1 C6NTRACTSp, Crlar16 SOnCtc,S
)

SUBDIVISION: LOT:

WELL TAG #:

COUNTY #:

PRoPoSAL: addahcrl , r\u/ At-tA -t antL raloca-leA. 9D t
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COMMENTS Q qCht 5 lnprVt& s+4 r4-s /) o c( aAdrl-roO -
tlf- AAd (a fvr o ia{- o(9l / 7 4^p-^h,

DATE: lo I-r-SPECTOR: K

*'khrrcarr\,4^d)+, kr sv'tk r'.erS tn t) tan La
3kiloo, fqot-< ,,tW n-3.5'
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