
~cUk~ 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permi t Number: 

In specti ons: 410-313-1810 Department of Inspection s, Licenses & Perm it s 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 J2) l()!)().1g 5f 
Bui lding Address: i;;} f) e£ 
cis:, C- Ks v-.' It<. fY'tt 

G-CQ ~~ b ~Do e.V E:- Propert y Owner's Name:l/\Q ,-"',.s.­ ~0J~ 
~f od-'i Address: L~ {:, Q f D-r-!::lll ~ ":~~l::: cQ ;f:-­

Suite/Apt. II SDP/WP/BA II : 
City:C Ie:. ,> ts· v~ !(<­ State: rr---& Zip Code : clJ bd-.S 

Census Tract: Subd iVision+L~'--u-~ Home Phone: Work Pho ne: 

Section: Are ~: Lot: 9­ ~ant's N~ &.L:iling Address, (I f othe r t han stated herein): 
-1::, n~ ~ <;"'-­ ~\. '..'\. ,~ 

Tax Map: ?.'-i Parce l: D Grid: II ~ I~ +l:-(Cl-..\,,-,..:::..~cr- ~,,,' r--lC'_,,-~Jt..l,:- l('.:...l\:. 'fi'ifJ 
Phone:.:SC ~~~~-::::. Fax:cll~ &S~9.Y'?::2,Zoning: Map Coordinates: Lot Size: I 'C>? -A-c-

Existing Use : SF:::r-'l') Er>lo; L :i:,t...t!P t':l A'b,S:;,c.1c __~ DfY'.... 

Proposed Use: -r:::'><"Ct--­ Contractor co~ "--'\..... ~-+t.......~ .-~c:;c:Q,.5 :0,<:....«::'-
Contact Person. - k..:-.~~, ~l:9 

Esti m ated Constru ction Cost: S c:.k,tDW 
A~:~1~-t51t--lb~~ ,.­

Description of Work: Z,p Code'~~ fJec;: l L.J 

City • '::'c..<.> '( - " State ('n-d) 

-­ :3~~~'~ J s::tR~£ License No. :%'fr::,..y.
I Phone3Bi'7cl-."3' cib SD Fa x.Ol~ E;.:;::;:t 3.j''::;'.,:> 

Ema il : 
Occupant or Tenan t : 

Was -tenant space previously occupied? ~'l Yes oNo Engineer/ Archi tect Company: -
Con tact Name: Responsible Design Prof. : 

Address : Address: 

City: State: Zip Code: Ci ty: State: Zip Code: 

Phone : Fax: Pho ne: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteri stics Utilities Building Characteristics Utilities 

Height : Water SUl2eJ'I. ~SF Dwelling ' I SF Townhouse Water SU/J/Jlv 

No . of stories : o Public 
Depth Width o Public 

1" floor:-" o Priva te 
o Private 

Gross areJ, sq. ft./floor: 2"" floo r : Sewaae Diseosal 
Sewage Diseosal Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Baseme nt o Private-=---_. --­ _.­.. .. - . - .. -_ . ._._..__ .. _'----­-_.­ -=-_._._ ._-----­ -_._­ -_.- ­- "-,
C Private :J Unfircished Baseme nt Electric: DYes ::.J Nc. 

:::J Craw l Space DYes o No
Use group: Electric: DYes o No Gas: 

o Slab on Grade Heating S~stem 
DYes o NoGas: 

No. of Bedrooms: o Electric 
Construction tl!ee: Heating S'l.stem Mu/ti-familv Dwellina oOil 

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

o Structura l Stee l o Natural Gas o Propane Gas No. of 1 BR un its: o Propane Gas 

o Ma sonry Sprinkler S'l.stem: , No. of 2 BR units: 

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

Other Structure: 
o State Certified Modular o Full Dimensions: 

o Partia l Footings: 

o Other Sup pressio n Roof: 

No. of Heads: o State Certified Mod ular 

o Manufactured Home 

THEUNDERSIGNED HEREBY CERTIFIESAND AGREES AS FOLLOWS: ( I ) TH AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
~~ GULATI ONS OF HOWA,~D COUNTY WHICH ARE APPLICABLE THE RETO: (4) THAT HE/SH~ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICA LLY DESCR IBEO IN 
r IS APPLlC~~I ON; (5) ~/SHE GRANT~Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PR R 6 TH:~OSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

v..P;1 .' ~ ('.. .c­ ..4<.~ 
ApplicNnt 's Si~e ~~ - Print Name 

-b -<. (6Y ~4-(") K c () r---... 
Email Address LlaTE' 

Title/Company 

I 

Checks Payabll! to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PL EASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y­

'--' 
AGENCY DATE SIGNATURE OF APPROVAL 

State High ways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I A 

Health i/-J.:J--i(~D[~_ 
Fire Protection - -_. -IS Sediment Control approva l required for Issua nce? [I Yes 0 No 
[) CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Si de: 

Side St.: 

All minimum setbacks met? DYes 

Is Entrance Permit Required? o Yes 

Historic District? D Yes 

Lot Coverage for New Town Zone : 

I SDP/Red·line approval date: 

ONo 

ONo 

ONo 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

E)(cise Tax. $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Cop ies : Wh ite: Bu ilding Offi cia ls Green : PSlA,Zoning Yellcw: PSZA,Engineering Pin k: Health Gold: SHA 

T:\Operations\Updated Forms\Bui lding App . 612010 

http:l()!)().1g
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.MARKS k AssOCIA1ES Jj:c.-1EtEFgRF;NCES LOCA.~ON SUID"E'f 
L.J.I:.I.1'·,£ER ::iu -~lIlo"! ..... £v31\1r., ....fIt~1! p ,.~'H)~.;;' : 

+!:j'. ::tII.L:.~ as :rJI F ELl....:CDTl ,:11 T, tA~"I,jT, i.-........
l-: BE':':."~:... _! L­ t!J....O'i·:lhJ;: :ilB>i'.. ,:, G7::it: t.-)! ~"'~O>~-47-~·~! ~ 
PU'l KL=( - . - - ._- .. T/-,'/:." .",(,C::=;EIWE 

: 'ID~:(TI' ~~"Trr, T-i .. r Tl:: hl;:r.O·.Uot~T'< "'I!:.. ...x..1:t' III": !UIJJT !'£ .... =-]U · I . . ,.. 
U),f £r .<'''' IE!""" '7 <IE ...' ~ ,,""""",.. .= I- ""..-. ";OM "': '7""'t""'" , • .,., ,< :"'''' I

• .. .# I .., I • ":" .....:;:r:::::j'=)t'. ~70Iilor,iR.c" COft(lfr-. j.~:fln··{.....I.]J.i}. . . ~ ~)t-'}"l/ f ~-V1--'="-i:;.. / ~~ 
- " I .., I' <: --­[IGI:" ___ (Ja:./~;;';/ 12 -. 

Eru-;e-. fI"'~!:; fi r.L.' b5!::7 •• _ ~.=,.. 



DEPAR'Tl.ENT ~ H$PECl1ONS. LICENSES JH:j PERM"TS 
31130 COLRT HOUSE. DRIVE . ____ PERMIT NUMBERHOWARD COUNTYEWCOTIOTY. M>21043 


PERMTs.(410)3 13-24SS NSPECTlONS (4 10,31). 1810 

AUTOMA TEO N=()RMATlON (410) 31l-J8OO 
 D ,~ L) . • ~ .,~ "/ ,.-,PERMIT APPLICATION 

d I 7. ( ' ( / .•__J , r ''''/ t= , I 'i i." ', : ,. I'" Property Owner's Name I , 1' 1. I"· ! iF' '''' :';'' -;I' ..-.1 ' - it li;- >v ·'.- , ~! '(17­Building Ad ress _~~, !:'_==-.i,-, < ~(_:..\' -'a:z-_.:.....;:~I.:,.....:'--""~.=-:.-'-....-:,;. ' '. ~ _-',-+-'_ , ) .,;:;0 .c! '.' , .. _ .., 

Address 

Suite/Apt. #: _____ SDPNVP/P~on#: _________ 

, __. ~_"__.......:.______'__ ,' / .' City __________ State ____Zip Code _____
Census Tract _~_____ Subdivision_ " •F 

Section'--______ Area ________ Lot I.--l:ff "'1 Home Phone 	 Work Phone _-:-:--_-:-___ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

-;a t I 	 "'7-1,. Grid t fTax Map :) Parcel 

Phone 	 FaxZoning(L·" Map Coordinates Lot size I~ t ~ (~r;... I\C. 

Existing Use \. { i\ :: ·1 \ ! , '''7''" ~ . ( .·"r · 

Proposed Use< ,i f / / .... 1 £ J '. '1"\ :;'4'- l·' .'oJ-;. 1",,1. " " \ i. CO 


Contact Person
Estimated c~;;tion Cost $ _ ..l'-!:.,.):!.......!..=--.,.;':...:-::,.. .:.,'______________ 


Description of Work ________-'--'--__..,_ ______-:--'''-:-__ 
Address -" 

,,/ / 	
/ 

.,~' ... 
F , , , 

t" " '...-: ., ' /'-',City .- > . .•• • ( State ,' . ~ ~ Zip Code._·_____ 

License No. _---,___··"'I...-;"_·_~ 
Phone ! ' ,," ...... Fax ._, 

i •... . , . ,I 
, ....Occupant or Tenant -v:: 1\ '\ - ) "<" , i , :" "'. •• ) 1 'k .......I:.~ ~ ~ \,\.' (,.,.. EngineerorArchitectCompany _____~__'______~_'_.::.. ....... 


,.-ConmctName'_____________________________ Contact Person ." 

/ ~.

Address'__________________________________________ 

Address 

City _____________ Smte ___ Zip Code ____ 
 , " 

./ ,. r ./' . 

City ___.:.....__.J_,:.._____ State __/___...: f t'_ . ,,' /;/ Zip Code, 

Phone 	 Fax , I ...., .. 
Phone . / 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL // 

B 'Id' Ch . . 	 Utilities,//" 	 U!!n9 aracteristics, . Buildina CRaracteristics Utilities 

Water Supply:Height, ., 	 Water supp;-/~><?~' f r t7" S~F' nDwelling~ f TownIv..L_ 
__ Public'< . ' 	 ' . __ Public ,/" 

. ..... 	 - 4; i / - p':'.N0, of stones:, H--" .-. ,. ,. ..... . Ilvate":;>o< ~,Private .1stnoor: r::, ..." tfDI:~/\7.
" " . ' rj! S~~I: Sewage Disposal:

2nd n . : ,'1. 7(1 .. /. __ Public ' 
Bent: " .r 

........ " 	 __,.-P()blic 

, L

Gross area, sq. ft. per-floor: 0 PI'ivlmI-;> , -L- Private 
Fini eel Sa ' r em n'Gnfim 'Sa o£..~ 10 

C OSIa~ Electric Yes ij) ' No 0")(/ /~;:;;;r:E:t~o 0 No. of 	Bedrooms ....: 
Gas YesO No 0 

/ i,-.. .J 
Use group: _. 	 " Gas ' Yes 0 INo 0 Height: '. ' .......f'--~'---.;. / :-i(-= 

, . 
No. of efficiency units: _______ 
MuHi-family dwellings: 

Heating System:Heating System: 
Electric ' 0 Oil 0No, of 1 BR units:Construction type: , / ' -..., Electric 0 Oil 0 No. of 2 BR units:·-------: ­ Natural Gas 0 __ Reinforced Concrete" I"-!;/atural Gas 0..•./ No. of 3 BR units: ________ Propane .Gas 0 __	Structural St8ek / ~~ne Gas 0 


Masonry ,/ " ­ Other Structure: __~_____ 
Sprinkler system: N/A 0Dimensions; __________'~, Wood Fpllne 	 NJASPrinkJ8t-~tem:~ __NFPA#13D .Footings: .-,-____~____, / 	 __Full' __NFPA#13RRoof Height:_____________ 

__ Partial __ Other: 
__ State Certified Modular __ Other Supp~ 'on 

___ State Certified Modular 
__ #ofHeads __ Manufactured Home 

l\iE lNlERSIGNEO HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) lliAT HElSHE IS AIffiIORIZED 10 IIAIC£ lHI~PlICATlON, (2)lliAT lliE INFORMATION IS CORRECT, (3) lliAT HElSHE WlU COMPLY wnH All REGULATIONS OF 
HOWARD ColNTY Vo.>iICH ARE Al'PLICABLElHERETO; (4) lliATHEi5HE WlU PERFORM NO Io'oIORK ON lliE AIIO\IE REFI!~ENCEO PROPERTY NOT SPECIFICAlLY DESCRIBED IN 1HIS APPLICATION; (5) lliAT HEiSHE GRANTs co.JNTY OFFICIAlS 
'THE RIGHT TO ENTER ONTO lHIS PROPERTY FOR 1IiE PURPOSE OF Jl>lSPECTIHG 1HE WORK PERMm£D AND POS1lNG NOTICES. -------\.~ ­rj ;, s. ';" 

ApplicDnt's Signature 

....·Ct 
.. c: ; ,.Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY." 

..3d.... CcDaIIIJIPf'IMI.....pdarlD......., 
- '- YESQ ~OC 

CONTINGENCY CONSTRUCTION ST~ D 
oNE STOP SHOP: C 

..a_.,........" 
YESD NO 

.HIIIarIoDIIIrIOrI 
YES.D No 
i.d ~farNlltrCMnZIN~-..-!~____ 

."--...:::..:..::....-­

.:--...;--:,...;... ­

~~..----------- ~~~---..DlllliIUlun _ ~ V....om.DPZ IIIIItIfllllt CJaIIf: 8HA' 
T~,uwM EMIT...... 






