
Property Owner's Name: ==I\:..:.....:....;=.:..l.....:...-====:!---'==~c.!:~ 

Suite/Apt. #________. 

Census Tract: _________ 

Section: __TT-t-_____ Area:--::-:-:-____ lot:._--.-=-___ 

Tax Map: __'_4-'--___ parcel: 5't Grid: [:J-­
Zoning: R0-l>E.O Map Coordinates: lot Size: 

Existing Use: _.I£...,,,.......""'lJ-....L.""'-"-_____________ 

Proposed Use: ~::>L.l-F.:....&.D..L.._______________ 

Occupant orTenant: ____________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: _____________________ 

Address: ________________________ 

aty: _________________ State : _____ Zip Code: ____ 

Phone: _________________,Fax: __________________ 

Emall: ________________________ 

BUILDING OESCIIIP'TJON ­ COMMERCIA( 

Bulldln! Characteristics Utilities 
Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./l1oor: o Private 

Sewage DIsposgI 

Area of construction (sq. ft.): o Public 

o Private 

Use group: ElectriC: DYes ONo 

Gas: DYes oNo 

Cansfryr:tion IyDC; HegUnq System 

o Reinforced Concrete o Electric 0011 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry 
o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Su 

Diite 

Address: tv ~ Sht.q2 r?d 
Oty: ~ State: (\I\,p Zip Code: ~m 
Home Phone: Work Phone: ________ 

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

Phone: _________ Fax: ___________ 

Email: 

Engineer/Architect Company: _______________ 

Responsible Oesign Prof.: ________________ 

Address: ______________________ 

City: ____________.State: ___Zip Code : _______ 

Phone: __________ Fax: _____________ 

Email: 

BUII.D/NG DESCIUPTION - RESIDENTIAL 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certlfled Modular 
o Manufactured Home 

Utilltks 
Water 

oNo 

CT; 13) THAT HE/SHE WlU COMPlY 
NOT SPECIFICAUY DESCRIBED IN 

AND POSTING NOTICES. 

G\ ZODO'2.\ b AUG 06 20\2 

r' 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 . ' 3439 tourt House Drive 

Ellicott City, MD 21043 
r-----------~~~rr---~~~~~=_~_. 

Chedcs Payable tD' DIRECTOR Of FINANe! Of HOWARD aJUNTY 

~7-v.r.A ~~ 
..; 

.. 
\I 

-./ 
../ 

15 Sediment Control approval required for issuance? 0 YH 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

. 


DPZ SETIlACIIINFORMA1lON 


Front: 


.."""" 
SIde: 


Sid. st;: 


All minimum setbacb met? DYes DNo 


Is Entnince Pennlt Req_l DYes ONo 


DIVISION 

.z.:;;.-y: 

AGENCY DATE SIGNATURE OF APPROVAL \00.0_0 
Stat. Hltlhwoys 

'Julld"" OffIcIals 
" 

.. 
'pv. ,Zon"") 

c,.asv._, E""nH,lnl) 

Ij/JLlJ IJfu;.JIJ-A.He.lth h. 
Flr. Protectfon 

.. r -

Distribution of COpies: White: Bulldlnl Officials Green: PSlA,lonlna Vellow:l'SZA,Enclneerl", PInk: HHIth 
T:\aperotlons\Updated Forms\New bulldl". .pp 11.1O.201O.dOOl 

HIstoric OIstrtctl DYes ONo 

Lot cave...., lor New Town Zone: 

SDP/Rod-Ine ........1~: 


fAl", Fee 

PennltFH 

TodIFH 

ExdseTa. 

PSFS 

Guaranty Fund 

Add'i pe' Fee 

T_Fees 

Sub- Total Peld 

Bale_Due 

$ 

$ 

$ 

$ 

$ 

$.:YJ . UO 
$ 

$ 

$ 

$ 

d-#" I0'2-8 0 

Goid:SHA 

V 





Building Permit Application 
Date Received: 6 \ is · \ 3

Howar~ County Maryland 

Department of Inspections, U<;enses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd gov 
 Permit No.: B \ 30002.1 71'1
Building Address: (j,,31q (\II,~d. ,1"1U\,( \..(\ Property 

City: W~ ~:J..(' State: ,"'! Zip Code: c9-11 4 t.1 Address: ~ 
City: £..iI<. ... 1f c........ ~ -,..,,;;( Zip Code: @..t-o"i1 

Suite/Apt. " SDP/WP/BA #: 
Phone: ______ ______ Fax: ___________ 

Census Tract : Subdivision: ""~\£UL Vl("u 
Email: ____________________ ___ 

Section: Area: lot: I 
Tax Map: l'f Parcel: 5~ Grid: Id-.. 
Zoning: Map Coordinates: lotSize: ~ 

ExIsting Use: ~ 
Proposed Use: 5' ~ w( (1\ q =<1".( D f1:>/GhL. -r", .. 1C'

-" 
Estimated Construction Cost: $__-''-=0'-'0''''-'0...... _ ___________ 

Description ofWork:_______________ ________ 

Applicant's Name & Mailing Addre", (If other than stated herein) 

APplicant'sN~me: }ccmy C00<-
Addre~: 1'0 fl.",,­ 12<'1 ~ 
City: T rA ..L _st;rte: fl"d Zip Code: Zl7lt'-f. 
Phone: ,",<.''7_*--N.-/..:1..!I''I 

Email: \,,~ ~ A,;..I"JA--J ""_.,. 

Contractor Company: Va.lL· '7 Mnooo I lAoJ 
Contact Person : IN, fl,p. "" Gv rwIC_ 

Address: 1201 1I-l""T~ tJ 
City: ~%S""L State: ~ Zip Code: 7.o79t( 
License No. : (.,71 '13 
Phone: 4to -"1<19 - (/I 'l Fax: _ ________-' 
Emall: __________ _ __________ 

OccupantorTenant: ______________________________ 

Was tenant space previously occupied? oV"s oNo Engineer/Architect Company: _____--_ ______________ 

Contact Name: _________ ___________________ Responsible DeSign Prof.: _ ___________________ _ 

Address: owl\.o,l"'" Address: c.onl(o.~ 
City: _______________ Stat,, : ___ Zip Code: _____ City: __________State: ____ Zip Cod,,: ________ _ 

Phone: Fax: ________________ Phon,,: ______________ Fax: _ _ _ _ ________ 

Emall: _________________________ 

, Bul/dlna 
Height : 
No. of stories: 
Gross area, sq . ft./lloor: 

Area of, I (sq. ft.) : 

Use group: 

, tvoe: 
o I I Concrete 
jJ St",cturalSteel 
o Masonry 
o Wood Frame 
o State Certified Modular 

'Building 
o SF Dwelling 0 SF Townhouse 

IkI!!h Width 
1" l1oor: 
1" <1 floor: 

Basement: 
o Finished Basement 
o .~. i I Basement 

o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

,no .m.n 

No. of efficiency units: 
-NO. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

' ~" _II" " " ~~~~~ng~ :, . . ;1-(:;;:0::::"'"State!­Certl-fledfMO-du-lar­ --

Email: 

Utilities 

Water SUIIDly 

o Piplilc 

~rivate 

Sewage Qjsposal 

oPub~ 

[ij1j"rivate - ..· : ..-- ; t~ . 

Electric: OVes mo ':,, ' ~,: !.~ 
Gas: [)..¥(s 0 No 

Ijeat/nq SYstem .. - , .... 
o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

'., ~- .'
0_ •o Other: 

sprinkler Sm"m: 
oVes oNo 

Grading Permit Number: 

10" {HOme Bulldln, Shell Permit Number: 

THE UNOERSIGNEO HERE8Y CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHOR IZED TO MAKE THLS APPUCAT ION; (2) THAT THE INFO RMATION IS CORRECT; (1) THAT HE/SHE Will COMPLY 
WITH ALL A~GULATION F HOWAR~~COU..iWHICH ARE APP UCASlE THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRlaED IN 
THIS APPUCATIO T AT HE/SHE G S 0 TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF JNSe,i.Cn,.G THE WORK PERMITIED AND POSTING HOTIas•

. \ ""'......... r I/:) ,.,/ 
APPllCanl'~ratur"l..­ . L PrInt Name LL I ~ J,;r'~lrvrrT"\ 

(/dcrvw.., ~A."niu.J"'~nl\"' ·.xA . L1'.......... I /t~~/3 .'1..'-1..1 L.V 
Email Adilress =Da~t-e---L~·'-'-"':..j..JL...L.------J-A-N-1-5-20-1-3--

ntie/compDny 
pv~=n 

UCENSES & PERMITS 
Checks Payable ta: DIRECTOR Df FINANa OFHOWARDCOUNTY DIVISION 

';"ii:'i";.i;'; .."llr,~;,:~ £ASE» T£ 'tM.1JJ.~.fJ.~LY··?FijE~E~T . ~i.:~ ~,.i}-c,~ ~W].··:')it~:::~:~ "'L~ t{,~t:.J>-~~:' .. ~ ' . ~~ ""i~.. :'" I":!:l ... ,.;}; iii1:,/':>?,•.,t ,~:;.;'f·:,.-. "'~i 

DATE SIGNATURE OF APPRDVAl DPZ SETBACK INFORMATION FiliniFe. $ 
Front: Permit Fee $ \ DO . (>L 
Rear: Tech Fee $ ·,D . 0Q 
Side: Excise Tax $ 
Side St.: -. PSFS $ 
All minimum setbacks met? DVes DNa Guaranty Fund $ 
I. Entrance Pennlt ReGulred? DVe. DNa Add'i per Fee $ 
HI.toric District? DYe> DNo Total Feu $ 
Lot Cover ... for New Town Zone: 

SDP/Red-Rne _""'''''01 date: 
Sub-Total Paid 

Balance Due 
$ 
$ 

Check # ;(,. "'j..I-

Dlstrlbution of Copies: Green: PSlA,lonJnl Pink : Health Gold : SHA 

T:\Ope",tlons\Updaled Form~\8L1l1dln, applmp 8.2012.dOOl 

www.howardcountymd



