
AGENCY DATE SIGNATURE OF APPROVAL 

~to Highways 

1f.lldlRl OffIcials,l

I1'lA (Zonln,) 

~(Enel_rlng ) I 
VH••lth W'f{/" ~/.rlJ...~ 

AIIn. f ee $ 
Permtt Fe. $ ::xl .0: 
Tech Fee $ -.lO .UO 
bdseT.. $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total F ..s $ 1\ (J _DO 
Sub-Total PaId $ 
Balance Due $ 
Chedc • """'5 '1 q 

BUildi~Address : 

City: blC20 b \~ 

Building Permit Application 
Howard County Maryland 

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

www.howardcountvmd.gov 

Suite/Apt. ,, ________. 

Census Tract : SUbdlvlslon:__\...O=5;=..if",,=d~,.-­
Section: __-:::-______ Area :___-=...,-_L~~ 
Tax Map: &.J Parcel: ~'ir Grid: I (P 
Zoning: Map Coordinates: Lot Size: ~ 

Existing Use: --'-d'....:.!..-----;-----:--.--------­
Proposed Use: -.r:~::::::I..:::t-~-::1.+-.Ji-l..J~.:.....------­

Estimated Construction Cost: S '5,00 0 C;;r; 

, Description of wor:'\~.~ 'i;:}U.J.l 

Date Received: D5/05LI .;, 

Permit No,: 0\ D 00300 ~ 

\mo.~\ce( ~~"\O(\C 
JJ~.s-.(...::<l.1.1.:.=:.'--__ Fax: __________ 

Occupant or Tenant: __...Oi.....\I);...Q1\=u..:...Q_f<L-------_____ 
Emall:, ______________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: \:,->"I-',.",,~u,,~"-''-=''------­
Contact Name: _____~___________ ____ Responsible Design Prof.: ________________ 

Address: _ _ ____ _______-'__-_ ,._­______ Address: _____________________ 

City: ___________ Stale: ___ Zip Code: ____ City: ___ ____State: ____ Zip Code: _____ _ _ 

Phone: _________ __Fax : ___ _ _ _______ Phone: __________ Fax,: ~_______ _ _ _ 

Email: ____________ ____________ 
Email: 

\:JCENses &: PERMIT~ 

' N , '' ''''-, ""';C, li.~&L£GJBLY" 
,ill', '.-.,n ,,--,,'," 

OPZ SfllIACK INFORMATION 
Front 
Rear. 
Side: 
Sid. 51.: 
All minimum setbacks me1? DYes ON. 
Is Ent~nce Permit Required1 DYes ON. 
Historic District? DYes DNa 
lot Covera•• for New Town Zone: 
SOP/Red-line approval date:Is Sediment Control approval required for Issuance? 0 ~ 0 No 

o CONnNGENCY CONSTRUCTION START 

Distribution of Copies.: White: Bulldln, Offl~ls Gr••n: PSlA.lonlna Yellow. PSZA,£n,tnMrini Gold: SHA 

T:\OpeI'il1Ions\Upd0l1ed Forms\Buildl", applmp ll.lOl2 .door 

v 



--- - _...... -----""- -- - - ­

Name: To II M D '!7TI7 L ~ 
Street Address: / Lj ?3(}.. M-€r/ w-<-Vle r f) r 
City, State, Zip: G Ie Vl-UJ ) M C) ;?" I 7 37 
Date: (P Id () I; 3 ct W61 2.-1D8&-1I 

RECEIVED 
Amendment, Permit # B\2-0 0 \ 4:1 0 INVFt32~4-~~ 

JUN 2 0 2013 
Ms. Debbie Whalen 

LICENSES & PERMITSDivision of Plan Review 
DIVISIONDepartment of Inspections, Licenses and Permits 

Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

." at 

Enclosed: 

J Fee: 50·00 

~PlotPlans 

~ Sets of Construction Drawings 
J ~-e..J--.5 j - -..----// _ , 
~ Other: Lab!» I .JNZ T5 

If there is anything we can do to assist you, please let me know. 

Sincerely, CC~Df-z 
1JeTil/-.
!-/eci(~ 

Name: f<t'~ U M on c...:-r1---­
Title: C 1M 
Phone: _'1-,-.-'Y'--'3~-~s='-'=cJ'--'O===__-__=v'__'(,~o___"'_&___ , 

Email: --+k~M:...>...X:Q'--'-(1---'--"--'O-.=-±L.::~-----=--· ---'.:@~_h?,--=--,-I-----=--'-,,",b,--,-(----,.:J==------,-+-,-,t-=-e--,--r=-5~/,---,'n--,---,c>....::- o_I""______' " ~c~

Amendment Letter 









0-11.000002­
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 ~t2-DO 1470
Ellicott City, MD 21043 

Building Address: I~P ~!I!:II!!JW hll~'" 
1-ll~l 

Property Owne(s Name: ,.;1/ k~ '/\\\ t...:"',..{J~ 
Address: ,11,</(; It..J1 ~!.\ C.DI_,>,it 6,.,..,..., Ok..c. 

Suite/Apt. # SDP/WP/BA #: 
CityV(""'I'>" State: tiD Zip Code: "2.,o'lfo 

Census Tract: Subdivision: Cru!1II1 Q~ Home Phone: '1~ '~f3~'7t(()] Work Phone: 

Section: . Area: LO~ 
Applicant's Name 8. Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: "i"1.­ Phone: Fax: 

Existing Use : 1/"'I>fo.t l~ Email: 

Proposed Use: 0'''i!e ~ DlJtJlI~ Contractor Company: ~~I(....., I"'l' 
Estimated Construction Cost: S 1(0,OCO Contact Person: M(\(.v 

Address: 1~llb P...~'" ~""'c,j-
Description of Work: ~\~ ~"'~.~!6 "'i 3CJV~~ I ~q2Ik<9.J City: b I....., State: 1'\0 Zip Code: Z-I"] 

~~~ .. S.o ""'--­ License No. : 5.05.0 
Phone: ~IO ·'f~.''lo'' Fax: y:(().'4~- ~r..1' 

Email: ~I'\IV..lo.:J. 1D1I~,.~ [N.' l~ 
Occupant or Tenant: 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: ts~ 

Contact Name: Responsible Design Prof. : M111.£ l3oy<.E 

Address: Address: llb~ (,,(""'6,t-6~ 
City: State: ___ Zip Code: City: c..t~,. State: ~ Zip Code: 1.IDYb 

..­
Phone: Fax: Phone: ~(O ... 3c..'<~4nJ Fax: 

Email: Email: 

BUILDING OESCIIIPTION· COMMERCIAL BUILDING OESCRll'TlaN ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics UtTlities 

Height: l:!!ate(~~l!.1llY. -~F Owelling 0 SF Townhouse Water Sunn/v 

No. of stories: o Public Decth Width o Public 

I' floor: S'O'''' $""J.. 9'Private 
Gross area, sq. ft./floor: o Private 

2 floor: C.. t> !;'T -~;;;;;;'enlinos~ 
~ewa!lf Q/sl!.o~al Basement: oPuJolic 

Area of construction (sq. ft .): o Public 9"Finlshed Basement Q'firlvate -;; 
o Private o Unfinished Basement Electric: -~es ONo 

Use group: Electric: o Ves oNo o Crawl Space Gas: E:fVes oNo 

o Slab on Grade Ueatina .~lI<t..m 
Gas: oVes oNo 

No. of Bedrooms: 4 o Electric 
~onsl!!!ct/on !l!.I!e: t!.t:S!.tln{l. ~~stem Mult/- om/Iv Dw,,/Ilna 0011 

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

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: GJ.¥fOpane Gas 

o Masonry Sorlnkler SlI<tem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

1IIIIIr'~'" 
Dimensions: 
Footings: ';jolY,(," .. ' 

, " . . 0 Other Suppression Roof: . ~\'jI{ 
. .. . . .'. No. of Heads: o State Certified Modular 7~.l[ saL " ilt'lI"l 
!}K'~'~ • , . - . ~: o Manufactured Home ~~:);:.~ r~ 

THE UNDERSIGNED HEREBY CERTifiES ANDAGRfES AS FOllOWS: (1) niAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH All REGULAn~~~I~ APPLICABLE THERETO; (4) THAT HE/SHE WI LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SP£CIF lCAUY DESCRIB£D IN 
THIS APPUCATlQN;J.Sl HE GRANTS FIOAL5 THE RIGHT TO £NTfR ONTO THIS PROPERTY fOR IHE;:r,.pos~ Of IHSP£CTlNG THE WORK PERMITTED AND POSTING HOTICES. 

. ~ ~~ M7W 
",/Cant ~~ Prtame 

I-t~ ~ TI((4~.jL... /'<t.(p.. H~ ~ll.()rv 
a"A1~ ~~ 
M.M 76/1 ~ 

Tit/../Com-ny 

DPl SETBACK INFORMAnON 

Front: 
Permtt Fee 

Tech Fee 
Rear. 

Excise Tax 
Side: 

PSFS 
Side St.: GUilranty Fund $ 

All minimum setbacks m~? 0 Ves oNo Add'i per Fee $ 

Is Entrance Pennlt Required? 0 Yes DNo Total Fees $ 

Su~ Total Paid 

Balance Que 
Historic District? Dves oNo 

Lot Covera&e for New Town Zone: 

SDP/Red-line approval date: C~-* oq ISO qqS 

Health 

Fire Protection 


Is Sediment Control approval required (or Issuance? 


o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution 01 Cnpl..: White: Bulldl.,. Officials Green: PSlA,lDnlnl Vellow: PSlA.Englne.rlna PInk: Health 
GoId:SHA I ~V~ 21L2 ~<C I

T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 


