
__________________________________________ __ 

rPermits: 410-313-2455 . - - - - - :-ul- lng/FI~e Permit Application - - -- -~~::::-un-ty ld- Permit Number: 
I Inspections: 410~313-1810 Department of Inspections, Licenses & Permits 

Automated line: 410-313-3800 • J.. J.-0 • 3430 Court House Orive 
G I J..(JJO / ;/ t} Ellicott City, MD 21043 

~----------~~----~--~~~~--~~ 
Building Address: 13 S.3z) '" IT c-1ft:.~l..'2 /V& Property Owner's Name: ~LOVt"')( ':/~1) 'Pf6('t:'~

'---,'-	 UL' 
/A) ~~F:K.-,t?J.f»t! f e ~'i) z. I 79Y 	 Address: 1117~ ~mA'i 1=ICZ-P LT • 

Oty: l'1thM,Qr6nL4State: 1&-01) Zip Code: "Z.IICY
Suite/Apt. #_______.SOP/WP/BA H: _______ _ 

Home Phone: - Work Phone: YI() f'f?-z..U/census Tract: ________ 


Applicant's Name & Mailing AddreSj, (If other than stated herein): 
Section: _________ 
~~ 1>~" f'th"( 

Tax Map: 15'" 
Zoning: 'R,t...j)E:lJ Phone: 'flo -¥yz., z..'Z-11 Fax: rt/) yyz.. 2.-ZJ.$"" 

Email: ProWMt!fttJ.lnWfY/l.l.t~~.ee......
EXisting Use: v,4 LtHJ'I 

Proposed Use: . 

Estimated Construction Cost: $,___<..<.'4-""'="'-________ 

Building Characteristics Utilities 

Height: WqfcrSu!!I!lv 

No. of stories: o Public 

Gross area, sq. It/floor: o PrIvate 

kW!!Qe DlSD0S9I 
Area of construction (sq. It.) : o Public 

o Private 

Use group: Electric: oVes oNo 

Gas: OVes oNo 

constll/ctlon We; HfIltlnq Syttw 

o Reinforced Concrete o Eiectric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Mason k 
o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

License No. ::-.L9:~f'_'OK---::--_:__--:_:_-_;'rc7___=-_::::__ 

Phone: ¥lO - Wz.. ~'L'L/I Fa.: "I/O tYz.. 't..'L/S' 
Email: ~Rzre'~ @ 4A"7l;?A.6VI"-4:[ tf1hd". 

Engineer/Architect Company: _""'JIet__:;:>_C_~-,z..:..v.;,.;I"-t),--=;..,"_Tl4__~__l)~~~T 

Utilities 
w u 

Responsible Design Prof.: -=:L./-,-",~:.:.,a~_W,--_I_";_i..._I...:C",-,-tC____ 

Address: VfP Pl.. Y,., OtJDf 7Z--0. 
City: c;..7l?"'~ V/~ate: fr\V Zip Code: "2-/ Z:z..<I 
Phone: 'tID - 7~B -o"l..81 Fax: ____________ 

Email: 

BU/WiNG DfSCRfI'TION - RESlDfNTJAl 

e 

No. of 3 BR unIts: 
Other Structure: 
Dimensions: 
Footln s: 
Roof: 
o State Certified Modular 
o Manufactured Home 

TIlE UNDERSIGNED HElIERY CERTlFIES AND AGREES AS FOUOWS: (I) THAT HE/SHE IS AtJTHO'UlEO TO MAKE THIS APPlICATlOH; (2) THAT THE INFORMATION IS CORRECT: (3) THAT HE/SHE WIUCOMPlY 
WITIl All REGUlATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE TIlfR£TO; (0) mAT HE/SHE W/U PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPWFlCAUY DESCRIBED IN 
THISA U Tl IS) THAT HE GRANTS COUNTY OFFIOALS THE RIGHTTO ENTIR ONTO THIS PilOPERTY fOR THE PURPOSE OF PEeriNG mE WORK PE ED AND POSTING NOTICES. 

- '-- I=' ~-r£'PJ4.to.I 

j r:: l) Contractor Company: GA T'1JA/~ V., L. LIt" Iiorz€!> 

Contact Person: 6<,A.,.)/(, ?ar:c?~ 

Address: 11I7S .$T/C,I4TF/e-(..1> c:..,;-;


~f? Clty:,.,~u.,q1PyJUI$tate: ~il> Zip Code: l../IO"! 

Was tenant space previously occupied? oVes oNo 

Contact Name: ________________________________________ 

Addr~s: 

City: _________________ state: _____ Zip Code: _____ 

Phone: ______________FaK: ___________ ___ 

Email: ______________________________ 

BUllD/NG DESCRIPTION· COMMEIICIAi 

No. of Heads: 

ntJelComlHlny 
Checics Poyob • to: DIRECTOR Of ANANCE OF IiOWARD COUNTY 

- " PLEASE ·~'I"Lt~Jj·lY". ~~, "''''21-'':a;~-.~ 

--:: 
....., 

f7 
Is Sediment Controi approval required for issuance? ~ 0 No 
o CONTINGENCY CONSTRUC1l0N START . 
o ONE STOP SHOP 

DPZ SEl1IACX INFORMATION 

F......t 

RHr. 

SIde: 

Side St.: 

All minimum setbacks met? Dves DNo 
Is Entrance Pennit Required? o V•• DNo 
Historic: DIstrict? Dyes DNo 
lot Cover... for _ Town Zot>e: 

SOP/Red-lin. approval dlta: 	 GMClqr-, ~'f(, I 
Distribution of Copies: White: 1kI1Id,.,. OfIIc:loIs Green: PSZA,lonlnl Yellow: PSZA,EnalMerina PInk: Hulth GoId:SHA 

T:\Operatlon.\upciated Fomu\New """dina opp 11.1O.2010.docx 


AGENCY DATE SlGNA11JRE Of APPROVAL 

""5'bote Hllhw..,. -
-
~ [ZonInII 

4Iulldlnl 0fIk:W. 

PJZA [EIIIi""'Inc ) 

Heaittl 'I It,"L~b~ 
Flr._ 

FYI", Fee $ 100 
PermltF" $ 

Tech Fee $ 

Exc:ls<lT.. $ 

PSFS $ 

Guaranty Fund $ 3U 
Add'I,..rFee $ 

Total Fee. $ 

SIll>- Tot.1 P.ld 

BIWlce Due 

$ 

$ 

http:ProWMt!fttJ.lnWfY/l.l.t~~.ee
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u-~;,.-Trpwproved Septic SVstem Plan' 
Howard County Health Departmenf 
. i> \2t!Ji)3Cflb ,'." 

4,.- ~ 1"-00 W;t •S Ft> .. ... ". 


. .. .. "'-rf 'i<''11 ed.: ~~ ~ i.mW4,. 

.~~, _L~=JLL/~lL~ .--.J' :.SI cfure , .' -----uare 
, 

u.J 
u.J 
\j) 

~ . . , . 

NOTE: 
.. .. 5tormwater ~anQqement IS provided under F·OCO·\\o. peor 

Ho.Co, at Md. ~78 spec. Recnar'qe volume wHt bepro"i~_ 
throu'lh9rCli?S channels next w. the roadway. Pmio::tlOn - ­
volume 'provided by miaro pool extended detention pond, - ­
pocket pond ~ infllt!"OtabJc: dry wells. ZS..,oar SWM . 
volume proVided 'Mlthln 'elMPN~ L Extreme Flood 
volume ',snott-e'Luired.fOr tt-us s\.te . 

NOTE , 
Th~ )( wells shown on ~h,s~\Qn HO' ~&·O~81. 

" '~S'O'BOI HO ~S'O~!>, HO ~&'O~41 HO- C:>5'O~51\ 
. HO~~5·0~8 have been lo~~ed by Fisher Colhn~ <f .. -~ 

Corter.. tnc. prOfCgS'lonat ldnd sur'lC'for,S an::lare. . 
. occuro.te\'( shown. . . .' 


