
­ettd! (j'6(AO 

:J ..J~ .... _ _ _ ...... "' ..... n. .." ,... .. __ I 

Permits: 410-313-2455 Howard County Building/ lit Application Permit Number: 

Inspections: 410-313-1810 Department of Ihspections, licenses & Permits f3 /a /VI (( /r.ll 
Automated Line : 410-313-3800 3430 Court House Drive CA-/ (j) '1 

___________________________________________E_I_liC_o_t_t_C_it_Y,_M-,D~2-1-04_3________________~--------------------------___ 

Building Address: _____________________ _ __ 

ILf g--7 { lv'll c.h ~JL- n~ GJ~ n '~(d (VI J~ a 17 3'7 

Suite/Apt. #______________SDP/WP/BA tI: ___________ 

Census Tract: __________ Subdivision: ltVL\\'~ IL(arS 

Section: ___________ Area:__-=d-==-­___ Lot: d-.3 
Tax Map: __c_Q~_l--=-____ Parcel :_......;l'---I_L......I____ Gri d: 5 
Zoning: ______ Map Coordinates: ______ Lot Size: 1,0'1­ ~ 

r . '~ Existing Use: _ _ --"·::::>.L-l,"i_, ...::0=-___-.___ _____________ 

c,-_-'-.-. ~_'. ~ .':)_ ' \1 (~ - --­ LProposedUse: __~·~_~~~__v_~_·1-_~tr,-}~(\~=~~rry~. ~~~~r-~~=2~. ~(~-_'~=:_· ,~Y-~~~--
I \I /J I ,rJ_ 

Es tima ted Construction Cost: $___?-'-":l..L~(:.:J....L-'=O~D>=O_______J!A"_;_+.....f.L.7_:T· .,c-..;""t-

Description of Work:______________-'­V_ ......;IU...·"'-.-Lf,'--'d__ 
\... ) 

OccupantorTenant: ________________________ 

Was tenant space previously occupied? DYes ONo 

ContaclName: __--=L~·)~(~i~J(L\h.~(~/_-________________ 

;~cdress: _ _________________ _________ 

City: _____________ State: _____ Zip Code: _____ 

Phone: _______________Fax: _ _____________ 

Email : ____________ _______________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 
Height: Water Supplv 

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: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame o N/A 

o State Certified Modular o Full 

}:> Roadside Tree Project Perr~it o Partial 

DYes DNa o Other Suppression 

Roadside Tree Project P.ermit## No. of Heads: 

Property Owner's Name: _-re~e:::..nLL~O~f\.~'r.:~:JL·-lp~c::.~rL!(c..:;JLr.Lr~U~r----
Address: P0 ~D Y,­ '3 Q 

State: ~cl Zip Code: 0"-( 73,------­City: GL.f\R-t j 
Home Phone: __----,-______ Work Phone: .,-­________ 

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

\!:-~{2.i:::I'\)"" Lre. "'(,1 '\ pC'~ " F'.,;;':1·/ , ..j ...,,; '~ 

Phone: I~('-()\ , J':(0 ' i3-·D(: \ Fax: ________________ 

Email: ',jEJ:U:-')"11 L.( (V ,·\.,.ppllf:d I ~\r\(l ''-j'?p ,· ·,;.. -:;.·~x·A r L,,::) ~~~..... 

Contractor Company: v;~. (( c~· (J/ k{(:, i ' l C, "-,e '­ I C'CI :)(' \ 
Contact Person: -.1" It {( l.lL ..., C)~· ~ -.._.,J I (~, 
Address: ---Z,:)=,{-., I 1\-'1 0 ..·n'·'C......u I cleo [.I r-,.;t 
City: ~cs.<,I.}F' State : JV\.;:;( Zip Code: ·Z·07S';(/ __ 
License No. : ((;I I (1:1 ~~, f 

Phone: t..{tO ···--/ <'Y\ >y­ ( r( c( Fax: __~_________ 

Email:_ _________________ _________ 

Engineer/Architect Company: _ __________ ______ 

Responsible Design Prof.: ______ ____________ 

Address: ___~(~--~-.~<JdJ(_~uTL-_=~rr~~:~I, ~~·~~:,L.-~C;~Ir--__·________________ 

City: ________State : ____ Zip Code: ________ 

Phone: _________________ Fax: ______________________ 

Email: ___________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

f---=-_---=D=e=p=th=--___-'W=id=l=h"-.--t-0=-P_u_b-:::I_ic-"--__________ _ ___ 
1st floor: Q.Pri\i'ate 

~~---------------------~~-----------~---~------- I
2na floor: Sewage Disposal 

Basement: 0 Pu~.Iic 

o Finished Basement 

o Unfinished Basement Electric: DYes 
o Crawl Space Gas: DYes ' \Jd-'Kio 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

Multi-family Dwelling OOil 
No. of efficiency units : o Natural Gas 

No. of 1 BR units: tJ Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings : }:> Roadside Tree Project ,rermit 
Roof: DYes fiNo 
o State Certified Modular - Roadside Tree Project Permit It 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAI(E THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

W ITH 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 Af',rJ)!~7'0~ (5) TI)A-1..l:IJ/..s~II:c;oRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTIf'!.~ THE WORK PERMITIED AND POSTING NOTICES.(> ') ,--(.,,..../=:4 e..(? C.·({.::\. .....·rl~l.....~ __ t~h"'\ "'1 
l 

A'(PIi;rlllt s Siqnature 7 Print Name II ~ (' , 
'~\G~mfdJ~ ~n(w({~~- ~~00,~~~~~.G~~~~____4~~r~~~~(~~~---_--------______

Email Address" , Date . 

Title/Company \I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COllNTY 
HpLEASE WRITE NEATlY & LEGIBLY·'" 

-FOR OI:FICEU5,EONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI( INFORMATION 

State Highways Front: 

Building Orficials Rear: 

PSZA (Zoning) 

PSZA ( Engineering) 

Side: 

Side St.: 

Ail minimum setbacl(s met? DYes DNa 
Fire Protection 

Is Entrance Permit Required? o Yes ONo 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION STl\ln Historic Distrlct7 DYes DNa 

o ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ I.W· 
Tech Fee $ if). 
Excise Tal( $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

stribution of Caples: White: Building OHicials Green: PSZA,Zoning Yellow: P5ZA,Engineering Pinlc I-Iealth GI)IrI~ "Hl\ 
\On,-,r!l.,·inn-:" I nrl.=='torl I:'rtor.,....r\ "".-:0' • • h. ~ 
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THE WARFIE.LDS II 

LOT 23 
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/ 

TAX MAP NO.: 21 GRID ·NO.: 23 PAlZCEL NO.: 55 
HH ElfOON 0I5TRlCf HOWARD COUNTY. MARYtANO 

5CAlf: I" = 50' DATf: ff8rlUAR.Y, 201l 



t 
I Permits: 410-313-2455 Howard County Building/Fire Permit:Application Permit Number:

I. Inspections: 410-313-1810 Department df inspections, Licenses & Permits 
I Bj;;., 000 GLf;J...
I Automated Line: 410-313-3800 3il30 Cowt House Drive 

Ellicott City, MD 21043 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

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

Sewage Disposal 

Area of construction (sq. ft.): D Public 
.1 

D Private I 

Use group: Electric: DYes D No 

Gas: DYes o No 

Construction type: Heating System 

D Reinforced Concrete D Electric D Oil 

D Structural Steel D Natural Gas D Propane Gas 

D Masonry Sprinkler System: 

D Wood Frame DN/A 

D State Certified Modular D Full 

~ Roadside Tree Project Permit D Partial 

DYes DNo D Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

r---------,-----.--- ­
Building Characteristics Utilities 

D SF Dwelling D SF Townhouse Water Supply 
Depth Width D Public 

1
st 

floor: D Private 
2na floor: Sewage Disposal 

Basement: D Public 
D Finished Basement D Private 
D Unfinished Basement Electric: DYes D No 

D Crawl Space . ....Xi."W: Gas: DYes D No 
D Slab on Grade t 1)503 Heating System 

No. of Bedrooms: <J D Electric 
Multi-family Dwelling DOil 

No. of efficiency units: D 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 Permit 
Roof: DYes ,DNo 
D State Certified Modular Roadside Tree Project Permit # 
D 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 REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Building Address: --;1.--4:-";--Io<x.J--'i...l:..... /-'-~ I'C_ · D .. . =--___7+--1..................., ,LJ-r~~.=...........J: ;..::..~----"
-.~t1 '·=........'Y1--'-' 


@, leoJ5 QJ}" Z n 3'1: 
I 

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

Census Tract-:------~· SUbdivisionJJr£~i-c: IL{j'lsJcJ-c 
Section: _________~Area: Lot!: ',..Q.3 
Tax Map: _________ Parcel:_~____,-- Grid: ....' ______ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

Existing Use: _t~11t:>~r·'()r)"",,-. -L.J-I--,··,.--L-I-==I():;.......:(-:'--.--;__~__---:-____ 

Proposed Use: . ,S~I"( R:.1)'), I~t=hm( ; 
Estimated Construction ccis{: $_---""3~D~D=-j+~_!:::..,;::::'·_=____________' 
Description of Work:_-..-,;.______-..-,;._---,___....:......:.....:...-:_--=----=---:...:...-_ 

' . " 

OccupantorTenant: _______~~-------------

Was tenant space previously occupied? 

ContactName: _________~________+-----­

Address: ___________________________ 

City: ____________ State: 


Phone: ____________Fax: _______~_~_______ 


Email: ___________________-'-___'--_____ 


BUILDING DESCRIPTION - COMMERCIAl. 

r--Pr-o-pe-rt-y-o-w-ne-r'-sN-a-m-e-:--l"""'l""-V--"­t-;:O"-I-/)-(''''---~----
Address: 97 'J-D 00 ·luxu-..i-- WODds.lxo'l ~ 
City: ruo'Ylh~' p . ' . State: (Y)~ Zip Code: J)j()l/0 

( Home Phone: __________ Work Phone: ________ 

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

311

m tec~ I) 1'/\ 

Phone: W3 ·- '309- 779(~.Fax: _----.,;"..______ 

Email: _________________________ 

contra. ctor comp~: Af V I-kJfYleS 

Contact Person: \~~l.(U·'] ·TtJ/\~.", 


. AddresK .-9 '7,0-~.J v~ ?hr~(;, ,1 (r--CJ()l)cl~ hl,v-e. 

City: V'J. VVlh,'Q . State: MlJ Zip Code: ,~h)L/lh 


License No. :------.,----....:....-------------- I' 

Phone:_. __~__~______ Fax: __________· ~__________~ 
Email:_________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: ___----'_____________ 

Address: ____________________-+I_______ 

City: ________State: _____ Zip Code: ______~ 

Phone: ________________ Fax: _______________________ 

Email: ---,.----------------.,.--------- ­

BUILDING DESCRIPTION ~ RESIDENTIAl. 

I 
. 

Applicant>s Signature Print Name 

Email Address Date 

Title/Company 

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA (Engineering) 

Health 

Fire Protection 

.Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-rrOR OFFICE USE ONL Y­- "- iL~ 

. SIGNATURE OF APPROVALDATE 

...... 
L,~~3-1) ~l1ti I
~~ 

'I 

Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DPZ SETBACK 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: 

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 $ 

(: ...1 ..... CUAPink' l..h,,,,lfohDistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA.EnEineerin~ 




