
--

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

Ellicott City, MD 21043 

Building Address: 'i.f40'-\ l'\ ~Pt \J ou) 11\L.l- L0f.t-'1, 

Estimated co"stru~~t: S , ;;;i .') I t' { 1{. 

~U£..l~k>OC'f) fN1 ,. ')"'11~1~ 

Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: C;"'Jlcg~~·) ~~kbb.0 
Section: Area: Lot: 

, 
Tax Map: 0(:1'2.\ Parcel: 02:], Grid: 0(>1"] 

Zoning: Map Coordinates: Lot Size: L Q~l i\C, 

Existing Use: S P P , 
Proposed Use: "S F f-) ·';- rt/1Df I 

1) ·­
. 

DeSCriPT" of Work:- - n 4 r c,,' '\ i el'n ,' .... ~-c.. 
() 'D(~' 1'-1' )(' ,~ -rJ 

,' Y) J' eA i ~J A r' A (,:/ '-fig j 
I ~h it} k £e.ih'.. ....- / 

Occupant or Tenant: 

Was tenant space previously occupied? DVes DNo 

Contact Name: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION· COMMERCIAl. 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction t~lle: 

D Reinforced Concrete 

D Structural Steel 

D Masonry 

D Wood Frame 

D State Certified Modular 

. ~ Roadside Tree Project· Permit 

DYes DNo 

Roadside Tree Project Permit #I 

/ j 

~ 

" 

D Public 

D Private 

Utilities 

Water SUllll/~ 

Sewage Disllosal 

D Public 

D Private 

Electric: DVes D No 

Gas: DVes D No 

Heoting S~stem 

D Electric DOil 

D Natural Gas D Propane Gas 

Sllrinkler S~stem: 

D N/A 

D Full 

D Partial 

D Other Suppression 
No. of Heads: 

Property Owner's Name: I~ \(, ~~ AEL:(t.h.., ~'·\.~L Lt i ~~ 
tit~tC~' Address: 1±40ii ft\tlf'\~C~~ fY'\.ilt,J1'r~ 


City: 6~~\.~ .ctf") State: 'fi):l , Zip Code: Z- i i13b 

Home Phone: 'tc.,.~ .tLb <·"HJf,L~ Work Phone: ~q~ .~.).".l.. " 'Ilt~t! 


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


Phone: Fax: 


Email: 

r... 

Contractor Company: In i) I'\J J,q ll ~.\ ~'IDL·I ~ 

Contact Person: 5 t t,'.:).n.--l r LA-\-httl tn 


Addr(j: ! I; ~'J;c;L ( f+ c-C tV j" J Lrig f) .~ 

City: 3 ) I;) ('(\ h~J:> State: ' Zip Code: .-2/ 1) ',/t 

License ~o , : {., ,. Q/ 'I 

Phone:410' "'fGj .~- , {DO Fax: 


Email: 


Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAl. 

Building Characteristics 

D SF Dwelling D SF Townhouse 

Depth Width 
1st floor: 

2
nd 

floor: 

Basement: 

D Finished Basement 

D Unfinished Basement 

D Crawl Space 
D Slab on Grade 
No. of Bedrooms: 

Multi·tami/~ Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 
Roof: 

D State Certified Modular 
D Manufactured Home 

Utilities 

Water SUllll/~ 
D Public 
,g.-P"rivate 

Sewage Disllosal 

D Publiv­
g.prfvate 

Electric: "elVes D No 

Gas: DVes D <Nn 

h ..d\...... Heating S~stem 
ll'{rectric 

DOil 
D Natural Gas 

D Propane Gas 

r " 
/ ' 

.)i-. Roadside Tr't!e Project;Pi!rmit 

C1Yes t21No 
Roadside Tr~e Project Permit # 

, 

THE UNOERII.} ED HEREBY CERT~;ND AGR~AS FOLLOWS, (I) THAT H E/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THA TTHE IN FORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REG~J.ATIONS OF H~ ~.[} COUNTY ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATI N;'(S) THAT;; {SH Gteit9 ~OrFIClA15 THE RIGHT TO ENTER ONTO THIS PROPER~J. PLP~E~fSP~CTING THE WORK PERMITTED AND POSTING NOTICES. 

/ ;' .' .... ,_- ~ 11) ...­
, 

Print NameApp/iTJ Signature 

Date 
i1t2.·~ \\' 

EmO(J Addresr \ 

}/)n·r\ ~ J A()~ .. fJt. l ' ( 5 :f" " 

Title/Camp/my 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**P~E~5E WRl[fc NEATLY & . ~EGIBLY** 

-FOR OFFICE USE ONLY.. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) 
I ' I'\. Side St.: 

Health III/PI .b~~ It ~~~.tJ!.f'\ All minimum setbacks met? DYes DNo ..... 
Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval reqUired for Issuance? DYes D No 

o CONTINGENCY CONSTRUCTION START Historic District? DYes DNo 

o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/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 $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Ooerations\Uodated Forms\New building aoo 11.10.2010.docx 





Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 811008331 

Ellicott City, MD 21043 
.-------~----------------------------------~------------, 

Building Address: _____________-=__________ 

JLf'-focf tYlRe;dot...J "\'\.0..1 l.A.JA.~ c,~"U.f~ ""j "l...(lJ.r
\ 

Suite/Apt. #________.SDP/WP/BA #: _________ 

Census Tract: ___________________ Subdivision: Clo.rt~ t"\..tc"\.ciOl.J 

Section: ___________________ Area :_-ld-=--­____ Lot:.___I_______ 
Tax Map : _....:.1-_,____ Parcel: ''2--, \ Grid :_-=-1_"]-'--__ 
Zoning: ___________ Map Coordinates: ___________ Lot Size: t· I'-{ A 

Existing Use: __..!:~=--:C3)____-,-_______________________________________ 

Proposed Use: S?D Y Q'Opc-rvL --:1<'...Ak 

Estimated Construction Cost: $_-'Yo..........::....::D:=:..!>oD"-­____________ 

Description of Work:___________________________________________ 

If\ ~+evLl i Oi:;O 

OccupantorTenant: __________________________________________ 

Was tenant space previously occupied7 . OYes ONo 

Contact Name: ______________________________________________ 

Address: Dt"vl'\ if 
City: ______________________ State: ____ Zip Code: ______ 

Phone: ______________________Fax: __________________________ 

Email: ____________________________________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

_No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: OYes o No 

Gas: o Yes ONo 

Const;uction type: Heating System 

D Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas D Propane Gas 

o Masonry Sprinkler System: 
D Wood Frame ON/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes DNo o Other Sup'pression 

.• Roadside Tree Project Permit t# No. of Heads: 
.. 

" 

Property Owner's Name: ""'Db (5-"<""'=1 1\1A,U LL...(j 

Address: ''-toli) C'"l(.·..recf 'Dr 

City: ----'c.,~L.=.:...I\:....::v.=l)_oC-_.t__ State: ~ d.... Zip Code: 

Home Phone: _________________ Work Phone: __________ 

P.ppllcant's Name & Mailing Address, (If other than stated herein): 

,~ER..l-:M~ C (o..nfd....:J PD (l,ci)., ISl-:s:: 7 

Fax: _______________ 

Contractor Company: Vn {f (), Nccli Of'.ot-t (/)oJ 
Contact Person: JAil ((lAY') (1'e rW7CI' 

Address: 11..-01 MhOT~t..1J cL2d;J JRQ.R 
City: d-<" SS lip State: ('.')eA . Zip Code: 'Lv-'1ei <--{ 

License No.: I Gl7 79 J 
Phone: III 0 " Iq9 -II It-( Fax: ___________ 

Email :________________________________________________ 

,Engineer/Architect Com pany: ______________________________ 

Responsible Design Prof.: ___________________________________ 

Address: 0.Jn.~Ct e;Jl;lr-­
City: ________-'State: ______ Zip Code: _______ 

Phone: _____________________ Fax: _____________________ 

Email: __________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

~6;lding Characteristics Utilities 
c;KF Dwelling 0 SF Townhouse Water Supplv 

Depth Width 0 P~ 
1st floor: [Q..private 

2nd floor: Sewage Disposal 
Basement: D Pl!PUc 
o Finished Basement llJ1frivate 

o Unfinished Basement Electric: o Yes ONo 

o Crawl Space Gas: o Yes ONo 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-family Dwelling o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: D Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

. Other Structure: 

Dimensions: 

Footings: ~ Roadside Tree Project,ftefmit 

Roof: DYes : 0No 
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 CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH AlL~~.I:f\NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI~Pf'(ICATIONL) THAT HE/SH~A~~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~ FOR THE PURPOSE OF I~SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~.• ~ J (~ / ~~~~Cr~~~7~~~~~c:~{~a~o~~~~------==~~------AP'l/(Signature / Print Name "ifECEi'\IEi) 
jCcc..IVJ1:..CV90Q [I,d CAe?­ Ollll,·--o,;..-d. <:..0 ---.... 23 /5 (I I R ­ ~ 

EmUlI Address -r P (Y Date t 

.AUG.o 5 2.0\\ 
Title/Company 

DPZ SETBACK INFORMATION Filing Fee $ L 

Front: Permit Fee $ IncJ· 
Rear: 

Tech Fee $ 10, 
Excise Tax $ 

Side: 
PSFS $ 

Side St.: Guaranty Fund $ 

All minimum setbacks met? DYes DNa Add'i per Fee $ 
Fire Protection Is Entrance Permit Required? DYes DNa Total Fees $ 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Is Sediment Control approval required for Issuance? DYes 0 No Sub- Total Paid $ o CONTINGENCY CONSTRUCTION START 
Balance Due $o ONE STOP SHOP 

f!){ifCJ53 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building app 11.l0.20l0.docx 





--

Howard County Building/Fire Permit Application Permit Number: 


Inspections: 410-313-1810 Department of Inspections, Licenses & Permits - , /; 


Automated line: 410-313-3800 3430 Court House Drive / ,l I 7 

_ ~ ". Ellicott City, MD 21043 ". _,>,..,. ~ 


~B-U-ild-in-g-A-d-d-re-s-s)~~ ~ :'-~ - ~-~~~ -~~-Zl ,/ / --~~, ~~~~~~~me: _~ '. ~~- 2:;~ I
 

Permits: 410-313-2455 

~~ ll-.~/!7~~ /~'~ '~~~-~~/~~' ' 
, I" / (or . " / ) I ~} ," 'j-: ' ~:.,I" /. '7 I .. ~ k~ . Address: cl;.· ..:J~ / /, J I <1v· ..4. 'I ..J,t ~ .. '- ~! \~ 

• , ' ; I .. ..~ -	 J' .11,) I ~ 't,ij. , 

SUite/Apt. # 	 SDP/WP/BA#. '..:~I I/~! {p City: ! , /! f ,: ~ ( .,.,'l. State: /, '/1 -"J Zip Code: , y~t~'l':d 
-------l- d . I. ~i. I... Home Phone: ',....... ~':Ji1.. .~- !.r".~ J Work Phone: :)/'1 - / lvl" ./' I ., 

Census Tract: '" ; J 1 ( , Subdivision:, l~ l,r" l ''f '. > t ,'r, t,. 	 • 
, 

Applicant's Name &Mailing Address, (If other than stated herein):~ection: • ~ Area: - ~ - lot:_~/::....-___'_ ~.j 	 ; 

Tax Map:_....:.--=.I__--.n _ parcel:---..____-:--Grid: I //1'" ,I>' 1 --<' ­,. ..;:.
I ,.. .'.~ l ('" 

Zoning: ',.. -=-" H _ t Map Coordinates: lot Size: I J5t , l l~' Phone: rtf , , I ' .C:' ""r~~.....t Fax: ,x.-[ 'c , 
----- "0: "... 1';; -J.I I ~ 	 ----'-~~--------"--J... 

~-----I-~---~~--~	 ~ ~ail ~ .~~ II ,I, ~~ r ~f~'"/rl I,~ ,/ J / f~-------~-~
Existing Use: !,. ~ ( , ! 'i 	 ~ '/1 ~~ ,. -,'" '0:>' . ~ 

Proposed Use: ---=.::..........:J__).i._ J'1;;..:...;:J:.....-_.....:.7\;.,)....:J:.....-...:.."'-.t __1 ------::-:-:~---- Contractor Company: . j /./, , ! '/?- fG;..
_ 	 =-' ij' 'i It T 

~'... , V~, 	 Contact Person: , /" ~"'l"~' " , )" " ,v.,I 

Estimated Construction Cost: $ ,_",'r~r· ~~ .- r, I, , /
l -... 'I Address: ...l j uJ- -,/~~ , /,'': ~ { 

r Description of Work: .' r ..... ,l'v'-~l ~. ,~ '''''r .' "";'1~ / City: ~ I I' " State';, {. ( Zip Code: ,. ~ / :,:' 

..;r. £ I 'p, !' u ,.,I'~·/ r 'a,:..k~)j~·... ;: ~ ~:I' I ~ J license No. : 3.... - I l . 
~/', /' / ' . I -"'- ~ Phone: " .. ' / 2;/f) Fax: t/"'. i< ~/~~ " -l"J \ .-­J ,/'lrcl .,{ 	 /.-. . ("'- 1J'~~ / / ,,,, ,- ~! -., i ...~',.,. , ..,. ..~-c:. / ...L 

,. - <".1'" 1i'.7 Email=.t1f/.. I , ~-. ( ,ret: 0-/ "t"r ,,;'"t r 
Occupant or Tenant; n") '[~ Il", '1r<J-1 I. ) -~ Y"..; ."10- _ n_ 

-~	 -.'- ---~ 

Was tenant space previously occupied? _ D Yes ONo Engineer/Architect Company: .tit J 7;t-;.,;·£ ( ,I / I'~ ' I .. 

Contact Name: ___ _ _ _ _ --..-;;~__---.,;.._......:-.-=--_______ , Responsible Desigl") Prof.: .A.-/;'~-~ I \J..:j;;'(//" r I-='-

l / , V ' 

Address: ______~__~~ 'I~--------------~~- Address: 1' . r r/ .' ".i,1 ,', , ,~~ / le,!'t "(
~~----~	 - J ; 

- .....;......' State: ____ ~ City-,r ,,,,,t,,./ I ./} £ ,. 'State: ;I~J Zip Code: ",,' /.:,. ,. ' -.:.. •City: _-..::...._---::-'~~ "..;;;.......--,-____ Zip Code: _-=~_
.., 
Phone: __~,~______"___________ Fax: __~__~_____~_~____ Phone: ';{....I'~ 9/ (f (/ i Fax: ,.- /1 .~-./'~'7 <.... 0 C'._q'

J 	 ., 

Email: ___--=-_-=--_______~_--'-__-=---_~---::---:=-_ Email: ____________~____________ "	 ~~ 
,~. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) 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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5 THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . 

" . ,IT· ~., ... " -I / LA, ' /."e .(! ~', , f 


AppilcanMignature & -- - Print Name 


/ 
Email Address Date 

.~.......,. .. 
If ,. '" r .', f . ,"" 	 i 

Title/Company 	 / ~"_ - Jf ." 
~ ~------------~~--~~~~--~----~c~h-e·ck~s~P~ay-a~b~/e~t-o:~D~I=RE -~CT==O~R~O~F~F~IN~A~N~C=E~O~F~H~O~W~A~R~D~C~O=U~N~TY~~~~--~------------------~--~~ 

AGENCY 	

**PL£AS~ IAtR/T;EJ::LEA,TLY & LEGIBLY·- _~_~_____...........-.;.......-...;-.-............".....-..-__-ii-__....
1 

," 

BUILDING DESCRIPTION - COMMEROAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 	 , ~ ", 

No. of stories: /... 

Gross area, sq. ft./f1oor: 
, f 

Area of construction (sq. ft.): 

Use group: 

Construction type: 

o Reinforced Concrete 

o Structura.1Steel 

o state Certified Modular 

'- ' 

Utilities Building Characteristics Utilities 
. [SJ 'SF Dwelling 0 SF Townhouse Wa,ter SupplyWater Supplv 

\ Depth _ Width o Publico Public 
1st floor: i Ii I ~, Private 

~ 

J&frivate 
2

nd 
floor: '! , " '~ _, Sewage Disposal 

Sewage'Disposal Basement: I} .~, • o Public 
..P Public B PrivateJ~! Finished Basement-

O 'Unfinished Basement Electric: El.Yes 0 No[5 Private 
o Crawl Space _ Gas: DYes ..,0 NoElectric: p Yes ONo 

Heating System·.....o Slab on Grade 
Gas: DYes -0 No , No. of Bedrooms: {' o Electric 

Heating SYStem '-, Multi-family Dwellina -­
Q Electric 0 Oil No. of efficiency units: .. o Natural Gas 

No. of 1 BR units: " '0 Propane Gaso Natutal.Gas ~!ropane Gas ...
No. of 2 BR units: " Sprinkler SYstem: 
No. of 3 BH unitS: 

~ N/A 
Other Structure: o FtJlI Dimensions: 

o Partial Footings: ~ I, . - [I 
r-R-o-of-:~----------_---------+--~------------------~I · o Other Suppression 

. D State Certified ModularNo. of Heads: -
o Manufactured Home 

-

~ 

'_'"""" :... '__ -:,; .:..-':i... ;,:';':"_'__ ...... "FfNl,q~FIG{USEQJ1P!- ,~~;~._~, \ "~$, ...,1 j;. ~,.:.~ 
DATE SIGNATURE OF APPROVAL 


J' I"~tate Highways 


.;1': Building Officials 


I ~SZA (Zoning) ., ·n 

/' If' PSZA ( Englne~ring ) - II 
,"Health (~~_III ~-A'- V 

, Fire Protection ,J. 
Is Sediment Cont, rol approval required for issuance! " Yes 0 No. 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP ".... ­

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

I--A-II-m-in-im-u-m-s-et-b-a-cks-m-e-t-?--O-Y-e-S-O-N-o--f 

. 

Is Entrance Permit Required? 0 Yes ONa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per F~e 

Total Fees 

Sub- Total Paid 

Balance Due 

I~f-' 
a.:,~ ~' 

Gold:SHA 

~f" ..~~'. _~;_! 
$ )- .... } 
$ , 

$ 

$ 

$ Ii 
$ 

$ 

$ 

$ I~ 

~

. ­ . \ ••.- ~ ' ---A_ --I"__'''__U--lt­_____ "'''...4 ... 






