
Permit Number:
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Building Addr0: Qzt
Property Owner's Name: V'll(jJf \1o (1ft f /.,LP

Ib)ClI ~111'Jc~tJQO Nt fhtU I
(V/() Address: 61fiJ D'WV\l 'J-Iafl 't». Sf,IC{)', I City:tf)/irott td+if statel VVI(2 ;Jlty-/J

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

Subdivision:
Home Phone: Work Phone:

Census Tract: -rr)!f?~n!Y(/t!j1J~n(i~~1r'j'('m(r~an ~~~herein):

:

Section: Area: Lot:v I~ J.
Tax Map: Parcel: Grid:

Im:::;n, ra/1r/u, )(}/1/7()' Orl ,r.;,'/):M/1<i/J!/;? f/J11

V0.'J/;,Ji//
./

Fax: ; 1)/WLlJ-w '
Zoning: Map Coordinates: Lot Size: Phone, .:r
Existing Use: ,']j;f-! Email:

Proposed Use: OPPO ()?et Contractor Compan.¥.' ',UI1771iifi[{f d!'Jf\, 1/t7fJ

iO.,O(X) Contact Person:' itJ.ora PI ,p , .
Estimated Construction Cost: $ Ad~~q5J/2d(1l7ti¢\[j!IlJ1(j. t?C1
DqriPtion of Work: City' 'illlinvil/{./State: 1172 Zip Code:

8('J!j.iQ

2'i It0 Dpen dffJ Wlfh 4 "Slana/fig License No.: /YJHI (:1/ 1'7t;0 "j

Phone>ifJ/ CVt-/,.J!/ / Fax::] OJ 5l.fCj4;;2.(f)w,-J- S:±tt2S
I Email:

Occupant or Tenant:

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

Contact Name: Responsible Design Prof.:

Address: Address:

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

Phone: Fax: Phone: Fax:

Email: Email:

BUIWING DESCRIPTlDN - COMMERCIAL Bu/WING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Bui/ding Characteristics Utilities

Height: Water SUE!J!./~ o SF Dwelling 0 SF Townhouse Water SUI!.l~JI!

No. of stories: o Public
Depth Width o Public

1" floor: [SJ}>rivate

Gross area, sq. ft./floor: o Private 2"'floor: r- Sewage Disposal
Sewage Disposal Basement: o Public

Area of construction (sq. ft.): o Public o Finished Basement ~rivate

o Private o Unfinished Basement Electric: DYes ONo

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ~ No

Heating Sl!sten
Gas: DYes ONo

o Slab on Grade

No. of Bedrooms: o Electric

Construction !li!l!e: Heating S~stem Multi-iomi/I! Dwelling o Oil

o Reinforced Concrete o Electric o Oil 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 Sl!rinkler S~stem: No. of 2 BR units:

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

o State Certified Modular o Full
Other Structure:

Dimensions:
). Roadside Tree Project Permit o Partial Footings: ~ Roadside Tree Project' Permit

DYes ONo o Other Suppression Roof: DYes !2'No

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Projed' f'ermit #

o Manufactured Home

THE UNDERSIGNED HERE~RTIFIES 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
wrr~75EARO COUNTYW~RE APPLICABLETHERITO;(') THATHE/SHEWILLPERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
THISAPPLI ON; {S)THAT /SHEG OFFICIALST"< D'~"TTr mER ONTOTHISPROPERTYri(lt~RPOSp;{,!;'NG THEWORKPERMnTEDANDPOSTINGNOTICES,~ _::.-../ (/~ "'0. /(IY
.~'s ~/gnaftlre- --- ~

Pont fl,ame'l,

Email Jiililress
baVO(~ /J-

Title/Company

DPZ SETBACKINFORMATION

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 $

Checks Payable to. DIRECTOROF FINANCE OF HOWARD COUNTY
"PLEASE WRITENEATLY& LEGIBLY"

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering) .. , J
Health 15kl/it:2. \?tt'., ,,1i. -
Fire Protection

I ~

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTION START
o ONE STOPSHOP

Distribution of Copies: White: Building Officials Green: PSZA,loning
T:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering Pink: Health Gold: SHA





I 

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

"-
Ellicott City, MD 21043 

Building Address: I~t -~IL-I\ S hriJ I<~~ Property Owner's Name: 
I~ 

; , Address: 

Suite/Apt. tt SDP/WP/BA tt: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

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

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: I 
I 

Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUl2.l!.i'i. o SF Dwelling 0 SF Townhouse Water SUI2.I2.I't. 

No. of stories: o Public Depth Width o Public 
1st floor: o Private

Gross area, sq. ft./floor: o Private 
2M floor: Sewage Disl2.osal 

Sewage Disl2.osal Basement: o Public 
Area of construction (sq. ft.): o Public D Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 
o Slab on Grade Heating S't.stem

Gas: DYes ONo 
No. of Bedrooms: o Electric 

Construction t't.l2.e: Heating S't.stem Multi-lamil't. Dwelling OOi! 
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 Sl2.rinkler S't.stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: o Partial~ Roadside Tree Project Permit Footings: ,. Roadside Tree Project Permit. 
I '0 Other Supp'ressionDYes DNo Roof: DYes ONo 

Roadside Tree Project Permit # No. of Heads: 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 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. 

Applicant's Signature 

( ~ 

Fman ~aaress 

Title/Company 

Print Name 

'1 I 

Date 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

·FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

t' ,~~Health l?.. 3../c1 
Fire Protection 

, -­

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: 

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 $ 

Is Sediment Control approval required for issuance? 0 yes 0 No 
(] CON \\N~tNC,{ CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T.\ ""' ____ ... : ___ , ••._J_ .... _~. P'_ 





~-------. . - . - - .­

Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated line: 410-313-3800 

Building Address: -+..............-=.J..---'c...::....:.cJ._~E.jJ._.=£.::!.k!.._____ 

I
/lIfJ- 4,'rVl /"1 D 

Suite/Apt. #________SDP/WP/BA It: _________ 

Census Tract: __________ Subdivlsion:__----- ­

Section: ___________ Area:______ Lot:_____ 

Tax Map: __---'~____ Parcel: {q Grld: _____ 

Zoning: ic- D/!o Map Coordinates: _____ Lot Size: 5/,91 4t: 

EXisting Use: _~_____--""'-____________________ 

Proposed Use: 14 ')of 14 ~ J 
Estimated Construction Cost: $_"'-/....;;W~(-o_r-(!)--------------_ 

Descr!,ption of Work: 5EQ - 01 e)tJ,,,,J"a ;q~ Ie:.. b~1' If 

(out1&"llo l? 

Occupant or Tenant: A~/d &'u.-r 
Was tenant space previously occupied? 

Contact Name: ~ feu.ve r 
DYes 

Address: 53£Jo J),~v I~II !b~ 

.,roNO 

City: t:11/~I-J- I State: Jtlj? Zip Code: ZltJ'I Z. 
l{t/3 3G 7 oc./Zt> 

City: a'jLlr,J. State: '"D Zip Code: '20777 
Phone: 410-23/- /177 Fax: _____________ 

Email : _~....o.=......>.....;; Email: Lloydarc.rfJLoJllt.6Sf .. Mt 

Howard County Building/Fire Permit Application Permit Number: 

.t)epartmfllllt of Inspections, Licenses & Permits ·~0~~~· :X;1
3430 Court House Drive 

Ellicott City, MD 21043 


~ 

r---------------~----~~--------------~L 
Property 

Address: -:-=-=~--..1~~+.....I,,;~.1l----"'-.:....!L..:!:::f--'c.:..l.!::.-J.:.~__ 

City: El{tu,kCI, State: /Up Zip Code: V(t{Z 
Home Phone: "(1{3 3070"'/'2 Work Phone: 6/'{1 2{D q 159'6 
Applicant's Name & Mailing Address, (If other than stated herein}: 

Phone: ____________ Fax: ________________ 

Email: 

License No . .___-..!....~"""'....I,.;;.~""-'=_....t_____.,.--_-----

Phone: 1/1(3 '?G 7 o'ft l.. Fax: Y93 3" 7 04z.o 
Email : ~1A. ... <-r@leI.~l1dJ .. cc ,.., 

Engineer/Architect Company: Lloyd.. A rc.- 'J.ulj 

Responsible Design Prof.: :11cr > IJpy d 
Address: IUJ5 8r~fw( J. !Jr,.V'.4­

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 AIlE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICA • (5) /f.HE/SH~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR. E PURl\OSE OF INSPECllNG THE WORK PERMmEO ANO POSTING NOllCES, 

.-- r(/7>L. ~~ 
pp an s gnatule 	 ·"'....,n'"'t~Q..,;m,...:e:;..:::;;~=;:::.:;~------.............--.::-I~HH~-=-J------

-r;:'1. ...,,,.,..& Uo ItJd ... u>", 	 ----:=~/:..:...,IJ.[..!:;t.i".Lfb~I/_____-+:lrI~A~lV·"2',*Q-t.2~Q'H-l___
EmcfnXfJaress 6 

M~,lv '&d~ t:. .. ~ 
Tltle/ComP6ny 

l\..,'..~~"){"~-
AGENCY./'" 

V	lSt!!,.e HIShways 


~u~S OffIcials
1. 
1~~(Zonlns) 

L:. 4SZA~lneerlns ) 

/'kre"ilith 

Fire Prot~\on 

DATE 

-Date r J 	 '1U "t:tlH 

tJ!-ve-/oIAr:> 
, 	 LICENSES & PERMITS 

..--....--~, " 

DPZ SETBACK INFORMAnON 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVel DNo 

"e1E~E ,%!!fTE.!I~TQ&JEr!!!l~r.~ . ' . 
; ~· :lRf ~ ~. ~. ~. ·ii'. . :~~l: . . ;~':W ..9!-.. ~~ .:k - ,~. ",~-,,[ ~ ~"'; '-:--~. 

SIGNATURE OF APPROVAL 

,,/"1 

FilinsFee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Entlllnce Permit Required? DVes OND 

Historic District? DVes DNO 

Lot Coveraae for New Town ZOne: 

SOP/Red·llne approval date: 

T:\Operatlons\Updated Fonns\New buildln. app 1l.lO.2010.docx 

""dim,"' Co"trol,pp,~.1 re,"ired fo< ,,....,,, 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

_. 

DIstribution of CopIes: White: BuildIn, OffIcials GrHl1: PSlA,Zonln, Vellow: PSZA,Enllneerlns Pink: Health Gold:SHA 

mailto:r@leI.~l1dJ

	WS_PennShop_18321_building.pdf
	WS_PennShopRoad_18321_building.pdf



