
Permits: 410-313-2455 Howard County Building/Fire PermitApplication 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: ~~"3 )~,se.\X)\C 
t:lJ'-\-e", , \..\0. 2.01t;~ 

12.CGd Property Owner's Name: 

Address: 3fiJ:!> JeSt-Vat(" 1?d. 
Suite/Apt. # SDP/WP/BA#: 

City: Eb\tp('\ State: \.A 0 Zip code)015Q 

Census Tract: Subdivision: 
Home Phone:'itn S~\ zq'x, Work Phone: 

Section: Area: Lot: ~lica~~\~~~lje & Mailing Address, (If other than stated herein): 
(" ~h... ' A f'rclY.'J\( 

Tax Map: Parcel: Grid: 2>i oefw 1£4 ('t, ....~,1uh II '­ MY.> 2£. 'V~ 

Zoning: Map Coordinates: lot Size: ---­ Phone::!Ol-25I O~ F~x: S2l hS) )''15 j 

Existing Use: ~~I:> Email: ~.';.)iUbt;:1;: fl &lb.Jt1:::xl.A~rLwn~·CCfV' 
~D 2lk:l?B,~ Th.Nt: 

'~' : "'- .­ ..'~ :' ,­
:>""-~y.~~A...U ~t.c~...... tJCProposed Use: lAl 'COntractorCbinpahy:·' 

Estimated Construction Cost: $ ~i:tOO.iJQ 
Contact Person: 6r:ellj S:tyhhS. 

·Address: .3i lle.(!.!J!2.:'" C\icJ...~ ~~~~., ~l~ 
Description of Work: But'~_'AL ,., f" +9' (m"w.J :Clty: Doc i4>LU .£ State: ~ Zip Code: 'Z.O¥'-U 

r 

,~~~~ :::r:12I'JY: H ~S tdfjJ,~ :I:Q P~~iI.~~ License No. : :liz c.a 
:S::r:""~ 01 ~1' 

Phone: JOl- 'k51 ....0iQ 0[, Fax: 30 , .... :z..S" 1- g '{..1' 
.E~ail: b Sku.hb ~ @6~ ~y. ~ \-n. II \It':l~n' c;;.or:¥'\

Occupant or Tenant: 

Was tenant space previously occupiedi' 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: 
r 

BUILDING DESCRIPTION ­ COMMEROAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utll\ties Building Characteristics Utilities 

Height: kY:at,r ~1!RE!.1l! o SF Dwelling 0 SF Townhouse " Water SUDalv 

No. of stories: o Public D..§1.h Wililll oP.,1lblic I 
II floor: !Y'Prlvate 

Gross area, sq. ft./f1oor: o Private 
2na 

floor: SewaaeDisoosal. 
~walZe DlsE!.Sl1.al Basement: o 60blic 

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

o Private o Unfinished Basement Electric: DYes oNo 

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

o Slab on Grade HeatinJl5Yst~
Gas: ' DYes oNo 

No. of Bedrooms: o Electric 
ConstCJl.ction ~~e: l1eaflnlZ Smem Multi-familv Dwellina 0011 

o Reinforced Concrete o Electric o Oil No. of effjden~ units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masolll}' Sl1rinklu SYStem: No. of 2 BR units: 

o Wood Frame oN/A No. of 3 BR units: 
Other Structure: 

o State Certified Modular o Full 
Dimensions: ';"; 

:\.~-;: ,;)fC/iidslcfeTree:P;ijjeiCt-,~erm.lf 11,_ o Partial Footings: ;' . > ~/" JtOi"dslcl~;rre·~jPr9jttf~it~ 
:'i~,...~. [J'fe,s';;,-"i' ''''"~. ''':.: tJNc:iit'·~ o Other Suppression Roof: 1~1~,- OY~'}i:~~;~;~Q~';: /~ 

~1tOa\1~de J~~LIf~j~R(""it~~ No. of Heads: o State Certified Modular li!¥R~dsidiTreeJij-Oled' perm1t#.,,~ 
I ~ ,",~~.iift-"1h-i,~~~~·'~~..i:·k ·' ;'".;{.i: o Manufactured Home :·t:r-·"~~"'; · · ., ;>:r,>{tt :'''~~~~~;~;1 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTliORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATlON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNlY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS :~ (S) THAT HE'1. GRANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

~ '--= ~ / ,. S1c'['dl F. en s." 
APP)iCDn sIgnature . ,/ , Pnnt Name' ' 

:5c.yc ' @ is.1~b·f c.6~ b pll-aaar:lC,~O\ 1l~~/lC;ll
Email Address , DOte, 

~'-O I~~ 
Tite/company 

11,),L.r'1Y6j 1~1H1ll 
J 7 

e~,l f..I:.6f.6. 

Checks Payab/~ to: OIREcrOR OF FINANCE OF HOWARD COUNTY 

Is Sediment Control IpproVilI required for issuance? 0 Yes 0 No 
HistorIc District? DYes ONoo CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP lot Coverale for New Town Zone: 

SOP/Red-line approvil date: 

DIstribution of Copies: White: BuildIng Officilis Green: PSZA,lonlng Yellow: PSZA,Englneerlnl PInk: Health Gold:SHA 
T:\Operltlans\Updated Forms\New bulldlnc IPP 1l.lO.20l0.doCK 

All mInimum setbacks met? 0 Yes ONo 

Is Entrance PermIt Required? 0 Yes ONo 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due $ 





__ _ _ 

GHLl'!?c£S~ifj;ermit ApplicationPermits: 410-313-2455 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
Il' 

IJ 

~ 

~"', 

Building Address: 8S03, e.e>,<?gVDt.& ~~ Property Owner's Name: ))At//.A r .1J i:/A/BAR 

FUL.Tf::J/\/ , ini> 2 0 ':157 Address: {;30?l LFAt-"f rcg£,,'"N. , 
Suite/Apt. # SDP/WP/BA #: 

City: CaL uW1t5IA State: 1111> Zip Code: Z 10 <IS 

Census Tract: 60 ~L Q2... Subdivision: t)e.cfAJtv.rt t1J.rlL Home Phone: 410-3fjl-IIl:l8 Work Phone: 415 - cr1:q-u~ 

Section: Area: Lot: £t 
Applicant's Name & Mailing Address, (If other than stated herein): 

4;>' 2-6Tax Map: Parcel: Grid: 

Zoning: I~ Map Coordinates: Lot Size: tf'-t.1l7P Phone: Fax: 

Email: d~JVVlbe{""" ki) t"'erf"Zl»1"n~7Existing Use: {L13. C A /I( 'L LoT 
" .J 

Proposed Use: f2~fl~ (l '" c:...~ Contractor Company: T&1> ~ 

Estimated Construction Cost: $ s<1)O OD 0 Contact Person: , 
Address : 

Description of Work: C ONg 'r:Ru cr I2I£S,'ht-'9/t1UA'-. 11CJVSE City: State: Zip Code: 

License No. : 

Phone: Fax: 

h4 V1b }) (INt tlCT 
Email: 

Occupant or Tenant: 

Was tenant s p ac2>reViOUSIY occupiedl DYes ~o Engineer/Architect Company: 1 {,U TA ~(.~R A r.s·l>c. T.NC 
Contact Name: t9.ltL.h b. V#!AR 

Responsible Design Prof.: ~: jt"'!t:"1
Address: ~lOl I""pll E.~ j?CRJ; /:>..", Address: 5'0"1: ~ Q ~ A(A (c.. c..ll/~ 
City: COL LI~gI.A State: MA Zip Code: ZI04S City: N.l..lc.ar:.l:.CI't!t. State: m~ Zip Code: "l..t..O 4 z.. 
Phone:~) 441'-~¥9-22'1" Fax: Phone: 4/0·- CJ:..6~-/lfll Fax: 

Email: ~dc..l.~hg,Y-€i2 fLfr.;pu,- l1.12.rt Email: dLu /q,4!O 'Y'" G) dev /t!1..,,/or-,. COH'f 
n n 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI1.I1.I'l. I)(SF Dwelling 0 SF Townhouse Water SUI1.I1.I'l. 

No. of stories: o Public Depth Width o Public 

1 floor: 4Zl 5<5(1
st I3Private 

Gross area, sq. ft./floor: o Private 2nd floor: 42.. cg/?' Sewag,e Disl1.0sal 
Sewag,e Disl1.osal Basement: 4-2' ~4-~ o Public 

Area of construction (sq. ft .): o Public llf Fin ished Basement IilPrivate 

o Private fg,Unfinished Basement Electric: ~Yes o No 

o Crawl Space Gas: DYes o NoUse group: Electric: DYes o No 
o Slab on Grade Heating S'/.stem

DYes ONoGas: 
No. of Bedrooms: 4- ~ Electric 

. Construction t'l.l1.e: Heating S'l.stem Multi-fami/'l. Dwelling 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: g Propane Gas - BAc/<, ufl 
No. of 2 BR units:o Masonry Sl1.rinkler S'l.stem: 

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

Other Structure: 
o State Certified Modular o Full -'~ Dimensions: 

o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 
o Manufactured Home 

THE UN~'GNED HER"YCERTIFIES AND AGREES AS FOLLOWS, 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, 121 THATTHE INFORMATION IS CORRECT; 131 THAT HE/SHE WIlLCOMPLV 

WITH A EG ULATlO~ fRO COUNTV WHICH ARE APPLICAm TH ERETO; 141 THAT HE/SHE Will PERFORM NO WORK ON TH E ABOVE REFERENCED PR DPERTV NOT SPEClFlCALL V DESCRIBED IN 

TH:lfLi ATIO~ T T E SHE tNTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO~TY FOR THE PURPOSE OF IN~CTING THE WORK PERMITTED AND POSTING NOTICES. 

I'~ ~ A A /-It//A r:. l/#JiJ<lJC _ ........... .. ..... ~'t:.# . 

"AfJp l~ant~.,)Qture "-

dl'd" 6a ~ GJ ~Y-'B..:a::! ~ 2:1£ L t'7c;.r. -z.O/O 
Em aiffA ddress - ~ 

Title/Company 

Oat 

PrmtName 

z.~ 
tll:\.,CI V I:;U 

DE C 2 1 2010 

., -_•• " .."'" _ .D 
_..... ......,.. 

.... . .. 'iI 
. _ 

~ .~. 

Fire Protection 


Is Sediment Control approval required for Issuance? 

o CONTINGENCY CONSTRUCTION START 

D ONE STOP SHOP 


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: 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

AGENCY DATE SIGNATURE OF APPROVAL 

ng Officials 

(Zoning) 

( Engineering) 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T:\Operations\Updated Forms\Buildlng App. 6/2010 


	WS_Reservoir_8503_Building-02.07.2011.pdf
	WS_Reservoir_8503_Building-10.25.2011.pdf

