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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 
 2>} IOD J51'f 
Building Ad~ress: ~ re L i:2 .~ I] Q 'Apa ro rn f1 .itCl-l;) - Property Owner's Name:, ifj[1 J { !..('/ Cf1~ Jr? ,f'?l :.()L:P 

r.,l\( COf-T G ±"L ~ t)11) 2 ( ()(j2 Address~5Y6(? tto"(A?f j tC}'rm ~~2CDf 

Suite/Apt. # SDP/WP/BA#: City: Cnl V{,I)X) C\ State: roD Zip Code: C7l DULl-
Census Tract: Subdivision: Home Phone: Yl,.D-q9?--~Phone: 
Section: Area: Lot: (Q 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: ~ . ;\ (~I rl~ ~i Contractor Company: :Vr{)h .I ~ If' ((\nSt~(ii"6n ~ 
Estimated Construction Cost: $ QO,cJ.:X) Contact Person : I~*:~(') f ,l G f1',,~, \~\\ u? h'- tp~ 

Address: -P..A t'1 C--rO (){l(I.L/l () f .'J -,I:::A " 1:-
Description of Work: e .eqst 'GLJ G t- f1f.2{2 rf) OX 

City: tt ( #~lG..~c::\sta.te: f!'£J Zip Code: 2 «)-B
If ,~ :r ILl- rl:ec~ 3 I.~x l (0 , License No_: ~O'dt..-t~ 

o{ce:ej'led :LXYch ( .~ \l ,.,5k ~..s Phone: ::ct.:8$ 'i-§A7J Fax: 

\ I Email: 
Occupant or Tenant: 

Was tenant space previously occupied? 0:-----0No Engineer/Architect Company: 
~-

Contact Name: Responsible Design Prot: 

Address: ~ Address: ~ 
City: ~ State: ____ Zip Code: City: ~ Zip Code : 

Phone: Fax:-;7 Phone: ------ Fax: 

Email: EmaiC 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Sue.e./~ r:J SF Dwelling 0SF Townhouse Water SUDD/v 

Nc:L of stories: o Public D~th Width o Public 
1'1floor: .Q1irivate

Gross area, sq. ft./floor: o Private -- 2na floor: Sewaae DislJosal 
Sewage Dlse.osal- " Basement: OPubli~ 

Area of construction (sq. ft.): o Public /' 
-' o Finished Basement _~vate~ 

o Private / 
~"i · o Unfinished Basement Electric: DYes ONo 

Use group: Electric: / ,.... DYes DNo o Crawl Space Gas: DYes ONo 
o Slab on Grade Heatina SvstemGas,: / DYes DNo 
No. of Bedrooms: o Electric 

Congruction O!e.e: ./ Heating S~stem MuJtj-f(Jmify DweJ/inQ DOil 
o Reinforced Concrete _/" o Electric DOil 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 ~/ Sorinkler Svstem: No. of 2 BR units: 

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

o State Certi~ed Modular o Full 
Other Structure: 

.• Ro!'dsideTree Proj~~~ Permit o Partial 
Dimensions: I (

> Footings: ~'-7)1 1vt Gr&. > ' Roadside Tree Project Permit 
------;-- DYes _:', · · DNo o Other Suppression Roof: 

, I DYes . :-r l(No ,' 
.', 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 FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFORMATION 15 CORRECT; 13) THAT HE/SHE WfU COMPLY 
~U p,GULATIO OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

IS A"I.! TlON; ~ T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP5J!!Y Fr THE PURPOSE OF INSPE~G THE WORK PE,RMITIED AND POSTI!lG NOTICES. 

~l 1'-1 - L r \!\) a.CQ I" Q r \p I '."j '.--v'K I 
ApjiTicanrs Signattue Print NDme r l \,

{Of 2 ( {I
Email Address Date I 

:Yces:cek (\-\ 
Title/Company 

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

-FOR C}FFICEUSE ONiy~ . .'. 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 
'.j' 

DPZ SETBACK INFORMATION 

Front: 

Rear.: 

Side: 

Side St.: 

All minimum setbacks met? oVes DNa 

Is Entrance Permit Required? oVes DNa 

Historic District? oVes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approVilI 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 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

stribution of Copies: White: Building Officials Green: PSZA,Zoning Veilow: PSZA,Engineering Pink: Health Gold: SHA 
\Operations\Updated Forms\New building app 11.lO.2010.dooc 



-----

PERMANE
APP}OVED AP,.L Y TO GRADED OR C 

FURT~ OL5T\.1~E I 

\ \LI(..THRU BUI - NG PERMIT 
B . 1 ___._ __A# 5dOG(Ol( 
A P. SAN' )1$ DATE:(e-d-1 ..... 

~D "C. OF WORI(: N lV' 'I( __ I~-I --fl , 
\ 

. ~ 
Q~v·~ tLS' S tto.tU\ ~rorvV\ . ~ ,. 	 ,,'- .. , 

I 	 ",*6~o..~t:l s ephC '3 • , ,
N 'S?:, 4:25 ~ , 

~ 
 ]
\0 

11'1:if 
10 


UJ 


£/7 / ~ P.>A ~i£ 

7 C, 3 c.;,./l-­

~ () --o w#u~,v~{1Ill 

z '2·i i I1*, ~I T' 

~ 1 0/ f' 1:'-" r !AASte /V'-----.r;5L/(/ rp ~JtE 

UJ N S7~,07S PLAN ·yrEr!. 
SCALl!d-ao' 

.-'-~-~ 

v 

COVVt IS HI!I!DW.· 

SEEDBED PRePARATION. 
dlKIne .... ..t'- occ.,.t.able 
SOIL AMENDMEHTS. In ... 

~....~. /A9:' ~2~ Ie:: 
dlK Into "p,.r , n. Of .. 
5el!OINCi. Apply " mllllAlr. 
{2OJ~ In ocurdanca· llAth I 

$c.cdlng 6wiYncry ."-'t\ c 
-..dine do"', o,,,ly .v­
oPP.... ~L Mod ..... u 
MULOUNG. ~Iy f. 
lOr-" of ",,-noL\cd ImGII 
T_/ou-a II " rnolch Q'>CI< 
.....ad collutGM' fiber aL '0 • 

O£ wood ,/brat 100 q<II. of 
II, Aayllc cut ("'-9"'- Tc 
may 1M ".... at. ,.at.. I'UI 

TEMPORA 
seWDW PRQ>ARATIClN. 
or oLhr lICCopt.ablo ~ 

SOIL ,,"~DME.NTS. In 11«\ 
KhccIu\c. Apply 2 I.«Ie per
lbo. I ___ (15 1~looo.., 
IIPpct' 11 n. 01 .aI'. 
~~;o~~. :o::r. ~I.~~ 
T~ 5dedlnQ ewrm. 
the HedI,.. ~. apply .1 
tlJLCUlNG. I~.'y rllli 
flI un-rollAd IITICIII (it1IIn I 

I' II mulch ~ too( Ie 
Aba.- ot. " reaL. of ~ lb.. 
IOO~. of~. Synthol 
(~o- Todc), CX;,.-70, P, 
rClt.u·r~WLhc 

REF[RTO~~
mos'Qt/ "No MQlnEtfT c 

SEDIMEN' 
I. 	A mlf'lkTwr1l of ..m 
Oa~ fIf!no 
Dlvl.Joon·po'loI" tAt t 

~. All Ycq<lt.aUcn cnc 

~~~ 
:&;JlL .eRQ5JQtl M 

:I. I'.'!owInQ JnllIoi • 
tempcot'Q"Y .tRW,'"
ddy. for 011 porlrT 
.Iop", and 01' ok 
dl.tur'bed or QI"IICk 

<I. 	 All Hdlmcnt. Irct: 
pawl'" arOund """ 
~RD CClUHT'r 

S. 	 AU dblvrbad __" 
above n 0I:C«'6Gnc 
SPgc:lfICATIQH5 I 
pom'\Q1CI'IL ac.cd~ 
TlllTlpor'.-y .lobllb 
r~od_ 
oatablblTnon\ of I 

'. All wdlmerll cont 
be mo/"Lairoed '" c ..... '*"" Obtll'-d 

7. 51Lo ~1~1o • 
Total Aru. 
NOG Olau 
}.1M La bo 
NUJ Lo bo 

.TcrtGi 	CIA 
T..t.al flU· 
OIf,,'to we 

O. 	Hry oodlmont. C«'I 
plocamcnt 01 utllll 

'" -'cU4U ...... 1 Mdma 
_ Lho ~ CMt) 

10. 	Ch all 01'... ",I\h 
!nDP"Uco 0QCr'CY ,,....".,.t.r __len 

.. t ....... ..-th d..l ..... 
oppnl~a" may noL 

1I.'=t!~,h.
.,. thlll whU:h .hol 
wNchevv Ie ~. 

• 	Ecr~1t qlcrilLIo 
C«Itroc;~ La wrY 

.. To be delcrmmd 
Inspeclar with en • 

5EQUENC 
I. Obtain V'oc;flnQ 
2. Nollfy ~d 

PsrmltA Qt (,,' 
work. 

3. mtoll 5tDblllz.c 
<&. Aft«- rec:eivlnQ 

r"UGh Qrext. aI' 
~. C«atrllc::t drive 
,. fine irodc eltc 
7. Upon st.ablllwU 

tho Sodlmcsnt 
1'I'1OQ811rC5 c:nd 



, , 
'its: 410·313-2455 Howard County Building/Fire permj~)L/fl Permit Number: 

Inspections: 410-313-1810 Department of Inspectio,?s, Lic::enses & Permits 
Automated Une: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 '13//00(Yf1-6 
BUild!g Address: 

{LhZ1 5}, FfPArd (\1JcV) rot ·tr 

Suite/Apt. #I SDP/WP/BA #: 
-~~-------------

Census Tract: Subdivision: ~'(.fPl\(bI.. f'J""r\Or 

Section: Area: Lot: (p---------­
Tax Map: ILl 0019 Parcel: U~ Grid:___I___ 
Zoning: ________ Map Coordinates: ________ Lot Size: ____ 

Eldsting Use:_......;51~,,::._D_______________~_ 
·J"f=.DProposed Use: __________;-­_________________ 

Estimated Construction Cost: S.__...zru~· ..;;;.iJ""'rJlJ=. ______________ 

Description of Work:_________________________-,--_ 

(nsfoJA. 'ODD ~ (1) f:i (nt/oJ pro ~ 'Ton Ie. 

OccupantorTenant: ______________________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _____O~Lv-'-_tur________________ 

Address: _______________________________________________ 

City: _____________ State: _____ Zip Code: _______ 

Phone: ____________________,Fax: _______________________ 

Email: _____________________________________-,--__ 

BUIWING DESOllPflON - COMMERCJAL 

Building Characteristics Utilities 
Height: Water SupplY 

No. of stories: D Public 

Gross area, sq. ft./f1oor: D Private 

Sewage DisPQspl 

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

o Private 

Use group: Electric: DYes DNa 

Gas: DYes oNo 

ConstrlJction bye: Healillq SYstem 

o Reinforced Concrete o Electric 0 Oil 

D Structural Steel o Natural Gas D Propane Gas 

o Masonry Soriukler SlIstem: 

D Wood Frame DN/A 

o State Certified Modular D Full 

Roadside Tree Project Permit o Partial 

DYes DNo o Other Suppression 

Roadside Tree Project Permit" No. of Heads: 

Properly Owner's Name: WIII,c. frtJi tu ten en (POp' LLC 

Address: 5"lfrS­ /{,[I( fir, G.r"-'\ ~-eJ. 'Sk.. t:oD 

City: Cvlv,IV\~(c.. State: Md Zip Code: UOCIC] 

Home Phone: _____________ Work Phone: ________ 

Applicant's hlame & Mailing Address, (If other than stated ht!rf::ill): 
lc..~~/l'" eJotl1'-fck 7os-1 Mad:Jc-l1--:. ~ u 

-­ I Licl,obvrJ I?1J J,.;·7d 

Phone: Lf,{3 -. 30/ 0 r(iJ., ()..'l Fax: --------------------
Email: AfP/,C J ArId ARI'(VoJ~J ef) '-{#lfloO . '-.4J/~ 

Contractor Company: j{q il i! "'I N ATID'-)9 ( 6;"5( r 
Contact Person: WI I (f 4.,-" G,t.t~ '1 
Address: -,20 I Ctl onTC vi cl.;to f f) 
City: .).{ SSv p State: rno Zip Code: 20 7Cf L( 
Ucense No.: <07793 
Phone: '-I/o ­ 799-11/':{ fax: ____________ 

Email:_____-,..-___________________________ 

Engineer/Architec[ Company: ______________________ 

Responsible Design Prof.: __~______________________'___ 

Address: ____C-o-"--...:;....rr..:....:./--.,;..r-._GA.....;.~:;;.rlo..;.· .=',___________ 
City: ________State; ____ Zip Code: ________ 

Phone: ________________ Fax: __________________ 

Email: __________________________________ 

BUIWJNG DESCRIPTION - RESIDENTIAL 

84.4j/ciillg Ciw{oderistics Utilicies 
llJ~welling D SF Townhouse Water SU]JJ,)/}l 

Dl!.£.th Wid lh 0 Public 
III floor: ~vate 

~trvrlUf:-:-lo-o-r-:-----------------jr--=-~S::...e-w--ag-e-D-i-s.-J{.-i :.-·li-J---. -

Basement: 0 Public 
o Finished Bas':I\\t:!lIt ~vate 

o Unfinished Basement Electric: 0 Yes 0 I~() 
o Crawl Space Gas: 0 Yes 0 No 

t-::=----'-..:...I...-'-------------l--=.-=-=-------=:.....:...::.::.....----::::::....;..:~--- . 

o Slab on Grade HearinCl SVSl':fIl 

No. of Bedfooms: 0 Electric 
h:luJri-!umilv D~' vdlilhJ 0 Oil 

~-~==~~====~~-~~~-------------
No. of efficiency units: 0 Natural Gas 
No. of 1 BR units: 0 Propane Gas 
No. of 2 SR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: );­ Roads;lde Tree Pruil.:.:t P~m.il _ 

Roof: DYes; ..arNo 
o State Certified Modular Roadside Tree Project (lermit II 

o Manufactured Home ~. 1.\ J1"1 ,r-,., F\~ t1 n ~ ~~ 

THE UNDERSIGNED HEREBY CERnFIES ANO AGREES AS FOLlOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (I) THAT THE INFORMA~I~~ ~, GdAH£dH~) ~Hl'H'it"7i11lil".Jill COi'.,i'L\' 

WI7TALl~REGU S OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFEREIKED PROPERTY NOT SPEClFlCALl't DESCRIIiED II'< 

THIS APP ION; ( THAT H~HE~~T7.~ OFFICIAlS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMf!,,~ljlrIi9 ~R5TJr.'Ifi f'IP flCES. 

/'r­ li_~ "'-)~VY'I~ C1go<:~ \t- tt .1>1 /..l t.LJII 
App/~nry'gnatlJre / I Piliii1Vume 

A~{1<~AfJdi\f}f) .ru'\.ed~) r,..4 J/\£>:. c.~ ..-.., , .~_-?....:...-,....I-!~/~01Mo:-,~I;'-I-+-I-__~-L:..:..,c-,,{;.:.:.>·r-H-~...._- '_._"_,...._,..._r..._'1....:..~1'_'1..;::·f:~:......__ 
t:mall'Al2dress ,. -nate I I i 

P.c C.rn ,...ff 

AGENCY -DATE SIGNATUR£ OF APPROVAl. DPZ SETBAO< INfOKMATIOhl Filirig fee $ II~'U\) 
Front: Permit fee S 

Tech fee S
Rear: 

Excise Tax $ 
Side: 

PSfS $ 
Side St.: Guaranty Fund $ 
All minimum setbadu; mt.!t1 DYes 01'.10 Add'l per Fee $ 

Fire Protection \5 Entrance Permit ReQulredl Dyes DNa Total fees; $ 

Historic Dlstrictl oVes oNo 

Lot CO\ler.lge for New Town 2.01\(:: 

Suu- Total POJid $ 

BaliinceDue $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY C9NSTRUcnON START 

o ONE. STOP SHOP 

SOP/Red-line approval date: 

.tribution of Copies: White: Building OHicials Green: P52A,Zoning Yellow: PSZA.,cll&iot!l!rin6 I'inll: Heil~lh Gold:SHA 

IOperatlons\Updated Fonns\New building ilPP lL10.2010.docx 

Checks Payable to: DlRECTOR OF flNANCE oFHOV~A"O-C-o-uN-:-:::TY:.~----~-----·------------.-­
··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFfiCE USE ONLY­
---... 



• • 
5 '!8 P '""'!'.. :or: n5:az; ..... -=-fle 1 as::::: 5i 

"?± 

PERMANENT 

., .--r' 

...... 

~ 
0 
~ 
"" 

N &'16 "'2~ ~ 
~ ~ 
~.. III 

to 
~ 

114 

.,, 
I 
I 
I, 

I,,,,,, 

L-P -taJ1 ~ (;> ~ 

x,,, 

~ ~-)Z..,\\ 

\ , 

,., 

~OUSE TYPE 
HQT ·TI],OCAI..I! 

rO 


rwgr, ..,..,fII J 

.aEQUE~CJ; 
,. U1rulIt1 ~ ",.,.ml 
7. NctUfY .wfUll"'d ~, 

p.,on.I"- at. (~IO) :Ill 
w"",,, 

31, 'neIGH Otf,blliaod em, 
A. "'fbrf' rM~I'f~ 1M"" 

..... ~ 
I. tan,,,"-,-, drlVft\olotCJY • 
... 'low ljIf'CIda 111M. 
7. U""" 1I~1I"dll.m ", 

U ... ~1'T1fln" Ctw\~ 
mtHII~ ano.I .,.lrlll, 



- -

.,,~. ",.. {1 ' .< 

(~""' e ir..j/. ' .~ ._-­
,£.. 

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

30130 COURT HOUSE DRIVE 

ELLICOTT CITY. MO 21043 
 HOWARD COUNTY 

PERMITS (410) 31 3-2455 INSPECTIONS (4'0) 313-1610 

AlITQMATEO INFORMAnON (410) 313-J800 
 PERMIT APPLICATION 

Suite/Apt. #: __-_.____ 

Census Tract 1.0 cr: \ ' ' \ Subdivisio 
-~----~---=~~----~ 

Section,____-_______ Area ____- _ ..___ Lot __(..;..(, ____ Applicant's Name & Mailing Address, (if other than stated hereon): 

(:\ ( 2 
Tax Map .~ . .! Parcel !" . . r ~"l Grid ___ 1___ 
Phone 

Zonin9kt, tF~ap Coordinates i"1r t~ Lot size 3~ I r3]G ttl 
Contractor Company 

ProposedUse__~~~~~~ _______________ 
Contact Person 

Estimated Construction Cost $ ___lY"....,.( ;')~ "., _":i~, ___ rI--_________________ 

- t ') ~ . ).r i .' Description of Workl t:!fX':-t.... • t Address 

City ---:-:----1-1.-'""::--i,.t_~ · Zip Code,____~f:':::-' =~ __::--- State _____ 

License No. ___ ~=~
""'""""-___-:::- ­

Occupant or Tenant ~~~~~~~~~~~~~~~~ ______ ( 

Contact
Name___________________________________________ 

.,.~ / I '" J---.,e. ' ­ -~ i I. ,f 

ISLY. ** 
Checks payable to: 

** 

Phone Fax 

~ . 

Enginee 

Address_______________________________________________ 

City ______________ State ______ Zip Code _____ 

Phone Fax 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concret 

__ Structural Steel 
__ Masonry 

Wood Frame 

er Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 

Electric Yes 0 No 0 

Heating System: 

Private 

Gas Yes 0 No 0 

Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

,,·Ne"itett Company --"-_-L.>...;....-II'-~.a=....,-='-"-=~"-----__ 

Contact Person ? 1 ,,~ 

.. I ~f t- J,~c1J..I 


City €. State ""11) Zip COde~\07< 

ax 

BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding Characteristics 

Water Supply: 
D~Pt~1 Width 

SF Dwelling kEl" SF Townhouse 0 
Public 

1st floor: Private 
Sewage Disposal:2nd floor: 

Public 
Basement: v Private 

~ 
Unfinished Basement 

1W1rP-II......................, 
 Electric Yes'q No 0 
Gas Ye~ No 0 

Heating System: 
Electric . Oil 0 
Natural Gas 0 
Propane Gas 

Sprinkler system: N/A . 

NFPA #13D 
NFPA #13R 
Other: 

Print Name 

I . ., tol,
Date 

DIRECTOR OF FINANCE OF HOWARD COUNTY 






