
v-~~ 
per. ~ its~16-313-2455 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 

EllicoJt City, MD 21043 / b \ \ ('1 0 t?{fJt\ / 

Building zress: /71f./m) It)/ (illFI r /)£. Property Owner's Name: LI)/1/, A/R7fV:::R"SnLu 
Address: ,.1!iQIJt) ./JJLedEt.£ be('I ) ~A){:://; ~ /f;l\ (-::J / f),39 

7 -" , 
City: (zLEAJEL6 State: //11) ZiPCOde:07/~

Suite/Apt. # SDP/WP/BA #: 
Home Phone :?1o ' 1B1-6Z~k Phone: -

Census Tract: Subdivision: 

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

Tax Map: Parcel : Grid: 

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

Email : 
Existing Use: .6/~ f ~.::5/JVA)c..~ 
Proposed Use: 

I", vi Contractor company:,ii:;-(J.?EAlli)A) /~fY1J.;,11J::£~tLt:. 
Contact Person: /6oA UJ?/ ,IEttJ..~ LI/1 000Estimated Construction Cost: $ 
Address: ~-qo31/ /dd3~Y/J1R'lr- 1Jj(} -

Description of Work: t1Jool> -bFt'X /ril1x~(;( 0 City:!;LUt!Q/7 errstate: dl!) Zip Code: c2l7Ji/,~ 
toL ,67E/!.s 70 fp(/J})C License No. : ~~ 

Lf;o "75b -0 bDY' 
. 

I Phone: '/LO 'y;;: ~ Fax: 

Email: -
Occupant or Tenant : 

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

Contact Name: Responsible Design Prof.: 

Address: Address : 

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

Phone: Fax: Phone: Fax : 

Email : Email: 

BUIWING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Sue.e.1'i, J~F Dwelling 0 SF Townhouse Water Sue.e.I'i, 

No. of stories : o Public Depth Width o Public 

l' floor : O-Private 
Gross area, sq. ft./fioor: o Private 

2
nd 

floor: Sewage Dfse.osal 
Sewage Dise.osal Basement: o Public 

Area of construction (sq , ft.): o Public o Finished Basement ~Prlvate 
o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

Gas: DYes o No 
o Slab on Grade Heating S'i,stem 

o ElectricNo. of Bedrooms: 
Construction t'i.l!.e: Heating S'i,stem Multi-£amll'i, Dwelling o Oil 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

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

o Masonry Se.rinkler S'i,stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: o Partial~ , Roadside Tree Proje,:t Permit Footings: ~ . Roadside Tree Project Permit 
DYes ONo o Other Suppression Roof: DYes ;j(1No 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project ~rmit # 
o Manufactured Home 

'"' """~"m'" '" ,G ~' " 'meow" '" '"" "~'"' ",","0'"'' m M':~"'''TIO'' '" '"" '"' ""'M"'O' "co,",e" '" '"" ""'"' w"e COM'"WITH ALL rEG U ONS OF HOWAR~~' HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERF NO WORK ON~OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP,lC'( '/ ; (5 ' Z'ltE G A , ~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F ~;?5~T INSP~G ~~~ND POSTING NOTICES. 

" . '/ " ttl - :L ' h .. " ' . , 

APP/ica~~7tu~eJ 
I Print'Name 

,­ / 

5/;:.-1/;1 .~J"'" 

"",.
Date 7 /f,?," Ad~55 a 'LU.iii -::?~l!o)J _. )A.!~_'~C;(rtLiC 

TItle/Company u'WA..JeCP . 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"'PLEASE WRITE NEA TL Y & LEGIBL Y" 

-FOR OFFICE USE ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
• 

Health ~~--I"~ liU~A, 1b..u. ,.AJ 
Fire Protection 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNa 

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 $o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\nnpr;ltinnc:\lln""~tprll=nrmc:\NID'.tI huil,.UnC1 :!Inn 11 1n ,n1n rtnrv 

http:T:\nnpr;ltinnc:\lln""~tprll=nrmc:\NID'.tI
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PERMIT NUMBER HOWARD COUNTY 
PERMtT APPLICATION 

DEPARThENT OF flSPECTlCNS. l ICENSES At-() PERt.ftS 
3430 COl.IlT HOUSE DRIVE 
B..UCOTI OTY. K> 21043 

PERMTS(410) 313-24551NSPECllONS (410) 313-1810 
AUTOMATED t-FORMA1lON(4101313-J801) 

Suite/Apt. #: __-:---;-__ SDPIWP/Petition #: 

Census Tract ______ Subdivision,__~.!.-__--,"-==--_ 

Section, _____ Area __----:_-'-_ Lot ______ 

-. tilTax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use,__-=--=-_________-=--______ 

Proposed Use __--'----'L-_---=::--__________ 

Description of Work ________-"'-_~________ 

Occupant or Tenant ______________--.,.____ 

Con~tName,_____________________ 

Address~_____________________ 

City ____-'---_____ State ___ Zip Code ____ 

p Fax 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

I 
_Full 
__ Partial 
__ Other Suppression 

# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: --::-----:---::;______ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: 
No. of 2 BR units:·------- ­
No. of 3 BR units; ________ 

Other Structure: 
Dimensions: __________ 
Footings: . ...,-_________ 
Roof Height:.__________ 

State Certified Modular 
Manufactured Home 

Priv~ 
Sewage Disposal: 
~Public 
~ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

BUILDING DESCRIPTION - COMMERCIAL 

THE LMlERSiGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) lHAT HE/SHE IS AUTHORIZED TO MAKE llilS APPlICATlOH; (2)lHAT lliE INFORMATIOH IS CORRECT; (3) lHAT HEiSHE Will COMPLY WIlli All REGULATIOHS OF 

HowARD ~WHICH ARE APPLICABlE lliERETO; (4) lHAT HE/SHE Will PERfORM NO WORK OH lliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATIOH; (5) lHAT HE/SHE GRANTS COlMY OFFICIAlS 
THE RIGHT.yo ENTER ONTO llilS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

AppIicont's Signature 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

__ •• PLEASE VIlBlTE NEATLY AND LEGIBLY .•• 
- FOR OFFICE USE OIIL y-

AGfiNGY ~ SIGNAJlJRE APPROVAL OPZ S£TBACK INfQRMATION PROPERTY lot

Front ________________
I..mt DI\ .lcaIM. Opz FIlIng fee $.---~---Rar..________________ ___ Sl*HlglMl4 PennI_ $._---'---"'-'-'-­

$.----~::-~.----------------SIde St.••.________ Add'S per. fee $._____ 
~..<n /~~ AI "**'-In ......mel? TOTAL FEES $._____ 


YESC NO 0 S&DtallllpiiId $._____ 

Ia SedIn.1I ConInII.pprOVIII NqUhd pdorto ~ BIIIance eM $,______
Is E'*-'ce tt.rmI........, 


YESC NO C YESC NO C Check ,.-----'---''-
VIIIIdIIon ,._ ____HIIbtc DIIIrIct? 

Property Owner's Name -!..!..:.-=----__~__________ 

Address 

City __~_~~:..,-___ State __ Zip Code _-=_=--­

Home Phone Work Phone _---,-, __-:--__ 

Applicant's Name & Mailing Address, (if other than stated hereon): 


Phone 


Contact Person 

_-"-_ Zip Code._____City_~~~~~=-_ 

License No. _.;:..;-=-_=-~_---,~ 

Phone Fax 


Engineer or Architect Company ~~___________ 

Contact Person 

Address 

City _.....,-_______ State ___ Zip Code._____ 

Phone Fax 

Contractor Company _t:...:.:::.:...:....::..::........--=-:L.i....,.-'-""=~_~--'-'=-=--=-__ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

CONT1NGENCY CONSTRUCTION START: C YESCNOC 
ONE STOP SHOP: C Lot ~farNtwTownZane,________ 

8DPJRed.Ine.....,.. ...________ A«apIed b'f_ 
o...LDD,DPZ YIIor. OED, DPZ PINe ...-. Gold: SMA 

Rev. 11/4'104 

http:SedIn.1I
http:RIGHT.yo


1"-/'-/(/ .( -/' li / f I I) " , _ _ _ ((t. c·l:< I " ' . 
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ctHTtNW. !WAft mn PAl![ - IIIZ7Z 1IAl1Jtll!t ~TnIIoL Pa:t 

THE. WARFIE.L05 II 
LOT 51 

SECTION TWO 
ZM[): ~c-():o 

I!1.lDlTI OTY, I1A2Y\.NI) ZlOi2 TAX HAP NO.: 21 GRID NO.: 23' PARCE.L NO.: ')5 
C410l 461 - 2M~ HI! tlfCTIC»I DISTRICT tlO\O/ARD COUNTY, HAJ.?YLANU 

5CALt: I" • 50' DATt:.: HAY. 2010 

http:I1A2Y\.NI


--- -----

--- - - - ------- ------- - --------- ----------- --

--------------------- ----

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE tNFORMATIO N 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 HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH E WORK PERMITTED AND POSTING NOTICES. 

_....--. 
1. ".,.. ~-.' 

Print Name Applicant's Signature ' 

Email Address 

Suite/Apt. #: ____ SDPIWPlPetition #:_____ 

Census Tract Subdivision (A)::~ [{dels 
Section, _______ Area ____ _ Lot 5 I; 

Tax Map ____ _ Parcel _____ Grid ____ _ _ 


Zoning Map Coordinates Lot Size 


Occupant or Tenant 

--~-------------------

Contact Name 

Address_______________ ~___________ 

City______ _ State_____ Zip Code _____----.,-_ 

Phone_____________ Fax___________ 

DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY. MD 21043 


PERMITS (410) 313-2455 
 PERMIT APPLICATION/ 
INSPECTIONS (410) 313-1 81 0 


AUTOMATED INFORMATION (410) 313-3800 


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

~lfq71 
' iFax 

Contractor Company ___ ___ ____ _________ 
Contact Person 

---------------~-----Address________,,-_ _ _ _ ___________ 
City _ ___ _ _ __ State _ _ ___ Zip Code 
License No. ---- - ­
Phone _____ ________ Fax_____ ______ 

'-, 
,Phone 

Engineer or Architect Company ______ _____ ___ 

Contact Person 

Address 

City_______ State ___ __ Zip Code _ ____ 

Phone _ __________ Fax ___________ 

Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft , per floor: 

Constmction type: 
Reinforced Concrete 
Stmctural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

DateTitle/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

""PLEASE WRITE NEATLY AND LEGIBLY."" 

AGENCY OATE SIGNATURE APPROVAL 
Land Development,·DPZ 

State Highways 

Building Officials 

Health 7(:3/:20l0 
Fire Protection 

Is Sediment Control approval required prior to issuance? 
. YES 0 NO o . 

CONTINGENCY CONSTRUC TION START: 0 

ONE STOP SHOP: 0 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 
Yes 

0 
0 

No 
No 

0 
0 

Heating System: 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
. # of Heads 

- FOR OFFICE USE ONLY -	 . 
• j< ­

OPZ SETBACK'INIIORMA TION 

Front: _____-'-___ 


Rear: ______~~ ________ 

Side: _____-'"-__-- ­

. Side St.: . __-'-_____ 

All minimum setback,s met? ' 

YES DNO 0 

. Is Entrance Permit Required? 

YES 0 NO 0 

Historic District? 

YES 0 NO 0 

Lot Coverage for New Town Zone ____ 

SOP/Red-line approval date ________ 


Building Characteristics 
SF Dwelling (YSF Townhouse 0 
Depth Width 
I " floor: 
2nd floor: 
Basement : 

Finished Basement 0" Unfinished Basement 0 
. space 0 Slab on Grade 0 

No. of Bedrooms If 
Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: _ _ _ 

No. of2 BR units: ___ 

No. of3 BR units: ___ 


Other Structure: _ ___ 

Dimensions: _ _____ 

Footings: ______ 

Roof: _ _______ 


State Certified Modular 
Manufactured Home 

Crawl 

Utilities 
Water Supply: 
~!)Iblic 
.....0'rivate 
Sewage Disposal: 
_lJIlXic 
.JL1>rivate 

Electric Yes 10'1\10 0 
Gas Yes erNo 0 

Heating System: 
Electric ~ Oil 0 
Natural Gas 0 

Propane Gas ~ 

Sprinkler system: N/A ' ~ 
NFPA#13D 
NFPA#13R 
Other: 

PROPERTY 10 # 
Filing fee s__~__ 

permit fee $_____ 

Excise tax $_____ 

Add'i per fee $______ 

TOTAL FEESS_____ 

Sub-total paid $,_______ 

Balance due $._______ 
Check #_______ 
Validation #______ 

, 
Accepted by ____ 

Distribution of Copies White: Building Officials Green: LDD,OPZ Yellow: OEO, DPZ Pink: HeaIth Gold: SHA 

T:\Operations\Updated forms 

._~______ Work Phone _________ 
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LOT 51 

SECTION TWO 


ZONED: RC-OI:O 


TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 

HH ELECTIOO DISTRICT HOWARD COUNTY, MARYLAND 


SCALE: r = 50' DATE: MAY, 2010 
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cttmtNAl 5QUARf Offlct PA0: - 10272 MLTlt10Rf NATlONAL Pkf. 
~Lucon CITY, I1ARY\.ANO 21042 

(410) 461 - 2655 


