
___ 

Building PE.1'mlt Application 
• Howard~,()unty Maryland 

Dale Received: _ _ ______ 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www howardCQuntvmd.gov Perml! No.: f2 I~.p63 C( 'tI 
Building Address: --'.(_4,-q-,-4~O~...1M.::.!.I.(C.""-!kU."""",-,l>~r_ _ _____ 

City: ~~ State: ~ Zip Code: .;)..../-;37 

Suite/Apt. II SDP/WP/BA II: ___...,--_-,-__ 

Census Tract: Subdivision: <...4.,.Ftdd:::. '1L 
Section: L- Area: "2­ lot: S1P 
Tax Map: LI Parcel: I(':/.. Grid: ~ 

Zoning: Map Coordinates: lot Size: /. ~(-A-" 

Existing Use: _S~g>=_________________ 
Proposed Use: S 4=-1) 'wI ~""PotY- '"lCe-'\(1... 

Estimated Construction Cost: $-,~u..==O~_ ___________ 

Description of Work:__________ __________ 

I t'\S+....U lOuD ~..J 

Occupant or Tenant: __________________ _ _ 

Was tenant space previously occupied? DVes DNa 

Contact Name: ______________ ________ 

Addr.ss: ___...O.....Mo.uN.-"'"...C_______________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: _________ _ --

Email: ________ ________~____ ____ 

Commercial Building Characteristics Residential Building Characteristics 

Height: D SF Dwelling 0 SF Townhouse 

No. of stories: D~h Width 
Gross area, sq. ft./floor: l' floor: 

2"·Ooor: 

Area of construction (sq. ft.): Basement: 
D Finished Basemenl 

Use group: D Unfinished Basement 

o Crawl Space 

'(,-nstruct/on tv",,; o Slab on Grade 
D Reinforced Concrete No. of Bedrooms: 
o Structural Ste.1 Multl-famllv Dwelllno 
o Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR uniU: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

~;)W~/RiIJ..~'riie) ,. ..'. " Footings: 

#j~1~:O'(ii,sl1,;:: ~'3~,!~'1/iif~ Roof: 
~;~ . . ~ '. ~~~~~ 0 State Certified Modular 

o Manufactured Home 

Property Owner's Name: _7¢~~aLJOA,~>lU...,._:..p.:..:..:"'::Jp0Y=:...:..:=.LS_'(J.a;::I(;.--
Address: ~O OOX, .10 
City: (.,1 • ..cl4 State: I\,..d Zip Code: a(73:7
Phone: ___-'J:..-_______ Fax: __________ 
Emall: _____ ________________ 

Applicant's Name & >amnl Address, (If other than stated herein) 

Applicant's N:me: ~.fQ."'""-t c..r~ 
Address: I' 0 B<W. 17..S'3 ~ 
City: ~S."r~ State: A-.~' Zip Code: ZJ 71t'f 
Phone: l'iltJf 7-;;t. -f,;..:"" Fax: -,­____--,-____ 

Email: ~ til tA.p,f,cdp.--d ,A,P-P~ . ",""'h 

Contractor Company: ~1Iu. No.!,...~..l c,.,. ~ 
Contact Person: t,., I U,4 """ ~V'-'( j 
Address: '11.01 '" o,..,."....(~ f?.J 
City: )C"'S'1> State: "..,.1 Zip Code: 7.- "''1'1' 
license No. : "'11 q 3 
Phone:tlto-?o/'I-(({« Fax: / 
Emall:_________ _______ _____ 

Engine.r/Architect Company: _______________ 

Responsible Design Prof.: _ _ _________ ____ _ _ 

Address: __.......!C-s:>~;;utTT=...Jc:"'QCl..l0P;,a~r-~_ _____ ___ 
City: _______.State: ____ Zip Code: ______ 

Phone: ___________ Fax: _______________ 

Email: 

Utilities 

Water Supply 

o Pu'3Jk 

~Ivate 
Sewage Q/sDosgl 

DP~ 
O1I'rlvate 

Electric: DYes /' 0 No 

Gas: ~ ONo 

/fratlnq SYStem 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

DVes 

Building Shell Permit Number: 

THE UNDERSIGNED HEReBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATiON IS CORRECl~ (3) THA.T HE/SHE WIU COMPLY 

W~HALL RE liONS O~F HOWARD COUNTY WHlOi ARE APPLICABLE THERETO; (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOflCALLY DESCRIBED IN 

THIS AP nON IS) THAT WE/~R~ COUNTY OfFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO~ THE PURPOSE OF INSJlE~HG THE WORK PERMITTED AND POSTING NOnCES. 

~ {~~ ~~sz~~~~~'~~+-~(h~'~~~-,~/.4_-----------------
~1fcanr;tS{gnaturt / PrTnt lVamr \ 

V,\cru-- .... ~ l.. ,,,1 -I~AM"... .. J -<.oN\. ~-----"-"J.4-!/-.l/..LI.!.1..-"-----------
Email Address L Date 

Title/Company 
Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNlY 

~. '. '. "~)..'*"~;~-j~§.~,;::CI?~"/~>:" • . li.o.i. ~ ~ .;~ t',9if.-Jo 

-"'" 
Is Sediment Controll"pprovaJ requir d 'or Issuance? 0 Yes d No 
D CONTINGENCY CONSTRUCTION START 

DlstribuUon of Cop\es: Gr••n: PSZA,Zonlnc yellow: PSZA,f",lneerl"l pjM: H.,1th GoId:sHA 

T:\OperatJons\updat~d Forms\8ulldln, applmp 8.2012.docx 

Slat. Highways 

.........Blilld'nl OffIcI.I. 

... ...n'ZA (Zoning) 

~( Engl_rll,.) 

_f-1fealth 11- )"p-'fJ.. ),.I'~ "Pv A L;", 

flear: 
Side: 
S~I.: 

)Cfl ,,(Inlmum "'Ibow met? D Ves DNo 
Is/nlrance Permit Required? D Ve. DNa ' 

,J1lstorlc District? 0 Ves DNo
La, Coverage for New Town ZOne: 

\.sOP/Red-line approvol date: 

~.. 
Fllln, F•• S 
PermIt Fee S 
Tech Fee " S 

$\\ r ---Excise Tax I 
PSFS [] \y\ 7 
Guar;anty Fund ~ -, ,-......... 
Add'i per Fee S \ 
Total fees S 
Sub-Total Paid S 
Balance Due S 
Check ~ r5 ol-\ 1 



I 
I 
I 

.-

I 
I 

I 
I, 

I 
I 

I 
I, P\1) 

.­, 
I 

: "i'.'; ' ::: :".. 
~~.; : ....:.;;~ 
I , 

I 

" '" ". 

~ ,I 

" f 

"..­
'" 

~1fJ 

.c:;:::: -­:>' -~~ 
--­

,----­,/)'1:-- ----... 

~t------'0 
, 

"­

" 

NOTE. 

. .'~ ... 

..... " 

... ... 

... 
zu r"\ ' • .... :-! , 
.... : .....: " 

,, 
\ 
\ 
\ 
\ 

.-,---.r-­, 

M l:Xl5llN4 WflL 5HOWN ON THIS PLJ.N. TA~ NO. HO 95-1575 
HAS tlefN F1ELD LOCA'l'tD tW Fl5HfR. COWN5 " CARTeR. INC.• 
PROfESSIONAL LAND 5URVt:.VOIi!5 AND 15 ACCURATlfY 500WN. 

. DfflCf f'/IIl(. - 10%72 
eUJCOTT CfIY. I'\MYlAND tl0~2 

(HO) ~61 - 2!lM 
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14940 MICHE.LE. DRIVE. 
PERMIT PLAN 

'\ 
\,,, 

\ 

, 
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THE. ~JARFIE.LD5 II 
LOT 56 

SeCTION lWO 
ZONfO: I&:-DOO 

TAX MAP NO.: 21 <;RID NO.: 23 PARCel NO.: 55 
4TH UtcnON DISTRICT HOWARD COUNTY, MARYWlO 

SCALE.: I" = 50' DATE: AUqU5T, 2012 



j 

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 

Building Address: Il-J ~4-0 M\c~p(e. ""nv-e Property Owner's Name: 

'Z-l?'!l7 Addres" ~zaQ 
t::J'LB :z:ac... 
e~±'>l~::I:. W7nHJ( D.Cl~C, \P> net ~ I fV\.~ 

Suite/Apt. # SDP/WP/BA #: 6-(> IO·q~ Oty: Cohu,alo,,,, State: W\D Zip Code: Ol. 1Oll b• 
Census Tract: Subdivision :It.h.r-he \d ES~b Home Phone: Work Phone: 4(0 -3B -SC(Slp 

Section: Area: Lot: 50 Applicant's Name & Mailing Address, (If other than stated herein): 

::::I:I 6!1 ~ fll!.W,lt:J .. 
Tax Map: Parcel : Grid: ,e.1'J. A,uc ~ WnJfJ.8.tA.IL h7f) .:M2f7 
Zoning: Map Coordinates: lot Size: Phone: '1,,3- 3""11'l<Fax: 

Existing Use: \JAC.4~~ ~.<l-
Email: JI;"" l'. i"l...r:..~, ,,.£3, "leI,n" WVJ£c,S . Cc_ 

Proposed Use : S •.0,1:( .fa..,.; I l'1 !D.~ Contractor Company: /:!J.1l H.o ~ 1:.$ 
Contact Person: ~y~U1 -;:r;. h..J So.,

Estimated Construction Cost: $ '3<wl otlt? Cr:Address: 9.'2~(). e..:J:~~ IdL~S_ 
Description of Work: A 12.£0..1 '2-Sb~~~~s" City: GJIIAtJ bl.l. State: I'Ylb Zip Code: £:::Ifl. 'J./;,. 
INz I£-, 2- _c-.. a.. -­ -'. ~. 1~ /J ~ license No.: ~ , 

" I' Phone: Y!(). '3'1 q. $''' S' i, Fax: '1JO·a'q.. z-Y30 
Email: 

Occupant 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: 

Bu/WING DESCRIPTION ­ COMMEROAL BUIWING DESCRIPTION ­ RESIDENTIAL 

Building Char.ctanstles Utilities "sulldlng Characteristics Utilities 

Height: I<11l1l,r~llll~ l ~SF Dwelll"8 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth. WJlIlh ~ 

1"1I00r: 4" ~ ~ (OPrlv~
Gross area, sq. ft./floor: o Private 

2"' floor: ~., I' ~ SeWII"e DlsDosal 
~el!!l!~ 121~I2SW11 Basement: 141 r 52­ o Public 

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

o Private [?(jnflnlshed Basement Efectric: ~es ONo 

Use group: Electric: DYes ONo o crawl Space Gas: Id'fes ONo 

o Slab on Grade Heatina Svstem 
Gas: DYes ONo 

No. of Bedrooms: ~. ~ectrlc 
C!znstrlltti!!a t1!Qe; Hrr!!lnrz S~ste!ll MultJ-famllv Dwellina 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: Oof'(opane Gas 

o Masonry sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

.. ) ; : RoadsJdeTr~1>roi4i¢pe,piJitT;: o Partial Footings: > . Roadside Tree.Pro!ecVermlt 
:..~: ~: : Oyes:;~!~.i}~·~;i::i ;i\! , ONo~~;/;~f . o Other Suppression Roof: .. OYes'/" '. ···'Ji~'No, ·· .. ' '.' 

~ :fROadllli.l'~lie:i>foJ8a:P.rtltii'.p; . No. of Heads: o State Certified Modular . ROadside Tree ProjlKt PermlU .. . 

11 ~·~,~-i~·~\-.;~~·>;~:;t1~.J. i""'~: ~ :~ · ~~;{~: o Manufactured Home ,', !',,'•. .' . : ":"~", .. ., :. : t~ ..",.. ..,:~., f . ri 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORI2£O TO MAKE THIS APPUCATION: (2) THAT THE INFORMATION IS CORREer; (3) THAT H£/SHE WIll. COMPLY 
WITH ALL REGULATIONS OF HOWAAO COUNTY WHICH ARE APPUCAlll£ THERETO; 14) THAT HE/SHE Will PERFORM 110 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY OESCRIBED IN 
THIS APPUCATION: (S7&'£GRANTS COUIITY OfFICIALS THE RIGHT TO ENTl;R ONTO THIS PROPERTY fOR ViE PURPOSE OF INSPECT1~G THE WORK PERMm£O ANO POSTING NOTICES. 

~ii 4"'''''-?­ -::r'm I<€'1'l.vJJt7
~stha ure Print Name 0 

-:Ji';'" (!!. DeC-41=1d8'"/~wvt;es .Cow, ... ~~ /;J.e>(2--:="
Email Address Date) 

~ t:.l.1t.. Hc~'i. 
TItle/Company 

Checks Payable roo DIRECTOR OF FINANCE OF HOWARD COUNTY 

~:\;;~'(~!' ~'~\~~";Z'f;;-;!~;"'~T~'~jf~~~P~~:ifS'~f~~~~ ~~;:1~~r;,;~~7c~F;:·~~~~~~:· · :·. ~':;' . ~· ···Y~~:'/? :~:7.-~· ~ '/."'..~ l ~~,~~~~ I·~~~\·!"'t· . :~ :!'~{~;:'It~:t.~~; 
I •• .... ::. ..._....... ~ '. ~: I - _. .. _. w~, ...;... \ i c ' I ,•
';.~~'. ,o, ...... ~ - •..,.,.,... ......- ! , ., ' : . ~ :;iJ~ :"#-I ••.'".... oW #~: ;, '. ..•... ", ' . . ... .. , ..-.;... ~..;., ..... ~ .. ~ ., ...., ;!/ .. .. ..~ . "'" . ...-- J .,,1 1 \ ' . ' 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMAnON Flllne Fee $ \OCl'U~ 

v State HiehwIYs Front: PermttFee $ 

'" Bulldln, OffIcials Rear. 
Tech fee $ 

" esZA (Zonln&) Side: 
Excise rax $ 

PSFS $./ .?ZA_(En,lneerl", ) L"I. ~deSt.: 
." Health (..(.,II(h~ ... ); VI c 1z", V-Ho All minimum setbacks met? OVa. DNa 

Guaranty Fund $ r-;[) . {)(} 

Add'iperfee $ 
fire Protection 7 Is Entrance Permit Required? OVe., DNa Total Fees $ 
Is Sediment Control approval required for Issuance?lYfes 0 No 

Historic Dlltrlct? DYe. DNao CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coy.rap for New Town Zonr. 

Sub- Total paid $ 

Balance Due $ 

SOP/Red-line approval date: 

DI,lrlbution of Cople" White: BuildIn, Offldals Green: PSZA,Zonl", Vellow: PSZA,En,lneerina Pink: Health Gold:SHA 
T:\Operations\Updated Form,\N_ bulldln,app 11.l0.l0l0.docx 


