
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspectjons: 410-313-1810 Department of Inspections, Ucenses &, Permits 

Automated Une: 410-313-3800 3430 Court House Dnve 

Ellicott City, MD 21043 '-, . ,cg IcrYYrF}?) 
BUi ldlngA~i: Iltt() Lf t1A YH (i YO\\I nn COlAri" property0rerbrqme: '''' r4-'l~ r,\ f';fOOUflDr-rr) " 

, (f' r*+' '(1jtu I OJI0(,[~ :.J Ad:;:a: I l..j i.-fUJJ1 (JY{X'., nfJ (lJllJ.r+- I • Oty: '(j(!jjfft1+VSt;rte: [((} ~pJ,de: r97rJ-f3 
Su ite/Apt. " . SDP/WP/BA II: 

subdiviSIofrih1/;/,UMrl t1O: ~n~e Phone: I. ,,:,o~ Phone:Census Tract: 

Section : Area: Lot: ' I .Jtltcae&tl?1I(~i-r~~~er~1ItitJys 
Tax Map: Parcel: Gnd: ,<JIm! as FaCii/1tfJdOtZoning: Map Coordinates: lot Size: ) Phone: 

Existing Use: 'JYV I Email: 

Proposed use:KIII<:P(1 ~J%r()JII Pahl) ---1 ~' flnm {u(':f()(S. J , DLContractor compa~:, 

Estimated Construction Cost: $ lJ. bDO I Contact ppr;nn\ ~}( 'a ,~(Cl" " 
AM''; ( rhnrJ (( '.In IJO ka 
CI ~ '11~ th# J m ZIP Code:QJJJtftZU1 
Ucense No. : 'I' II1J 174F<1~="~~ . ~~~_lfecgmW, Phon:£;f, q: 'ILl' /7J/ I Fax: ' 

Email:C ~m ro l':'(Gh( IJn/j~7!LJbV-ffl.hflO.C/J/J; 
Occupant or Tenant: '-'" , 

~NOWas tenant space previously occupied? OVes Englnei!r/Architect Company: 

Contact Name:- Responsible Design Prof, : 

Address: Address: 

C1ty: State: ___ ZIp Code: aty: State: ZIp Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Bu/WING D5CI/1I'TION· COMMERCIAL BUIlDING DESCRJI'TION - RESIDENTIAL 

BuildIng Characteristics UtIlitIes { Building Charrxtl!ristJa Utflltlf!3 

Height: Wafe,SUI!.I!.!Y. 1l.SF Dwelling 0 SF Townhouse Wafe,SuDDtv 

No. of stories: o Public De--'1-t h WIdth Opubllc , 
1" floor: ~Private 

Gross area, sq. ft./fioor: o Private 
2n 

• floor: ( 5f!waae Disaasal 
Sewaal! D/ma5al Basement: o ~ubllc 

Area of construction (sq. ft.) : o Public o finished Basement ~vate , / 
o Private c o Unfinished Basement E~ctric: OVes ' l1No 

Use group: Electric: OVes o No o Crawl Space Gas: OVes \ANo 

o Slab on Grade 
, 

Heat/na SlI5tdn ' 
Gas: OVes ONo 

No. of Bedrooms: o Electric 
{&!nstruct/on tlIl!l:;: He!!!l.n!l.~ml!m 

, 

, MultHamitv DwfIlllna o Oil 
o Reinforced Concrete o Electric DOli No. of effldency units: tJ Natural Gas 

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

o Masonry Sarinkll!r SlI5tl!m: ' No. of 2 BR units: 

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

o State Certified Modular OFuli Other Structure: 

Dimensions: 
>"1':. ~c!Sfcie',._~~~~~~ o Partial 

Footings: ~"lIJ:ill!i~TtftPriUiH;t'...fii;It 
,,,- ,lI'JlOYes ,r·<tt:!'f,,~f.l1.a~ }..~.'N o Other Suppression Roof: ~eS\~~~12II!1o f.-. 
"';ifC)a~l'rft.~~ No. of Heads: o State Certified Modular ijj"~~T.rn1PiOJKt'PetmIt''' i!l 

..... , .~, ~ ~ - o Manufactured Home :: 1'.", .. . 'i' ,~J.\~"""'.fl;'{f:~'~ ,~\k." ',~ 
lliE~AES AHO AGREES 105 FOLLOWS: (1) ll-IAT Hf/SHE IS AlITliORJZEl TO MAXEllilS APPUCATlON; f2lll-1ATlliE JNFORMATlON IS CORRECT; (3) lliAT Hf/SHE WILL COMPLY 
Willi ALl RE TlONS HOWARD COIJNlY WHJOi ARE APPUCAaLE lliEilETO; (4) ll-IAT HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPEOACAllY DESClIIBED IN 
llilS APP TlON; T Hf/SHE GRANTS~ ___ lliE RJG';TO ENTH OKlO lliJS PROprn; ~mpEcnEcORK PEIIMrTTm AND POSTING Ncmro. 

( ~muJ:Ivl7dfl'h~cbC;;;:; IlIarJ /&, w/ -' ·...~Jrl7f;d_ KbL/m DatI! 

~ 

TltIf!/CDmpany - . -' V 
Checks Payable to. DIRECTOR OF fiNANCE OF HOWARD COUNTY 

- -- -... 

··PlEASE WRI7C NEA n Y & LEGISLyo­
flCJ , iJ.,., i';I:M~ ~jru~~.."..,,~ r ,,;1.:';;1'\ :!;!T:?&~!t': §~ 

AGENCY DATE SIGNATURE OF APPROVAL-
State HIat-aVS 

Build!"" OffIcials 

PSZA (Zonlni) 

PSZA I En,lneerin, ) 

~~(ld l l lcl.l.LlLPO, ~Health 

Fire Protectlon \' , 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

DPZ S£TIIACX INFORMAllON Filln, Fee $ 

Front '.rmit Fee $ 

Rear. 
Tech Fee $ 

ExdseTiIX $ 
SIde: 

PSFS $ 
SideS!.: G .... ronty Fund _$ 

An mInimum sdbacks met? OVes ONo Add'1 per Fee $ 

Is Entrance Permit Requlml? Dves DNo Talal Fees $ 

Historic District? Dves ONo Sub- Total Paid $ 

Lot Coven... for New Town Zone: 
Balance Due $ 

SDp/~ apprCMII' date: 

, 0 CONTlNGENCY CONSTRLJcnON START 
o ONE STOP SHOP ." 

D1stributlon at Cop~ White: BuRdI"" OffIcials , Green: PSZA,Zonln, Plnlc Hnlth Gold: SHA 
T:\Oper;otfons\Updated Forms\New bundlni'app 11.lD.2010.doa 
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---

NOTE: Q 

1. THIS DRAWING IS OF BENEFIT T CONSUMER ONLY INSOFAR AS IT IS RE ~ED BY A LENDER OR A TITL 
INSURANCE COMPANY OR ITS AGENT ooi CONNECTION WITH CONTEMPLATED TRAN~r~R. FINANCING OR REFINANCIf> 
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. Bl 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINJ 
4 . ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION T 
APPARENT BOUNDARY LINES. \ 
5. DEClARATION IS MADE TO ORIGINAl. PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIOt 
INSTITUTIONS OR SUBSEOUENT OWNERS. 

SURVEYOR'S CERTIFICATE -­
THIS DRAWING WAS MAOE UNDER MY SUPERVISION. 

STEPHAN 

PROFESSI AL LAND SURVEYOR 
 LOCATION DRAWING · MARYLAND REG. No. 10726 

FEMA FIRM No. 240044 0027 8 

ZONE: C 
 HOMEWOOD CROSSING 
DATED: 12/4/86 LOTS 1 THRU 43 

BENCHMARK RECORD PLAT No.1789BL:S D¥ii¥ '..§! §;i ~ §!i5I \ LOT No.3ENGINEERING. INC. 
8~ BALTIMORE NAT1OWJ.. PIKE. SuIT( 4111 11409 HUNT CROSSING C:OURT 

EUJCOTT CIT'i'. w.RY\ANO 2104.) 

phone; 410-465-5105 • fo)(; 410-465-664... 
 ?th ELECTION DISTRICT .....bai-clYI'ent,Jlneennt,J,com FlELO 085. BY PC; 

COMPo BY £WI" HOWARD COUNTY. MARYLAND 
DRAWN BY £WI"P;\1913ldwgl8588B03.dwg.loceilon, 1111512006 10;30;13 /Wo, SCALE: 1" = 50' DATE: 11/14/06 
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- PLEASE WRITE NEATLY . LEGIBLY. ­

. .f ~. . ' . ,......:.. . 

:~" '-I'~~ ..... ~: :~',::,. 1 ... ,, 1 

~PERMIT NUMBERHOWARD CO",l)NTY 
UO~ (~CfS87PERMIT APPU(;ATION . 

Property Owner's Name _ "' ­_.' _'"~::..' .::...-.~ "':"",,[,~YJ./'J...J --l?'--· _ ·..:::L::..,:P"-.·"_' ____ 

Phone Fax 

I 	 -- .1. .) ./' 1' ·~ .' ;j' i ,~~~ f~.~ -. ~______________~________ 	 ___~;...!;..__....:.::..;:......!...__--.:...--: ... ....!...---,._____~ngUse'____~~ . .~ !
I 
~ . 	 Con1ractor Company . .;>- ' - .;;::; 

Proposed Use ,f"S".. /. fj ·h. .· ·/, //u 
Contact Person ,

Estimated Construction Cost $ ____..:.. i ,:.,..' ;__~::":;.. _______________ 	 I "'; ..:.i · -.; ' ' ..~~ / f/ ...I / ', A /~..; .. .:/ > 
I'.;:~'l C~, · I 

i 
Description of Work 	 ~,,... '2-.. y:~.-- . ' / 

," ,If / ..' i .•", 

.Occupant or Tenant ___·.I- · , ..w '1__"" t~l;,.,,/J_· i ...;.~___...;·,... j --= ' ' _____-:-_ 
J ' f ~·t J. . ' .~ 	 r 

Contact Name /, .1 · ·Ii , .. / 1,'/. / /( 

.'" ,
fl ;1)0 

':'1 _ 
Zip Code :-'i ;;" "It 

; ., l /~. / ...1 I ; 

City :. ~ d . . tet) 	 (' .. ~ " ... State 'l(\"' ZipCode ltOI.i) 
Phone ilf... ~/yJ. / 1,.1Fax ' i l.; -/ J/ ,...... '~J 

Fax (..i l \J - ~ ~ 5'" 6b~ 
BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRlPllON.; RESIDENTIAL · 

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 

WatBt Supply: . 
___ Public 

Private . 
Sewage Disposal: 
__.. Public 
__ Private 

Electric yeS D No D 
Gas YesD No D 

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

Sprinkler. system: '. NJA 0 
__ Full 
__ Partial 
__ Other Suppression 
___ # of Heads 

Building Characteristics 

SF Dwelling :t( SF TownhoUse D 
~ WIs!1!1 ;.;.~ 

1st ftoor. ~ I . < ' ~. 

2nd ftoor: ,' '. , ~t :' ) 
Basement: ::; : I ,.~ . • 

Finished Basement 0 Unfinished BasementD 
. Crawl IIpIIC:8 0 . Slab o!l&rade [] 

No. of Bedrooms !!L ' 
Height: ·; ", > · ·· 
Multi-family dw8dings: .' 
No. of. elllcil/flCY units: _____...;, 

.ND. of 1 BR unils.:______~_ 

No. of 2 BR units: ____,;.,-.__ 
No. of 3 BR units: __________ 

Other Structure: 
Dimensions: ------- ­
Footings: ___________.......:... 

RoofHeight:.____~------_ 

__. State Certified Modular ' 
Manufactured Home 

~ 
Water Supply: 

Public 
'?< Private . 

. Sewage Disposal: 
Public 

.:x.Prtvate . 

Electric Yes a No 0 
Gas Yes D . NoS. 

Heating System: 
Electric tJ Oil . D 
Natural Gas 0 
Pr:opane Gas ~ 

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

1ltE lNlERSIGNED HEREBY CERTlFIES ANDAOREES AS FOllOWS: (1) 'THATH£lSHE.1SNJTHORIZED10 IlAKElHISAPPUCATlON, (2)'THATTHE INFORIlATlON IS CORRECT; (3) 'THAT HElIiHEWlU, COMPLY WITH AU. REGUlA'T1ONS OF 
H<MMD COI.MY WHICH ARE APPLICABlE THERETO; (4) 'THAT HEISHE WlU, PERFORM No ~K ON THE NKNE REFERENCED PROPERTY NOT SPECIFICAlLY DESClUBED IN THIS APPLICAllON; (5) 'THAT H£lSHE GRNfTS COUfTY OFFICIALS 

.T1E lOOK!' 10 ~R~~ PROPERTY FOR THE PURPOSE OF INSPECT1NG THE WORK PERIIITT1:D AND 'POST1NG NO'TlCES. . ' , ' . . ". 	 . 

- ",' , ~ . ,1!<'1 .-1"	 . . ". I~'o/"~ . J 
'- .~~ . jL·f ~/ l ,~~dJ~-..,· ,', _____...; x' ..:;, /-' · .....l.. \~...,..:...~~·· ...:;, J'.:..:. _ t/_ ' ·/ ·'•...:......--~-----------,.:... .

Apptt-".'s~e" . . '. ' PrintN_ • 

. '5>i:v~ (.',
TItIeICompany . Date ' .1' " 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

~, ~ 
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