
Suite/Apt. " _________ 

Census Tract: _________ 

Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.Qov 

Section: ___:--,.____ Area:_--:::-.-__ 

Tax Map: __,=\....,5..::..__ parcel:._-,cQ..s._lf-+-'__ 

Zoning: _______ Map Coordinates: ______ 

Existing Use: ___-""'~......~_.,._?<"==--""<"..--------

Date ~eCeIVed: 4-~~=j ¥ 
Permit No,: diDO/,?1J ~ 

Proposed Use: __-'..;)'~-l...L.-'=4--l""'''--''iC....'--______ 

Estimated Construction Cost: S'.......l.loJ..IL.Tt....OO....,~~Oo<-__-=-___-..____ 
[)escnptlonofWork: \ Ob't<i<:LLOOO '8f-! 
~~(1tu,.al ~{O~ ¥Ja.lG 

Contact Perso ' .nlllo...8U.J..,.&.....lo.:Io.l;~Io.)I'""-~-a...u.,.I.I.JoL._--=-__ 

Addre~:~~~~~-U~~~~~~~~~__~__~~~ 
CIty). 0 J.l.rt J Stat~ ZJp Code:OC:...(,lLl.U-I-_ 

License No.: I..COO~~ 

ONo 

Phon~ CI3\" ~H!,Q~"'----
Email:,_____________ __________________ 

Occupant or Tenant: ~......-

Was tenant space previously occ~ '-, DYes Engineer/Architect Comp'\~l'::H/lOiIl-.v~~t..-oL.-----
ContactName: ___________~_____________ Responsible Design Prof.: _____________________ 

Addre~: __________________________ 
Addre~: ______________________________ 

City: ______________ State: ___Zip Code: ____ City: ____ ___~State: ____ Zip Code: ________ 

Phone: Fax: ________________ Phone: ____________ Fax: _____________ 

Email: _______________________________ Email: 

Commercial Building Cha,acteri Utilities 

Height: Wate, Supply 
No. of stories: 
Gross area, sq. ft./floor: l' floor: 

2 floor: 
Area of construction (sq. ft.): Basement: Sewage Disposal 

o Finished Basement 
Use roup: o Unfinished Basement 

o Crawl Space 
C truct/on e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel u/tl- amll Dwellln 
o Masonry No. of effiCiency units : o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No, of 3 BR units: Sprinkler System: 
Other Structure: DVes DNO 

Grading Permit Number: 

o Manufactured Home Bundlnll Shell Permit Number: 

IES AND AGREES AS FOlLOWS: (1) THAT HE/SHE IS Al/THORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3l THAT HE/SHE Will COMPLY 
RO COUNTY WHICH ARE APPlICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REfE CEO PROPERlY NOT SPECIFICAUY DESCRIBED IN 
EGRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPE R ~ R s~ I PE NG THE R ERMITTED AND POSDNG NOnCES. 

~\&\~eo.w~~~~'1~-wt ~nt 
Ema~" ~D;a~~~------~~~~~~~rL--1------------------------

.. . . '~: 

Title/Company 

~~F1S§YE~Y~;~~~• :.. ~ ~ ,"f',~... "J . ;,)- 4~ 

:tJPZ SETBACK INFORMATION 

Front: 
Rear: 
Slde: 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Perm~ Required? DYes DNo 

Historic District? o Yes ONo 

lot Coverage for New Town Zone: 

$ 
"'-' L";!31~~~~ :;~w. 

flU'" Fee 
Permit fee $ 

$Tech Fee 
ExclseTax $ 

$ , T,\P5FS 
GuarantYFund $ \ J 

$ \\Add'i per Fee 
Total F • ., S 
Sub-Total Paid $ 

Is SedIment Control approval required for issuance? 0 Yes 0 No Balance Due $SOP/Red-line approval date: 
o CONTINGENCY CONSTRUCTION START # :7 'J'S'{Check 

,."ic: He:alth Gold: SHADistribution of Cop'n: While-: lkIildlna OfflcUJs Green: PSZA..Zonlnc Yellow: PSZA,Enclneerina 

T:\Operations\Updated Forms\Bulldlng applmp 8.2012.docx 



Permits: 410-313-2455 Howard County Building/Fire Permit Application 
Inspections,410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

.. Ellicott City, MD 21043 

Permit Number: 

Building Address: ~ '-I 

) I .. 
Suite/Apt. # 

Census Tract: 

~: 

-~ . , 

SDP/WP/BA #: 

Property Owner's Name: 

2 a-
Address: 

nO, 

e l .'.... ;.-""= '1City:.-.­
.~j 

_" 
Subdivision: "'~1 :,~,-~. Home Phone: 

"'L.::ir.., .~ -'c'; .... ' 

~{ I:. ~.., 

State: 
,1, 

Zip Code: 

Work Phone: 

Section: Area: Lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: l Grid: 

Zoning: .' Map Coordinates: Lot Size : I Phone: Fax: 

f . 
Existing Use: ... _, ,:4­ Email : 

Proposed Use: 
,/ --I, . -: .L'L ' Contractor Company: 

~ (-.J Contact Person: 
, 

Estimated Construction Cost: $ 
r· Address: 

Description of Work: . • ~-- City: State: Zip Code: 

J" . License No. : ' Q­ . 
( 

I 
.-:-: -f ;; Phone: \ Fax:. 

Email: -
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: <}{C~ State: Zip Code: 

Phone: 
, 

J\¥.>Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2l!.Ir. o SF Dwelling 0 SF Townhouse Water SUI2I2Ir. 

No. of stories : o Public Depth Width o Public 
l't floor' : o Private 

Gross area, sq. ft./floor: o Private 
2na floor: ' '" • ~.o Sewage Disl2osol 

Sewage Disl20sal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo 

o Slab on Grade ' . Heating Sr.stem
Gas: DYes ONo 

No. of Bedrooms: o Electric 
Construction tY.l2e: Heating Sr.stem Multi-lamilr. Dwelling OOil 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas ' No. of 1 BR units: o Propane Gas 

o Masonry Sl2rinkler Sr.stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
. Other Structure: . I 

Dimensions: 

. 

. 

--. 

~ Roadside Tree Project Permit o Partial Footings: ~ Roadside Tree Project Permit 
DYes DNa o Other Suppression Roof: DYes ONo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECl; (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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

7~. 
Ema,I7IClaress Date , 

Title/Company 

-' / ...t 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA n Y & LEGIBLY** 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) r"\. 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo · 

Historic District? . 0 Yes dNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ ). 

Permit Fee $ 

Tech Fee $ -. 
Excise Tax $ ". 
PSFS $ 

Guaranty Fund $ " I 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 1 

Balance Due $ , 

J 

.~ '7 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials G~een~ PSZA,Zoning Yellow:'PSZA,Englneerlng Pink: Health Gold: SHA 
T:\ODerations\Uodated Forms\New buildinl! aDD 1l.lO.2010.docx 



Date Received: _ -'-_ __-=-___ 
Building Permit AppJication 

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 


Building Address: "t .. \ - .... . \ \ '('\\\"'1 ,r..;,( "': \l..D ~ Property Owner's Name: ~U\.O_.,,"'..f ~cJ4" Kl~ I.!C.­,Address: ' 1n P' 
City: ' State: I..~ Zip Code : [ )l n~ I I 

Zip Cod~ ' "( \ 1 .....'1• - 01'(: , , State: , 
~;x:Suite/Apt. # SDP/WP/BA #; ! Phone: ~ ~ 

Census Tract: Subd1vislon: 
Jt.(-~(r"'-ad Q'~ Email l l!2"'1 "' U~vi \l.. oil. \VI.l. " l _ ~ '\ ., 

Section: Area: Lot: 1 Applicant's Name & Mailing Address, (If oth,er than stated herein) 

Tax Map: L\f' Parcel : ~?L.\" Grid: 
Applicant's N~me: I I I 

I \, ~I Addre~ 
I ~~ d'tZoning: Map Coordinates: lot Siz~ City: • rI ...... ,'" \. '-Q State: • .i:'. Zip Coele: . , "l<"'i 

pc..­
~\..\ .:;I... ~""1(.Phone: Fax. 

Existing Use: ~~f) Email: ,. \ ~_~ L _or> .If:i) ~l C· ........ 't-~ (,.
S. 4 

Proposed Use: 
~ ~)\\t {\.!;. Contractor Company: l ~~':""'.:.\ -~ n'" (.llri\o-"'.... C.1 .., 

Estimated Construction Cost: $ () ()o f ) Contact Persoll: ')"tl, \ \ N-\ Cl ,f " "V\ f'\d !, 
r­ <\-, -

~l "l ~ F){)O (0 Address: [ 

Description of Work: City; State) ~ Zip Code: 11·-Ul} 
, 'Yt })J "1'1\ ("~ i l)rr .n.~.. \(.("\, \ ~ License No. : t: 

~ " 
, 

PhonEl,i ~, .~:..,<- Fait: ~ 
Email : -..... ,-" . 

Occupant or Tenant : 

Was tenant space previously occupied? 
::.l, 

DYes ONo Engineer/Architect Company: ",I (JI (, r IJ r 
7"'-­ ~ -

Contact Name: Responsi ble DeSign Prof.: 

Address: Address: 

City: State: Zip Code: City: State! Zip Code: 

Phone: Fax: Phone; Fax: 

Email : Email: 

Commercial Building Characteristk$... /Jesidential Building Characteristics Ut ilities 

Height: 'P SF Dwe.lling 0 SF Townhouse Water SUIZE!.tr. 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1" floor: 

'?Private
2na floor: 

Area of construction (sq. ft.): Basement: Sewage DislZosal 

o Finished Basement o Public 

Use group: o Unfin ished Basement ,.\CJ Private 
o Crawl Space Electric: DYes -n No 

Construction ll!IZe: o Slab on Gracie 
Gas: .J;!Yes D Na o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lamllr. Dwelflng Heating Sl!stem 

o Masonry No. of efficiency units: o Electric O Oil 

o Wood Frame No. of 1 BR units: D Natura l Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: SlZrinkler Sr.stem: 
Other Structure: DYes DNo 
Dimensions: 

)­ Roadside Tree Project Permit Footings: 

DYes 'UlNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certi fied Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HER~BY CERTifiES AND AGREES AS FOLLOWS, (1) TIiAT HE/SHEIS AUTHORI ZED TO MAKE THIS AP PUCATION; (2) THATTHE INFORMATIONIS CORRECT; (3) THAT HE/SH EWillCOMPLY 
WI A!-1"f\EGULAT1~NS"QF HOW~RD COUNTY WHICH ARE APPLICABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFfllENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS PptI Tlo/4; (" iTHAT HE/Si-IE GRANTS COUNTY OFFICIALS111E RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR j(,PERMITIED AND POSTING NonCES. 

AppficanPs Signdture 

~\\Q~\>.f't\O.t~, O.J~. 
Print Name 

U, \.-2L.\ \ ' ~'l:1~ . 
Email Address Date ' \ 

.... ~-. 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY·· 

\ . , 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

uilding Officials 

SZA ( Engineering) 

Is Sediment Control appr al equired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

D~Vbution of Copies: White: Building Officials Green: PSZA,Zoning 

l!lon,\Updated Fcrms\Building applmp K20l2.docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side,: 

Side St.: 
All minimum setbacks met? DYes DNa 
Is Entran<;e Permit Required? DYes DNa 

Historic District? D Yes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ \.. ,( \ 
Guaranty Fund $ \ \ \ J 
Add'i per Fee $ .1' -
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # ,,1"-.<,, ' 1 

Yellow: PSZA,Enalneering Pink: Health Gold: SHA 

www.howardcountymd.qov



