
-.l5-'/-·71·'}- ••·•• tit
Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits B( ~.IVY'I /,.,3 ~
3430 Court House Drive 0 lAJ.JCJ/ CJ

_______________ ---.::..-- __ ..I.Ellicott City, MD,..2_10_4_3 --;--;:----:---;---;::--.----

Permits: 410-313-2455

Inspections: 410-313-1810

Automated Line: 410-313-3800

Permit Number:.

Building Address:

1;IQ3 ~SdTh ~ w. ~(I(..,i~L"p",,A ?-llQ,-{

Suite/Apt. # SDP!WP IBA #:

Census Tract: Subdivision: lOW c.(o-~
Section: Area: Lot: 1

Property Owner's Name: ---J'-'l.!.J_1-lU-_--V~---'==_'_'_=____'=__'__
Address: -71J..'( C--ot" ••i::I"'- c......4..-J....I,~ T:Y-

City: Gulu""\1~ State: ""j Zip Code: 'L-<l>'(~

Home Phone: Work Phone: _

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

dv--<.",!", (;0..0"" po ',pi- {"5J
Tax Map: Parcel: Grid:. ~

LotSize:1.li.{J:;.Zoning: Map Coordinates:

Existing Use: --"'----"'----;-----------'1'T----r-----
Proposed Use: ---"'-'---'=-----'--f~=='---'==~----'bt-J=--;-7T_r_ Contractor Company: ----='-==.:::::r:.......:---=-~'-=::..L-----

Contact Person: c.. .1{'.••••'" Wf'w' ~
Address: "'7'" 'D I {VI b-'fT( v;J..o IlJ
City: .as. S!>up State: ,;;a Zip Code: 207 (','f
License No. : G:> -77'13
Phone: 'f(o-icQ-lIf'f Fax: _
Email: _

OccupantorTenant: _

Was tenant space previously occupied?

Contact Name: _

Engineer/Architect Company: _

Responsible Design Prof.: _

DYes DNa

Address: U)lrLr<-«.,b...,..--

City: State: Zip Code: _

Phone: Fax: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _
Emaii:

THE UNOERSIGNED 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
Wlnt All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN
THIS APPUCA . (5) THAT HE/SHE GR COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P RPOSE OF INSPECTING E aRK PERMInED ANa POSTING NOTICES.

M

"PLEASE WRITE NEA TLY& LEGIBLY".- ~1Il~~r;m; '. ,,,"'~~ E,UsioN~._._~.;;;;~i:v' ,~~~--. '-

AGENCY DATE SIGNATURE OFAPPROVAL DPZ SETBACKINFORMATION

State Hlchwavs Front:

v'~lIdln& OffIcial. Rear:

/ ),SlA (Zon;",) Sid.:

/ I!SlA ( En,lnHrin& ) Sid. St.:
./ Health All minimum setbacks met? DVes ONe

Fire Protection
15Entrance Permit Required? DVos DNo

Is Sediment Controi approval required for issuance? 0 Ves0 No
Historic District? Dy •• ONeo CONTINGENCY CONSTRUCTION START

o ONESTOPSHOP lot Coverale for New Town Zone:

SOP/Rod-Uno approVllI date:

Fllln, Fee

Pennh: Fee

Tech Fee

E.clseT ••

PSFS

Guaranty Fund

Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due

Distribution of Copies: White: Buildln& Officials Gr.on: PSlA,lonln&
_ T:\Oo"atlons\UJldated Forms\New bulldlnR aDD 11.10.2010.docx

Pink: HealthVellow: PSlA,Enaln ••rl", Gold: SHA



Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
EII~ott City, MD 21043.--------~~--,--r_-~-----

Property Owner's Name: ~JDd .c.'\(:l Anna.. ,~;nr.
Address: Cl'g'{) 5 'b-MlADf' .M,,(
City: CiLmb)(l St-Je: .0J~ Zip Code: Q loJt./!

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

..
Building Address: --;---rr------------------

S[lD5 rg~Db (f)O\.0
SUite/Apt. # SDP/WP/BA #: _

Cens.~.sTract: _ Subdivision: _

Section: --- Area: Lot: _

Tax Map: Parcel: Grid: _

Zoning: Map Coordinates: Lot Size: _

:::~:,:,~'~;,. ~~ w jlloFQL 'I"" L
Estimated Construction Cost: $ ,

Description of Work: +-r+__ -;-- ,--- _;'t-~5120;30-110.1 ~aDnC[ pG>fV's:..
OccupantorTenant: _

Was tenant space previously occupied? DYes ONo

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

DYes o NoUse group: Electric:

DYes o NoGas:

Construction type: Heating System

o Reinforced Concrete o Electric OOil

o Structural Steel o Natural Gas 0 Propane Gas

o Masonry Sprinkler System:
o Wood Frame ON/A

o State Certified Modular o Full

}> Roadside Tree Project Permit o Partial

DYes ONo o Other Suppression
No. of Heads:Roadside Tree Project Permit #

Permit Number:

Home Phone: Work Phone: _

A~licant's Name & Mailing Address, (If other than stated herein):

'G'S: fb~~ C1C1DC:.j

Phone: Fax: _

Email:

Contractor Company: Vf2 ill" J._o\. ~~~:.s.
Contact Person: I )-lIlcJYY...J (;("",0;(-1.
Address: J
City: State: Zip Code: _

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

No. of 2 BR units:

Roadside Tree Project Permit #

o SF Dwelling 0 SFTownhouse Water Supply
Depth Width o Public

i" floor: o Private
z'" floor: Sewage Disposal
Basement: o Public
o Finished Basement o Private
o Unfinished Basement DYes o NoElectric:

DYes o Noo Crawl Space Gas:
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 3 BR units:
Other Structure:
Dimensions:
Footings: }> Roadside Tree Project Permit

Roof: DYes ONo
o State Certified Modular
o Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11) 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 PERMIITED AND POSTING NOTICES.

Applicant s Signature

EmaJlAddress

Title/Company

Print Name

ate

Checks Payable to: DIRECTOR OF FINANCE 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 pIg; )t (~~
Fire Protection

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SOPIRed-line approval date:

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

Filing Fee $
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Green: PSZA,Zoning Yellow: PSZA,Engineering Gold: SHAPink: Health





DEPT. OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS (410) 313-2455

INSPECTIONS (410) 313-1810 (1, J
AUTOMATED INFOR1'!IATION (410) 313-3800,., ".;t I ,. , , ,:,oj .'r',

BuildingAddress '\1 ':'if" 'I i·(·T· •..t·, ~H",' Property Owner's Name J) I I' ,tin) •• "I\!>"I'1

!',I "I f., ., f .'~,.(' ,11(' 'Jr;rlitl Address 'r, ,J." (11\"';' ,,' r"'l,.
City (./. 1"\ /1 I , ' State.....Ln_"...:..f.!-)-,-__ Zip Code ~ll '\11' i
Home Phone .'JV~ 'I ;i.j., <:'.:1 ',.1 Work Phone. _
Applicant's Name & Mailing Address, (if other than stated herein):

Suite/Apt. #: SDPIWP/Petition #: I

Census Tract Subdivision ~\ r '. ',- j
'" ( V'j

Section Area .. Lot !
!

, ~,'~41;i .(
Tax Map

\

Parcel Grid• I ,

Zoning· Map Coordinates Lot Size "~I .!~'';

PERMIT NUMBERHOWARD COUNTY
PERMIT APPLICATIUN

__ State Certified Modular
Manufactured Home

Other:

Phone Fax
Existing Use . " ",.\ I, I

Proposed Use. '_1 __ --,-_:---,-:-----, _

Estimated Construction Cost $
Description of Work,__ '_' ---"---~f_'_~:......:..~--2..LJ'-'---

. " ~,' ,

Contractor Company V''':tt'l'. P.',,~,{.(r~~,··1 I rt{'
Contact Person {i,t n,t ('q 1"', II_,.(,.,I.. t
Address 'i S j ~I'0, 1;<,,!" •., T'v
City ~'~ 11<' 1. 1!I ' State J II r) Zip Code "I!' (I
License No. ' I ';'~-~--~---------------------------Phone 1.1 r (.', '1 '.', .1,1:'(' ~.. Fax _, ;

Occupant or Tenant _

ContactName _

Engineer or Architect CompanY---,TL--,-r--,-~+~. _

Address. _

City State Zip Code _

Phone, ~ax------- _

City V ..''I'' .1{, I~'f'I,,~

q ~.(7) 'rJ)I.
Phone

State (nr

Building Characteristics
Height:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

No, of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
__ Reinforced Concrete

Structural Steel
__ Masonry

Wood Frame

State Certified Modular

Building Characteristics
SF Dwelling 0" SF Townhouse 0
Depth." WidthI:~floor:,.?; .t:I}
2 floor.,'! r" ,
Basement: , •

, -,,
Finished Basement o'Unfinished Basement 0 Crawl

space 0 Slab on Grade 0
No. of Bedrooms _~+f _,

Water Supply:
Public

Water Supply:
,Public

--, Private
Sewage Disposal:
--.L Public
_'_Private

__ Private
Sewage Disposal:

Public
__ Private

Electric Yes 0 'No 0
Gas Yes 0 No 0

Electric Yes 0 No 0
Gas Yes o No 0

Multi-family dwellings:
No, of efficiency units: _
No. of IBR units: _
No. of2 BR units: _
No, of 3 BR units: _

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full

Sprinkler system:
_NFPA#13D

NFPA #13R

N/A 0Other Structure: _
Dimensions: _
Footings: _
Roof: _

Partial
__ Other Suppression

# of Heads

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 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.,-

'T'
I I \', ), I

Print Name/Applicant's Signature

Title/Company

AGENCY
Land Development. DPZ

I
. ",I

("/ .•'"'II

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

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

SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Front: _

"

PROPERTY ID #
$ -'Filing fee

$_----Slate Highways Rear: _ Permit fee

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

Add'l per fee $ _Dev, Engineering:jZ

Health . - 5'- 1/
Side St.: _

TOTAL FEES $, ~

Fire Protection

All minimum setbacks met?

YES 0 NO 0 Sub-total paid $.""0'--- _

Is Sediment Control approval required prior to issuance?
YES 0 NO 0

Is Entrance Permit Required?
YES 0 NO 0
Historic District?
YES 0 NO 0
Lot Coverage for New Town Zone _
SDP/Red-line approval date _

Balance due $,_' __ ~~~~
Check #') • I"
Validation # _

CONTINGENCY CONSTRUC TION START: 0
ONE STOP SHOP: 0

Distribution of Copies
T:\Operations\Updated forms

Accepted by 1,--_

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA





COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Subject: Project name

Date:

To:

From:

•./ Please check the attachments below that you are submitting with this transmittal:

Permit Number

Other information pertinent to this project _

Letter of response to Howard County plan review code letter

Revis~ .£.lans aZd/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Structur~Pste~ ~ation

Energy conservation calculations

Certification for ---_r__--=----":"--- (be specific).

Copies of S fie pfa/r\ C7) (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # _

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person's name and telephone number below:

(Person's name)
( )--------------

(Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THEPERMITDIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu.

Received bY~' L.c) r C\. ~
= \

white: Plan Review Division
yellow: Applicant
pink: Permit Division

t\Updated fonns\transmit.fim - Rev, 5/08




