
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 fB 1 ~ 
Ellicott City, MD 21043 I ()() J60/ . 

Property Owner's Name: J/lfrJ -f'."lJ~"1 q JAIL:i iLIHtil- f/I tch£~{(> ----11\11';/,/ .......-.
Building Address : 

14-QOK tv) ' -h~d~ .b \/6 /'Address : .. fc t' e. · V\ 0 -,''dr1enek) /1d) lJ7),} 
CitY:C&;'1)V lC) State: ,.,;1]) Zip Code: l/Z -> '7 

Suite/ Apt. # SDP/WP/BA II: /.1'1,-1 1~11·~ Work Phone: )0)=-=J};r ('('le, 
Subdivision: 

Home Phone: :it)") 
Census Tract: 

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

Tax Map: Parcel : Grid : 

Zoning: Map Coordinates: Lot Size : Phone: Fax: 

p1f//lXL!YV re<;,){«1)t(1.< Email: 
Existing Use: 

Proposed Use: ' j-fi:-ln (/t~, .,{xvin lJ')~h(- Contractor Company: . 
Estimated Construction Co~t:, $ ftJ(l)() I 00 . 

Contact Person: 

Address: 
Description of. Work: ix&~f ttl]?n DeLl! '~'1 }-,(),d;', .p]-­ City: State : Zip Code: 

pJI .iCA,lv/, IL '{ )ij·' Wfli\4klK License No. : 
v (/ ' 7 Phone: Fax: 

Email : 
Occupal)t or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email : 

BUlWING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Sue.e.1~ o SF Dwelling 0 SF Townhouse Water Sue.e.f~ 

No. of stories: o Public Depth Width o Public 

l' floor: 0' Private IAli f; \ 
Gross area, sq . ft./floor: o Private 

2M floor : Sewage Diseosaf 
Sewage Diseosal Basement: o Public 

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

o Private o Unfinished Basement Electric: DYes DNo 

Use group: Electric: DYes DNo o Crawl Space Gas: DYes o No 

o Slab on Grade Heating S~stem
Gas: DYes DNo 

No. of Bedrooms: o Electric 
Construction tme: Heating Sl!:stem 

Multi-lamif~ Dwelling 0011 
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 Serinkler S~stem: No. of 2 BR units : 

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

o State Certified Modular o Full Other Structure : 

Dimensions: 
~ Roadside Tree Prt)}e'tt Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes EtNo 

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

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 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 ' S THAT HE SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. ~ 
• I 

Print Name \ ' .1/J ' . I {tl
to) )((;1/1 P;¥ I "1-1fj~ V ~_ 

Emal/Address )\ vJd 1(1 (<: j '" -:-, ,t ('11\ 
._.~~..... . , I;), V,-vr .I'~~~)I' 1(.1'/ \ , ,,,(;.,"l Date Os,~/) li/io' r 

Title/Company 

Checks Payable ta: DIRECTOR OHINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY- .­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Prote'ction 

J 

15k-L-AII ~J?4'~1"~"" 
I 

DPZ SETBACK INFORMATION 

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: 

SOP/Red-line approval date: 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

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

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 



--

GENeRAL NOTES: 
1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY 

APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LE.NDE.R OR TITLE. INSURANCE. COMPANY OR ITS AGENTS IN 
CONNECTION WITH THE CONTEMPLATED TRANSFER. FINANCING OR RE.FINANCING OF THE. PROPE.RTY SHOWN 
HEREON. UNLE.SS INDICATED AS BE.ING A BOUNDARY SURVEY. THIS LOCATION DRAWING IS NOT INTENDE.D 
FOR USE. IN THE ESTABLISHME.NT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHME.NT 
OR LOCATIONS OF FENCES. GARAGE.S. BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT, 
THIS LOCATION DRAWING DOE.S NOT PROVIDE FOR ACCURATE IDE.NTIFICATION OF PROPERTY LINES. BUT SUCH 
IDE.NTIFICATION MAY NOT BE REQUIRED FOR THE. TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING. 

2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THe NATIONAL FLOOD INSURANCE. PROGRAM FLOOD INSURANCe RATE 
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400+40020-B EFFeCTIVe DeC. 4, 19B6. 

3) THE OFFStTS FROM BUILDING LINE. TO PROPeRTY LINE AS SHOWN ON THE PLAT HEReON ARE. TO AN ACCURACY OF 
PLUS OR MINUS l' (*) 

4) NO TITLe REPORT FURNISHED. SUBJECT TO ALL EASEMENTS. RIGHTS OF WAY AND CONDITIONS OF RECORD. 
5) THE E.XISTING WELL<S) SHOWN ON THIS PLAN (JOENTIFIED WITH THE. ATTACHeD WeLL TAG NUMBeR HO-9.2,-1571 

HAS BEEN FIELD LOCATED BY FISHER. COLLINS AND CARTER. INC. PROFeSSIONAL LAND SURVE.YORS AND IS 
ACCURA TtLY SHOWN. 

6) BU ILDING PtRMIT ·B-10001907 
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Df.PARTMetIT or: NS-PEC;llONS. lICfNSES AI'V PERfoCIS 

HOWARD COUNTY3430 c.'OI•• nr HOUSE DRIVE 

PERMIT NUMBER EI lIC>1TT aTY.MO 21043 .. 
PERMTS (41 0) 3 )~J.15S NSPECTlONS (410)31l. 1810 

AUTOMATED N= ORMATION (410) 31l.3800 

PERMIT APPLICATION - / .' ~ - j, 
. , I -l ' ..~.. ' .' ; , •. ' 

Building Address Property Owner's Name -' " J 1... .' , ~ . I. 

/.\,. .. .' '­ L. './ 
'- ,... . , 

" 
. ; . ";

.f" Address 
';"C ,­ , .~ ,,­

" 
, . , . 

Suite/Apt. #: SDPIWP/Petition #: 

Cen~s Tract Subdivision _ I '. f . ,, 
State t· "f ) Zip Code! 

,-' City , ,J 
j 

" Section 
. . 

Area Lot ' .~ Home Phone Work Phone 

. ' -, 
I I '. 

I 
. -­ Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map . - , 
Parcel 1 Grid / . .'- ; t . , , i . . . ' ' .. . ," ; f 

Zoning Map Coordinates Lot size i -. 
Phone:' "-I' I " Fax I i : . , . .-. . .. ; " r . ! 

0­ r 

., 
' J ~ \Exis~ng Use Contractor Company V f ~ .< . ,,'. I . \ ro, 

Pr~dUse "'.... ) \ Ll r"l '~ (Y" . . ~ '~ .. .'" ...: 

Estimated Construction Cost $ ~ :1,'""'1] Contact Person 
" (,'. " .... ~ . : 

; 

Description of Work 
i 

Address 
.' ; 

J ' , - ' . i 

(~ . ' .1 . ; .. -I ," 
" . ~ , , I - , I,.. 'j , " , . . ' I 

"..i , I 
, 

V~\. 
, 

City , 
State t... ' .,' . Zip Code 

, 

License No. ; ., '-:- ., .. 
I 

Phone '- /',­... ..,. '~i ' ,I •••• I Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

i City State Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width Public-­ !"" ""Private No. of stories: Private 1st floor:-­ Sewage Disposal: Sewage Disposal : 2nd floor: 
Public -­ Public 

-­ Basement: -k.Private Gross area, sq. ft. per floor: -­ Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0

Use group: Gas Yes 0 No 0 Height: 
Muni-family dwellings: 

Heating System: 
Heating System: No. of effiCiency units: 

No. of 1 BR units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ 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: N/A 0 Dimensions: NFPA#13D-­ Footings: -­
-­ Full 

Roof Height: -­NFPA#13R 
Partial Other: -­ -­

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

THE If<DERSIGNED HEREBY CERnFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AI.ffiiORIZED TO MAKE '!liIS APPLICATION, (2)THAT '!liE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY IIVffii ALL REGUlATIONS OF 
HOWARD COUNTY IIIIHICH ARE APPLICABLE '!liERETO: (4) 1l\I>.T HE/SHE WILL PERFORM NO 'M)RK ON '!liE PoMJVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN '!liIS APPLICATION; (5) 1l\I>.T HE/SHE GRJWTS COUNTY OFFICIALS 
'!liE RIGHTT~ E.rrfR ON'ni '!liIS PROPERtY FOR '!liE PlIRPOSE OF INSPECT1NG '!liE WORK PERMilTED ANO POSTING N01lCES. 

Applicanl's SiglUllure Print NiJItU! i 
/ /; 

Title/Company _ . .,. ..... _ Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
- FOR .OFFICE USE ONLY­

AGENCY S!GNATuRE'APPRO\IAL oez SETBACK INFORMATiON PRQPERIYID#' 

land[)Mkp,MtOPZ Front: _ --'______ ..,--'":'""'" Filing fee $,_. _---

Rer..____~~~---~---- Pennltfae $.---~­
.ExcIIIe tIlx 

SIde~:.--~~~-----St.:
$._ ---­

.____________ 
Add'f per. fee $._---­

A111111ni'1Un ....... ntIIt? TOTAL FEES $._-----­
F"n Pn.diu!i YES O HO .O ~pIId $,---­
III SedimId'Centra IFfl'1PIIII ,.....dptIar ID.~ Ia E$n:e Pem'II ~ Ballncedu8 $ . ....;...--..,.--'-"­

YES 0 NO P YESO NO 0 Check .....:...~--­
HIItoric DICtct? 'IaIIdI&n 

CONTINGENCYCONSTaUCTION START: 0 yt:S ONO [j
Lot CcMqga forNIIWTown Zone.________

ONE STOP SHOP: C 

."~.,:.-,...",.,...,:---

SDPIRedoIne lIpPI"O'Iii,I·dIiit -..,..__--'----- AccepI4ICI'by__ 

GfWi:LOO, DPZ • Y"D~D'; DPZ .PlalcHllllh Gdcf: SHADiIltIIUIkin of ~ 
·T~.FRM Rev. f 1/41104" 
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SCAlf: 1· • 50' DATE.: JJHf. 2010 



HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt. #: SDP/WPlPetition #: 

Census Tract Subdivision 

Section Area Lot 5c?,­
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use_-----''-''''''~iL>Ly---''.J,....!4l-__,_,_-_._------­
Proposed Use __~0!4q.....~=-_-t=L<>.CJt.::l44-f.-Ul.u::~___ 
Estimated Construction 
Description ofWork__________~_ __'__ _'_, .!..., _ _.:..:: 

OccupantorTenant _ _________________ 

Contact Name ----------------------------------- ­
Address.____________________________________ 

City____________ State_____ Zip Code _____ 

Phone____________ Fax____________ 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

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 Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N /A 0 

Full 
Partial 

_ _ Other Suppression 
# of Heads 

Property Owner's N ame-=~~'_I_"'=_I_<""'"'.,&.--Jl..._-'--__t_-___,_--­
Address

.~~~wr~-L~~~~~~-~~~~~~~~ 

City_~f--'-'==-.JC>...J,~=-­
Home P one Work Phone - -------- ­
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone . " ., Fax 
Contractor Company _________________ _ _ 

Contact Person 
Address ~-=--------'------~---­

City _---,__--- State__--'--__ Zip Code 
License No. ------- ­

Phone _ ____--'--__~.!...· · L,, · Fax_ ___________ 

Engineer or Architect Company _______________ 

Contact Person --------------------------------- ­
Address-----------------------------------------­
City________ State ________ Zip Code _____ 

Phone_____________ Fax __________ 

BUILDING DESCRlPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling Q SF Townhouse 0 

Depth Width 
I" floor: 
2"d floor: 
Basement: 

Finished Basemenl 0 Unfi nished Bosemenl El Crawl 
space 0 S~ Grade 0 

No. ofBedrooms~ 

Multi-family dw~ 
No. of efficiency units: _ _ 
No. of I BR units: ____ 
No. of2 BR units: _ _ _ 
No. of 3 BR units: ___ 

Other Structure: _ ___ 
Dimensions: ________ 
Footings: _ _ ____ 
Roof: _ __________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

_ ''' _ Private 
Sewage Disposa l: 

Public 
Private 

Electric Yes' 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas [] 

Sprinkler system: N/A 0 
NFPA #130 
NFPA #13R 
Other: 

THE UNDERStGNED HEREBY CERTIFtES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLI CATION; (2) THAT THE tNFORMATION IS 
COR RECT; (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 THtS APPLICATION; (5) THAT HE/S HE GRANTS COUNTY OFFICIALS TH E RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

Title/Company Date ' 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY"· 
- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 


Land Development. DPZ $_---­Front: ______---:-_______ Filing fee 

Rear: _________________ Permit feeState Highways $----- ­

Side: _____________ Excise tax Building Officials $,----- ­

Side St.: ___________ Add'l per fee $_______
Dev. Engineerii:pz 

TOTAL FEES $ _ _____All minimum setbacks met?Health ) 
I
/201c) 

Sub-total paid $______Fire Protection YES 0 NO 0 

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


YES 0 NO 0 YES 0 NO 0 
 Check # _ _______ 

Historic District? Validation #_________ 

YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone _______ 

ONE STOP SHOP: 0 SDPlRed-line approval date _ _____ Accepted by ____ 

Distribution of Copies White: Building Officials Green:_ LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated fonns 
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SE.CTION TWO 
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TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 
HH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 

SCALE: r = 50' DATE: JUNE. 2010 


