
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 

Ellicott City, MD 21043 6 ~ I()() \q3 ~i--

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PLEASE WRITE NEATLY & LEGIBLY" 

Building Address: 11: /';.... ! j\ .' 

N y:> :L 5{, c.l<:. , !\,O 

.,.,+ D~n 1';'! VI" Property Owner's Name: j ',l\ ': f\ ~ !, ,- L ' ;,. \ 

!'~ i " 
..) 

Address: )"'1' - " "" ('"'> - .( I',.,-' .~ " .'. . 
, t) ; -) I i ~. t.. 

Suite/Apt. # SDP!WP/BA #: 
City: ~ ,' I t: ,:~ ,<~.::·.r K. State: h ,,\) Zip Cod.J-. { J ~3 

Census Tract: Subdivision: 
Home Phone: 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: Fax: 

Existing Use : 
Email: 

-" Contractor Company: C) . I) j \~ '(-
Proposed Use:' 

Estimated Construction Cost: S ISo'')C .. - Contact Person: 

vv>-d~h l'Jtit '.!J 
Address: 

Description of Work: 1-tJ 5>1:;.... 11 (,V'''Y'' Oty: State : Zip Code : 

)j ,t\.- {, \,-(,'I\,Jio, License No.: 
~ 

Phone: Fax: 

L,'i1l 
Email: 

Occupant or Tenant: /\,;J 0":: n ~ 

Was tenant space previously occupled7 DYes :rsiNo Engineer/Architect Company: 

Contact Name: l~\J1N l-g,;,r..0 6J Responsible Design Prof. : 

Address : ('1~<L 5~'"i ~ "'" ~ Address: 

(7", /.. /!. :~~~'!J ~ 
.J 

"D )( , 1
City: State:~ZlpCodeYi~ Hl City: State: Zip Code : 

, • • ","; . . ... J • • : J' ;. " . Jv 
Phone: ~. :) 1 b ~~ ! Fax: 'i-j., 2,t!\ .L.~~;:, Phone: Fax: 

Email: If.·..7 \} 1,~ __ .1-1. \J ,'~;'J i~ ~ 0 '~l i'~t~') I f\.\,f~2, . ·O/v'\ , ~ 8,' , I"-I ';J - I r: 
Email: 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Sup.pl~ o SF Dwelling 0 SF Townhouse WaterS~ll 

No. of stories: o Public D~th Width o Public 
1" floor. o Private 

Gross area, sq. ft./floor: o Private 
2'" floor: Sewalle Dls(losal 

Sewalle Di1(lOsal Basement: o Public 
Area of construction (sq. ft.): o Public o Fi~ished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo 
o Slab on Grade Heatlna System

Gas: DYes ONo 
No, of Bedrooms: o Electric 

Constructi0tl fl!e~: Heating S~stem 
Multi-famllv Dwellina 0011 

o Reinforced Concrete o Electric DOH 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 Masonrv SDrinkler SYstem: No. of 2 BR units: 

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

o State Certified Modular OFuli 
Other StrJJcture: 

Dimensions: 
Roadside Tree Project Permit . o Partial~ Footings: •~ <. Roadslde·Tree Project Permit 
' DYes .. DNa o Other Suppression Roof: . ~ -

.. 
DYes , · ONo 

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

- o Manufactured Home .; ',,:..' , .. -

THE UNOERSIGNED HEREBY CERnFlES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnoN; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
WrTH All REGULAn0(,iClf HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (41 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALlY DESCRIBED IN 
~ft'~E/SHE GRANTS COUNTY OFFIOAts THE RIG/fTTO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF I..sPE~NG THE WORK PERMITTED AND POSTING NoncES. 
.~ -" U 1/2.AJ Hi../!;yJ'1 
.Appltcant'$,Slgnature .Prmt Nome 

/;::..:~.\) JJJ H.()I~J G~-6 !fjl-taJ /1'>/11(' C?'i~l (--L 7-)') If 
Email Address DOte'" 

~ 

Title/Company 

. . ':.FOR OFFICE USE ONi/­...... .. -. - .. '. . . 
AGENCY DATE SIGNATURE OF APPROVAL 

Stale Highway, 

Building OffIcial' 

PSZA (Zoning) 

PSZA ( Engineering) 

Health lio­Ji,11 I vtM.tJJJ~ 
Fire Protection 

Is Sediment Control approval required for Issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Sid.: 

Side Sl.: 

All minimum selbad<s met? DYes DNo 

Is Entrance Permit Required1 DYes DNa 

Historic District? Dyes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee S 
Pennft Fee S 
Tech Fee S 
Excise TaJl: S 
PSFS S 
Guaranty Fund S 
Add'1 per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

,tribulion of Copies: White: Building OffIcial' ·~en: PSZA,Zonlns Y.llow: PSZA,Englneering . Pink: Health Gold: SHA 
,Operatlons\Updaled Forms\New building app 11.l0.20l0.dOcx 

'" 



· . ~OrpROVlDE THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING 
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF 0.5' MORE OR LESS. I ~ J3 . 

", 

MOU~T DENAU DRIVE 
40 RIGHT-OF-WAY 

UAA'f\./lND STATE GRID MER1DWI (NA083/91) 

--~___N06'22'11."E- -\ -.;"'--­
N83'S8'4an E 15.33' 

r 

,30' B.RJ:" 

----fr"* 
'----- 502"23'17 E 

50' B.R.L 

-­ ,
~79.71 

LOT 16 
59,103 SF 

IHEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. . 

~tn~ ~.OHI
_ . _ • .. _ • . • • ___• • __ . J _______ . •.• •__•• _ ••_ __ _ .• _ __ __ _ 

( 

". 

ASPHALT 
DRIVEWAY 

t> ... ~ 

..~~ 2' OVERtlANG 
2ND flOOR 

DETAIL: 1"=30' 

B.P., B10002183 
1813 MOUNT DENAU DRIVE 

."t' 



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

DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 C0UR~ HOUSEPRIVE HOWARD COUNTY ,' 
ELLICOTT CITY. MD 21043 


PERMITS(410) 313-2455 
 PERMIT APPLIC~TION 
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION (410) 313-3800 


Building Address 1 't1 f } Il!a/x/T' ()!!frUllLI ~:l#.t , 
i f ) ()PIJ" f-r;· '(.'": L I h () .). / 1 4• . '\ 

.~ '0' .P ,'. 1,'­
Suite/Apt. #: ____ SJ;)H,tWWFetttIOn #:-=,,-Y_"'_' ......0---'-1____ 

0.'"';1 &\;t:P 'I~ A 'Y 
Census Tract ______ Subdivisionk)rt¥(R'RL~. r;,."k<,J 

Section._______ Area _____ Lot ! (, 

Tax Map -,.~;"t.-; "'!'i--- Parcel ,(.;.J (/ Grid ______ 

Zoning Map Coordinates Lot si;rf" It; ::., ~ 
Existing Use V A<. B # T 

Proposed Use ;j,. t:. 

Estimated Construction Cost $ . .":;'l /r '::;I, 7 ",-"i1JJ, 


" fW k ,1)< .1 r.... .. ' 71' - " j ,a.DescnptIOn 0 or 0.- ,;;r f '''' 4/ r ·,uh An1 p« ,0,..;.. 

i 0 ., 0.,. • 1 ilil l;r i P P ."± r," ,·Hl?'fl.i~ i,-::" . 

OccupantorTenant ___L,tI~· ~ · ~~_________~__________· j~ft~
I 

Contact Name 
----------------------~--

Address 
---------~-~-~---------

City State , Zip Code 
--------,-. ------- ---~,~p------ ---------- ­

Phone________'______________ Fax______________________ 

. BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
___ .Reinforced Concrele 

Siructural 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 ,9wner's !i~~e"'mIN I"f)' QUJ¥U t V /u#rt.//?'Jli.. \ . / (1)( , 
Address )(., '7:~ I...J1:+1? t;, A1/eL. .- 3· <~i I 

CityE.J.l IIL, H (. If.'l State 0"'.1) Zip Code:~ f ~: 'i .~ '. 
Home Phone Work Phone 4Jlo - )..:) 0 ' £f{ .....).J 

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

Phone 

Contractor Company- n I n I --,. / ( \544 At:, I Til / }(;;. cO J l:. -;: I 1,'1/( • 

Contact Person '~'G. r; If 'I It n t5M.,JSli+I !" ,I 
Address ..:~ ,~, '7 S O:Pm t.. fl v 1':... iI ,2: (; f 
Cit~' I/(~iJ f' -I Cd'l State /ch I') Zip Code ,,:UOlj .J 

License No,__~~.,--' ".Ii.-,2r--------------------------------­
Phone Fax______________________ 

Engineer or Architect Company_________________________ 

Contact Person 

Address 
-----~---------------------------

City________ State _____ Zip Code______ 

Phone_~~_________________ Fax ___~_____________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling)i(-:SF Townhouse 0 
Depth Width 
I SI floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basemen~ 
space 0 Sl ab on Grade 0 

No, of Bedrooms Ii 
Multi-family dwellings: 

No, of efficiency unilS: __ 

No, of I BR units: ______ 

No, of2 BR unils: _____ 

No, of 3 BR units: _____ 


Other Structure: _____ 

Dimensions: _________ 

Foolings: ____________ 

Roof: _.,,____________ 


___ State Certified Modular 

___ Manufactured Home 


Crawl 

Water Supply: 
Public 

): Privat~ 
Sewage Disposal: 

Public 
LPrivate 

Electric Yes jtJ No 0 
Gas Yes 'j£l No 0 

Heating System: 
Electric~ Oil 0 

Natural Gas)b 
Propane Gas 0 

Sprinkler system: N/'»D 
_NFPA#13D 
_NFPA#13R 
___ Other: 

. )." IA.It"',~ -~~ I I .A. I r .;..tAi~ A"'-,.£.4..... 
Print Name 1 

.Email Adhress 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (\) 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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

//1.j ,f I (,{ ·/.1 i);t)'~ -r~ #,1.: ff\ 
ItlefCompany Date 

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

'--~.......-:-::-----..------.---.:.;==_ o':iFO~It6FFICE~uSE ONLY ­

SIGNATURE APfROVAL . DJ>Z SETBACK JNF-QRMATlQN 
. FrODf:,,..---,-,,..,-_------,,,-- ­

>Is Sediine.nH :ont oJapproval reguired pt;iorto issuanc.e? · 
0" YE . NO o . . 

TINGE CY COJ:olSTl~UC TlONSTA&T: 0 
9NE STOP sltOP: 1;:1 " . 

.,­

Side: _'----'~___.:::::...._'_= 

Side St. : _ _ _ ___ ___' 

All minimum setbackS met? ' 

Lot Coverage'for .New Town Zone _ _ .::.:..:..,, ­
SDP/Red"line approval date,~.. __.-----"~--

Excise ~x 

'~dd'i per fee 

TQTALFEES$____~~~ 

. Sub,t~tal paid $____-'-____ 

Balance due ' 
'Check 
Va!Jdatlon 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ ..-Pink: Health .._.Gold: o.sHA
"-', , '" ,; .... , 'i ~. ,~ ' .T:\Operations\Updated forms y" 




