
Permits: 410-313-2455 Howard County Building/Fire Fermit Application Permit Number~ 
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive f3 {I O(JOO6Jl/Ellicott City, MD 21043 

Building Address: 

1::J0~d C:.re1.J U-( c ( rz,J 
Suite/Apt. # SDP/WP/BA #: 

Property Owner's Name: Ca.. {I:1 Cv /YI b t.'", ~ \~ lr;cJl~ 
l,v' . \=rl e,vaJL-, {,I ~I S' 

, 
Address: ~~I \ r';l (i ~J~ r ) I ) r 

' 2. (_;/c:; L{ City: S:-t hJ VI{(", State: 1", ,--1 Z/pCode: Zi7f}L( 

Census Tract: SubdiVision: T..:,-.-..·2' ·... P"dU(I'- Home Phone: Work Phone: 

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

I f) 'I d -­ t ( .J!.: '(,a'I l Ci'QD L,"l ·7()~.-l /l;a,,\z'-..It, ""/~ 1"1 
Tax Map: Parcel: Grid : I ./:(.d~r,t;4'r c. t!, ­,d ,i;.''''l:.'{ J . 
Zoning: Map Coordinates : Lot Size: r·OO (:\ Phone: r..1~! -­ J'-t..o~/ J.;l...j Fax: 

Existing Use: SCD Email: Af!!l/I<.d4.'1d A/lI2'?'Nl':.d ~ c'(4f{C(). Co"",-­

Proposed Use: J 'f=:D Contractor Company: Valle. ,VAT1 o ·rlC-\. ( C.,,/iV r 
Estimated Construction Cost: $ [./. DaD Contact Person: Ct'v I (( I A«) G, t. ,,_u, ~j 

i . Address: :1'2.0 I IJa CldI! Licd.to 1? oj
Description of Work: City: ~.s:.sll~ State: fr7d Zip Code: Zo79</Ins-JcJ ( '5bo '~r'- ! PC) ';jlD,<);;J ~ !D ~c"'l~ Ucense No.: (.e. T2 ct,.:1 

Tlh (;:... Phone: 1£10- ··Z<J.'3.- a/(i Fax: 

Email : 
Occupant or Tenant: 

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

Contact Name: O(..-v.(l,...tJ Responsible Design Prof.: 

Address: Address: C-<Jrrr reo J.O.~ 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENnAL 

Building Characteristics Utilities Building CharacterIstics Utilities 
Height: Wat!l!~IlI'l. °SF Dwelling °SF Townhouse ..,­ Water SUDDlv . 

No. of stories: °Public Q.mth Wl!I.th ~Jc 
1" floor: Jij,PfI"vate

Gross area, sq. ft./floor: °Private 2nD floor: "f!!waQf!! D1~nosal 
~~wg!le DIf.Il.Qs!1,1 Basement: °Puyllc 

Area of construction (sq. ft.): o Public o Finished Basement ID¥rlvate 

n -y:,,...., ~ j,o..,prlvate D Unfinished Basement Electric: DYes oNo 
o Crawl Spa~e Gas: DYes DNoUse group: J.I..,,~ "-.." J ~jctr\l Ii 'ns DNo 
D Slab on Grade Heotlna Svstf!!m -mes DNoGas: 
No. of Bedrooms: o Electric 

Canstructlaa fYee~ IILl N .11 .if 1)(')1. 
Heating S'l.stem Multi-famlllf Dwelllna DOli 

o Reinforced Concrete \ltJ i:/Miric 0011 No. of efficiency units: o Natural Gas 

D Structural Steel I 1('/::1\101""'" 
D Natural Gas D Propane Gas Ilia. of 1 BR units: o Pr~aneGas 

o Masonry n-;;-­ ~ r ...."IItW! kler Slfstem; No. of 2 BR units: 

D Wood Frame '-""" r'B'mA No. of 3 BR units: 

o State Certified Modular D Full Other Structure: 
Dimensions: ..>: :.• R.oadsld~ Tree ProJectPerlll't :<: . 

·: .DYes ; ·· · 
D Partial Footings: ';;)< ":'; ~ollil~I~l!treE! "roJectPermlt : 

' DNo .. D Other Suppression Roof: :: ;.,: pvjls·f :>;: "'l,;··!:r: f. IJNo"ii;:~" "': 
RoadsldeTreeProJectPermlt # '; No. of Heads: D State Certified Modular ':: R!JadsldeJ,ee .,,~Oj!!i,;t Permit' " 

.:; ' . , . . " . . , . D Manufactured Home .. .," .,,;";.':"~ '-"'.'n':':':',-::.v ;;10',· ,,:::.' .; .. ) ; ',. : 

~' "";~~MO ""~ '"""~" I>'~" W~, ,,~'"""" ro ~"~,, ..."~=, '"~,,~, '~"M''''''' "00","".,""""",",W'"000'" 
WITH All REGU NS HOWARDRr~ ARE APPLICABLE THERETO; 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPll N; (5) THE/SHE GR S C Y OFRCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlmD AND POSTING NOnCES. 

~ ~e.r{... .-n~ C..[Q,2(.:k:::f . 
APP/kD':(Z.JuM I """' Il.me tr -
A~~ cf 4 n./ AJ?~f"7J \· ed ~ r"..tArlOCd·O,' -, It I{

Email' II ren ' r Date 

11 ~ (fr' ,--tl 
Title/Company /I 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

... .. ' .' ·:F·/· ; "~Ft;J~; blfl.C~VSE. Pt!~y~ <Y : ;' :< .,\ .t i' .• . 
", j : ' , '~J ' ..; ,:." . - .. 

,~.. :; , 

'. .' . ',' ~. . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

v Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

V Health lie..?", ~ ~,4/"~ 
Fire Protection / r IV ~ 

·Clttf 8(j53 
DIstribution of Copies: White: Building Off/tla's Green; PSZA,lonlnll Yellow: PSlA,Enlllneerlng . Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: · 

Side: 

Side St.: 

All minimum setbacks mel? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYel 
Is Sediment Control appraval required for Issuance? 0 Yes 0 Na 
o CONTINGENCY CONSTRUCTlON START 
o ONE STOP SHOP 

DNo 

lot Coverage for New Tawn Zone: 

SDP/Red-llne approval date: 

Filing Fee $ ,()(). ('() 
Permit Fee $ 

--.­

Tech File $ 10,OlJ 
Exdse Tllx $ -­
P$F$ $ 
Guaranty Fund $ 

Add'i per Fee $ . 

Tota' Fees $ 
Sub- Tota' Paid $ 

BII'anceDulI $ 



- ' 

,ERTY ID # 

$-----­ =­
$,---=~----..: 

$-......:;=----:----:;-'=='..!:r 

TOTAL FEES $____~~~~ 

__~,:--::-"-~ . 

$:-:--r~:r::,F--'"-' 
II_'---I~~=+=~: 
#._-,--__~~::-

__-.--:c ~ 

-\,~.., r I :~ ...If) r 'J I rF; . , " ,' " 

UoPT, OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DR IV E 
ELLICOTT CITY, MD 21 043 PERMIT APPLICATIONPERMITS (410) 313-2455 J .,IfJuo I :::)1'31 ~;'INSPECTIONS (41 0) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 

Building Ad~ress ! -'-' (, ~\ ..... , .' .i~ I;:. .A Property Owner's Name I" " ,..' .1/ ) 
" ! <, , ' 1 ' ' "Af 

f .. /-­ ! ~. , ;-,' ".t} , , , ',' i • 

" "/ Address t ',1 J ~- ': ~r/ J I , . ' 

f 

" 
~ J , "~ .' ,- .I :-, 

" 

I City " \,\ ,l.. . ',I ';: , ~ -I . 
I State ali _,i" Zip Code / . ,.'.,.,' i

/ .' 
Suite/Apt. #: SDP/wPlPetition #: Home Phohe Work Phone .... . , " ,. :.,. 7' .. ! ' t:~ _, '­

1 

Census Tract Subdivision --­
Applicant's Name & Mailing Address, (if other than stated herein) : 

, :. ~ ,. 

" { 

Section Area Lot , ~~~-~" 

-' .. 
Tax Map , ", Parcel .. Grid // 
Zoning Map Coordinates Lot Size ; '. Phone Fax 
Existing Use ,­

, : .. ..' j.,·-;· · f>·· Contractor Compa~y ,i.: i 
. •tI'-. • ..";:.J I-t 

.. "' ­ ':1 
... . , ' 1 1, . ... ~! '. } ')4." 

, 
Proposed Use " " . 

, Contact Person 
, I " j. i . 

( . / .... ~. ''''. X'l ' j 

Estimated Construction Cost $ ' .1 . " .. Address 
.., I >< , 

~ ·...:1 r'. 
_. 

i )r 
Description of Work ~.~ " I 

, ' r 

" 
" " , '-J '',. ','. .I: City " .~ . 1 . , . l State ' til) Zip Code ! ' :",',),,,"; 
} i .' " ,­ ~.: 't · ,I C· . ' 

" ! , ,­ ":0, " " License No, ... ,..~-..,. 
, 

. 
;". " ~ ' Jr -", ... 

" Phone -"1.,' ,.' / " ,) ./ r: , ~" Fax '''1 , " 
-,..~,' ,~;' " ~>.,~ , 7. 

- . . ...r 

Occupant or Tenant Engineer or Architect Company .J: '. ....., ; 
, .. , .' -< 

I 
,... ­ , ' ' 

,,' 

Contact Name Contact Person } " , 
, 

I \ ..'" 
. 

i r~ .~ . , .. 
RJ"f: 

Address Address f -f ,...·':·1 ....\ . '" 1/ .,!) 
.­

City State Zip Code City State Zip Code 

Phone Fax Phone ; I" 
~ "> -r/tfl) Fax' . .' ' , ~ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildin!: Characteristics Utilities Buildin!: Characteristics Utilities 

Height: Water Supply: SF Dwelling !;Ji" SF Townhouse 0 Water Supply: 

- - Public Depth . , 1fu!!!l •• ' ___ P,ublic 

No, of stories: Private I" floor: Pi ,It, $" J ~Private 

Sewage Disposal: 2" floor: b '1 'f .r)' , Sewage Disposal: 

Gross area, sq, ft , per floor: - - Public Basement: , " . ,," J. ' - ­ Public 

Private t. ";' >. ) ,,' ~Private 
- ­

Use group: Finished Basement 0 Unfinished Basement ~' Crawl 

Electric Yes o No 0 
space 0 Sl~b on Grade 0 Electric Ye~ .d~No 0 

No, of Bedrooms ' Y 
Construction type: Gas Yes 0 No 0 

, Gas Yes o No 0 

- - Reinforced Concrete Multi -family dwellings: 
- - Structural Steel Heating System: No, of efficiency units: _ _ 

Heating Syst,em: 

_ _ Masonry Electric 0 Oil 0 Electric ci/ Oil 0 

Wood Frame Natural Gas 0 
No, of I BR units: Natural Gas 0 

- - No, of2 BR units : Propane Gas ifPropane Gas 0 No, of 3 BR units : 
- - State Certified Modular 

Sprinkler system: N/A 0 
Other Structure: 

Sprinkler system: N/A 0 

- - Full Dimensions: - - NFPA #13D 
....... Partial NFPA#13R=Other Suppression 

Footings: - -__ Other: , 

# of Heads 
Roof: 

- -
\ 

State Certified Modular \ - -
Manufactured Home- ­

THE UNDERSIG NED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT TH E INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOW ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NiH SPECIFICALLY DESCRIBED It' THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RlGHT TO ENTER ONTO 
THI S' PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, '. ' 

I 
I ,'i . ...../f.'l/ ./ , .-.- , ' t' ,;1 .' Print Name }Appltf ant's Signature 

" 

Email Addre-ss 

! 
i 

' ! .;.) - / , ' -;/ 
c=--:,--~---,_ _ _ --:-:-"",, ,.l --:"-1--,-Y.!..:_',J-_ _ ---'---',l~ · ~ .. t.,'_-,-_---,~~ ' '.'I., 'r .'--~~
Title/Company . , 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY·· 


- FOP. OFFICE liS!!; UNLY ­
SIGNATURE APPROVAL DPZ SETBACK INFORMATION :Rr 

'Filing feeFront: ' 

Side: _ _ ---'---'--"----'-=-_:=-_~ 

Permit fce 

Excise tax 

Add'i per fee 

All minimum setbacks met? 

YES 0 NO 0 	 Sub-total paid $liire Proiection 

01 approval req~ired prior to ,Issuance? 	 Is Entrance.Permit Required? 
Check 

_______ 

Balance due 
NO [j , 	 YES 0 nO 0 

HistoriC Distrlc't? Validation 
YES 0 ' NO 0 

COl'jTINGENCY CONSTRUC nON START: 0 	 Lot Coverage for ,New Town Zone _-:"---'-.,.. ­
SDP/Red.line,.Ilpproval date ' 
 Accepted by_ .ONE STOP SHOP: [J 

Distribution of Copies ,White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA , 
.1,;.; •. 	 J • J1 f '·...-:\Operations\Updated fonns 

, 
./,' I -J 






