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

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


Automated Line: 410-313-3800 3430 Court House Drive !'U .H 

" ,Ellicott City, MD 21043 
 D IJDD ISCj I,'

77 
-BU-ild-in-g-Ad-dr-es-s:-!-;t-/-j~f3"""' {/.j-'-r+--/J--":-:;1t :-:- L;.-":)---," r-0 1/-'jc.""7~~r-f£""7'-=L.,£-"",,~/~')~ Property Owner's Name: ..-iR1A-fl!J)/,;5EAJA::PLV" 

{i LEAi£Lq I /JztJ <-2I(Jc7-- 9 Address: . jLf6 q~' /JJ;C!/I?!£ J!J£ 
I City : (7L£tVE L4 State: ,/?JI) Zip Code: c:;//07Zr 

SUite/Apt. #________SDP/WP/BA #: --- - - - - - - Home Phone: 7fO-t/!8-')bhork Phone: -- • 

Census Tract: _________ SUbdivision: ...~D-,...­r-. .. _____ 

Section: __________ Area:______ Lot:,_---=U~(__~ 

Tax Map: ________ Parcel : ____ ___ Grid:______ 

Zoning: ______ Map Coordinates: Lot Size : ____ 
/< /I 

Existing Use : _--'~""'/-~:~.J.rj:.:--,~_______A,-,/"-i""'· ---..L:,,"-:::J""~.L/~lh=:.J1Eo-c.,.L-,A.""'J........tJ!lt:"_______ 
/ ii 11Proposed Use: ___..:.'___________________ 

Estimated Construction Cost : $_---'I-.'7:.......:::tJ'---'='O'--'O>«-_________ 

Description of work:,..!~~{J~w...!:::· .~O!.::tb::::....-~)j::::...' G:="'--'""C<&,'l"_' _..L/.....::'.5<."-/,..::..J.)C(.~c;<:::....::..!O::o._..__ 

urI ;jz-Ej/s 'To 6AYJj)~
I 

OccupantorTenant: ______ ________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _______________________ 

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: Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

D Structural Steel o Natural Gas 0 Propane Gas 

D Masonry Sprinkler System: 
D Wood Frame o N/A 

o State Certified Modular o Fuli 

}>­ ' Roadside Tree Project Permit D Partial 

DYes DNo D Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

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

Phone: ____________________ Fax: ______________________ __ 

Email : 

Contractor company$E~('Lr::/l/7Dtt' t.. 'C'lt/~/7/...A.,{)~t!7. 
Contact Pen;,Dn~ /-.!/L"!{oL!Y//JEJ)£ /)Ie 
Address : ~~ VJ1/ CTCLAJ.S~I . 
City : E-'..U C~'iate: IlJ)) Zip Code: d2 /£)1/(;).. 
License No.: ?iiJ;./~ F 

Phone: ljtQ-!f612 ,.¥1J7 Fax: lj!{j -2,t)/)- D bOy 
Email : - _. ­

Engineer/Architect Company: _________________ 

Responsible Design Prof.: __________________ 

Address: ___ ___ ___ _____________ 

City: ________State : ____ Zip Code: _______ 

Phone: ____________________ Fax: ________________________ 

Email : _ _ _ _ ____________________ 

BUILDING DESCRIPTION ... RESIDENTIAL 

Buifding Characteristics Utifities 
j&,SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 

I" floor: ~rivate 

2na floor : Sewage Disposal 
Basement: o Public 

o Finished Basement Wrivate 

o Unfinished Basement Electric: DYes DNa 

o Crawl Space Gas: DYes oNo 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-famify 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: 
FDotings: .~ Roadside Tree Projec~' Permit 

Roof: DYes ,lit[No 

o State Certified Modular . Roadside Tree Project Permit # . 

D Manufactured Home 

THE UNDERSI~;~ERE FO . CO.RRECT; (3) THAT HE/SHE WILL COMPLY . CERTIFIES AND AGREES~S,ows: (1) THAT HE/SHE IS AUTHORIZED TO MAKE JlirS).xPPlICATION; (2) THAT THE INFORMATION IS

WITH ALL RE\lU IO~ fJ) OWARD~~COUNTY WI{ CH t APPLICABLE THERETO; (4) THAT HE/SHE W:~LL OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INP RF9~M NO WOR K ON T~E 
THIS APPLlCbT.lO . sT WJ1i~G , flT.s S9~'1~, . 1~(lALS THE RIGHT TO ENTER ONTO THIS PROPER FOR.TH)f~O OF INSPEC N~J~,W~R~J1jlP)'AJY IOSTING NOTICES. 

(I x: ./·'lrlU .../ ~ijlr:;rl 11 ' O/.9t:A../ ·, jill\~e !()~/::j
Appfiecmt s Slghature I"" Print Name. ' 

.1 0 ---u~-··- ~ '7/~ j; I
t~"AddreS~-II). ;1' /1) . ~D~a~t~e----~~~~--l~~--------------------------~ 

[(j)~/(£ "Lt~A/l(]A) { _(l)/J<;.r L 


Title/compa?f LI11ASr.P 
ChecsPayable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY • I 

··PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONLY~ 
r-------------~r_---.--------------~ ,-----------,------------,

AGENCY DATE SIGNATURE OF APPROVAL Filing Fee $ 
r-~------~r_----------~r-------------~~--_+--------------~ 

Front: 

r---------------------------,
DPZ SETBACK INFORMATION 

r--------------------------- ­

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? 0 Yes ONo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Ooeratlons\Uodated Form,\Np.w builrlin" :0"" 11 .1n.'01n,rlnrv 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

State Highwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

http:APPLlCbT.lO


6) BUILDING pe£MIT' B-1000179+ 

I 
I ---~10' pueuc T~+ MAlHTENANCfI . eAWifHT 

I I 

LGT 5-1 

~ nr ;!,'"~...-: .... ~-

HOUSe. LOCATION 
DICAWING 

r-t:.J:j-14-e:~1l le:; 4':1 !!U e: d~d ..:S24 '::J52':3 P. \(ll / ljl 
III 21. !'JIIFl.JE.Cr Pr.!UI-'E:I< I Y I::' ::,MUWN IN .t.UN~ '- .._ UN lHe: JV\lIVI'I\1. rI..UUIJ In;:'U,O\J'LC- rK.UUJ<:J\I-1 J L..VVU J1';.IU~""'-L.. 1<.1'\ It. I 

, -, .'1- MAP dF HOWA~D COUNTY. M.a..RYlAND, COMMUNITY PANEL No. 2-tOOHQQ2Q-E',> eFFeCTIve DEC. -t. 1ge6. 
3) THt OFF5E.T5 FROM eU1LDlNG UN! TO PIi!OPE.~rY LINe AS SHOWN ON THf, PLAT Hf.R~ON .o..RE TO AN ACCURACY Of 

PLUS 02 fW'JNU5 11 (~)
+) NO TITLe J2EPOJ2T fUICNI5HtD. 5UeJE.CI ']'0 ALL eASe-MENIS. RIGHTS OF WAY AND CON01TION5 Of ~f.CORO_ 
5) THE. EXISTING Wf.LL(5) 5HOWN ON nus PLAN (IOfNTIFltD WI11-I THe ATTACHE.D welL TAG NUMBER HO-9!l.-156g 

HAS BE-EN FIeLD LOCATfD ey FI5Ht.K. COLLINS AND CA~TE.g. INC_ PROFesSIONAL lAND 5UR.VE.YOR.5 AND 15 
ACCU~ATf.LY SHOWN_ 

http:ACCU~ATf.LY
http:5UeJE.CI
http:OFF5E.T5
http:JIIFl.JE.Cr
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ThE lMlERSl<3NED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HElSHE IS AIJlllOftIZED TO MAKE llilS APPLlCAl1ON, (2)THAT lliE INFORM,tmON IS CORRECT; (3) THAT HE/SHE WILL COMPLY WIlli All REGULAl10NS OF 
,.il HOWAR~WHICH ARE APPllCAIII:E 1);II!IfEro, (4) THATHEiSHE Will PERFORM NO WORK ON lliE A80IIE REFERENCED PR01:RTY NOT SPECIFiCAlLY DESCRIBED IN "THIS APPLICAnON, (5) THAT HE/SHE GRANTS COlMY OFFICIALS 
J,' lliE RIGHT ~R_~O llilS PRoPER"T'(F,PR lliE PURPOSE OF INSPECTING _ WORK PERMITTED AND POSTING N01lCES. {fi "1 ( /~--7 / 
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~. "r 

oeP'NUlENT OF NSPECllONS. UCENSES NC> PERMlS 

HOWARD COUNTY PERMIT NUMBERl4lQ COURT HOUSE DRIVE, EWCOTf CITY. ~ 2104) 

,I /'l'y --.2PERMTS (410) 31).l4S5NSP'ECTIONS (4101313-181 0 

PERMIT APPLICATION _.'..ca til ''/AUTOMATED N=~"OON (... 'OJ! Il-38OO IJ ( . .. ... r ',.j -_J 

Building Address ( '-i ~'(;f tt 
. , 

/ t,j. r ,:, t"l. ~ I . ~ ' ~l Property Owner's Name PVrr. t f")(.. 

(nL,., (I ,: l"I.J '" ,....~.I Pl']} ""1 
Address t?/J b~' 1 ! ( i}..; I: ~ I!§["'I f.\ ~-f 

S~ite/Apt. #: SDPIWP/Petition #: 

L,p,. F I tid, ;r. 1-/~. iJ~.R p,t\ : 2 I J JrCensus Tract Subdivision City State ~ Zip Code 

Section Area Lot SO Home Phone Work Phone 

';}i 
- ~. 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel ,t ':l Grid )e Il t .....'"" <f c, r'\"'-.'\ 

-,,,,Sl (o.:.o.(,~~! 4. ~-"", 

Zoning , Map Coordinates Lot size I . 1'1 A Phone 1.(41 - '3"/0" t;; ~(C1 Fax l't '{,f. ,,4;~ I ..... .,1 ., 1'''1) '1 
., 

)f:· 1) ~~/ 1I(!i , ll~ 4 ('I " I ("~ .,.-; Y<" 1Existing Use Contractor Company _~.-.t ! 102:• • 

:,eroposed Use ,r ,:.:) . .j 
Contact Person 

c' Estimated Construction Cost $ ~:-D,J!J I......,. H .A._ V~(t ,!."""S.' .i 
'D~ription of Work Address 

""'1 "2-01 ('~~ b ....~"( ,II r{.!-\..;) 

--

fl .....'I (l'i. ·f..-. f J~. IOtx) (""::~ !1"", 'f t 'ti t 1: A ! )tSS.... ,.. ~i I _", _.~., 

:J ',J 
City State I'"'~ ,~ ,. Zip Code "...0 , • . / ( ( 

r'<OI,.'·l~. tl "1 '" . . . ~ '. ,\ 
) 

License No. &-"~l 
J :1 Phone '- If,). "'"VA ...· II/ ~J Fax 

Occupant or Tenant Engineer or Architect Company 

C~tName Contact Person 

Address 
Address 

.yity t . State Zip Code 
I. } 

~ 

/ 1 City State Zip Code 

Phqne Fax 
Phone Faxk 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
~ . 

Building Characteristics Utilities Building Characteristics Utilities 

. H.eight Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: ., f --
; 

..•. Public .llitl2ll1 Width -- Public 
.:N.o. ',' stories: Private 1st floor: ~iivate . 

Sewage Disposal:Sewage Disposal: 2nd floor: 
.. ' 9'":' 

Public ",AbIiC 

, Grfa~ea, sq. ft. per floor: • 
Basement: rivate-- Private 
Finished Basement 0 Unfinished BasementD . :J' 
Crawl space 0 Slab on Grade 0 ElectriC Yes 0 No 0."'l; '., 

Electric Yes 0 No 0 
. U'seg[Q~p: 

No. of BedroOms Gas Yes 0 No 0Gas Yes 0 No 0 Height: 
. ~, . , 

, 
Multi-family dwellings: ,,f. : j ' , . " 

Heating System: No. of effICiency units: Heating System: 
~ I . No. of 1 BR units: Electric 0 011 0onstruction type: , Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0
i' ~ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 . ,. " .' . Structural Steel Propane Gas 0 

·"Masonry Other Structure: Sprinkler system: N/A 0 
Wood Frame Sprinkler system: NJA 0 Dimensions: NFPA#13D-- Footings: ---- Full 

Roof Height: - - NFPA#13R 

-- Partial Other:- -.. State Certified Modular __ Other Suppression State Certified Modular--
#of Heads ---- Manufactured Home--

I, 

--

/' r ' l/' " I' f r ..... , 1 (J..r; (' ( " 

APP.l.iu( 's Sigrwture Print Name ," ,. LJ: .~" . (ll',{:",' ~- , .. "' o~ ;-t- .....-4~..-i--,.-. -· ~<c-._9. . '".l ' +') ' . ..".....,_. ... ..~-.... ,:. "'---

TItJeICompany L :. Date , 


. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ~. 

o...:LDD,DPZ 
~~-­

Gald;SHA 

http:APP.l.iu


Ek82 

,,, , \ 
I I ..~ ­. ~ "" " 

\".I ''''' " " \ I 
I 

II 

\ 	
I I: ~Y.'! \ 

:.-.vv._ I 
I::> ~_ -_:":; :-:1 	 l .:,~ :\ •• ..1 :.,_~ ..... ~ ~ ~'" 

THE. WARFIf.LOS II 

,o1..~ - - - - - - - -

-
562- - - - --

552--------

~-­: ...." .:.
!-v: 

546- - - - - - - - -- - -- - -- -
r ("pc--J.­

..,."",,11 
U\ 

~~---------------------~ 

54+- - - _ 

------

I."f.- G\I~2. 

~ 

-----

, 

• 
~ 
~ 

\ 

I 

5iZ_ - ~\GZ 

---

)Ie 

q 
j;, --t--­

, 
,, ,, , 

\ 

.. , 
.~\ :~. 

:.J: 

\ 
I

:J I 
I 

I 
I 

\

l,: , 

\ 

, 

\ 

\ 

I 

, 
\ 

\ 

, 
\ 

, 
\ 

, 
\ 

\ 

\ 

\ 

\ 

, 
\ 

\ ,, , 

~ :5-, ' . , 

, 

_

: ........ : . 
i...,:J: 

WT 50~ COWNS • ~ INC. 
CM1. ~ COHfSOCTAN15 " IAND .~ 5E.C11ON TWO 

ZONfO: fe-ow 
C8f1'6Ik 5CIIMIt OI'IIZ PMl - IIIOZ IMDPIt MQIlM. PU TAX IW' NO.: II CtIaD NO.: 2~ P~Cf.L NO.: 51)tuIXIR aIY. tWMJfID ZlCMZ 

(410) 	461 - ~ 41li iliCOON Dl5T21CT HOW~D COUNTY. HARVI.NID 
5CALt: I" c 50' DATt: JUNf. 2010 



-------- ------ ------

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRI,YE PERMIT NUMBERHOWA@ CQ,IJNTY 
ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 
 PERMIT'APPLICATION '0; J 000 j 19'1INSPECTIONS (410) 313- 1810 

Suite/Apt. #: ____ :c. ~____"f_ . SDPIWPfPetition #___ , 

Census Tract _______ Subdivision L1-rh'~(ds 
~D)Section.________ Area ______ Lot ~ 

Tax Map _____ Parcel _ ____ Grid ______ 

Zoning Map Coordinates Lot Size 


Existing Use __-¥o.'~~~LL~"'-'.J-l.-____________ 


Proposed Use ____"-Ll-'""'~__.~.P7'I'_";o\_-'-"-~~""'-~---_ 


OccupantorTenant __~_______________ 

ConllictName _ ___________________ 

Address___________~__________ 

Estimated Constructio 

City State Zip Code 


Phone___________ Fax___________ 


AUTOMATED INfORMATION 410) 313-3800 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

. ' .'it1" 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel . 
Masonry 

- - Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 
Yes 

0 

0 
No 
No 

0 

0 

' Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
. # of Heads 

Property Owner's Name-=-'-"=:t.,lO~r_~.bdf"-'lt'_...L--------­
Addres~s~~~~-~~~~~~~~~~~~~~~~~ 
City-'-w~""---'Cl...A'+'--­
Home Phone Work Phone ____-:-:_-,-__ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone ' Fax 

Contractor Company _______---'__________ 


ConllictPerson.______~---------~----­
Address_______________________ 

City ________ State_____ Zip Code _____ 

License No. ________---==--____________ 

Phone _________~... Fax____________ 


Engineer or Architect Company ______________ 

Contact Person _____________________ 

Address_______________________ 

City________ State _____ Zip Code _ ____ 

Phone____________ Fax ___________ 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling E) ' SF Townhouse 0 
Depth Width 35(;,/
I" floor: ' . 

2"d floor: zaqa 

Basement: 


FinIshed Basemenl 0 Unfinished Basemenl "D Crawl 
space 0 Slab on Grade 0 .. 

No. of Bedrooms q 
Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units : ___ 

No. of2 BR units: 

No. of3 BR units: -- ­

Other Structure: f 

Dimensions: J 
. ------i
Footlngs: ______ 
Roof: __________ 

I:' 
State Certified Modula{ 

Manufactured Home 


Water Supply: 
Public 

o---f'fivate 
Sewage Disposal: 

_ P!,Iblic 
V1'rivate 

Electric Yes e-t<Io 0 

Gas Yes iiH<l'0 0 


Heating SystegJ: 

Electric ~ Oil. 0 

Natural Gas 0 l 

Propane Gas ~ 


Sprinkler 'system: N/ A n---' 
NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 SPECI FICALL Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 
"" I 

_,,"0. ' ~. ,'-.-------'~ 
Title/Company Date 

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

- FOR OFFICE USE ONLY ­
AGENCY DATE SIGNATURE APPROVAL OPZ SETBACK INFORMATION PROPERTY ID # 

,,/ Land Development, DPZ-' -- Front: _____-_--- Filing fee $ ~ -rt:> ,/ ... 

./State Highways Permit feeRear: -------7-------- $-~--­

h uildlng Officials Side: ___________ Excise tax $-~--­

Side St.: __________ Add'i per fee $________ 

~:::;,:""";pa~ tel All minimum setbacks met? TOTAL FEES $______ 

Fire Protection YES 0 NO 0 Sub-total paid $_______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $ 

YES ~ NO 0 YES 0 NO 0 
 Check #---:-- ,---:-:-I· ~. .. "..."...(­

Historic District? Validation #_______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 . Lot Coverage for New Town Zone ______ 
ONE STOP SHOP: 0 SOP/Red-line approval date ______ Accepted by " J 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 
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FISHER, COWN5 & CWTER, INC. 
fNGJNU./i!1NG CONSULTANTS & LAND 5UR~YOleS 

CtNTENNJAL 5QUA2f ClfTJa PAII( - ]0272 MLTlI10lIf NATICl'lAL PI(( 
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THE. W A RFIE.LDS II 
LOT 50 

5ECTION TWO 
ZONED: RC-DEO 

TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO. 55 
HH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 

SCALE: I" = 50' DATE: JUNE. 2010 
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