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V.( c4"­ , ~'" f ' ­
Permits: 410-313-2455 Howard County Buildin I ~ ; ire Permit Application Permit Number : 

Inspections: 410-313-1810 Department of Inspec i ,', 15, licenses & Permits 

Automated Line: 410-313-3800 3430 COUl'l I I 'JUSI ' Drive 
Ellicott Ci t " vlD !1043 

Building Address: _ ~ ?-l,O 15als~ ,~f2.~d~~-
__ _ ---"l"-'-"'''-----'-'JCO& lOv e L ( lSi7 

I ' 

Suite/Apt. #________SDP/WP/BA # : ________ 

Census Tract: __________ Subdivision:________ 

Section: _________ Area:______ Lot____ 

Tax Map: ________ Parcel:_______ Grid :_____ 

Zoning: ______ Map Coordinates : _____ Lot Size: 

~'~DExisting Use: , 2 J;;.­
Proposed Use : ~-, /:Z;t 7£.1 b - ' --y (.7_ _ _. 

Estimated Construction Cost: $ 
a J I( , a 

Description 7f Work: I) ,J ~. X AI 

, 
L· « •I7 

OccupantorTenant : _____ _______________ 

Was tenant space previously occupied? DYes 

ContactName: _______________________ 

Address: ________________________ 

City: ___ _________ State: ____ Zip Code: ___ 

Phone: ____________Fax: ___________ 

Email: ____ _______ _ _________---'___ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Water Suee./'t. 

D Public 

D Private 

Sewage Diseosal 

D Public 

D Private 

Electric: DYes D No 

Gas: DYes D No 

Heating S,,-stem 

o Electric OOil 

o Natural Gas o Propane Ga 

Serinlcler S,,-stem: 
o N/A 

o Full 

o Partial 
, ' 

o Other Suppression 

No, of Heads: 

11 ______ 

II ~ - 7""" I ­iv.r'r (/JtL----

, 

i 
Height : 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction t,,-ee: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

~ Roads'ideTree Project Permit 

DYes nNo ,:: 

RoadsideTree Project ,Perinit" 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOI 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT I 

THIS APPllC~: (5) THAT HE/SHE ~COU7~IClALS THE RIGHT TO ENTER ONTO 
£:V1f../V' - , ~C7)L ~.I/1

Applicant s Signature ./ 1/ 0'. - ­
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-
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-
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-

Property Owner's Name: _S_:::>~()L.1L..LV!-1.fO;L------:::------- ­

Address : ~~, ~. I () ,Do r5~ i?-<..J '-"{',$..!-I/ ___ 

City:Woc4b~~-f State:_ )1.Cf) _Zip Code 'Z.. 17t1 Z 
Home Phone: -< Cf0 - l(0 I -t,IJ-6Work Phone: 

Phone: (lib 5017705 Fax: ______--,--____ 

Email: 

/l , J) .1} : "1Q 0"ol5 
Contractor Company: <- uUtC.£.-t'_'",I,-.-__r_"CC_'--.-_________ . I<k~ ,
Contact Person: a...r-e. ,g/l

8""" G c, -{
Addj1S:," '_2 JUl_C 

! 

'if 

_ . 
(,1 W le-/c
;0:--~ f) 1-e7-1UJI- ' 

> 

Cit't:Y~i/el"t"')<~ t'dr-/: ' Zip Code: 2--(1 L(,b -
Licen~" "0. : t. 2­ " ";7 ~ 1­
Phone: Sa L- LL 2() -L2 / <) 

-
ax;", u_ 

Email : 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address : 

City: State: Zip Code: 


Phone: Fax : 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse 

Depth Width 

lSI floor: 

2nd 
floor: 

.,Basement: 

o Finished B.asement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No, of Bedrooms: 

Multi-iamil,,- Dwelling 
No. of efficiency units: 

Water Sueel,,­
o Public 

o Private 

Sewage Diseosai 
o Public 

o Private 

Electric: ,,£rYes ONo 

Gas: DYes ,.,erN0 

Heating S,,-stem 
o Electric 

OOil 

o Natural Gas 

o Propane Gas 

,~ " Roadside Tree Pr.oje~·Permi 
". , . DYes ',' " ')10No 

Roadside Tree ProjeCt Permit 1# 

No. of! BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

D State Certified Modular 

o Manufactured Home 

" I) TO 'MKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP 
,HE V ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 

II P~OI ERTY F HE PURPOSE OF IN~PE}:TIN 

a -~IY, 
p, int Name 

~ ,6 ib,U£!II!-V~Jt~e----~~~~~-f~~~~~~----------------------------

Ema/-1:;ess il r;)/I~L ~ ~'lCt ~dL- r?t1i 
Tithi/Com/Jany 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

Health luj-'-5 '-4 ~.(') ... ,~~ 
Fire Protection 

Checks Payable to, DIRECI ) 1;or.HNANCE OF HOWARD COUNTY 
"'PLEASE I~ ;1 E Nt '~TLY & LEGIBLY·· 

-FOR J(-FIC!: USE ,ONLY:' , 
' ~ , ,

" , , , . ~ , ;, "~;';'~" 

DPZ ' '\ BACi : INFORMATION 

Fron ' 

Real 

Side 

Side l 

All n '1'mun , setbacks met? DYes DNo 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax 

PSFS 

Guaranty Fund 

$ 

$ 

$ 

Add'i per Fee $ 

Total Fees $ 

~b- Total Paid 

Balance Due 

$ 

$ 

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 Green: PSZA,Zoning 
\ •• _ J_,,"_..J ... ____ , •• ___ _ L .. : '..J:__ ___ ......... n ... n ... ", ..1 __._ 


Is En r, ,,,ce I ' ermit Required? DYes DNo 


Hisl, ,j, Dis! iet? DYes DNo 


Lot ( .\ I?rag ' , for New Town Zone: 


SOP, ,r, d-li" ! approval date: 


I , ,\low PSZA,Engineering Pin": Health Gold: SHA 

http:S_:::>~()L.1L


p.1 

-I. 

MARYLAND ' rADDRESS: 32103 DAiSY ROAD' 
. WOODBINE, MD 21797 

. .', 

LOT 3 

~:. '. 

IfA$HilVCTO.lV. 

Lor t 

LOCA:TJON DRA JYING 
. LOT z· -

PROPERTY" 4F · lJp.';;.~j~¥..oIi.r::< ,YO(l 
.: -: . . - PLATH pq86~' " . ':' .-: .. 

COUNT¥' MARY.MNlJ·:~ 
S'ci~-':t¢~~HO.tH:_: DJ.TE:V.e8/{E . 

. ' ..•; ... . 
f?esb'e!J/St C!:ttntl1"..n:St 1n!ft6OiaI4I1!I/.a!1d 

I-'M'w.RES!>LLC.COM 
!..AU.qe.·i..AxEs EXeCurWEPARJ< 

ens CHCRRY LM= 
MARYt:ANt,.Z:;.7f;7 


