
~ IJCt~ +/d-?~~ 
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 13/IDOJo3~

Ellicott City, MD 21043 

Building Address: _:---=~____:--___:--~...-=-___ ___ Property Owner's Name: fer, OH~S V",)PIl:}. • .l (n<..Iy:~j ~\Jv-.,~ l).- C-~.J1 r><-A 1.1 13, 
Address: -\}o ~O):.. :3\.) 

Suite/Apt. #___ _____SDP/WP/BA #: _______ _ _ City: 0Jt...r..Jt) State : __ J __ ZiP Code: J,J,31f'-'I _ 
Home Phone: _ Work Phone: _~______Census Tract: __________ Subdivision: We..~~\·z\<:")..<; '1l­

Section: _ _ L.--'.-_______ Area:_'1----'--_'-­__ Lot: 1..0 
Tax Map '. 71 Ilt' r. _ ---='-=-----'-___ _ Parcel:__--'---_-t'___ Grid: J 

Zoning: ______ Map Coord ina tes: _ _____ Lot -S-iz-e-:-;lr,'\--;\:--:€'"'~'" 

Existing Use: _ _ S"'-'-s;:v"'--""--___ _ _________ ______ 

Proposed Use: _ __S-'­·_V_'\)______--==______ _ ______ 

Estimated Construction Cost: $ _ _ 1S~'{X)O"""'='---_______ _ ___ _ 
Description of Work:__________________ _ ___ 

OccupantorTenant: _ _____ ___________ ______ 

Was tenant space previously occupied? DYes ONo 

ContactName: _____~--------------------
Address: _ ____D_LV_~_~_~________~_____~_ ___ 

City: _______________ State: ____ Zip Code: ______ 

Phone: _______________Fax: ________________ 

Email: ______________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supplv 

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: Electric: DYes ONo 

Gas: DYes o No 

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 o N/A 

o State Certified Modular o Full 

» Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit 1/ No. of Heads: 

____ _ ___ _ _ 

Applicant's Name & Mailing Address, (If other than stated herein): 
~)EV~,lh~ <:';C\J1'"-'1 '. pO -'BclI (.').53 . 

Phone:l1~n- 1lf () . I d, J "1 Fax: 

Email: )UClM.1e.?p.er-I-•.~-<.-A.-n-«(-~.1-. -P-f'Q-V-(-,}-,-(,..o-">--­

Contractor Company: Yo.U ~~ l--\rAt/Qf\'L''/ (n":tS' 

Contact Person: 1..'-' ,.\\ 'I>...."", ' G\(. r, V J C 

Addr~ss: ''1. '1--0 \ ''->.o'JrLv".:I-.....o rU ') 
City: ~LS:itV p State: M ,~ Zip Code: 'Z"o'l q<{ 
License No. : . (p '1,91 
Phone: '-I/O" r'77-If(tj Fax : -­--------­-­Em a11:___________________________ 

Engineer/Architect Company: _ ______ _________ 

Responsible Design Prof.: __________________ 

Address: ___U>""·~n..!...!+_'tI_"a."'c....;d:2l.JOC£Lr_ ____________ 

City: _ _ ______State: ____ Zip Code: _~______ 

Phone: _____________ Fax: ______________ 

Email : _ _____________-",,__________ 

/ BUILDING DESCRIPTION ­ RESIDENTIAL 

. / Building Characteristics Utilities 
IiZISF Dwelling 0 SF Townhouse Water SUDol 

D~h Width 0 PjllSllc 
1st floor : iV'firiva te 

2
00 

floor: Sewaae DisDosal 
Basement: 0 P~lic 
o Finished Basement ~rlvate 
o Unfinished Basement Electric : DYes ONo 
o Crawl Space Gas: DYes ONo 
o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-family Dwelling OOil 
No. of efficiency units: o Natural Gas 
No . of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings : » Roadside Tree Projecytermit 
Roof: DYes ~No 
o State Certified Modular Roadside Tree Project Permit II 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARO COUN'T'( WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPI'I~Oi(.P5}ryAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~o~ THE PURPOSE OF !SiSPjCTING THE WORK PERMITIED AND POSTING NOTICES. 

/lLl ~ . ..}~ UC-()~ 
AP'(janr s Signatvre Print Name ( --, . 

~c...~U''''Y @C'Vp\'....J..I.V'\C\ t:.\oo 0~J " V -­ ., It III
Ema" Address \'f 'Oria=te::---+.u..+-''-'-----------------------­

Title/Company 
iWrvv~\ 

AGENCY i DATE SIG,NATURE OF APPROVAL 

St~~hways 

,y"i-Bulldlng Officials 
" . 

PSZA I Zoning) " 
~i':A ( Engineering) ·, f . ' 

.. .\ ~ . ,.. I I ' i l ~ ".­F-­
'=""'"~allh 'W4& ' . ~ ~~ 

q 
Fire Protection ; , ". 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

C1,ecks Payable to. DIRECTOR OF FINI'.NCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBL Y" 

-FOR OFFICE USE ONL y­
\ 

DPZ SETBACK INFORMATION 
J 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District] DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-Ilne approval date: 

FIling Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add' i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

$ I / () "''\1) 
~$ I 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ I 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\New building app 11.10.2010.doc~ 
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Permits: 410-313-2455 ..... .. .. ~ Howard County Building/r ' re Permit Application Permit Number: 

Inspections : 410-313-1810 Department of InspectionsAj"~el,5::s & Permits 

Automated Line : 410-313-3800 3430 Court Hous~\)rive 
Ellicott City, MD 21043 

),/1 '//;;~ 
Building Address: / ' j ,; 

! 

Suite/Apt. # 

Census Tract : 

if /., I J Property Owner's Name: 

Address : 

SDP/WP/BA #: 
City: 

Home Phone: 
Subdivision: , 

I . . . ' 

~ 
' . 

State: Zip Code: 

Work Phone : 

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

Tax Map: Parcel :' Grid : 

Zoning: Map Coordinates: Lot Size: Phone: .. 1 I Fax: 

Existing Use: 
Email : 

Proposed Use: i Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

r r 
-, Address: 

Description of Work: ; 
City: State: Zip Code: 

! , 
I , , , License No. : . I 

( Phone: Fax: 

; Email: 
Occupa)1t or Tenant: 

Was te~ant space previously occupied? DYes ONo Engineer/Architect C,ompany: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building' fharacteristics Utilities Building Characteristics Utilities 

Height: ' Water Sueely, o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 

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

2nd floor : Sewage Diseasal 
Sewage Diseosal Basement: o Public 

Area of construction (sq . ft.) : o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric : DYes o No 

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

o Slab on Grade Heating Sy,stem
Gas: DYes ONo 

No. of Bedrooms: U- o Electric 
Construction tY.ll.e: Heating Sy,stem Multi-tamily, Dl.1telling OOil ' 

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 Serlnkler S~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: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DYes ONo o Other Suppression Roof: DYes GINo 

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

THE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (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 THEPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Appticantis Signature Print Name 

" , 

Email Address Date 

.-',--,.... , 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATL Y & LEGIBL y** 

-FOR OFFICE USE ONLY­ -~~~.'-"-~~--

." 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

I~· ~Health S-,y/l 
v 

Fire Protection I 

DPZ SETBACK INFORMATION Filing Fee $ I -­ j 

Front: Permit Fee $ 

Rear: 
Tech Fee $ 

Excise Tax $ 
Side: 

PSFS $ 
Side St.: Guaranty Fund $ 
All minimum setbacks met? DYes DNa Add'i per Fee $ 

Is Entrance Permit.j~equired? DYes DNa Total Fees $ 

Historic District? DYes DNa Sub- Total Paid $ 

Lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

Is Sediment Control approval reqUired for ISSUanCe?! res 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

)istribution of Copies:- White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold:SHA 
r .\n... "" .._.; ............ \ 11 ... ..a_~ ....... It: .... .. __, al_ • • • L •• :I..I f ____ _ .................. - . • _ 
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NOTE. 
THE EXISTING WEllS SHOWN ON THIS PLAN, TAG NO.· HO <JS-IS7fr 

I 

I 

I 

I 

HAVE BEEN FIELD lOCATED BY FISHER, COLLINS & CARTER, INC., PROFf:SSIONAl lAND 
5URVEYOR5 AND 15 ACCURATf:lY 5HOWN. 
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PERMIT PLAN 

I 

I 

/ 
/ 

/ 
/ 

/ 

/ 

THE. WARFIELD5 II 
LOT 20 

SECTION TWO 
ZONED: RC-DEO 

I 
I 

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

~ 
I 

CtHTENHI,l.L SOU,l.RE OffiCE P,l.11t - 10272 6,l.LTIMORE N,l.TION,l.L PItE 
(LLlCOn CITY. M,l.I/Yl,l.ND 21042 

(410) 461 - 2655 4TH ELECTION Dl5TRICT HOWARD COUNTY, MARYLAND 
5CALE.; r = 50' DATI:; MAY, 2010 


