
llHT. OF INSP~CTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 c ou ld HOUSE DRIVE 
ELLICOTT CIT Y, MD 21043 PERMIT APPIJ'C/;:.TIONPERMITS (41 0) 313-2455 

I"~ ~ 8e 9INSPECTIONS (410) 313·1810 ... t" I I} / '/ 7 I 0 0 0 
AUTOMATED INFOJ(MATION (410) 313·3800 , 

Building Address I fr) ( ,\ 1"' ! .. 
.. , .t I . I'; ' v'F Property Owner's Name _"1' I''; '" (.,. ; ~ I r'/ I~ 1\11 ( ,I' / r. -. ) ~ r I .: 

, 1.­ 1 t'\ I :4 I Address ':'(r Ie- ({! I!. ~ ,1 Iff­ • .p- .-i.~' ) f 
. 

i f I • City Ell ,,-, r- r, T~ State M I ' Zip Code "', ' , .,l .. 

Suite/ Apt. #: SDP/WP/Petition #: - Home Phone Work Phone I'fl . 7 -

(f " I , t tr Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision ~ ~' 'l··r" ~ 'f 1~'III[l(

I 

Section Area Lot Ilr 
J 

~ 

17Tax Map Parcel ! .... 
GridJ . 

t 

j I , 

'. t ,'Map Coordinates 11 1-14: Phone 41{) . 1(','1) ~ '1{ .{l J 4 [11 . fIT· ,It ( -:>
Zoning I l Lot Size :/1 Fax -
Existing Use V ,I,' :l, ( " J ( 

, 
Contractor Company 'n:,/II ,1\L ( . fJ. I l fin' IT r ' 

Proposed Use Contact Person '1 
. I ' I • J .,." 1/. I ... 1 f ... / I!" 

Estimated Construction Cost $ ~ 
'} Address ,~ - I , 

, I '\. i. ,4, I.. t'~ '/ 
. 

,~ ...... 
Description of Work ., r r no' J , iI ~'-) .-q ( L City { 11 , ,, ..,- ,,' ,\ ' 

t, ' ~$ 
State III I ) Zip Code .., i, / :J 

/ I I, f ' I . r 1-1,/,:i,4 License No, 
, 

I ( " ,H', - , ,I, " ' 41.... ,' .\ Phone Fax, f-­ ~ ., 
I , 

Occupant or Tenant • " /, l-­ Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Utilities Buildin!: Characteristics Utilities 

He ight: Waler Supply: SF Dwelling '1 SF Townhouse 0 Waler Supply: 

-­ Public Depth Width -­ Public 
No. of stories: Private I" floor: 'It' Private.--­ -

Sewage Disposa l: 2nd floor : ~ge Disposal: 
Gross area, sq. ft. per floor: - - Public Basemenl : -­ Public 

Private Private- - -­
Use group: Finished Basemen~Unfinished Basemem 0 Crawl 

Electric Yes No 0 spoce 0 Stab on Grade 0 Electric Yes No 0 
COlls lructi on Iype: Gas Yes o No 0 No. of Bedrooms L/ Gas YeS 'rNo U 

Reinforced Concrele 
I 

-­ Multi-family dwellings: 
-­ Structura l Steel Heating System: 

No. of efficiency units: __ 
Heating System: 

_ _ Masonry Elec tric 0 Oil 0 Electric 0 Oil 0 
Wood Frame Natural Gas 0 No. of I BR unil S: Natural Gas 0-­ No. of2 BR units: Propane Gas 0 

No, of3 BR unit s: 
Propane Ga~ 

Stale Certi fied Modular - -
Sprinkler system: N/A 0 

Other Structure: 
Sprinkler system : N/A ' 

Full NFPA #13D-­ Dimensions: -­
Partial NFPA #13R- - Footings: -­

_ _ Other Suppression Other: 
Roof: -­

# of Hcads - -
, State Certified Modular -­

Manufactured Home -­

THE UNDERSIG Nm HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( I ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COM PL Y WITH ALL REGULATIONS OF HOW ARD COUNTY WHtCH 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 
TI l iS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

l , , . (' • . • {(. I' I I 
Applicant's Signature I Print Name j 

Email Address 

,I I I \ I 
Title/Company . Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY," 

. FOR OFFICE USE ONLY­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, DPZ Front: _________ Filing fee $- -'----­

State Highways ' Rear: __~_______ Permit fee " $ ___' • ___( 
Building Officials Side: _ ________ Excise tax $,-------

Dev, Engineerin;DPZ SideS!.: ________ Add'i per fee $______ 

All minimum setbacks met? TOTAL FEES $ _ _____ 

Fire Protection YES 0 NO 0 Sub-total paid $______ 

Is Sediment Control approval required prior to issuance? Is Enirance Permit Required? Balance due $ _ _ --:___ 
YES 0 , NO 0 YES 0 NO 0 Check #__--'-'--'-_ 

Historic District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUe TION START: 0 'Lot Coverage for New Town Zone ____ 
ON I<: STOP SHOP: 0 SDP/ Red-line approval date _______ Accepted by_~__ 

Distribution of Copies White: Building Ofl1cials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T: \Operatiolls\Updated fonns 





WaL/(-~
~'f'.~mit'.;: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department ofinspections, licenses & Permits 

Automated Line ' 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 ~'3~o5 
Building Address : 1&:)30 C,_-tta.ll RU/tlf Dc:: 

,.,­
Property Owner's Name: / r I ,,~ qua"lr+!::l Hbm's. 

0vO Odbt ,,~ fvloI 6l.1'Cfl Address: :) (,1 S'" ~cut. Av, S+Q 30( 

Suite/Apt. II SDP/WP/BA II: 
City: C (I. <..d"tl U+<..c State: MeA Zip Code: ,;. IDY] 

Census Tract: Subdivision: c..~~ (!) sto"j!,~ brool Home Phone: Work Phone: 

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

~lf~!::I loS'1 ""Q c.b~-II... ,l.J~<Ac. ....~ 
Tax Map: -Z Parcel: ,03 Grid : IJ C.f dft.rJ6vr~ ,.".1 .J..l'7E:..':L 

J 

Zoning: Map Coordinates: Lot Size : /.09 1/ Phone: 443 - l '10 'la~9' Fax: 

S'F-D Email: App/, <-ciON?> ~tProvecJ €) <::f.AUOt1· 
(.0...., 

Existing Use: 

proposed Use: 
SCi) Contractor Company: Va. II~ fJ.A.7l'o 'loo.! ~Q.HS 

Estimated Construction Cost: $ C-,OOO Contact Person: wdf,p.. ..... <:n-e .... ""'t 
Address: :J.~ol ",,"onIt,vldeo d 

Description of Work: City: ~(,,;UV'e State: ~ Zip Code: d-'i>,q.j 

l ~ s±o.1J. 500 80.1 'f'. §NJUQd. ~ ro~C.OR License No. : CPl-,QJ 

to-r\.t Phone: 4,0 -,qq- '/1'1 Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof. : 

Address: l:JO~DWrv../ Address: Co tYt r o.~-I-~r 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities ./ Building Characteristics Utilities 

Height: Water Sup,p,I'i IW'SF Dwelling 0 SF Townhouse Water Suoolv 

o PybllcNo. of stories: o Public DllQ.th Width 
1" floor : [Q""Private

Gross area, sq. ft./floor: o Private 
2na floor : Sewage Disp,osal 

Sewage Disp,osal Basement: o PJ.lblic 
Area of construction (sq. ft .): o Public o Finished Basement J:[Private / 

o Private o Unfinished Basement Electric: DYes lItNo 

o Crawl Space Gas: DYes o NoUse group: Electric: DYes ONo 
o Slab on Grade Heating S'istem 

DYes ONoGas: 
No. of Bedrooms: o Electric 

Construction time: Heating, S'ist!:m Multi-iamil'i, 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 Sp,rinkler S'istem: No. of 2 BR units: 

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

Other Structure: 
o State Certified Modular o Full Dimensions: 

o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 

o Manufactured Home 

m "';~'" "''''''' '" '""''' '" 'ffiWW', ,,' '"" ,",,, " ',"'0",''" ro M'" ,"'''''''~m', ", '"",,, '''00"'''0' "CO",,,,, "~I '""""m w'" COM'"
WITH ALL RE TIO S OF HO~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPL '/;fT' '7/SH , R S U~CIA15 THE RIGHT TO ENTER ONTO THIS PROPERTY F~ THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

.c­r.f.. >'11 Ut C/ CI !J ~ 
APPlicory,gnature Print Name ~ 

b.ckiP h-(.cl~nd Aee roJc:.J V'JAJI'()O. Ul~ "It ('0 ' 
Email Ad ~ss Date 

Title/Company 
~ -<.,.r/VVvU 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY & LEGIBLY" 


,, ·FOR OFFICE USE ONLY· 


AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) I 
Health II-I-ICp-I)~2 I/L'4.98 
Fire Protection 

Is Sed,ment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZSETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red·line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS, $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 

Gold:SHADistribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health 
T:\Operations\Updated Forms\Building App. 6/2010 
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