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

Inspections: 410-313-1810 Department of Inspecbd'ns, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 811000&57 
Ellicott City, MD 21043 

Building Address : _______________---:,-­______ 

ILHS1L{ (v\ICIru>..h 'l')r G,l...n 12~C(j McJ 

Suite/Apt. H________,SDP/WP/BA II: ________---,­____-=--_ 

T Subdl·V·151·on..,~(;J_A._'-_f1_d~cJ_~_11__Census ract: _________~ _ 

Sectlon: ____-=_____ Area .....: ---r---- Lot:,--_'-I-'.,'.=)___ 

Tax Map: _--!:EJ~(___ parcel:'___'.LI..J..I_L-.:.(___ Grid: -)" , 

Zoning: ______ Map Coordinates: _ _____ Lot Size: I. (}v (f\) 
SCDExlstlngUse: _ -=-=----=-___________________ 

Proposed Use : __J_·_f=....:D=-­_______ ___________ 

Estimated Construction Cost: S_ 4<P<L..O""-'O"'­O_·,___________ 

Description of Work:______________________ 

l (\5h::0Ll Q <)bO C'j)t:\-{ 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: O{.v,(l...i..F' 

Address: ________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: _ _ ____________Fax: _______________ 

Email : _ _ _ _______ ______________ _____ 

BUIWING DESCll/PTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply ' 

No. of stories: o Public 

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

Sewage Disposul 

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

o Private 

Use group:' Electric: DYes DNa 

Gas: DYes DNa 

Constructiun t)I(Je: Heatillg Svstem 

o Reinforced Concrete o Electric 0 all 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sor;nle/erSvstem: 

o Wood Frame o N/A 

o State Certified Modular o Full 

)­ Roadside Tree Project Pennlt o Partial 

DYes DNa o Other Suppression 

Roadside Tree Project Permit It No. of Heads: 

.-----------------~~~-----------------------
Property Owner's Name: __N'_IV'lfG-7--....:(...:n~c.._-:--_________ 

Address: CzoK Mo-rjkJ..-t.L l)r 
CilY: ' L tic ~/eoI(../ State: tv\. CJ Zip Code: .;z. 10 7J 

Home Phone: Work Phone: ________ 

Applicant's Name &. Mailing Address, (If other than stated herein) : 
j«((.ant ctO(l"1 --;:r::<;, t I I ;CI ( ~~ ··.+tr {. . , ~,I.-, 

Phone: 

Email: 

C()n~raC\or compan'l : \/.::d le, I "'-JATJ \) ··,c,- ( C.,,( ·j-d ' 
Contact Person: C ·~ II t , A .:r, C.·. l · _...; I. 

Address: J 2c..~ f rv] ( • .-;Yo(; 1,- . d. ~ c. ;~. bl - ",-.• 

City: \( 'is ,.! ,~ State: J}-7(J Zip Code: 1 L..~ :7<;" L(
, I 

Ucense No. : (," -,' 7 c;- J 
Phone: '/10 -: . 7 0 '£'///'7 Fax: ____________ 
Email:.___________________~--____ 

Engineer/Architect Company: _____________ ___ 

Responsible Design Prof.: __________ ________ 

Address: _ ___·_, _('~.~~.~r_'~/_~~~~' . ~~_~_'~=()~~_____ _______ 

City: ________State: _ ____ Zip Code: _______ 

Phone: _ _ _________ Fax:_"~' __________ 

Email: ___________ ______________ 

/" BUILDII\JG DESCRIPTION - RESIDENTIAL 

~/ciillg Characterisl'ics UWlcies 
~F Dwelling 0 SF Townhouse Water Suo,,/, 

De pth Width o Pugj/c 
111 floor: 

Sewdoe Disuo:;!;1 

Basement: o Publlc 
o Finished Basement 

o Unfinished Basement Electric: 0 Yes 0 No ' 
o Crawl Space Gas: DYes o No 
o Slab on Grade Heuting SlIsrerl'l 

No. of Bedrooms: o Electric 
Muiti-fumilv Dwe/li/ill o Oil 

No. of efficiency units : o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 

No. of 3 I:lR units: 

Other Structure: 
Dimen'sions: 

Footings: };­ Roadside Tree I'r(jj.:ct P,erm, 

Roof: DYes l'9!Qo 
o State Certffied IVlodular Roadside Tree Project Permit iI 
o Manufactured Home 

THE UNOERSIGNED HEREBY CHlllFIES AND AGIIEES AS FOLLOWS: 11\ THAT HE/SHE IS AUTHo'klfe'D TO MAKE TI1IS APPLICATION; III THAT TI1E INfORMATION IS CORRECT; 131 THAT HE/SHE WILL COl\.;;o 
WITH ALL IIEGU~~5 OF HOWARD ::'~~U;H I\.IlE APPUCAOLE TIlERETO; 141 THAT HE/SHE Will PERFOIlM NO WORK ON THE ABOVE nEFEnENCEo PROPERTY NOT SPECIFICALLY DESCRIUEO 
THIS APP LICATIc!N: IS,THAT HE/S~G~'I'Y OFFIOAtS~E RIGHT TO ENTER ONTO TIllS pnOPEIlTY F9R THE PURPOSEOF IN5P,ECTING THE WORK PERMITTED AND POSTING NOTIC ES. 

;/.r-+-:/ I . ·)ef-;./ n L/ C(C1 "'ll . '-~ 
A~plicrt's~nature . 1:=11-~Print lV;::a~n~le::-''7''---'-" , /OL...::..:...<...:...::.:...::;/'--f-------------_ 

A.f)A~-<. cl~ 4."j A(.1(1 :1J L(' (.1 e) L(ArI.:,r. <' 0 , ' --. !"'i:=;--__J-f/l~/_(_,I'I_I-(-----------------_
Emall'AtJaress ~ , -Vate I 

, 
I I C' ( fi"\ ,-l-J 

Title/Company J 
Checks Payable to: DIRECTOR OF FINAIKE OF HOWARD COUIIITV 

"PLEASE WRITE NEAny 8. LEGIBLY·· 

-FOR OFFJCE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAl 

ilState Highways 

V Building Officials 

. PSZA ( Zoning) 

'iI...-PSZA ( Engineering) 

Health . 

Fire Protection 

J1 
~"~/trl ~' b/fn~~lJ 

' ' 

Is Sediment Control approval required (or Issuance7 0 Yes 0 No 

o CONTINGENCY CONSTnUcnON START 
o ONE STOP SHOP 

OPZ SETBACIC II~FORMATlOi~ 

Front: 

Rear: 

Side: 

Side St.: 

All minimum sE;luacilS mEt? DVes DNa 

Is Entrance Permit Required? DVes 01'10 

Historic District? DYes o(~o 

lot Coverage for,llIe.\'J TovJn lone: 

SOP/Red-line approval date: 

Filing Fee $ 

Pennlt Fee $ ,no·OJ 
Tech Fee $ In, [.D 
Excise TsIC $ 

PSF5 $ 

Guaranty Fund $ 

Add'i per fee $ 

Tota.l Fees $ 

Suu- Total Paid $ 
Balance Due $ 

Distribution of Copies: White: Building Officials Green: PS2A,Zoninc Yellow: PS2A,ElIlline;!ring f'inl ;: Health Gold: SHA 
T:\Operations\Updated Fonns\New bl.lllding app 1l.10.2010.lJo~)1 " 
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THE. WARflfLD5 II 
LOT +5 

SecTION 1\'10 
ZU«P: lIV~g 

TM tW' ItO: 2l Gflll) Ittb 2.) J'AAQ'J. ~ " 
1Ttt CUC1lOH II5lRlC" ftOVAJU) c:oorm. twmAJt) 

SCN.f: r • 50' 6.\'Jt: ~ 2DlD 

£ 'd B9l0 'ON WVlv!Ol llOl 'E 'HW 
IZ # BEBO 66L OLt: · :~V60:60:LL-60-EO 



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

Inspections: 410-313-1810 Department of Inspections, Licer:5es & Permits .• . 
Automated Line: 410-313-3800 3430 Court House Drive .t • 

Ellicott City, MDr-2_1_04_3_~':::' _-'--~___-'-~__________...,'' ---:'-l(' ' 

Building Address: ..Ji~~-+--,82.......7~'f~....·· ~• ..c.<:~h~c~./J,..J'c;._~~IJ.I"a.Iot.!2."'1<.!&1t_~_ Property Owners Name: ..Jf'-!-.I _ '__________--'---'-_-­· hJ~
Address: __· ' ~_ __'_~_~, _ : l I ·' __'_____\ ' __'_~,_~______~ _ 

---State: '
Suite/Apt. #________.SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:--,-"__ ~ I.""' --,-_-,-_I..:._,-, :,, 

Section: ________---,-_ Area: ______ Lot:___' .!..' -"'":_· _ 

Tax Map: ________ Parcel:____--'-__ Grid:______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: __ ··--,- , _ "f':....'_--,- 1..J.1---,- ______________ 

Proposed Use: ----'-"",.....:........:........:...--1-1 1 _\.:.,._ . _ ( _________' 4- , Ii:...:..... 

Estimated Construction Cost: $__,,- ....._ '.. ·,· ~. "-', ... 1 ' ---'-'-_ :....__________ 

Descri ption of Work:,________--'-.:...-'--i- ..:. ' ' =-:.__ 1(' ' __ !--'-'_----'_.:.._f; . ,•...:...:0.. " 

( 

. i': 

'\ --~.: ...~OccupantorTenant _________---'___________ 

Was tenant space previously occupied? DYes ONo 

ContactName: _________________--'-______ 

Address: _________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: _____________Fax: ____________ 

Email: __________________________ 

BUILDING DESCRIPTION - COMMERCIAL 

.:. Building Characteristics utilities 

Height: Water Supply 

No. of stories: o Public 

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

. Sewage Disposal 

Area of construction (sq. ft,): o Public 

o Private 

Use group: ONoElectric: DYes 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

City: ...;.!____ _ ',_-,-__ Zip Code: ____,.;..:: _ 

Home Phone: ___---:-_____ Work Phone: . ___-'-.:...'_----"_. ..-:.(,, 
Applicant's Name & Mailing Address, (If other than stated herein): 

! " , . ~. ~ 

Phone:_' ._·___-,_~_~__ Fax: ___'_"~,~. ---'-~----

Email: 

Contractor Company: --'-~'__-'--_'--____________ 

Contact Person: ___~_~_--,-' '...;' ' ____________ 

Address: "',__--'-___'____----'--'­y _"'-'--__'___i _______ 

City: .;.......c'-'-_--'­___State: __'--_ Zip Code: ___~,4-,-__ 

License No. :,___..:.':.'.:...(__________-:-____-:-___ 

Phone: ... .' ' ) .. 
" Fax: __.....:...___'­/__''­,____ 

Email:,_________:-­______-:--______ 

Engineer/Architect Company: __.~_- '______________ 

Responsible Design Prof.: ____________.,.---____ 

Address: ____________________'--_ 

City: _______State: ____ Zip Code: _______ 

Phone: _______-'-___ Fax: ____________ 

Email: _________________________ 

BUILDING DESCRIPTION - RESIDENTIAl. 

" Building Characteristics Utilities 
El SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
1" floor: E'fPrivate 

2na floor: Sewage Disposal 
Ba:;ement: o Public 
tJ Finished Basement o Private 

o Unfinished Basement Electric: DYes ONo 

o Crawl Space DYes ONoGas: 
Heating System o Slab on Graq,~/ ~ 

DElectricNo. of Bedrodms( c: \ 
Multi-{am'i/'LDw,!lIinJl o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: [) Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: 
o State Certified Modular 

o Manufactured Home 

THE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnoN; (2) THAT THE INFORMATION 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 INSPEcnNG THE WORK PERMITTED AND POSTING NOTICES. 

. " • ,.. - ' ' ;0 

Applicant's Signature Pn.r~in=:t~N..a=m=e:---'--'---'---.....:.....,-----------------'-­

/ .. '. " . , 
EmaIl Address Date J' 

. , 
i " ,! 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
. -PLEASE. WRITE NEATLY & LEGIBL:-I.Y_-·____......__ _...;.....____......____-~--~---j 

. ·FOR OFFICE USE ONLY· . ; _.,. .-- ......--,.. , .'- ...... ~•.­-
AGENCY DATE SIGNATURE OF APPROVAL 

I' State Highways 
'" 

Building Officials 

PSZA (Zoning) . 
PSZA ( Engineering) /2 J . " ''' ' ' ' 

Health Iltltel));.vl) ~Jh-
Fire Protection 

Is Sediment Control approval reqUired for Issuance? IV Yes 0 No 

.­

o CONTINGENCY CONSTRUCTION START . I 

o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

SideSL,: 

All minimum setbacks met? 0 Yes 

Is Entrance Permit Required? DYes 

.DNo .' 

DNo 

.Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I r ,r-* 
: ~ .!) 

" > 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee 
.­

$ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning . Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\Building App, 6/2010 
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THE. WARFIE.LD5 II 
F15HfR. COWN5 & CAIfffR. INC. 	 LOT 45 

1L ~RDlG CQ'{SULTANTS & LAND 5UR~YORS SECTION TWO 
ZONW: RC-DEO 

CENTENNIAL 5QUAIZf. omc~ PA£J:. - 10272 BALTt1OIZf. NATIONAL PIU 

fLUCOn CITY. MARYLAND ZJ042 
 TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 

(410) 	 461 - 2655 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
SCALE: I" = 50' DATE: NOVEMBER, 2010 




