
Building Permit 'Application 
Howard County Maryland Date Received: b 'sv d3 

Department of inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 41 0-31 3-2455 

www.howardcounhrmd.aoy 

Building Address: 1 1 1 Property Owner's Name: ha f &f,,dd h a u .  I 
Ciw hbn J 4  state: md Zip Code: 'a  1 7 3 7  

SuitelApt. # SDP/WP/BA U: 

Census Tract: Subdivision: &CW& 

Section: Area: 2 Lot: 30 
TaxMap: Z( Parcel: 90 28 
Zoning: Map Coordinates: 

Existing Use: Sf=-!) - 

Proposed Use: 9% VJ! O r v p n ~  7-l( 

Estimated Construction Cost: $ ROOD 
Description of Work: 

tn<W ~(soc? -1 l n  - e m ~ n d  DM- 
T.2 L 

Occupant or Tenant: 

Was tenant space previously occupied? OYes ONo 

Contact Name: 

Address: 0UfLd 

aty : State: Zip Code: 

Phone: Fax: 

Address: 7(W c d u m w ~  %I- # LEO 
City: &(u&toc State: n?d Zip Code: ' t lo ' f6  
Phone: Fax: 
Email: 

Applicant's Name (P Maillng Addreu,[lf other than stated herein) 
I Applicant's Name: J a w  Cf - .  I 

[2(;', Address: Po hhu 
city: % \ a b r  State: hd Zip Code: a%+Y 
Phone: '4'4% -3Yo -1- Fax: 
~ m a i l : ~ u   ADD^^ And A 4 6 - U  . CPm 

Contractor company: VN( u-4 dOA?0d G*'F 
Contact Person: Cur l l  an ~ U U I C I  

Address: 7-1 b o m d f d ~  
City: ~ S S U D  State: ZlpCode: -W'f 
License No. : W779 3 
Phone: 410- 797 ' 1  I( f' Fax: 

Email: 

Engineer/Archltect Company: 

Responsible Design Pmf.: 

Address: - /TT~O&/ 

city: State: Zip Code: 

Phone: Fax: 

Email: 

I ' I C] Manufactured Home 

Grading Permit Number: 

n, 
Building Shell Permit Number: Dl 

I TW UNDERSIGNED hEREBV CERTIFIES AN0 AGREES AS FOUOWS: (1) THAT HEISHE IS  AUTHORIZED TO MAKE M I S  APPLICATION; (2) THAT ME INFORMATION IS WRRECI: (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULXntr(S OF HOWARD COUNN WHICH ARC APPUCAELE THERETO; (41 THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY hOT SPECIFICAUY DESCRIBED IN I 

THIS PROPERTY FMI THE PURPOSE OF INSPECTING THE WORK PERMlTrEO AND POSTING NOTICES. 

Pdnt Name I 

6 / 4 3  
m e  I 

' 
ntk/Cdmpany 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD WUN'W 

AGENCY DPZ SETBACK INFORMATION 
Front. 

Flllng Fee I S  
Permk Fee I $  
Tech Fee 
Exclse Tax 

TOPI Fees 
Sub-Total Paid 
Balance Due 1 $ , , 
Check 1 . 3 7 ~ u b  

Pink: Health 







Zoning: Map Coordinates: Lot Size: I I Phone: , 

Permits: 410-313-2455 Howkrd ~oun ty '~u i l d i ng /~ i re  Permit Application Permit Number: 
Inspections: 410-313-1810 Department o f  Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

- Ellicott City, MD 21043 

Existing Use: Vwt \ 6 ~  

! Proposed Use: &j+ i i&~A u~mc 

1 

SuiteJApt. # SDP/WP/BA #: )50 
tensus Tract: suMivisi~FAyaw. #m 

Estimated Construction Cost: $ ~ L O O ~  

Descriptlon of Work: - (-OW&C i 

-f?,,k. S;-$ly 
U c 

Property Ownets Name: m)) M v  \j LY 
Address: lq%6 E d o ~ ~ e &  1JD? 
city: rAd5 :ate: rJ)9 Zip Code: a m  
Home Phone: - work phone: lhb Ygq Z27T 

Contact Name: 

Address: 

C i i :  State: 

Phone: Fax: 

Section: Area: 
& Mailing Address, (If other than stated here~n]. 

Tax Map: Parcel: Grid: 

I BUILDING DESCRIPTION - COMMERCIAL 

I Building Characteristics Utll ltbr 

Height: water SUN 
No. of stories: q Public 

1 Gross area. sa. ft./floor: I private I I . .  . I 

Savrroc! 
Area of construction (so. ft.): I Public I I 

I I Private I I - ~~. 

Use group: 1 Electric: 0 Yes No 

I Gas: OYes No I 
Sonstrvctfon W!c - 

0 Reinforced Concrete I Electric Oil 1 1 
I o Structural Steel i Natural Gas Pro~ane Gas Il 

I 

q Masonry 
Wood Frame 1 q NIA 11 

. ' UYer DNo , , :'I 0 OtherSuppression 
Roadside Tree Frolect Pamk d 'I No. of Heads: I 1 

Email: 

EngineerIArchitect Company: 

Responsible Design Prof.: &LC 

Address: 16'4 LhMYIBh GhW ~ * * z o  
city: (dab,< state: HD i p ~ o d e :  flwk 
Phone: 4Iv qw a%- Fax: - 
€mail: (53bC~c e Gee f~ 1 &M 

BUILDING DaCRlPTlON - RESIDENTUl 

NO. of 2 BR units: I 
No. of 3 BR units: 
Other Structure: 

Roof: 1 .  ' Over . No 
0 State Certified Modular !, ;R*Me f&P*zemtt i -1 1 

I Manufactured Home 1 .  1 
l H E  UNDfRS.GNED HEREBY CERTIFIES AND AGRELSAS FOUOWS: (1) THAT HWHE IS AUlUORmD TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT: 13) THAT HWSHL WI.. COMPLY 
WITH Arr REGUIAIIOIIS OF HOWARD COUNN WHICH ARE APPUCABLE THERETO: 14) THAl  HVSME WILL PERFORM NO WORl( ON THE ABOVE REFERENCED PROPERTY NOT SPEUFICALLY DESCRIBED N 

RANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FORT P RP RK RMlnED AND POSTING NOTICES vm4;Eza"en%m 
2 

Emarl Address 
em\\ \~&QCS\QC,~YI RECEIVED 

7011 * 6 
Tltle/Compan y 

APR 1X 2013 
Checks PowMe to: DIRECTOR OF FINANCE OF HOWARD WUNTV U L ~ - -  

. . .. , *.PLEASE WRITE NEAT1 Y & LEGIBLY** 7 .  - *l,,.ibR:*@.m,C$-If'r~,iT P~~~~~ <Tylil?% 
t .a:.,.,.C F-.. --- .. , . . ~ W T ~ ~ . .  -. .,. .. , . .- .T 3i.--*is +..P *v ,,.... A*.-?". 

1 A AGENCY I DATE I SIGNATURE OF APPROVAL 1 I DPZ SETBACM INFORMATION 1 

CONTINGENCY CONSTRUCTION START 
ONE STOP SHOP 

Dimibutlon of Copks: White: BulYlw M(k*k Gmn: PSz&Z< 
T:\OwrationAUnlatd Fonns\New buildlna at10 11 .10 .2010~  

1 Front: I 
I Rear: I 

Sldc: 

Std. st.: 

Is Entnna Pennit Requld? V u  ON0 

ming Yellow: PSZA,Englnwfn# Pink: H e a h  

Excbe Tax 

Guaramy Fund 

Add'l par F n  

Total Fees $ 

I Sub. Total Pald I J I 



Permits: 410-313-2455 Howard County BuildingIFi 
Inspections: 410-313-1810 Department o f  lnspedi&i! 
Automated Line: 410-313-3800 3430 Court HOI 

Ellicott City, M , - 
Building Address: /'a'??O 

- 
.. . j { . >  

SuiteIApt. # SDP/WP/BA #: i 
~ ,.-. 

Census Tract: Subdivision: ' ':" : t . a i 1 >'I 
Section: Area: Lot: f+ 
Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: l o t  size: ) 
1 ,  , .. 1 

Existing Use: . I r : I , . . 
Proposed Use: .. . : , ' . .  . , . , i t  . i i  

1 . . 
. \ . I  < : ;  Estimated Construction Cost: $ . . 

. . 1 , .  , ' %  . ~esc&ti?n of Work: ' 

Contact Name: 

1 i.. . i  - 
, . I j .,,...--.>;:-, 

-2 Fax: .. 1 . \ I I : . 

. . .  (.:,' 
: 

e Permit Application permit N"mtjer: . .' :- 
, Lienses & Permits , 
se Drive 

, i i ;, : 

i i 

1 21043 ,. I 
. . , .! i 

1 

I Property Ownefs Name: : i ; - ' i , , , i..' 

8 ,: .,, .i , :  ! i . .  Address: i ; ' . 
1 

! .( A ., 
City: ' . .  . State: ! ' . ' I  ' . . Zip Code: . . a . ! .. , :: 

Home Phone: Work Phone: ' I 
Applicant's Name & M other than stated herein): 

\ 

C i t y : b / ,  , State: ; i? 8''; Zip Code: : .: 

one: Fax: . .! I 
. j ,  < ) <-  

, . 
< , , k , . ,  k l J . $ ' . .  \ I < ! '  ,, y ..,, . 

I G e e r / A r c h i t e c t  Company: 

Responsible Design Prof.: 1. -. . I 
' . .  ! , ;  : , , ,  < .I L 

, .  5 

Address: : i 1, . \ i : i , , i , , . , / ; i , . ; ; ,; . *.-., ,'>' i '  
1 

city:; , : . . \  !! 'state:i;',.( .\ , ' j [ ,  ' 

,,;-- , (., , .\ /', I Phone: \ ! i ? \Fax : " !? '  , i < ,  :;( I 

BUILDING DESCRlP77ON - RESIDENTIAL 
Utilities 

Water SUDDI~ 

No. of stories: 

Gross area, sq. ft./floor: q Private 
* '"* Sewaae Dis~osa/ 

Area of construction (sq. ft.): . ! q Public 

Private 

use Goup: Electric: OYes q No 

Gas: Yes No 

Construction type: Heatina Svstem 

kinforced Concrete q Electric Oil 

I q Structural Steel i Natural Gas q Propane Gas I I 
Masonry S~rinkler Svstem: 

* ,mWood Frame N/A 
I 

q State Certified Modular I q Full I I 
I Partial I I 

I No. of 1 BR units: I q Pro~ane Gas I 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

I Other Suppression I 
I No. of Heads: 11 I I State Certified Modular 

I I I I Manufactured Home I 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HEISHE W I U  COMPLY 
WlTtALL REGULATIONS OF,HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (sj THAT'HEISHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. c -  
- / .. -- 

I / I  

Applicant's Signature - Print Name 

EmUll Address Date - - -\>= - . ' ' 
Tit/e/Com~any 

Checks Pavable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Distribution of Copies: White: Building Officials Green: PSZAZoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\O~erations\Uodated Forms\Buildine ADD. 612010 

** 
" ,_ " " _ "  " * _,, -- ,-- ,".,,, -_,,, . , - xor-wn .- PLEASE WR'TE-NEATLY& LEGIBLY** --em**< -*- Y 2 - -" w , w - < - w p - w i  'F,q- . r 

-FOR OFFICE USE ONLY- * ?* 

1.. 
i ,r., 

ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? q Yes ONo 

Is Entrance Permit Required? I3 Yes ONo 

Historic District? OYes ONo 

Lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

'' 






