e dexrnd /L

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 /Jv - / g 00 / {
| %54 Elficott City, MD 21043 é;(o ‘ W g
; : 7
Building Address: % H’(SU\IO-( d ¥d . Property Owner's Name: N VB TN
(—;Jcm_e/t% D 27 37 | Agdress: *
‘ ity: {4 y 4Dy - ZipCod R1e
Sulte/Apt. # sop/we/ean_ (50 06 - 93 cty: Columnlain_state:_400T) - 2Zip Code Rieyt
- o e Home Phone: Work phone: 4O ~379~S95
- Subdivision: | N ‘ —+
(KD Sl . Applicant’s Name & Malling Adidress, (If other than stated herein):
Area: Lot ﬂ&i b
" e -
174 Parcel: Grid:
1 ing: Map Coardinates: Lot Size: Phone; gg;- Sﬂﬂ- Z'_'Zﬂ A Fax_
e ~ - \ P ' N
‘existing Use: ___NaCand \o | Emall@m_ﬁ_DMMg_SﬂgfLr—c—G
Proposed Use: _ S ¢ ﬂ‘q \e &m‘ ,lk‘ havse Contracio, vompany: _NV/ ¢dorn ‘S )
Estimated Construction Cost: $___3(A) , (16D Contact Person: MH_SQ r)
o U P Address: 92320 " Paturent weoss Dr.
Description of Work: M&u-! 2 S:{Ia Ebﬂcﬂss amfﬁ - City: G [ E 3 State; ) 3E Zip Code: _ B 1D Y ﬁ
R P, License No.:__S £ :
- 7. Phone: Y#0- 319 S9S 6 _Fax 4103719 2430
. ‘ Email:
Occupant or Tenant:
Was tenant space previously occupled? OYes [ONo Engineer/Architect Company: —
- ontact Name: ‘ _Responsible Design Prof.:
A Address: !
State: Zlp Code: City: State: Zip Code:
Fax; Phone: Fax:
Emaik -
BUILDING DESCR!PTION - COMMERCIAL - BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities _Auilding Characteristics Utilities
Height: Water Supply L5F Dwelling [ SF Townhouse Water Supply
No. of stories: I} Public o De ét‘h/ width | O Public
P " 17 floor * YA [fivate
Gross area, sq. ft./floor: U] Private - 57 floor s * Sewoae Disposal
Sewgge-Disposal Basement: 5 / »  $&- | UlPublic '
Area of construction {sq. ft.): (1 Public 1 Finished Basement Mate
O Private Zonfinisned Basement Electricc  dYes  [INo
“Use group: Electric: Tves . [lNo O Crawl Space Gas: mess ] No
- [ Slab ort Grade Heating System
Gas: D Yes DR No, of Bedrooms: &£ [¥fectric
) Copstruction type: : Heating Svstem | Multi-family Dwelling Hoil
/1 Reinforced Concrete 01 Electric o No. of efficlency units: 1 Natural Gas
f‘;:_‘;]i;:] Structural Steet {1 Natural Gas  [J Propane Gas No. of 1 BR units: ropane Gas
- | Masonry Sorinkler System: | No. of 2 BR units:
; _'[j Wood Frame O N/A ‘| No. of 3 BR units:
1 1 state Certified Modufar O Fult Other Structure:
[ : vit T partal Dimensions:
arta Footings:
[3 Cther Suppression Roof: ‘
No. of Heads: [ state Certified Modular o ‘
e S = 1 Manufactured Home e

THE /NDERSHGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZER TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; {3} THAT HE/SHE WiLL COMP
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY NCT SPECIFICALLY DESCRIBED
HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRCPERTY FOR THE PURPOSE OF tNSPECTING THE WORK PERMITTED AND POSTING ROTICES.

oy CERL

colt's Signature Print Name

Siin @ : 2 (F 2232
mgﬁfﬂﬂm‘ﬁﬂi&ﬁﬂ@“’” Dite ‘Zf/ ,/ e (P TTE)

AcENT NV fomes

LICENSES & PERMITS

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISTON
W Q > Y!Nﬁ

LEASE WA e o %@Q

: Title/Company

Filing Fee

AGENCY DATE | SIGNATURE OF APPROVAIL DPZ SETBACK INFORMATION $ /l 6 O q
: t Statg Highways 1 Front: Parmit Fee $
w’(\mﬁing Officiais — Tech Fee $
[ gtonins) s kel 1¢
U/P{/z‘( { Engineering ) ' . .o p Side St.: " | Guaranty Fund [
/4“““ &3“%‘5 /@fﬁ 7 All minimum setbacks met? [Yes [INo Add"! per Fée' $
Fire Prot“ﬁ‘m : 1\ /\ __ || is Entrance Permit Required? Oves {iNo Total Fees $
S et LR | couar v Oto | [ sTourd 8

UJ ONE STOP SHOP 7 Lot Coverage for New Town Zone: Balance Due $ , -
. SPP/Red-fine approval date: J Q C;Hy ’ Kzgqqc

'Df_gtribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow; PSZA,Engineering Pink: Health Gold: SHA
T:\gperations\Updated Forms\New bullding app 11.10.2010.docx
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Building Permit Application

Howard County Maryland Date Recelved:
K Department of Insneciions, Licenses and Permiis
3430 Court House Drive BT
Permits; 410-313-2455 gy
YA et 2
www.howardcountymd.gov Permit No.: B Yo LA .:;)}\,», 2
Building Address: 4 : v Property Owner’s Name: iy 1 gy
; Cedl I A B Address: S TR me i i W
City: b i e, State: Zip Code: = .5 ¢ : e e — =
Y. 25T - P fpeh o e City: State: 7 Zip Code: &+ 2.1 7
Suite/Apt. # SDP/WP/BA #: | Phone: Fax: &
Census Tract: ! Subdivision: kb ok bl R
Section: Area: e Lot: q\" Applicant’s Name & Mailing Address, (If other.than stated herein)
3 Ve, -41'3 € H 4 . ’ (et
Tax Map: w4 Parcel: =t Grid:__ 4! RRRLEeI S Name: £ !
7 = T . Address: : e e
Zoning: Map Coordinates: 3L tot Sizej = WAL City: State: i Zip Code: ©.# *&
O . Phone: Fa}(: - ;
- o T > i, v Pl i, oA LR AR i
Existing Use: o Vit Email: / A Novp o
Proposed Use: p A R iy ; Contractor Company: [ avayronyed e )
. . PR 7 oo e L e S “
Estimated Construction Cost: $ BRiastPerson: s g
Address: Cry EVERN
Description of Work: City: State: | #Paud Zii:'; Code! . Y3y
PR e~ T L e i o st License No. : '
e g Phone: Fax:
: Email:
Occupant or Tenant: ] 4
Was tenant space previously occupied? CYes [ZINo Engineer/Architect Company:
{#|» Coptact Name: | Responsible Design Prof.: v
Address: 5 Address: AT
State: Zip Code: | City: State: Zip.Code:
|
Fax: i Phone: Fax:
Email: J
Commercial Building Characteristics | Residential Building Chéracteristics Utilities : 41
Height: [ SF Dwelling [ SF Townhouse Water Supply ;
No. of stories: Depth | Width Ol Public 2
st 1 » ]
, 5. ft. ¢ fl : 1 |
Gross area, sq. ft./floor 1“ loor ! TPrivate
2" floor: 1 -
Area of construction (sq. ft.): Basement: { Sewage Disposal
O Finished Basement | : [J Public
Use group: [J Unfinished Basement t,f [E-Private
O Crawl Space Electric: O Yes O No
. Construction type [ Slab on Grade : T O Yes I No
| O Reinforced Concrete No. of Bedrooms: 1 -
[ Structural Steel Multi-family Dwelling Heating System
] Masonry No. of efficiency units: " : [ Electric Ol oil
[J Wood Frame No. of 1 BR units: ! o A5 : [1 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR ufiits: < O] Other:
No. of 3 BR:H"itS: ' Sprinkler System:
O.ther S:‘.rug:Rre: O Yes I No
Dimensions:
| » | Roadside Tree Project Permit Footings:
0 OYes = - [ONo Roof: Grading Permit Number:
‘ 'Roadside Tree Project Permit # [ state Certified Modular
[J Manufactured Home ' Building Shell Permit Number:
7 ]|
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE IS AUTEORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL.COMPLY. |
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN " |
THIS APPLICA]‘|0N (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
" - ~ ’_‘. f’ {
Apphcaqt’s Slgnature . Print Name
75 b EL W i I p B 11 dm ot
Email Address Dpte i
‘ M & "'v 3 Pt R B Bt 34 .w B e o D s L e a...u.r.....»q
Title/Company J L SR ]

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

s -FOR OFFICE USE ONLY- o 2 : 3)
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ! ket
: Front: Permit Fee $
State Highays Rear: Tech Fee $
\.{" Building Officials Side: : Excise Tax $
Side St.: PSFS S
» tsZA {Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund $
“{* PSZA ( Engineering ) s 55 Is Entrance Permit Required? [JYes [INo Add’l per Fee $
7 . Historic District? OvYes [ONo Total Fees $
“Health L5
S é// / ¢ Lot Coverage for New Town Zone: Sub-Total Paid $
1s Sediment Control approval required fot issuance? Ol Yes [ No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START Check 4
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health 1 2 ¥ Gold SHA

P 5
f"\“*

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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DEPARTMENT OF INSPEC NONS. LICENSES AND PERMITS
M0 COURT HOUSE DRVE
ELLICOTT CITY, hG 21043
FERMITS (490) 313 2455 MSPECTIONS {4109 312 1810
ALUTOMATED MFCGRMATION 14101 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
OO LORY

Buiiding Address /' é/ 3&/ ot 72D

Suite/Apt. #:

SDPMWP/Petition #:

Census Tract

Zoning F\ Map Cocrdinates l.ot size 3 4(‘,[@&'-5

Property Owner’s Name N ¥4 HDM 5

Address

CoPS MAtshallon Dv. S-i30
CiqM

State MD 7ip Code =/ © 757

- “HO. L7, g 4
Section Area Lot 200 Work Phone 379.595¢
. Applicant’s” g Address, (if other than stated hereon):
Tax Map K7 Parcel HoL Grid

Phone Fax

Existing Use VA Comk Lok Contractor Company NV Hovees
Proposed U Savcnle  Eamide,  prwa
ro- s¢ ; P ] Contact Person
Estimated Construction Cost $ A0p 3T JSTIA HOL
Yoa ) ;o
Description of Work ('/&,vlzf?w ﬁcm//?_/ &qu% Address
, , Somng gl s
2 S B, 3 v Garrsr Crnaevrdpm »
f} 4 S ~/ City ‘ State Zip Code
mﬂm@ ey At Zé;ﬂw/{:«f; égmﬁ License No. A
Phone Fax
Occupant or Tenant : 5”95”97 or Architect Company
/ N
Contact Name_ ) : I | foptact Person
Address . / s g\ : g
I /i/ l& Address /J
City ZipCode L a
j / ; > &/ v t/ State Zip Code
] =y f/p‘iw
Phione U S ST S| A I S £
ax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING PESCRIPTION - RESIDENTIAL

Electric Yes O No O
Use group: Gas YesO No O

Natural Gas O

___#ofHeads

Building Characteristics UHilities Buiiding Characteristics Utilities
Height: Water Supply: SF Dwelling # SF Townhouse 0 Water Supply:
Public Depth Width Public
No. of stories: Private Tstfloor: = Y 75 < Private
Sewage Disposal: 2ndfloor:  § &f GO' Sewa%e tIi)l}spossa!:
Public . _____ Public
— B I N
Gross area, sq. ft. per floor; Private ssement: ¢ 4 75 __~ Private

Finished Basement Unfinished Basement[
Crawl space [0 Slab on Grade O

No. of Bedrooms

Height;
Mutti-famity dwetlings:

Electric Yes IZ(ND O
Gas Yes [0 No [

. h e Heating System:
. No. of efficiency units:
. ) ' :Ieaizrrjg Sé'stEgrﬁl- No of 1 Bz oy un Electic X~ Oil O
onstruction type: eciric o No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas

o Structural Steel Propane Gas O
— Masonry QOther Structure: Sprinkler systam:  N/A O
Wood Frame Sprinkler system:  N/A O E'm§”5'°“35 NFPA #13D
Full ooungs: NFPA H13R
Partial Roof Height: T Other:
State Certified Modular Cther Suppression

State Certified Modular
Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 15 CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS GF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED
THE RIGHT TO ENTER ONTC THIS PROPERTY FOR THE PURFOSE OF INSPECTING THE WORK, PERMITTED AND POSTING NOTICES.

Tirn KSR A

ﬁph‘cant ‘s Signature . Print Name
Ayt - NV 1, 2/2 [07
Title/ConiBany Date T

IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE OMLY -

/BGENCY DATE SIGNATURE APPROVAL . DPZSETRACKINFORMATION -
" State bighways , 3 o Rear o U
L-Buiifing Officia /s PR isde
Health T A minimum setbacks met?
Fire Protection . U UYESTINO D L Sublotalp
Is Sediment Control approval required prior to issuance? “ I8 Entrance Permit required?. - ‘Balance due
YESO NO'O - : S YESO NOO. ' Ch
- Historic District? .
CONTINGENCY GONSTRUCTION START: (I YEsSOONOT . Y
ONE STOP SHOP: 11 - Lot Covernige for NewTown Zone_ TR
. 7 SDPRedHineapprovaidate . .. . Acceptedby___._
Distribution of Coples- White: Building Official Green: LDD, DPZ. - - Yellow: DED, DPZ | Pinkc Health . Gold: SHA .~ - )
TANormes\PERMIT.FRM = ' o SR ' Rev. 11/4”
O (I e e



Lt

DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS
3430 COURT HOUSE DRIVE
ELLICOTT CITy, MD 21043 L
PERMITS (410) 313-2455 INSPECTIONS a1y 3is. 1810
AUTCMATED NFORMATION (410) 313-3800

. HOWARD COUNTY

PERMIT NUMBER

Building Address ¢ ﬁ‘fv“r '%ﬁ'f ;*"E?f“ef“fm.,,&f&ﬁﬂh’;ifj Py,

PERMIT APPLICATION | "B 1y 1 029

Estimated Construction Cost; $

o 8
et

Contact Person k3

Property Owner’s Name _fsd &' & ~ e 4o 5

frakal H PR

F A gy BV Address =~ J . ; -

= B L GO P AR Do B S 19 e
Suite/Apt. # SDPAWP/Petition #: N

‘ iy fa oo AE 2 L L Bt o R pion
Census Tract Subdivision__ A/ L - b £33 “wmu*, . City il m’i.-ﬂﬂ"ffjj_f:u State ™%+ Zip Code =~ e
Section Area Lot Do Home Phone Work Phone i
oy oy g Applicant’s Name & Mailing Address, {if other than stated hereon):

TaxMap _ o ¢ Parcel W Grid
Zoning {., Map Coordinates Lotsize % AL g Phone Fax
Existing Use MO T fanngh  Lenst Contractor Company __fut o jof Yo
Proposed Use =, Fa f K3 ? i ﬁ\- ., L s i b

BUILDING DESCRIPTION - COMMERCIAL

b s tia #4re
. ; g i, ga" . ﬁ e £ & =
Description of Work oo bars et Ry L il ok Address . ‘
o . - G gt ERemden, s
s 2 Lo o o «L’fa«ﬁ.«m
S X . o City State - Zip Code
A F o A S . .
S Ty el e b, ,'bvﬁ-__—';‘};‘.z}%w‘r‘?f o License No. ?‘? £ .
i & Phone - Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address _
. Address
City State Zip Code x
City State Zip Code
Phone Fax . :
Phone Fax

BUILDING DESCR!PTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft per floor:
Use group:

Construction type:
Reinforced Concrete _
Structural Steel %)
Masonry
‘Wood Frame

State Certifled Modular

Utilities
Water Supply:
—._ Public
___ Private
Sewage Disposal:
—— Public
___ Private

Electric Yesl No O
Gas Yes[J No O

Heating S'ystem:
Electric O Qi O

" Natural Gas 3 -

Propane Gas O

Sprinkler system;
Fuli
— Partial
. Other Suppression
# of Heads '

NA O

_Dimensions:

Building Characteristics
SF Dwelling = SF Townhouse [l

Depth Width
Tstfloor: =, i
2ndfloor: o iy f: .
Basement: L : i

Finished Basement H Unfinished Basementt]
Crawl space O Slab on Grade [

No. of Bedrooms T

Height:
Multi-family dweliings:
No. of efficiency units;
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units;

Other Structure:

Footings:
Roof Height:

State Cerfified Modular
— Manufactured Home

Utilities
Water Supply:
____ Public
__#" Private
Sewage Disposal;
Public
= Private

Electric Yes f’No 0
Gas Yes O No

Heating System:
Electric " oIl O
Natural Gas 0O
Propane Gas

Sprinider system:
NFPA #13D
NFPA #13R
Other:

NA O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS ALTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT;

ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED
AND POSTING NOTICES.

HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (4) THAT HE/SHE WILL PERFORM NO WORK O THE
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ‘THE PURPOSE OF INSFECTING THE WORK PERMITTED

et o .
Gy A At B,
=7

(3) THAT HE/SHE Wik L COMPLY WITH ALL REGULATIONS OF
IN THIS APPLICATION; {5) THAT HE/$HE GRANTS COUNTY OFFICIALS

I
Aﬁbﬁcant’s Signature Print Name . .
| g foont AFE A IR L7
: Title/Company Date o F
| : Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
’ ** PLEASE WRITE NEATLY AND LEGIBLY., **
: R FDROF 3 ] Ry






