
r Building Permit Application 
Date Received: _____ ___

Howard County Maryland 
gepanmen~' of Inspections. Ucenses and Permits 

3430 Court House Drive 
Perl1)lts: 410-313-2455 

www.howardcountvmd.gov Pennit No.: '"B {()..QO3fJ;5 

City: _-""-===----'\-__ 

Suite/Apt. #______~SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision: ,II-\.tJ1 z.x.+l....r 
Section: ___---,,--____ Area:______ Lot:._-:-____ 

Tax Map: __l.-_l'--__ Parcel: '­~ Grid: '1 
Zoning: ______ Map Coordinates: _____ lot Size: 

Existing Use: __'5E>>oC......'­___________________ 

Proposed Use: S'F!> ..... ( TOI'L 
Estimated Construction Cost : $_...;'8.=..::00'-=-'00.<..___________ 

Description of Work:_____________________ 

/Ils+-AU 1= 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _ _ ____________________ 

Addr~s: ___~~r_~,_----------------oW'V'"
City: ___________ State : ___ Zip Code: ____ 

Phone: ___________Fax: _____________ 

Email: _________________________ 

Applicant's Name & Mallin, Address, Ilf other than stated herein) 
Applicant's Name: ~(r(~ C6...6.., 
Address: -
City: Zip Code: L/?M 
Phone:~~~T_~~~~~~ 
Email: 

Contractor Company: ~ ~.VI..J ~C.l 
Contact Person: t"" f{...= c....""'IJ 
Address: 7'U:>/ t?1;ot''r(:UI..c.. RJ: 
City: duJvi/l State: ,.."J Zip Code: Zo7Q '1 
license No.: " "7792 
Phone: VltJ-7q,-,I/<..( Fax: ___________ 
Email:______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: _________________ 

Address: ~ d/r..~r 

City: _______5tale: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES ASIOlLOWS: (1) THAT HEfSHE IS AUTHORIZEO TO MAKE THrs APPUCATION; (2) THAT THE INFORMATION tS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU. RE ONS OF HO 0 NlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU. PERF RM NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllV DESCRIBED IN 

THIS APP. ' T1 ; ) THAT 5 COUNTY OFFICIALS THE RIGHT TO ENTER OtiTO THLS PROPERTY FO THE PURPOSE OF INSPE WORK PERMITIED AND pOrnNG NOlICfS. 

Tlt/~/Company 

Is Sediment Control approval req\Jfred (or 
o CONTINGENCY CONSTRUCTION START 

Dlstribution of Copla: Whtle: Bulldlnr Off\dal!. G~en: P5.lA..Zonln& 

Date 

Rear: 
Side: 

5Id.5t.: 
All minimum ...,backs met? 0 Yes DNo 

o Yes DNa 
DYes DNa~ 

Balance Due 

Check 

Yellow: PS2A,lnCine-erlnc Pink: Hulth Gold: SHA 

T:\OperaUons\Upd~ted forms\8uJldlng ~pplmp 8.2012.doClt 





( 

Is Sediment Control approval fequired for jssuance?~s 0 No ,o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

CK:tt:"o q IBOtt" 3 

G- I'-L DOoOO'-' 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1B10 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive BI20014(05 
M~ [l. \ WEL~a2. Ellicott City, MD 21043 

Building Address : /41"fl("~ 
/1/1-

Dr, ""- Property Owner's Name: TOIl M {) VIII 7..... ,.",1 7f:.rl.. 
7 

GL~I\~ ~tl3'" 7/(p'f. G~IG...A;l, MQ Address: 6/iA/!Jk,,,- ~ 

Suite/Apt. W SDP/WP/BAW: 
City: G.lurYI 1:> , c. State: .MD Zip Code: ~to% 

Censu~ Tract : Subdivi sion : ~-, I O~boI< 
Home Phone : i(t() - '1 &'~ - 7'(0) Work Phone: 

Section: Area: lot : 19 AP~lIcant's Name & Mailing Address, (If other than stated herein): 
t tC? -4Mu 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone: Fax: 

Existing Use: 1{4 C", II-J- tot Email: 

Proposed Use: 5;!l~ If tlO Ilo ,\;1 Q...u ((; "3 Contractor Company: "1Q!/ I3caft.,uS .J;;"C 

Estimated Construction Cost: $ 35Q) 
Contact Person: M.,Ke M"-t~ ,- " 

OOQ 
Address: /'fllb. ..4.~ f;if""" Ct 

Description of Work: ~I "'!ltl pi-dYI M......!:l.Qr w,L' City: 0",~ State: frlD Zip Code: ~/23J 

QO,1il,bf (1,e,[<"', ....+-) @q?--Yl,J~ "';;""[7 eoo"'Y ~J1- Ucense No. : r.;.5I) 

CAt£. 5;..Je, el",~(o<lr"V\. 2 .5;6t:J CQo~ Phone: 'ilQ -lL&7- Z~2 Fax: f:;t/a - ~e:5.- 2C7C. 
/ Email: ~m~ C:± lC] .3 (jj2 -/.;, 1/ tl />vfl...oC.SU:2. , - ~l!:l 

Occupant or Tenant : 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: eSc 
Contact Name: Responsible DeSign Prof.: /I?, K..- tf3"".~, s:, 
Address: Address: 7/c:;,~ t4/t;J.tzl&,,. ~~ScJ Dr 
City: State : ___ Zip Code: City: G/........ b, ... State: .J:!:1.JL. Zip Code: ;l/oYt 
Phone: Fax: Phone: ':J:.1Q - 'J.(, S - LfI?S Fax: 

Email: Email: 

BUILDING, BUrLDING 

Building' Utilities Building, Utlllrles 

Height: o SF Dwelling 0 SF 

No. of stories : [] Public- Qmb Width o Public 

1" floor: / he; ' ~vate 
Gross area, sq. ft./floor: o Private 

tlOlioor: 5 L'I .~M;' DI,;'",nl 

<PlAIn"" nr'l Basement: 5 r..'l' o Publlc 
Area of ",,,,,aic ~(sq .ftT ~ ~Inlshed Basement Q1S'rlvate 

o Private o Unflnlshed Basement -Electric: -1ZJ..fu. 
oNo 

Use group: Electric: -o -Yes oNo o Crawl Space Gas: ~s DNO 
~ []YeS ONo 

o Slab on Grade /'"' H~arlna Svstem 

No. of Bedrooms: 'Y ~ctrlc-
, tvoe: HMrlna S""'"m Owelllna- o Oil 

0, ' Concrete o Electric o Oil No. of efficlencv units: oNatu~ 
o Structural Steel -O- NatUral Gas- -OPropane Gas No. of 1 BR units: ':";:,n,;;;;C;as 

o MasonrY .. ~ No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Ii' ,.,., o Partial 
Footings: ~I 

~ [j Other Roof: ,f1~" 

No. of Heads: o State Certified Modular 

WITH All REGULATIONS Of U"'Wr'~oARE APPUCA8LE THERITO; (4) THAT HE/SHE Will PERfORM NO WORK ON THE A80VE REfERENCED PROPERTY NOT SPECIFICAllY -OESCRI8EO IN 

;"'''''''''~.~., 0 "f"t"'A~ Hom.. ~: 

THE UNDERSIGNED HEREBY , (1) THAT HE/SHE IS AVTI-lORlZEO TO MAKE THIS APPUCATION; (2 ) THAT THE INFORMATION IS CORRECT; 13l lliAT H£/SHE WIU COMPLY 

"'];"7 '-""'>:7 o,"~ rn< .~'"".".".~".;r':'l:JCM.~..~~,,-,"".,~,,, ~""' "O'~ 

"""".v... , ~'II"U'UI~ jAa ~ 
l1~r~To({~*,{~c.c~ . _.::t(/~ 

lma~aal-1o[( a. r-

T/tle/Com~any 
-Cliecks Payable 10: DIRECTOR Of fINANC! Of HOWARD COUNl 

"P~(_lJJ'N~!!l~ Y.··~ 
I!" . .;~".,~~';'l>. ~'., 0 . aaJ$£OlifV~ .~_ : _ ~,.~~Ir1'..~.~ -~.~,-...' , -... ~ 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SmACK INFORMAnON FlllnS Fee $ \On~ 00 
V S~te Hlrhwav. Front: 

Permit Fee $ 

Tech Fee $ 

" Bulldln, Offlclal. Rear: 
EXcise Ta.. $ 

V PSZA (Z"nln,) Sid.: 
PSFS $ 

" PSZA ( Enrln..,rln. ) SldeSt.: Guaranty Fund S ~()_ () 0 

" Health j ;5-' IJ"iJJu~~ AU minimum setbacks met? Dves DNo Add' i per Fe. $ 

Fire Protection y Is Entrance Permit Required? DYe. DNo Total Fees $ 

Historic DI.trlct? DVe. DNo Sub- Total Paid S 

Lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red.llne approval date: 

Distribution of Copies: White: Bulldln, Offlclal. Green: PSZA,Zonins Yellow: PSZA,Englneerlne Pink: Health Gold: SHA \ Iv' I/~ 2..7 {Jl i(,3l..a.­
T:\Operatlons\Updated fom1S\New building app U.l0.2010.docx 






