
Building Permit Application 
< H!lward County Maryland 

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

www.howardcountvmd.goy 

Building Address: .-:''-'.......~.......I-~N'=p..-.n..I~o.4<J..-'A"......"'''''l-­

City: 6(m% 
Suite/Apt. 11________ 

Census Tract: _________ Subdivlsion:____-;-;--;___ 

Section: ________ Area:_-::::::--___ lot:_4...........;I___ 

Tax Map: .......Qk{=--'-___ parcel:__9-4->O'-_ Grld:_-cC"1.......,,-cS,","-_ 

Zoning: ______ Map Coordinates: _____ lot Size: 

Existing Use: _---"-'-'':-~==----~=::----------­

Proposed Use: ---'......:....-'-~=-'Q,oT-.....l='-'L.I!!o~------­

Estimated Construction Cost: s,--,5S-~\;"C,Q"D~aJ--=--=----:;;o-______ 
Description ofworr-??5\-Q\.\ 'oroq ~O~L 

Date Received: ________ 

Penmlt No_: \?19CX2':UeU 

imt \Q~~ , 
OVO"""'I.""-I'-"'"""""'-'.......-"__ Fax: __________ 

Occupant or Tenant: _-'tx=......,A...~=~_!L...__________ _ Email:_____________________ 

Was tenant space previously occupied? 

Contact Name: ______________________ 
Engineer/Architect Company: -f~-'-I1~U--IoJ"',"rofJ:Ic¥/9+~~';j'--­
Responsible Design Prof.: _________________ 

DYes DNo 

Address: _________________________ Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ City: _______.State: ____ Zip Code: ______ 

Phone: ___________Fax: ____________ Phone: __________ Fax: ___________ 

Email: Email: 

-AGENCY DATE SIGNATlJRE OF APPROVAl DPZ SETBACK INFORMAnON Fllln. Fee $ 
Front: Permll Fee $ 

StateH....woy. Rur: Tech Fee $ 

...... ...sGi1d1", 0fIId.1. Side: ExciseTIX $ \\,XI 
-~ (ZonI",) 

Side St.: PSFS $ \ \ 1 ) 
All minimum setbacks met? DVes DNo GUlrlnty Fund $ \ ~ 

~ PSZA ( En,lne.rI .. ) Is Entrance Permit Required? DYes DNo Add'i perF .. $ \ 
.,~..Ith "iit/dl2. l~' CJt..-{<;i t- Historic District? Dves DNo Total Fee. S 

lot Cov.r••• for New Town Zon.: SuI>-Total Paid $ 
Is Sediment Control appro al r~quired for issuance? 0 vh'O No , 

SDP/Red-Ilnelpproval date: Balance Due $ ..."o CONTINGENCY CONSTRUCTION START Check • ~'?.,:;, 

Distribution of CopMt: Whtte: Build"" Officlal, Green: PSZA,Zonlnl Yellow: PSlA,Enllneet'lna Gold: SHA 

T:\Operiltlons\Updated FOfTTIs\Bulldlng applmp 8.20l2.docr 



Name: ~ef~ Clol")~ 
Street Address: ?o box (1,$) 


City, State, Zip: fjc4'J'~svri f'rIot 7.A 1fs'1 


Date: .1 L ..d1~ 


Amendment; Permit # BI 3m Q? c..9d­

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # (3/3Cb.? (09;) at 

______I_~_S_GP,_~_I_fA_'~rr~_o_o_~_t____~~_'_~_'~~1__ ____ ________________________to~ ~_~ ~ 7~J_{ 


~($i1')l :tOl"(c. i.;0cxc,.,-I-·,pJ"l . pe..r (..o<\QIY\<..oTl +-/b,A, ~hd; 


Enclosed: 

Fee: .;zr 
~otPla?s 

_ _ 	 Sets of Construction Drawings 

Other: _ _______________________________ _ 

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

Sincerely, 

Name: ~ta~, C0n~ 
Title: PC-(~fYYT!"S~"___ __________ 

Phone: t...(4 Y jc..lo -1().-JEf 

Email: -St.~L4COAppl.cdAoc(Approved_c-ot.lo 

Amendment Letter 

http:St.~L4COAppl.cdAoc(Approved_c-ot.lo


Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

How~!d County ~uildlng/Fire Permit Application 
Department of Inspections, Ucenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Permit Number: 

.--------------=~.-~~~_n--------­
Building 

Suite/Apt. N________SDP/WP/BA #:&<tz DOD \~D City: \1\2 Zip Code: 1f7?J) 

Census Tract: ________ SUbdIVlslon:6:l~W Home Phone: ___________ Work Phone: 410 l.{~q z7/6 
Sectlon: _________ Area: lot:---..!1J . 

Tax Map: _______ Parcel:______ Grld:_____ 

Zoning: Map Coordinates: lot Size: ____ 

Existing Use: ---.;;;;--L='TLI;1--:'T"'f'".-­ ---------­
Proposed Use: __-C::::::..ii~IL.I=!!:::I_I::..w~......_ ________ 

Estimated Construction Cost: $._-:-__51)>L:::.>O~I~Q:l=.:Do..--__:_----­
Description of Work: 'lh~ I ~lC."'j r:. :S.~. I 

O'fIC6 :5.,,,,,,,, I ~,,"'C( &n,\'i ~. 

__.__ r,~~orTenant: __________________~_:_~-­

¥o 
Addre~ : __________~~-------------
Clty: ___________ 

Phone: ______________ 

Emall: _____ _______________-""'c-____ 

THE UNDERSIGNED HEREBY CER'TlFIESAND AGREES AS FOUOWS, (1) THAT HE/SHE IS AIJTHORIZED TO MAlCE THIS APPUCAnoN; (2) THAT THE INFORMAnoN IS CORRECT; 11) THAT HUSHE Will COMPLY 
WITH All REGULAn N OF HOWARD COUNTY WHICH ARE A!'PUCABLE THERETO; (4) THAT HE/SHE Will PERFO M NO WORK ON THE A80VE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 

T H H UNTY OfFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F ~ POSE OF PECTI T EWORK PERMITTED AND POSTING Nonas. 

, cI\1 

Title/Company 

.. ., .~~~!I:~~.~~{t~.~ . -r ,,:;;"" 
~ ~ • ~ . - .~~::..ul :,~ . 

". '; . J~~~~~~ .~ 
~; 

DPZ SETBACJ( INFORMAnON 

Front; 

Rear: 

Side: 

Sid. St.: 

All minimum ••tbacIcs mell Dves DNo 

I. Entranc. ""rmit Requlredl DVe. DNo 
Is Sediment Control approval required for l$5u3nce? O.l'lS 0 No 

Historic District? Dves DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Co_ for N_ T_n Zone: 

SDP/Rld-Ilne "_I date: cL #cR;). 
DIstribution of Copies: White: Bulldln, Offldals Green: PSlA,Zonlna Pink: Heolth Gold:5HA 

.T;\llDtIAI/onl\UIDd<otedForms\New bulldlno 000 11.1O.2010.cIocx 

SIGNATURE Of APPROVAl 

-- ""Sbte H""ways 

AGENCY DATE 

-1IU'11d1", 0fIIda1. 


~_ ( Zonl",1 


~J En,,,-",,,1
, 
f-11Oolth ;/1.'111-, (t<l~~f-­• 

UFIre Protection 

AN", Fo. $ 1(\'0 
"nnltFee $ 

Tech Fee $ 

£_T.. $ 

PSfS $ 

Guo",nty fund $ ,c::;o 
Add'i per Fee $ 

Total fee. S 

Sub- Total Paid $ 

BalanceOUe $ 






