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DEPT. OF INSPECTIONS. LICENSES AND PERMITS LJY~V~3430 COURT HOUSE DRIVE 


ELLICOTT CITY. MD 21043 
 T ~ -ARD COpNTY fJ (ceo 3 '703PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 


AUTO~ATED INFORMATION (410) 313-3800 
 PERMIT NUMBER PERMIT APPLICATION 
,

Building Address q" If) ,').f. f'1-IAM RU( DE. 
CL A£:.Il~\IILLf I Mb· 2/a-:f! 

Suite/ Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision 

Section Area 99.25AL- Lot {fJ 

Tax Map 3 L j Parcel ,it:; Grid S 
Zoning Map Coordinates Lot Size 

Existing Use ~ED 

Proposed Use SED ().. ll1l10~ 

Estimated Construction C~st $ 3/aCO . 0() 


Description of Work b.25TALLO..)c- /«1264L. Ut.J.D8~-
h:/2rxgJb ,Ft'.DPfJ/-.;,{;~ 7Zl0~. UIII L t;,Q)./IA..'{ wwi 
ALEM 58 

Occupant or Tenant 

Contact Name 

Address 

City State__Zip Code 

Phone Fax 

BUILDING DESCRIPTION COMMERCIAL 
Buildin~ Characteristics 

Height: 

No. of stories: 

Gross area, sq. It per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__. 	Masonry 
Wood Frame 

State Certified Modular 

~ 

, 

'/ 
. 

Icant's Signature 

· , 
' ­

.~EV(.s~0 ~iJt 
TItle/Company 

-----.:::...-=- ­

Utilities 
Water Supply: 

Public 
~Private 

ewage Disposal : 
Public 

~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/AD 

- ­ Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's NameUOa-E 7n:::T\:rJ-/ 

Address ~lD f'/:JiJM&i/S. I':l. 

City[!lA12k:-SILIUF State k{D. Zip Code 210Zq 

Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 


~07TAr2JTtaOIAIl. 
(EVI~ 'FfcP,4t2:t 

I(P18 ~. )..!JI':::'.sr:. 

(-IAMpSTEAb ,JAb. 21074­

Phone 	 Fax 

q(02.3~-9515 IUD 37~ 2i25 

Contractor company*,vl5 ~ 
Contact Person ~ !1J0V~ . ~ <­
Address ~\F'-.t15 t4PoJF . 
City State Zip Code 
License No. 
Phone 	 Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics 

SFDwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement tJ Unfinished Basement 0 
space 0 Slab on Gmde 0 

No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

Cnowl 

Utilities 
Water Supply: 

Public
-;:t:.. Pri vate 
Sewage Disposal : 

Public 
"+.Private 

Electric Yes i:::J No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D- ­
NFPA#13R- ­
Other:- ­

THE UNDERSIGNED 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 COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABO E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

THIS PROP Y rrfJE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. R EeElV r D 
~lT ~Tml0(,.qL 	 _J ...A 
~~~~~~,~~~~~~----------
Pnnt Name . 

1I/2AVa 	 NOV J9 20m 
Date 

LICENSES & PERMITS 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION 

"PLEASE WRITE NEATLY AND LEGffiLY." 

Is Sediment Controllipproval required prior to Issuance? 
YES' D NOD 

~ FOR OFFICE USE ONLY­
DPZ SETBACK INFORMAIION 

Front: . 

Rear: _~~~-'-___ 

All minimum setbackB met? 

YES 0 NO 0 

Is Entrance Permlt Required? 
YES 0 NO 0 

'IDatorlc District? 
YES 0 NO 0 

Lot Coverage for New Town ZOne __'----'=_ 

fROfERIY IU t1 
FUlngfee $ 

Permit fee $ . /JX2­Cl) 
Excise tax $ 

Add'l per fee $ 16 tL' 

TOTAL FEES $ 

Sub-total paid $ 

Balance due $ , 

lo7.,f2.Check # 
Validation # 

~ONTINGENCY CONSTRUC TION START: 0 
ONESTOPSHOP: 0 SDPlRed-lineapproval date _____-;-­

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 
T:\Operations\Updated forms 

http:Tml0(,.qL
http:JI':::'.sr
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY 
3430 COURT HOUSE DRI VE 

ELLICOTTCITY,MD 21043 PERMIT A'PPLICATION 
PERMITS (410) 313-2455 _, ft ' 

AUTOM~;:g~~:~(1~~6~1~~:~)10313_3BOO (:;:1 / ":;l:/ ") .£1 I ;.. -( 

PERMIT NUMBER 

) I 00 (.: 10 U -:.~ 

Building Address r~1 f) ~~_lY,\, r n /./:(.. '-1.:'/5..: ..-1-' ~ d Property ~!,VI1er' S Name? -:..... 'j, ......; t: ( Z,) r;: r ;Gd 
C,- ,~ :<r' V ".... Ll':: 11"7 /.; 7_,0 l:,"j

t,l. --:: ,;> . U ,-S 2-' I 
Address 5 (.-:- / (" C b rj 1)-' r; .: ,- :':. ,. V,e:..­
City,:,:,. I""'i~ ;::' vi- ,r r ~- State / J 71:> Zip Code z../ j ( '~.1' 

Suite/Apt. #: SDP/WPlPetition #:-------- ­ ----------­ Home Phone,~,.,.: j:QZ 1 2,. 1~' Work'hone____________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract __________ Subdivision ________ 
; ,.-' . 

Section__________ Area _______ Lot ______ / L"'L t~ · - / 1 /-:: ! L,L/ ,"--' .. / ( ~ ... . - '" '" - ­ .. ... 

Tax Map _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot Size / .,1; _ ,/ . '(. / ,.l I i ;- "7 . ~. " //..~, tP" , / . •') .J4./"(1'1..1(,/ )Phone / ' \ y l Y .7 "7 ~:' X '- FJlX •. ,.L ". __ I 

Existing Use__....," ;>...\ E'==.!.../===.:-"___________________ Contractor Comp'lny/ '0 /../ /'!: t..d,..o' _ .:.:'.. .t<,.~. U I I 

Proposed Use__--":-"',)..:-'I_-:::...;- l;~2"-__::--__::::i'__::::;"""'--------------------- Contact Person / --;:" ( _ / 1--' /'L,..•1::; (,_ 1... I : ~ 
Estimated Construction Cost $---,'­'1'--=='4??....._.'--:. ~i-, ..c.r£) .:..ct'''''.> ::,..:''''.)_____ __ Address 7 ,.--;­ L . l / 1-./lYr.::./ .5, E ,.. .. 0 ./ 

Description ofWork..!.../~·:-'i.· 'i_"'I_' ·_'·........' ....._ "'''--'?_ l...JAo-,-,J::...:...i._ ' ,'--'-',_....._ .. .!:.I-­_ ."'),..?~_ City YI'" r;;v-·.~ (' - State .I' ) ,PZip Code '1._/ /""'/
!§j@U;)i.· License No, 2,.,2. ­ ... i 

V '-' J,! Phone J . . • Fax .. .< ) ~ ./ ,} f ' Y.I .. 
-=..,.------------~-=-:----:;=----------,--' -::....- ,..,...'"'-::-,....,./'''''/T''-;·I;-·'();:-Lr~':-/·:;'7- ..., ') -;/ ".­ <; >7" ) ,~, (/C/-/)( ,"' :: "/ ,c. ' • ., } / " ;'~/7 () .5!;:r: - ,)<. ,'<'/ : ....,-" ; ­ "'~- '''' 7-;), ~· . t t,,) I , ( ' , .. >_ir. _ f ' . , 

':"O->c'-'-c"""u-pa'-'n""t-o'-r;"';T=-en-"a-n-t-=--=-~-=--=--=-~-=--=-~~-=--=--"'_' ~~~-=-~~"=-~~-=--f:'_"'~~/~~~~"=-~~-=-_,,:,,_,f!-'1 Engineer or Architect Company_________________ 

Contact PersonContact Name_______________________________________ 
-----------------------~-----------

AddressAddress______________________ 
------------------------------------------­

City_______ State______ Zip Code ________ City_______ State _____ Zip Code_____ 

Phone______________ Fax______________ Phone_________________ Fax _________~-------

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ 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 Certified Modular 

v{ate~ . Supply : 
\ Public 
~Private 

'" Gage Disposal : 

~:~blic . 
~n~ate 

Electri~\~es')<No 0 
Gas ~es 0 No 0 

Heating System: 

EleCt~.iC'JiC!'" Oil 0 
Natura\Gas "", 
Pwyane ~ '\ 

Sprinkler system: N/A 
Full 
Partial 

___ Other Suppression 
__ # of Heads 

BuildinlJ Characteristics 
SF Dwelling)&..,SF Townhouse 0 

Depth Width 
I" floor: 
2nu floor: 
Basement: 

Finished Bascm~nt I Unfinished Basement 0 Craw) 
space 0 Slab on Grode 0 

No. of Bedrooms 3 
Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: _____ 
No. of 2 BR units: ____ 
No. of3 BR units: _____ 

Other Structure: ______ 
Dimensions: ___________ 
Footings: ________ 
Roof: _______________ 

__ Slate Certified Modular 
Manufactured Home 

Water Supply: 
Public 

-X Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes )!t No 0 

Gas Yes 0 N0":R' 

Hea ting System: 
Electric ~ Oil 0 

Natural Gas 0 
Propane Gas)ii( 

Sprinkler system: N/~ 
__ NFPA #13D 

NFPA #13R 
Other: 

THE UNDERSIGNED 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 COMPLY WITH ALL REGULAnONS 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 FO~ THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ,. 

, ...,­
"Applicartt's Signature .' 	 Print Name 

. -:.-:;7, ./ 1r:-'".' l A', /1--"" //'", V . d • 

Email Address' , 
i 

--''--~'--~__-'-______-'-_____ · __~· . ..... .;'_ _ __-'-''/.~~~__~.=f	 ,.~" J:.·__'_ ·J, · __.__ ___ " , _- , 
Title/Company Date 


Checks payable to: 01 RECTOR OF FINANCE OF HOWARD COUNTY 

""PLEASE WRITE NEATLY AND LEGffiLY."" 


• FOR OFfiCE USE ONLY­
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 


I 	 ----­
v' Land Development, DPZ 	 Front: ___________~--- Filing fee $ /S,":!J ... 

/ Rear: __________________ 	 $_ ____~ State Highways . 	 Permit fee 

/sUilding Officials 	 Side: ________________ Excise tax $.------ ­

Side St.: _______________ Add'i per fee $___________

::::;,:"i·~Z~jiQlO All minimum setbacks met? 	 TOTAL FEES $_________ 

Fire Protection 	 YES 0 NO 0 SUb-total paid $___________ 

Is Sediment Control approval required prior to issuance? 	 Is Entranc~ Permit Required? Balance due $----r-=---._­
YES !~ NO 0 	 YES 0 NO 0 Check # I '" .~ I 

Historic District? Validation #__________ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _______ 
ONE STOP SHOP: 0 SDP/Red-line approval date ______ Accepted by . ~1 ) 

~ -" 

Distribution of Copies White: Building Officials Green: LDD,' DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 

T:\Operations\Updated fonns 






--------------- ----------------

---

I ' 

I 
DEPT. OF INSPECTIONS. LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE. ·. '~t 
 HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY. MD 21043 


PERMITS (410) 313·2455 
 PERMIT APi"i:.'lC:<\TION ~ '-J .t.I / -J. 
....r i rINSPECTIONS (410) 313-1810 

AUTOMATED INfORMATION (410) 313-3800 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract Subdivision 

Section._·____________ Area _______ Lot ___________ 

·TaxMap ____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size 

OccupantorTenant ____________------ ­

Contact Name_____________________--'-____________ Contact Person=:::Z;;iVr, .I C / ./0; ,r'....'·· 
, .... ...~ 

/ ;;:.. ~~~. t - ." , ..,..-' / I ~....Address.___________-'--______---''--__ Address. . 7 ( . ~ '--"Iv ~ ,.' , t ' . ' . /\ . , I. ~_ t 

City__··_____________ State__________ Zip Code __________ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

t 

I 

I 

I 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOLLOWS: (I) THAT HF/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HF/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 PERMITTED AND POSTING NOTICES~- .., 

...- ..,-.,----~. ,.,. " ., / / , .~:./ "-" ,,,. / / ; . I .! ./ " ,,/ '. . 
..,,,,\ t~' · " oJ:. .' . / ,, ::t; .... -~ ./ • ,' .' .' ..-~ . - - t'" I l./ _ ,- ,' : ~ ,. ,;:.,..",... 

App,li!ant's Si~~~.tur~ . -'- / P;i'nt Na~e ' 
." . ... - " , -- .1 / 

--~/ ' /~/A { O~~·~4~ . ~~~ ~-------------
Title/Company Date / ~ (,.;, . r 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTYI ' 
! "PLEASE WRITE NEATLY AND LEGIBLY.·· 

, " .. ~FQR¥OFFleE USE ONLY ~ 
. SIGNA'l'tURE APPROVAL. DPZ~SETBACK INFORMA'f.I0N 

~~~~~~~~~~~~--~~~--~. ~--7_~--~. ' Frcorit: ~~__~__~~____ 

YES 0 

" 
01approval requil;~dtPri.~r tolssuanee? 
r NO 0 ' 

Is Entrance Permit Qequ\red? 
"tES 0 NO 0 " . . . 

H;storic DistI:kt? . 
YES0 N0 0 

CONTINpENCY ~o.tlST~UC .TION.S;rARl1: 0 
. ONE STOP Sj(OP! 0 . 

Distribution of Copies 
T:\Operations\Updated forms 

Buildin!!. Characteristics 
1Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 

___ Reinforced Concrete 

___ Structural Steel 

___ Masonry 


Wood Frame 

___ State Certified Modular 

Buildin!!. Characteristics 
Water Supply: SF Dwelling J\ SF Townhouse 0 
___ Public Depth / Width 
__ Private I" floor: 
Sewage Disposal: 2nd floor: 

Public Basement: 
__ Private 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0Electric Yes 0 No 0 

No. of Bedrooms _____Gas Yes 0 No 0 

Multi-family dwellings:Heating System: . 
No. of efficiency units: ____Electric 0 Oil 0 
No. of I BR units: ______Natural Gas 0 
No. of 2 BR units: _____Propane Gas 0 
No. oD BR units : _____ 

Sprinkler system: N/A 0 
Other Structure: _____ ___ Full 
Dimensions: ___________Partial 
Footings: __________ ___ Other Suppression 
Roof: ______________ 

___ # of Heads 

___ State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Private 
Sewage Disposal: / 

Public 
--.k,Private L 
Electric Yes 0 No 0 
Gas .Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 

_NFPA#13R 
Other: 

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

i 






	WS_Chamblis_5610_Building.pdf
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