
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 

Building Address : IY_5~q Fdo()'lAlorcts WC'-'--I Property Owner's Name: \6(1 i l-h 5 '. 
G\"­ \ ..J /)17.16 

! iA 'IC. I CC> 

:;} eo e­ 9 \ CDb Address: 1'-15 ()q E:t:f9 ell )<xcb l,0o.~ 
Suite/Apt. It SDP/WP/BA It: 

City : GkOiJ 13 State: O1D Zip Code : 2(l31 
Census Tract: Subdivision : 

Home Phone: Work Phone: 

Section : Area: Lot: 2'J Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel : Grid : 

Zoning : Map Coordinates: Lot Size : Phone: Fax: 

Existing Use: 1]\"-0 Email : 

Proposed Use: BiD ~~\ QtL~ Contractor Company: :peoh.,) \ t Qa@N\,\-t'oollbc
\ . 

Estimated Construction Cost: $ a8 OC) 0 Contact Person: E.Q,~~s;:,"\ ?o...~~~~Q!.!;l ~b I' 
I Address: 13530 c:iC...ch.:.:::.s~ ~U> 2;u

Description of Work: (nCb'- V-> (} f\,)\2'pX, I-LX. 38 CitY : \::!i~rd(,()d. State: ....0 Zip Code: 2Cit::J. :l 

-~";~' ! C~~ <;)n)~22 '\>i' ,X. ~W~ ~\-e~G 11.:> License No. ; .20;) Y1. 4 \ 
Phone,~I-Bs~ -OS'Ll Fax:.~ ICN ~ 
Email: 

Occupant or Tenant: 

~NOWas tenant space previously occupied? Engineer/Architect Company: ---­Contact Name: Responsible Design Prof.: ~ 
Address: 

.-----­ ~. 
~ ....-~ Address: 

City : ~~ State: Zip Code: 
:..;;;'" 

City: eo/State: Zip Code:,...--' 
~Phone: .--­ Fax: Phone : Fax:c:.­

~E;nal(// 

---­
3mB'II: 

" 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities / Building Characteristics Utilities 
Height : Water Suee1y, ./' ~F Dwelling D SF Townhouse Water Suee1y, 

No. of stories: D Public / Depth Width o Public 

l ' floor: D¥rivate
Gross area, sq. ft./floor: D Private L 2"" floor : Sewage Diseosal 

Sewgge Diwosal Basement: D Public 
Area of construction (sq . ft .): D Public / D Finished Basement ~ivate 

D Pr!ya(e D Unfinished Basement Electric: DYes oNo 

Use group: Etectric: DYes oNo D Crawl Space Gas: DYes oNo 
r 

D Slab on Grade Heating Sy,stem
/Gas: DYes D NoL No. of Bedrooms: D Electric 

Construction ty,ee: // Heating Sy,stem Multi-lamily, Dwelling o Oil 
D Reinforced Concrete ,// D Electric DOil No. of efficiency units: D Natural Gas 

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

D Masonry // Serinkler Sy,stem: No. of 2 BR units: 

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

D State Certified Modular D Full 
Other Structure : 

Dimensions: 
Roadside Tree Project Permit~ o Partial Footings:u~-\- .?) ~\• .(?~ ~ Roadside Tree Pr,q,ier,l Permit 
/ tJYes DNo o Other Suppression Roof: 

, 
DYes .0 

./ Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree ProjecfPermit # 
- o Manufactured Home 

THE UNDERSIGNED HEREBYCERTIFIES AND AGREESAS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH7,PPtATIOJ; 7HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~~OR_TH~ ;:\OSE{):NSPECTING THE WOR: ~E,RM~nED AND POSTING NOTICES. 

'L I -\. -~\I :..---- ,..-' CI .a:\ ' . ) ('..A.uJ \ () CD :')h I 
(!pplicant 5 SWnatiJre "­ Print Name -

g l(e ('20t!
Ema,1 Address Date . '£1' 1U{d\UoroeatQe@~Qi~'CJ'¥CO _e~c ent 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
uPLEASE WRITE NEA TL Y& LEGIBL yu 

l 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
.1 

Health 11~/'1 ~ f... .I" J' I~ 
Fire Protection 

• l , 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit 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 $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for Issuance? DYes DNa 
D CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

)istribution of Copies: White : Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 

Department of Inspections, Licenses & Permits ~6 /1/1'0///l 7 
Automated Line: 410-313-3800 3430 Court House Drive {UI LV--.J 

r Ellicott City, MD 21043 \,.. -". 1"\, 

Checks Payable to . DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & .LEGIBLY·· 

-FOR OFFiCE USEONLY~ 
t· "f' ..... '~-1l .-

--" 

/ 

/ 


Is Sediment Control ap proval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Buildi~ddress : l!-lf)L\ \ rL1a.lJ... )11'1 lO \A'Xl.u 'p-ro-pe-rt-y0-w-ne-r's-N-am=e~:1===c~"\~"\-:;:'(:y\~.f)--.--'-[\N\.---t~\--:-i'l-I;)-+-±'\O.(--r\--:~\ro:----11 
lt~I,}H\(J ~C ~ O~\/~J J Address : " t(QU C'DllArnHfl 'fb~'LH.c;nu ~ 

SUite/APt.' # _ ___O___.SDP/ve~1A:.~ COt Clty\1AUX\\..b\~ State: ntu,) Zip Cod~CJ\J La 
Census Tract : _ _ _ ______ _ ~ fV--/ Home Phone: ____ _____ Work Phone: _ _ _ _____ 

Section : _ _ _ ______ Area:-----,=o-____ lot : cQJj- ~~cW~\ ~ ~l1l~l~ other than stated herein): "-

Tax Map: ----'c2d~'-'----__ Parcel :_ _9-"----'Oo..L-_ Grid: D2 ~ ~) ~~ n ~ I h. ~ c,- 001 0 ..tn.h J (\" (\\. j) 
~ ~ 2'-3 T"-J "~"Y K.J ..I ~ '-"" ~ - " 

Zoning: _ _ _ __ Map Coordinates : ___ __ Lot Siz-e:t' oJ. J I4L Phone~~ 'b ~OldD~ax:_______'-'_____ 

Existing Use : __-'~~-'---l'~)f------------------ Email : 

Proposed Use : -~----'-'-2-__'c0il""---=---------_ Contractor Co"]~anx:1-W\Du \ 'OJ.-\l}J\n'-J -e:J~ 
Estimated Construction Cost: $--9f..,-,-,~01L-....)1.L-.l.)....L-_____ ___ Contact PersonY CJcf> A- V .\ \'r\\ 4 

Ad~ess::e:~JJ ~~~ ~/D",1b R'~"D\~rt,tio,n~ !o\rk: I000 Cr0 .}~ ~~~ '"" ~ ') U 
_I v..Q1:~_ ~ ~ ~Ciirp~~l::~ ZlpCode:r.c:O'].Q"'9-

~'(XX'i} . ~) PhoneUf to --zqFJ J 110 Fax : ------
~ f'\ Email : _______ __,_________________ 

Occupant or Tenant: ~ o.~ (~L 

Was tenant space previously occupied? DYes ONo Engineer/Architect CompanySP r-i\n ~ 
Contact Name : _________ ______ _______ _ _ Responsible Design Prof.: "-.J C.f!)M-cfrcJU 
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 Supplv ~ Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public 

Gross area, sq . ft./floor: o Private 

Sewage Disposal 

Depth Width o Public 
l't floor : ~Ivate 
2no floor : ( Sewage Disposal 
Basement: o Public 

Area of construc tion (sq . ft.) : o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo 

Gas : DYes o No 

o Crawl S.£<Ice DYes ONoGas: 

o Slab on Grade 

o Electric 

Heating System 
No. of Bedrooms: 

Construction type: Heating System Multi-family Dwelling 0011 
o Reinforced Concrete o Electric 0 Oil No. of efficiency 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 0 N/A No. of 3 BR units : 

o State Cert·ified Modular 0 Full 
Other Structure : 

Dimensions: 

Footings: ,t». ;" Roadside Tree P~iect Peniilt :-~ " Roadside Tree Project Permit .. 0 Partial 

Roof: DYes ': ", '\ONp " 
o State Certified ModulaH':1 Cd '- ng;.OH !ry'I'fpj€'ctYermlt II ' 

DYes ' ' ONo . 0 Other Suppression 

. Roadside Tree Project Permit" No. of Heads : 

o Manufactured Home " 1\ ~ "'!'..."" /!II " ,~-

THf UNDfR~NW HEREBY CERTIFIES AND AGREES AS fOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MA~f THIS APPliCATION; (2) THAT THE INFORMllllPN IS CO[V1EQ;-.m THAT HE/SHE WILL COMPLY 

WITH ALL R Gtl.LAT;~)NTS~~~W.~COUNTY WHICH ARE APPLICA BLE THERETO; (4) THAT HE/SHE WllLl ERFORM NO WORK ON THpE~:E REFERE.N.<;Jj~ PRo~ilRrLN(fTf SPECifiCALLY DESCRIBED IN 

THIS APPLIC I~; J ,/SH\R1NTSX.0UNTY ACIALS THE RIGHT TO ENTER ONTO THIS PROP~/NSP.a r:rJr::xTWAND POSTING NOTICES. 

APPlicant!J,gnature) '--" ---- j prG1?I \" J l LlCEN~~~~~HM' I!; 

E~~tL. Date 

Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

i-1lulldlng Officials 

~ZA (Zoning) 

~SZA ( Engineering) . 

Health ~/Z;}ll .-z. .:=::?-' 
Fire Protection L -

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks mel7 DYes DNo 

Is Entrance Permit Required? DYes ONo 

Historic Dlstrlcl7 DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: P5ZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: 5HA 

T:\Operatlons\Updated Forms\New building app 1l.lO.2010.docx 


Flllriii Fee $ j 

Perinit Fee $ (lYJ-cZJ 
Tech Fee $ (0.(''0 
Excise Tax $ 

P5F5 $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 
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land Planning 
Engineering 
Land Surveying 

ESE COI1~ulL1nl5 Inc. 
71[,1 Columbli\ GillCWilY Dr. 

Sulto 203 
Columbia, ~'() H(}ilo 
'1"tL: 110·872·')105 
rAX: 410·G72·487u 

SCALe: , .... 40' 

.IOn,,: . I J[1(1 

me: Lot 'II Wollcltllc/r 
f){M. WN: lI;'O ,... 

lHC LXI~IINC 'M':ll(S) ~1.0~~ ON IHIS I'LAN l10(NlIntD \IIITIf . 
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11_:. ~".lC><!'0\ "A~ fllr~"IIU ,,'ttOIII "If IKN[I1T !Y • CU1/!l{Hl "1\( l<tf'Oll1. Il1I5 
VII!7'[IIIT I~ r.ull.ttl I~ NIf A,IIO NJ. !ASI.IofH~ ~c;nT-Qi-".n. (Q'llJjMl~ AIIII 
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WALL CHECK 
LOT #24 

EDGEWOOD FARM 

LI8ER 4174, rOllQ 04J6 

PLAT No, , 9268. r,t seq 
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http:tlf.Rf.ON


I 

I 

I 

I 

I 

I 

I 

Permits: 410-313-2455 Howard County B~ildingJFir~ Permit APPlicati{/ ' '( Permit Number: 
Inspections: 410-313-1810 Department of ',)spections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 . 

Building Address: I 

I 

Suite/Apt. #________SDP/WP/BA #: ~____\_.___ 
) 

Census Tract: Subdivision:_________ 


Section: __________ Area:_______ Lot:_ --J!'---___ 

I 

Tax Map: ________ Parcel:_______ Grid:______ 

I Zoning: ______ Map Coordinates: ______ Lot Size: __' ___ 

Existing Use: _____-'-__' _________________ 

ProposedUse: ________________________ 

Estimated Construction Cost: $__________________ 

Description of Work:_______----------------

OccupantorTenant: _____________________~-.~ 

Was tenant space previously occupied? DYes ONo 

ContactNam~: ~,_______________________ 

- ~ .. , f ' '0'Address: __________________________ 

,City : State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - COMMERCIAL 

.4 ·", Building Characteristics Utilities 

Height : .,. 

No. of. stories: 

Water Supply 

o Public 

Gro~s area, sq. ft./floor: o Private 

Sewage Disposal 

Area.&f construction (sq. ft.): o Public 

o Private 

Use group: o NoElectric: DYes 

Gas: DYes ONo 

~. Construction type: Heating System 

o Re inforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane ~~s 

o Masonry Sprinkler System: i ', ,. 

o Wood Frame ON/A ,\~ \ 

o State Certified Modular o Full v( >j 
o Partial V ' 
o O~~er\Suppression 

,;Ng. of Heads: 

Property Owner's Name: __________-'-- --'______' 1 ,, _ 

Address: ___________________________~ 

City: ________ State: _____ Zip Code: _____ 

HomePhone: _________ WorkPhone: ______~_ 

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

Phone: . 
, 

Fax: .' l 

Email: I 

Contractor Company: 

Contact Person: I ~ .1 I 

Address: i ' 

City: State: I ZipCode: ) 

License No. : 

Phone: . Fax: ,i , , 
Email: ,f! 

Engineer/Architect Company: ________________ 


Responsible Design Prof.: ________-'--____..,.-_____ 


Address : _~______________________ 


City: State: Zip Code: 

Phone: I Fax: , .-

Email: .' 

BUILDING DESCRIPTION - RESIDENTIAL 

Bui/ding'Characteristics 
o SF Dwelling 0 SF Townhouse 

Depth Width 
1

st floor: 
2nd floor: 

Basement: 
o Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 
Water SUDolv 

o Public 
o Private 

Sewage Disposal 
o Public 
o Private 
Electric: DYes DNa 
Gas: qYes DNa 

Heating System 
o Electric 
001/ 
o Natural Gas 
o Propane Gas 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT~l!f/SHE GRANTS COU~FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS, OF I~SPECTING THE WORK PERMmED AND POSTING NOTICES. 

. . . ' 'I -f-. -- . I . . t1 i . r . ~ +­
Applicant's Signature \ Print Name . 


'D~a~t=e---------------------------------------------··-Emalt Address .-....... , . 

Title/Company 
Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­
....,. .... ..~ ...- .--...- ~ 

_. AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) I 
Health ~~??-/ )~ /.--'/A>-/}1(d.,(

~" 
Fire Protectian 

DPZ SETBACK INFORMATION Filing Fee $ I / ~. ( 
Front: Permit Fee $ 

, ­

Rear: 
Tech Fee 

Excise Tax 

$ 

Side: 
PSFS $ 

$ 

Side St.: Guaranty Fund $ 
All minimum setbacks met? 0 Yes DNo Add'i per Fee $ 

Is Entrance Permit Required? 0 Yes DNo Total Fees $ 

Historic District? DYes DNo Sub- Total Paid $ 

lot (overage for New Town lone: 
Balance Due $ 

...... 
I 

SOP/Red-line approval date: J-. 

Is Sediment Control approval required for Issuance Yes 0 No 
o CONTINGENCY CONSTRUCTION START \ 

o ONE STOP SHOP r 
)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 
",\nnor:.tinnc\llnrl:ltorl I=nrrnc\Rllil,..ina 4"" .. /.,n1n 






