
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 Ie .J' 
Building Address: I~bdO en .. ¥ 5 c.-\ . 
C--./-cI'I.e4,q /hLP. ;2..1"73'7 

Suite/ Apt. # SDP/WP/BA #: 

Census Tract: SUbdiViSion~t:u.;ccp. frlrM 
Section: Area : Lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 

Existing Use: A!C:W r-/O""b S (- VJ 
Proposed Use: $:rn w/;:J~<-.k 

ClC. 
Estimated Construction 'Cost: S -:Z;?, 06c; . 

Description of Work: l\[j~'W 1()-c c.k 
27K.1'7 


Occupant or Tenant: 

Was tenant space previously occupied? DYes )ii1NO 


Contact Name OA-0 ~J.. G",..-f-c 2. 

Address : S8 y'-f L0 cnJv2/f-r:' gcJ 

City: r1f. ;<) ~!' \/ State: ~ Zip Code:,:2 L771 

Phone: :2'(0- 67'L- '73..05 Fax: 


Email : d'2i2~ Cgl'''' u'ht - N~±: 


BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics 

Height: 

No. of stories : 

Gross area, sq. ft ./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction ~e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Cenified Modular 

}> Roadside Tree Project Permit 

DYes DNa 

Roadside Tree Project Permit # 

Utilities 

Water Sue.(!.1~ 

o Public 

o Private 

Sewage Dise.asal 

o Public 

o Private 

Electric: DYes oNo 

Gas: DYes o No 

Heating 5~stem 

o Electric oOil 

o Natural Gas o Propane Gas 

Se.rlnkler S~stem: 

oN/A 

o Full 

o Panial 

o Other Suppression 
No. of Heads: 

Property Owner's Name: 

Address : 

City: State: Zip Code: 


Home Phone: Work Phone: 


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

Email: 

Contractor compa,):, O,AJ G- CO'\. s/,-u<3·'f'l.1- ~/1c.... 

Contact Person: A\.) -:: c9 (~•.,. t-..,. 5' 

Address: Sf] 'i'Y, l-L ,-.", ?u2JI e- Re!)


'
City:/lA{ d,'r ~l State: /1-1d Zip Code: :2t 17 I 

License No. : . ". L:::J :16.6 ( .. 

Phone:~¥tJ-6/~7S6 5 Fax: 


Email: d R 1:J. C~b c dS,J .d-c. 1= 

Engineer/ Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTlDN - RESIDENTIAL 

Bui/ding Characteristics 

o SF Dwelling 0 SF Townhouse 

D~h Width 

1" floor: 
2'· floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multi-(amllv DwelllnQ 

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 Suoolv 

o Public 
~rlvate 

SewaQe Disposal 

o Public 

D-I'!'jvate 

Electric: DYes o No 

Gas: DYes oNo 

HeotinQ SYstem 

o Electric 

oOil 

o Natural Gas 

o Propane Gas 

~ Roadside Tree Project Permit 
DYes DNa 

Roadside Tree Project Permit" 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: Il) THAT HE/ SHE IS AUTHORIZED TO MAX£ THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

W ITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERtrO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFlCAUY DESCRIBED IN 

THV...CATION ; (SrTH'A;T HE/~~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F9~E PUR~OS; OF INSPECTlN&:E W0t.PERMITIEO AND POSTING NoncES. 

/:t4~) - V,--,-9 ~ ( () A- eS 
ApplIcant's SIgnature Print Name 

.­rJ Sf ~ ® CcjV'-t(j% d -/l-ct 5-/:J-{/ . ' 
EmaIl Address Date 

~) /lJ (i..,.G-Y'>~ f'"'0 c. 1,'c r1 ..LV'~ 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEAny & LEGIBLY" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear. 

PSZA (Zoning) Side: 

PSZA t Engineering) Side St.: 

Health S-Q-jl ~~ All minimum setbacks met? Dyes DNa 
'--' 

Fire Protection Is Entrance Permit Required? DYes DNa 

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

Historic District? DYes DNa 

o ONE STOP SHOP lot Coverage for New Town Zone; 

SOP/Red~line approval date: 

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
\Operations\Updated Forms\New building app 11.10.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guar.mty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 



WE· HAI.IPTOO (YfRSAILLES)­
NAPLES SUNRool.I OP TION No. 
ADD'l l' TO HEIGHT OF BASEMENT OPTION No. 
WALKOUT BASfJ,IENT OPTION No. 
BRIO< TO GRADE ON SIDES OPTION No. 
BRIO< FRON T STOOP OPTION No. 
EX!' ANDED FAMIL Y ROOM OP TION No. 
CONSERVATORY £UTE ADDITION OP TION No. 
WALKOUT BAY ILO sro 'MNDOW IN STUDY OP TION No. 
PLAYROOM ABOVE EU TE ADDITION OPTION No. 
DOUBLE 'MOE DRIVEWAY TAIL OPTION· No. 
DAYLIGHT BASOIENT AREA WAY ON SIDE OPION No. 

529 

070 

016 

90018003 

663 

023 

039 
156 

520 

851 

90018008 


ED~ 
LISE 

FOUR 
HOWAI 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 41O-313-18l0 Department of Inspections, licenses & Permit:; 
Aut0t:ted ''.?: 410-313-3800 3430 Court House Drive (3 fl()Ql13tfEllicott City, MD 21043 

Census Tract: _______ ____ 

Suite/Apt.II_______--'SDP/WP/BA II: __-==-­_____~_ 

Subdivision:Cd~v'l.Y .fOrrV"< 

Section: _________ _ Area: lot:_/~R...."'____ 
Tax Map: _ _______ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ lot Size: , t.<..t'<-. 

Existing Use: _--=::;St:._, ~_D__________________---' 
J'I=-DProposedUse: __________________________ 

Estimated Construction Cost: $__________________ 

Description of Work: ________________________ 

{.."l+.....,cl (0 ilr) '1f0 < r­ ~ r" ,">"'/ @,-0{KI'U'. -k-/\ Ie. 

OccupantorTenant: ________ ________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ___...:O~&v::...::::.:..4UJ__=::..-_______________ 

Address: _________________________ 

City: ____________ State: ____ Zip Code: _____ 

Phone: ____________,Fax: _____________ 

Email: _ __----------------------­

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water SUMI" 

No. of 5tories: D Public 

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

Sewage Dlsposol 

Area of construction (sq. ft.): D Public 

D Private 

Use group: Electric: DYes D No 

Gas: DYes DNo 

Construction twe: Heotlng System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas D Propane Gas 

D Masonry Sprinkler Svstem: 

D Wood Frame D N/A 

o State Certified Modular DFull 

}­ Roadside Tree Project Permit D Partial 

DYes DNo D Other Suppression 

,Roadside Tree Project Permit 1# No. of Heads: 

r-------~~~--~--~~~~ 
Property Owner's Name: --rf;;>1/ md L, fl=.J1ko/ fcr.Jru.f~ p 
Address: --11 tc'-( Cd v ~·.~ .lc,. (1\S'!4~ j)r-

City: ~ I u ,-!.< ~'- S "'" J '7 '-1 (,tate: Zip Code: _",-,-",/..;:;,U__ 

Home Phone: __________ Work Phone: ------­
Ap'plicant's Name & Mailing Address, (If other than stated herein): 

\("' r, 1\-: Cia .~<.. ·7n.,,-J /I; a ,,':::;'-../1., l-~ I"" 

Phone: t:./':/J,--]'-(o--fJ,:}...'1 Fax: ____________ 

Email: Ap;Jh<.d40ciA.(J/J.-v oJcale!JC.(4I-t.af).Lv ....... 

Contractor Company: ~/Q lie.;" I ,VAf7 o,-x-.t! G,Q,K f 
Contact Person: ,tv" I, #-':0 c" c.' ,-,.)1 j 
Addres~: J '2.c, I /)(1 C) oT'C Vi cLe 0 eV 
City: }tS,S UpState: Jl?d Zip Code: 2 '079 <-( 
Ucense No.: (e 779 J 
Phone: ¥JD-7qq-llllj Fax: ___________ 
Email:_______________________ 

Engineer/Architect Company: ___________________ 

Responsible Design Prof.: ______________~___ 

Address: ____..::C:::.:....<l:..:::.~r..:..,:.../...:"..:c,,:..' .::C-T"':,.:..:/o=:' :::~_____________ 

City: _______.State: ____ Zip Code: _______ 

Phone: ___________---Fax:-­_________________ 

Email: 

/' BUIlDING DESCRIPTION - RESIDENTIAL 

..Building Charocterlstlcs Utilities 
'[}'SF Dwelling D SF Townhouse Water SUIJDlv 

o~mh Width D PpBiic 

2
nd 

floor: Sewaoe DisD05DI 

Basement; D Public 
D Finished Basement ijJ,Pflvate 
D Unfinish.ed Basement Electric: DYes D No 
o Cra~'J1 Space Gas: DYes D No 
D Slab on Grade lli!atln.flSlI5tem 
No. of Bedrooms: D Electric 

Multl-famllv Dwelling DOi! 
No. of efficiency units: 
No. of 1 BR units: [!I-Propane Wt~ 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ). RoadsIde Tree Projectj!.e('mlt 
Roof: []Ves C~o 

D State Certifled Modular Roadside Tree Project Permit 1# 
D Manufactured Home 

THE UNDERSIGNED HEREBV CERTIFIES AND AGREES A5 FOLl.OWS; (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 11) THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WIll. COMPLY 
WITH All REGUlA]:I8N,S OF HOWARO~CN WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUV DESCRIBED IN 
THIS APPL!CAn6N; (~LHAT HE/SHE qRili,n OUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORt( PERMIITEO AND POSTING NOTICES. 

/' /) ) (. . ~ Je.rG-Yl~ t~a('Jc.:k:::J
APPIICQ?t'S SJ1nature ' print Name I :---, 
EiI1;fj;li~~f 4t')d Aftro,-ed e> t.(At-JiJ c;. ~ co,,''''' .DrtOO;;!f;;;e--'-f-'-if-­

2 
-.:::S--L...:.(...1-----------------­

f) ('(.fr\ ,-I-) 
Title/Company iJ 

Checks Payable taoOIllECTOR OF I'INANCE OF HOWARD COUNTY 
··PLEASE WRITE NEAlLY & LEGIDLY" 

-FOR OFFICE nSE ONH'· 
-­

I
I 

/ 
/ 

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

o ONE STOP SHOP 

AGENCY DATE SIGNATURE OF APPROVAL 

~te Highways 

Building Officials 

jSZA (Zanlng I 

JSZA (Englneering I 

Health ~W,( h /'\..-.//d.// 
Are Protection 

/ c--' 

3CjS 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Side St.: 

.All minimum setbacks met? DVes DNa 

Is Entrance PermIt Required? : oVes DND 

Historic District? oVes DNa 

lot Calle rage for New Town Zone: 

SOP/Red·llne approval date: 

AllngFee $ 

Permit Fee $ IfYJ·07 
Tech Fee $ {().(£) 
ExclseTBK $ 

PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due S 

Distribution of CopIes: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Enslneering Pink: Health Gald:SHA 
T:\Ope'rallons\Updated Forms\New building app ll.IO.2010.doD 
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j 3~ 3<.­

\ ' 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

, Building Address -J,I....:::::Il....loolUil:~;;,L..._.....:::.="'--'k4+_~.....~~U-::l-_ Property Owner's Name -":':"::~'::":':':':"':"":":';~'---:~-i-":'::"'''::':''':'''':::--'--:-­

Address 

City ---­'T-_____ State __ Zip Code __----'-_ 

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

.." 

Tax Map --,2-=~\,--_ Parcel ______ Grid 1. i { Z. 
FaxPhone 

Zoning Map Coordinates Lot size 

Existing Contractor Company 

Use____--'-~~_~_~_~~~~~-~~-~=--~ 

Contact Person 

Descri ption of Work._.l.-...,........._:...-~"""'----l.~-=--=-=..!:..:..:...:.-=--...::.,.-......::"'----'-:­ Address 

City _-:-:-___-:;-___ State ___ Zip Code,____ 
License No. ___.:..-.___-=_ 
Phone Fax 

' Occupantor~enant ~~_~~~~~~--'----l.~_~_~~~~~ Engineer or ArchitecrCompany _",;,;,;,,,--",~,,,:,,,,,,,:;,,__,,,,,,;,.....,.....,...--=___ 

Contact ( . \ 
Name,___~\,~, ~_~_':"-'___~--'-:--_--'---'-~~-=--~ 

Contact Person / 

' " , Address,_1~'_' _ ' LI .l,.! -'-~'-""",,",,-=-=-------=--'------'----""::""---=:":""-i- Address 

City _----",..:..., --"~-'-_____ 

Phone 

I
, ~ 

I. 
City _-'--::....,-...:.:::......:.:..;.....:..:.=-__ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Utilities 

Water Supply: 
Public 
Private 

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 
Full 
Partial 

-­ Other Suppression 
--#of Heads 

Building Characteristics 

SF Dwelling CJ SF Townhouse 0 
~~ Wk11b 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unllnlshed Basement 
0 -, 
Crawl space 0 Slab4.Grade 0 
No. of Bedrooms -~--=:t,:;---­
Height:
Multi-fam-:I:-Iy-d'-w-e:::m-ng-s-:--'---­
No. of efficiency units: _____--'-_ 
No. of 1 BR unlts:________ 
No. of 2 BR units: 
No. of 3 BR units: -------­

Other Structure: 
Dimensions: ____---''-____ 
Footings: ,-:--_____ ~____ 
Roof Helght:.__________ 

State Certified Modular 
Manufactured Home 

~ 

Water Supply: 
Public 

~Prlvate 
Sewage Disposal: 

Public=Private 
I 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas R 
Sprinkler system: N/A ,~ 

NFPA#J3D 
NFPA#13R 
Other: 

THE UNDERSIG NED HEREBY CERTifiES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUniORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION ISCORRECr, (3)'THIIT HEiSHE WU COMPLY WITH AU. REGlAATIONS OF 

Applicant': Signa;u,e 
I . ( 

P,inlName ~ 

Oat. /ott '7 /.:
DIRECTOR OF FINANCE OF HOWARD COW~ . Title/Company 

SuitelApt. #: ______ SDPIWPIPetition #: 

Census Tract br ,;'" (..0 l Subdivision ~;)C():J F""~ 
Section,______ Area ___~___ Lot J't 

HOWARD COUNTY WHICH ARE AIlPuCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFlCALI.Y DESCRIBED IN THIS APP\.lCIITlON; (5) THAT HEiSHE GIlNfTS COUNTY 
OFFICIAlS THE RIGH~TO FNt.OR . Nto THIS PROPERTY FOR THE PURPOSE OF INSPECTNG THE WORK PERMITTED AND POSTNG NOTICES.' ( ';\' -- ;,.- , ...- " , 

. ( . . ' 

--------~~~~~~~~~~~~~~~~----­

Gross area, sq. ft. per floor: 

Use group: : 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ Masonry 
Wood Frame 

, State Certified Modular 






