
Building'Permlt Application 
Date Received : Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 01366 Z5Z0Permit No.: 

Building Address: I~S'r3 ( U q ,( ,",pad ~ loA... 
\l \ , 

City: ~'es State: r-.d. Zip Code : 2,1'3'" 

Suite/Apt. n,_______SDP/WP/BA, II: ________ 

CensusTract: ________ Subdivision: £d~ ..~ W-"I 
Section: _________Area : "2. lot: 4-J 
Tax Map: 21 Parcel: ~ Grid: 22.. 
Zoning: Map Coordinates: _____ Lot Size: ,. Dc.. @ 

Existing Use : _---''-''--'--''--________--'-________ 

Proposed Use: __S'Lf1>!...I."--..>wq.l--l'p'-'~'_=I"fl'd_Ii<C""--"1'l:A...,.~k"--------
Estimated Construction Cost: S_-4.e,...u:OO:..&....O:..&..__________ 

Description ofWork:_________________ _ _ 

11\:'>bti. 1000 ~a..( 1 f'I-UroVr')!!' pfQpt:tY 

Occupant or Tenant: ________ ____________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: _____O~I.....J.l.c..:rv.r"""'L--___________ 

City: ___________ State: ___Zip Code : ____ 

Phone: Fax: ____________ 

Email: Email: 

THE UNDERSIGNED HEREBY CfRTlFlfS AND AGREES AS FOu..oWS: (1) THAT HEj~E IS AUTHORlzeO TO MAKE THIS APPUCATIONj (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilLCOMPLY 
WITli AU REGULATION WARD (OUN HICH ARE APPUCABl£ THERETO; (41 THAT HE/SI-lE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEOfl(AUY DESCRIBED IN 
THISAPfUCATl ON· H T H RA (QU OfFICIALS THE RIGHT TO ENTER ONTO TH IS PROPERlY fOR THE APOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

e: 

Dat~ 

., 

pc r,,", <t\ 
~7CompQflY 

Property Owner's Name: Tn/I M'> V ,""",rrc1> ?-.ctOcrJH1P 

Address: "'1(1&><.1 Gal~.... wr... ......', Dc 1P Uo 

City: Col V""!,. ,.,.. State : Mel Zip Code : 210'-1(p 

Phone: Fax: __________ 

Email: ______________________ 


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

Applicant's Name: ~(£"~ C(Or)"1 

Address: po '119!-- I'l.S3 

City: l.ld~I,.<JI'c., State: "..,.,J Zip Code: -U 1t!r<{ 

Phone: '-/43- 3~ -I~' Fax: --,--___---,;---:-___ 


Contractor Company: ~=J.J.C""I'-..I:=::,,:,=~~~y-_____ 

Contact Person: /IJ,II ........ <?'V""c:;. 

Email: .s~i>~PI ••uJ ........(APPO!~.(·Co.... 


Address: 7 '1.Q I /V!0 m:(A.) rd~ gel 

City: )~"p State: Me! Zip Code: 'ZA>"7ct<.{ 

License No. : <P,79' J 

Phone: r.fto-i99-((('1 Fax: __________ 

Emall ::_____________________ 


Engineer/Architect Company: _______________ 


Responsible DeSign Prof. : ________________ 


Address: GolTT"rc:.qf:or: 
City: _______State: ____ Zip Code: ______ 

Phone: Fax: ___________ 

AGENCY DATI 

-
'!~Hllhways BuUdlnIOfflc;"" 

~ (Zonlns) 

..... f-t's}A (EnlfnHnnl) 

SIGNATURE Of APPROVAL Df'Z SETBACK INFORMAnON FIII"IF" $ 
Front: PennltFoe $ 

. Relr: Tech Fee $ 
Skle: Excise Tax $ '\ 
SIde St.: PSFS $ \ \. ) 
All minimum setbacks met? DYes DNo Guaranty Fund $ \ \ 

fs Entrance Pormlt RequIred? 0 Yes DNa Add'i per Fee $ 
Toul Fees $i"fi. Ith ~/I"/{~ (14.1..,~ , ~k7~orlcDI.trlct? DYes ONo 

ea 0 A· lot Coverage for New Town Zone: Sub-T~I Plld $ 
Is Sediment Control approvaf required lor Issu'ance 7 0 Yes 0 ~ SDP/Rod-line approval dat.: Balance Due $ o CONTINGENCY CONSTRUCTION START Chock # '7.::-7\ :t-

Dfltrlbutlon of Caple5!' Whtt.: Buildln, Officials Y.llow: PUA,Ensln ..rinr Pink: Ht.h:h Gold: SHA 

T:\Operiitlons\Updated Form5\Bulldlna applmp 8.2012.docx 

http:119!--I'l.S3
http:www.howardcountymd.gov
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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 BI ~CO ICo(P f 

Ellicott City, MD 21043 
r-------------~~~~~~r?._-------

Building 

Suite/Apt. ,,______,SDP!WP/BA #:6-670()O I~o 
Census Tract: SUbdiVISlon:~coI ~ 
Section: _-'-_______ Area : Lot: "I:s 
Tax Map: _______ Parcel:______ Grld:_____ 

Zoning: 

Existing Use: ----lW~I:!::L-___,,.u.~.,_:__,_----------

Proposed Use : ___~_...l~~&llr~L~~:!S:~_____ 
Estimated Construction Cost: $,---___5t>~~D4-1C=Co"'D:;.-______ 

Descripti0l\o~ work : _""ii)~~~-¥-~11--.L6JL:..Il.uh".KC(~~1~5~sf<;s6~~+__

rc41qJ"", I~ 

Property 

City: ---l,.LJ..loLlJi.a...:"r--- State: roP Zip Code: 7Ab4 h 
Home Phone: :::======_Work Phone:Y1D 4s1 z:zn 
Ap , arne & Mailing Address, (If other than stated herein): 

Phone: ___________ 

Email: 

THE UNDERSIGNED HEREBY CERTIFiES AND AGREES AS FOUOWS: (I) THAT H£/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT H£/SHE WIU COMPLY 
WITH AU REGUlA S OF HOWARO COUNTY WHICH AIlE APPUCABlE THERETO; (4) THAT H£/SHE WIU PERFO NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFlCAUY DESCRIBEO IN 

SPECTIN, THE ORK PERMilTEO AND POSTING NOTICES.H RANTS COUNTY OfFJOALS THE RIGHT TO ENTER ONTO THIS PROPERTY RPOSE OF 

'e e(l q1c:J 

~a_me4~/_la~f/~/~ 
rf!SS Dafe 

TOll
ntle/Companv 

~ . J!Ji~N::~~4,E"GIBW' , ...'~ -
, 'l'L"'~' . 

_ (l~ .... ..~ ·r ..... .~-
AGENCY DATE ~NATUREOfAPPROVAL 

\..­ State H.,hw• .,. 

\...- [1i'ulldlnl OffIdal. 

\,..; ~ (Zanlnl) 

i..JIIIZA (En,lneorinl )I ..l 

..... ~ ~lZ'J~II,4hOl1-~ I7\ 
......

FIr. ProtectIon 

OPZ SETlIACK INfORMATION 

Front: 

Rear. 

Side: 

Side St.: 

All minimum ..tbocks mot? DYes DNa 

I. Enlnon'" Permit Requlrod? DYo. DNa 

fllln&f•• 

Permit Fee 

Tech Fee 

Excl•• Tox 

PSfS 

Guaranty Fund 

Add'i por fee 

Tatalf... 

$ I 1+<),
$ 

$ 

$ 

$ 

$ JU 
$ 

$ 
Is Sediment Control approval required for ls.suance1 fIVes 0 No Sub- Total Paid $Hbtork DIstrIct? DVes DNoo CONTINGENCY CONSTRUCTION START 

_nc8o..e $o ONE STOP SHOP Lot Coverap for New Town ZOne: 

SOP/Rod-line appro",,1 date: L.J!Lf1 (fL ""If atlJ-7(Y'j 
Olotrlbutlon of Copies: White: Bulldl". OffIcial. Green: PSZA,lonl". Vellow: PSZA,Elllineerl". Pink: Health Gold: SHA 
T:\ODOratJon.\Uodlled fonns\New bulldlnR IOD 1l.10.201O,docx 




