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Building Permit Application 
Dale Rece;.ed 0 II Llg [14-­Howard County Maryland IDepartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd.qov 
 Permit No.: E" 4-'006\11 

Building A~dress : I ?>~'=I th' ~h~V£ Rj.. . Property Owner's Name: {'J V It -;j:r1 '­
Address: 9:blQ e..;d:Ll~f!ll¢ I.NCi'OO~ DClve~ 

City: tb;f ~a...r"dl State: Zip Code : r:!;} D=Z, 7 
City:Cc,l"Wtt'Yltzi4 State: VY7D Zip Code:.;;t} () 'I'SDP/WP/BAff:{iiJJCf - Q2-~ 

. . 

Phone: LIto· '$19 - ~5tc Fax:Suite/Apt. 

Census Tract: Subdivision~krd0j (Y] ( \ IGit 101 
Email: 

Section: Area: Lot: 09 Applicant's Name & Mailing Address. (If other than stated herein) 
APplicant'sName: Jlw.. ~n.W;t'\

Tax Map: Parcel: Grid : 
Address: f'Q (!,!2:~ ~S';;W 

Zoning : Map Coordinates : Lot Size: ':fI!jr. City: 'rJcroD GIJ~ State: \'V\ I) Zip Code: ~l7 '1.7 
Phone : ~'::J.3. ·30~-779..:l.- Fax: -

Existing Use : 1/c:tc.ttrl I:. '-o.J- Email: T. -..... tO~\}"'ELJ.V.rh.J ',../[/)" ~v/; .._, C"',.,.., 
Proposed Use: 5- j /i,le r~~ ~ Contractor Company: b1V H<tlI1"le.s 

Contact Person: f;2..'t 0 '" "J'bb "'}S0!.'1
Estimated Construction Cost: $ Z. fo f 015V 

R.f"lv<:"'" 
Description of Work : f-.llkJA.l 'L C;~£1'( CI,ProlJ fCU1...~Itt Address: ~l2.·'l..o fk.,J-u~~a ri tvofJ2J.2$.. 

City: c.ol~ht~ State: Wl~ Zip Code: ~ £.., 
jAJ ,J.I!.:, <'2 ~ SI~C ~a~ ev-LJ 2-­ ~ License No. : 5'£' 

~~ 17Z,nAt -~ A~ '/bvI"'A."i'-. ~Ita. Phone: ':flO. 3.12 .. S"15 {,z Fax: -
. / p.-- I.:!IJ I. ~ V' ~mail: -

Occupant or Tenant: ~IJ c1W4­

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

Contact Name: Responsible Design Prof. : 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email : 
--

Commerciol Building Characteristics Residential Bui/ding Characteristics Utilities . . , , , -, . 
Height: ~F Dwelling 0 SF Townhouse Woter SUl?l?I'l. 
No. of stories: Depth Width DP~lic 
Gross area, sq . ft./floor: l' floor: 

Cd1'rivate 
2M floor : 

Area of construction (sq . ft.) : Basement : Sewage DJsl?osol 

[J..pfnished Basement D Public 
. , 

Use group: D Unfinished Basement IDrivate 
o Crawl Space ~es 

-
Electric: o No 

o Slab on Grade Construction tl!ll.e: 
Gas : [2(Yes D No o Reinforced Concrete No. of Bedrooms: < ' . ,#'/.o Structura I Steel Multi-iam11Y. Dwellinfl. /' 

Heating S'l.stem 
. ' , . , 

D Masonry No. of efficiency units: I3"Electric DOil F/ 

D Wood Frame No, of 113R units : D Natural Gas [;;I1fropane Gas .. o State Certified Modular No. of 2 BR units : o Other:. - ­
No. of 3 BR units: 

/ 
Sl?rinkler Sy'stem: 

Other Structure: 
,Y(Yes o No ; 

/ Dimensions: 

'. ~" . Roadside rreePi"oj¢~t.lefh1it 
" 

Footings: " . . 

DYes llI.No ' ' , . . Roof: Grading Permit Number: ~.,.-/ f Olp :5/y. -­
. Roacislde Tree ProJeilf pE!i'lnlt#.•~ D State Certified Modular -­o Manufactured Home Building Shell Permit Number: 

..­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLL OWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WII.L COMPI_Y 

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 DESCRIBEClIN 

THI S APPLlCA:tION; (5~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THI S PROPERTY fOR THE PURPOSE OF I[,!SPECTING THE WORKRECEfVEDTICES. 

~ , .n..-­ :ri~ ~e(z"Wlll\ . 
i-:l:./Tcant s Signclture Print Name 

, IVn @.~i hL;dJln:f~~-~rv'I'e.s . ~tn I Let 1l-iJ''I-
Email Address ' Date ( ( 

Pt&t..f\JT N~ }J\)vY\e..s 
ritle!Company 

JAN 16 2014 

LICENSES & PERMITS 
DIVISION 

Checks Payable ta: DIRECTOR OF FINANCE OF HqWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y" 

-FOn OFFiCE USE.ONt. y~ . 

/J 
AGENCY DATE SIGNATURE OF ~ROVAL 

Vs;ate Highways 

VByliding Officials 

V~7.A (Zoning) 

~ngineerjng )v 

ealth / 

v 

v 
~ 

(. ­

Is Sediment Control approval required for issuance? iJlIes 0 No 
fJ CONTINGENCY CONSTRUCTION START 

Filing FeeDPZ SETBACK INFORMATION $ IOO -UD 
I-permit FeeFront: $ 

Tech Fe!!Rear: $ 
Side: Excise Tax $ 
Side St,: PSFS $ -
All minimum setbaclls met? DYes DNo Guarantv Fund $ 0() OU 
Is Entrance Permit Required? DYes DNo ~~d'i per Fee $ 

Total FeesHistoric District? DYes DNo $ 
Sub-Total Paid Lot Coverage for New Town Zone: $- ----_. .--­

SDP/Red-line approval date: Balance Due $----::c--:---- - ­
Check U -T~ I L~.2 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Englneerlng Pink: Ife.lth Gold: SHA 

f:\Operations\Updated Form, \8ullding applmp 8.2012 .doc)( 

http:Rece;.ed


--

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

---------

I 

Building Permit Application 
Dale Received : 0\ I LCQ r iLf-­Howard County Maryland 

Department of Inspections, Licenses and Permits 	 I 
3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No. : 3.)'\ /.-\-006\1 I 

Building Ad.dr" I~Olr 1-1- ~L~r~ ,. /) (,)..J, 	 P to' N ... I V Ie ",,//,,ess: -~___ II Y I 
' VT., 1'=<), , roper: wner, s ~me: -,',- -,-',--;: ,"'--';--'_'----'.-+-1c.:." '''-~----;:-__----_ 

City: \---h;jn \p--r-~d~ State: lip Code: ~~ 	Addr~ss, 97:J.L) Pc..JVU(\d- I"'''''OO~ Dellree 

~ -.A City:Co{!&o.,I:"Ib;. State: vYJD lip Code:.?} U '( L 
Suite/Apt. _______.SDP/WP/BA#:UrIC/ - f),;L~ Phone: ':f/O,'>]'? - 5'l5t;' Fax : _ _______ 

Census Tract: 	 Subdivision2:e bc:o\ 0:j f!1 (II Git itl, Email: - ---------------.---- ­

Section: _________ Area:______ Lot: 09 	 Applicant's Name & MailJng Address, (If o,tiler than stated herein) 


Applicant's Name: "J) '{V\ ~n.."v 11' \ 
Tax Map: _______ Parcel : _______ Grid : _ __---,__ ~~~-----.---
Address: f' 0 e>v~ "S~S' ~--.r,::H&

Zoning: _ _____ Map Coordinates: _____ Lot Size: ,~ City: W{rl)D () 1.1' ~ State: --,V,-,r--,',-,\')"",-__ Zip Code: ;'2/ "7 '(7 
Phone: '-143 ')C,("t- 77~k Fax: ___--_--:-_--;-_____ 

Existing Use : l/Ctc.aR11 lot- Emall:T ~ ~ n,~.J-'-'.rL-J '/ ..I '/),: <~v"(CS· Co,.,.., 

Proposed Use: ,,,)- i /),I£' h~n;' ~ h(JWJR'--	 Contractor Company: N V t+>J IYle;,.S 
Estimated Construction Cost: $ Z. f 0 I OD-o Contact Person: ~"f () I{) =:r;:-. h"" -;;:'jL'1 _ 


, /) I Address: 97l,o {?q&,,~.qrf IV'iJDt,'JS 1l~~JVL 

DescriPtionofwork:~40.r1" C IPrOIJ K-V~~rr City: Colwy>htG.\' State: rV1D lipCode:~b 

t,tJ 1{41 .~ ~v 5'~ 'jJ4~ J Z- <4.cv License No. : 5(' -'S-L.__ 

a/l"/'lI~ 1J!l.nnM• Il~ -r'..o\/I#/l~1:.... ~ A.z.. ~ .....-I- .. ~S~c,-,-")J,,--~ Fax: ---"C.A Phone: -'y'-!../..:.,()-_J Z'.oL'_ --"---_______ 

/ r '- /..//7 /, !-, 0, ' J I "'tmail'
Occupant or Tenant: I-n-UI--4/ a--~ v 	 '----------------------- ­

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


ContactName: ___________________________________________ 
 Responsible Design Prof,: _________________ 


Address : ________________________________________________ 
 Address: ____________________________________________ 

City: __________-'-_ State: ____ lip Code: ____ 	 City: ________State: ____ lip Code: _ _ _____ 

Phone: ______________________Fax: _ ______________________ Phone: ___________________ Fax: _______________________ 

Email: _________________________ 	 Email: ________________________ 

Commercial Building Characterisl'ics ResjJ:Iential Bllilding Characteristics Utitities 


Height: 
 g-sF Dwelling 0 SF Townhouse Water 5upplv 
No, of stories: Depth VVidth o PtjJlic 

Gross area, sq. ft/floor: 
 l' floor: 

I21'rivate 
20a 

floor: 
Sewage Dispasa{ Area of construction (sq, fl.): Basement: 

--------+-~-----~------~ o Public 


Use group: 


[]..I>fnished Basement 

o Unfinished Basement IDrivate 
o Crawl Space Electric: 0"Yes DNo 

Construction type: o Slab on Grade 
Gas: I2J"Yes o Noo ~einforced Con-.:rete No. of Bedrooms: C; 

Healing Svslelll o Structural Steel Multi-ramify Dwelling 
... / '[3'Electric OOilNo, of efficiency units: o Masonry ... 

No, of 1 DR units:o Wood Frame o Natural Gas ~ropane Gas 

No. of 2 BR units:o State Certified Modular o Other: 
No, of 3 BR units: ~jJrill{(ler Svsfem:

/
Other Structure: 

--------------------------+~~~~~~----------~ yrYes o No 
Dimensions: 

. ? Roadside Tree Projectjermit 
/ 

Footings: 


DYes . lZii\lo .' 
 Grading Permit Number:, _ / f OI£l'.57 Y. 

. Roadside Tree ProJee{ Permit# . 


Roof: 

o State Certified Modular 
Building Shell Permit Number:o Manufactured Home L-.________________________--'L-__________________ 

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 WII.L COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI< ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRIBED IN 

THIS APPLlCA:WJN; (5) Y)AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~Y fOR THE PURPOSE OF I~SPECTING THE WORK~~rofl"B'l.~"lICES 

If!VI/'- I~ ,,,......... :J 110/'\ bccz.·W Iv'\ H\"l.,,~~U Y 1bJl.,l 
p canl s Sig'ndture Print Name 

, IW- @ lk&.ahj'[ bU'l L.lltlC' <i,>r\lI'C..s . CCvn 	 1/1 t /2-tJ,'I- JAN 1 6 2014 
Email Address ~ 	 Dale r I 

LICENSES & PERMITS~:/,sr l~ Vl-l~ ~'V\e..S 
DIVISIONHtle/Compan)' 

Checks Payable to , DIRECTOR OF FINANCE OF HqWARD COUNTY 

"PLEASE WRITE NEATLY 8, LEGIBLY" 
-FOI~ OFFiCE USE.ONL y~ 

-'1 AGENCY DATE SIGNATURE OF Al1ROIIAl 

'/ I State Highways 

.,I/Byilding Officials 

'- /~7.A (Zoning) 

,-, 
7

P5ZA ( Engineering) 

~~- /
Is Sediment Control approval required for Issuance? [] ,fes 0 No 

DPZ SETBACI( INFORMATION Filing Fee $ I C'l), (JGc-------. 
Permit FeeFront: $ 

C-----­-
Te~h Fe"!Rear~ $ 
Excise Tax Side: $ 

Ps!:SSide St.: $ 
$ G~~C)CI .,All minimum setbac/(s met? DYes DNa Guaranty Fuml 

Add'i per FeeIs Entrance Permit Required? DYes DNa __ $ 
Tot~lreeslilstorle District? DYes DNa $ 

.1_______Sub-Total Paid Lot Coverage for New Town Zone : 

Balance Due SDP/Red,lIne approval date: $ 
I] CONTINGENCY CONSTRUCTION START 

Ch"c/: ~-i-l-t:9-L 
Dlstribulion of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: P5ZA,Englneerlng Pillic: lip.ollh 	 Gold: SHA 

r:\Operatioos\Updated Forms\Buliding applmp B.2011.docx 

http:DescriPtionofwork:~40.r1
http:www.howardcountymd.gov
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·NOTf: 
Fl£5T flOOR 411AVllY 
SeWER sflMce ONLY 

PERMIT PLAN 

LOT 9 


SCHOOleY MILL fA2M 
130 14 HIG14W/t IIOAO 

ZONeD: £-w 

TAX MAP NO.: 0\0 PARCEL NO.: 115 & 149 4I1ID NO.: 10 & 14 


5TH fLfcnON DISTRICT ftYriA£O COUNTY. I'W1YIMD 

5CAl!: I' : 30' DArt OfCfMllUl. 201~ 




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

.. ,I 
Building Permit Application 

Date Received: __________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 6 ) LfLiJ J1/ $ 

Property Owner's Name:Sc>'i\I~Cl \ l NA\ Q-n lc0 I 
Address: 

S~ilding ~d~ress: \ 20 l J-.\ ~~~ 'R.d 
Crty~l~Q<\.O State~ Zip Code: <fXD"] :> aty\},\£~;\\-gI-\-f)T-:&\-I-.-S-ta-te-:-X-::-:-'&""'b---Zi-'p-C-od-e-: ==--::~-aB-=-' 

Phone: <::7 Fax: __________ 
Email: ______________________ 

Suite/Apt. II______--'SDP/WP/SA II: ~----,__,=_--

Census Tract: SubdiV~~~\\~t-/ 
Section: __________ Area:.______ lot:__C,..:..-__ Applicant's Name 'Mailinc Address, (I!.other than stated herein) 

Applicant's Name: .) ~YQ0\", \.1 l 00<'UTax Map: -'\lO~o<.-.____ parcel: \ \. c:; Grid: 10 
AddressQ::l ~ aco:;, ~~ - -. 


Zoning: _____ Map Coordinates: ______ lot Size: • C1 L\ 
 City~ State: 'f\&b Zip Code: a;:\1\§f 
Phone~U~O~ ae., Fax: 
Email' \.{) .~.q N\.d (;;) n:m\ ~-(')""'-:\l ell O::-l(Y")~I- o·:v-r~:-~,o-r-1CtJt"'\..:-~'l\-:-l-:t-: y-:"

Existing Use: ~~ 


Proposed Use: "7:>rt=-'b \).)\•TQr\~ 
 Contractor Comp(ny: ,..~'C\jc= 
Contact Person: L h'nn .....b:fl),ffi..Estimated Construction Cost: $___3§:J:X')~~....:lo..-L___________ 
Address: '6099 D \-\" \ \M()""( ¥.. 0 ­

Description of Work: ~ \). c... me) ~>..J..... City:W f dp.,noc State: 'OM'> Zip Code: 0)\10\OJ{ 
license No. : ..9Ja'~\ \~<g"0!.A.~ ~~C'A).o.. ~~ 
Phone:L.\45 5g5HAA "3Fax: _________ 

Email:_______________________ 
Occupant or Tenant: ~ if 
Was tenant space previously occupied? DYes oNo Engineer/Architect Company: -t~~I<:%"r-;:kr-,q-r~""r""'+"""~)'----
Contact Name: ____________________________ 
 Responsible Design Prof.: ________.-.:=--______ 
Addre~: _________________________________ Address: ________________________ 

City: ________________ State: ____ Zip Code: ____ City: _______.State: ____ Zip Code: _______ 

Phone: ____________F,ax: _______________ Phone: ___________ Fax: _____~------

Email: _______________________________ Email: 

UtilitiesCommerciol Building Characteristlcs R~dentlaJ Building Characteristics 
Height: ~ Dwelling 0 SF Townhouse Water SUPlllv 
No. of stories: De..QIh Width o Public 

Gross area, sq. ft./f1oor: 
 I" floor: 

JRf'rivate
t"'floor: 

Sewqge DispoSQ/Area of construction (sq. ft.): Basement: 
o Publico Finished Basement 

Use group: o Unfinished Basement ~rivate 
o Crawl Space Electric: DYes ~o 

Construction tvDe: o $lab on Grade 
Gas: ~es oNoo Reinforced Concrete No. of Bedrooms: 

Heating SyStem o Structural Steel Multl-familv Owelllna 
o Electric 0 OilNo. of efficiency units: o Masonry 

No. of 1 SR units: o Natural Gas 0 Propane Gaso Wood Frame 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: DYes DNa 
Dimensions: 
Footings:}i> Roadside Tree Proict Permit 

Grading Permit Number: Dyes · ~ .. Roof: 

Roadside Tree Project Permit.. . . 
 0 State Certified Modular 

Building Shell Permit Number: o Manufactured Home 

THE UNDERSIGNED HEREBY CERnfiES AND AGREES AS FOUOWS: (i) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH AU REGULATIONS O~ARO COUN:~WRE APPUCABlE THERETO; (4) THAT HE/SHE WIU ~P~ERFO;RM NO WORK ON THEE~A80XVEREFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 
THIS APPUCATION· ~' 7~HE GRANTS C N ):-6FFJ,SjIALS THE RIGHT TO ENTER ONTO THIS PROPERTY OR THE PU~~~~F I~PE . TH(WR'-l''lJIAI1I.I1"~q ANWNG NOTICES. 

~ ~/~..- A __lC'.Ol '\lo....A .(W'lol\JtIVl-ll 
Applicant's Sig~ - --- Pnnt79"ame'-'" 

\Q.tQ.N\6'@ 9:QQ~:Qdi}ncl~04Qd. toY- (J)\\..\ \ \'-'\ ' If I~I n A ~"'4 
Email Address' .J. . Dote "'"'h Il . . J . . ~ 


C'hr- -.. \ H .i'-It<.. •• ~~ .J 


http:www.howardcountymd.gov


Name: ~ '5'M, ~~vJ\1\ 


Street Address: eO 6=t-- s S' .;l- ­

City, State, Zip: WOOi>&,'ruL V'V'.~ '::2 II CO 


Date: 4i 2-"1 /2--0 Ii 
~. " Amendment, Permit # &I </(}757) 17I 

-
Mrs. Shari Logan 

Acting Chief, Licenses and Pennits Division 

Department of Inspections, Licenses and Permits 

Howard County Government 

3430 Court House Dr 

Ellicott City, MD 21043 


Dear Mrs. Logan: 

I am requesting to amend Permit # t3 i </IR;72 I 7/ at 

1.301'1 t--/ii4cil't:lve- teDQr{ Ht,ldtkt,l rnD 207]7 to 

c.&$ '* laB"" e 4;Qih. • .;, '· =te=eR ~ ...&~ r'~-=e 

Enclosed: DEPARTf'.liENT Of INSPECTIONS, 
LICENSES AND PERfvllTS 

Fee: _____ HOWABO COUNTY 

:Ai::t Plans 

__ Sets of Construction Drawings DATE: ......................................... . 


Other: ------------..:.-------l~ror.------:-:..-:7.. ...,.,., .. !.!.::.!.:.. .. 0<.. :7:-:-: ..TTT""~~.........,.=••• c:..:.: 


. . . O· s·~·~~~~;·TO COi"'lfVlENTS OF LETTER 

If there IS anything we can do to aSSIst you, please let me know , . 'ro r'i="' D 1~!r;.p[CTION7J ~SU8J;~Cl ," -'- .I'~ 

Sincerely, CC ~ 1/£ I SUt1J ECT TO GGMMOHS ON PLANS 
- - rl":"NI\L/) 2t-] AM FNlXJiENT l..J I I, _-.­

Ilecii£Z-~--~------: . 
Name: · ·~:h~i~~~~~~~VJ~V\~L___________ 

Title: _LM~~LJ.~~~_________· 

Phone: <-1'1!J"' '1 uc, - J I ~ 1..-


Email: ·Jl......eDec......~brb.... y ~~ II ( Le 5' ~ ' <.:.v>,"\: 


Amendment Letter 
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5tWfR 5fRVICt ONLY 

o 
M 

I 

o 
...; 

\J)\ q,...... 
M 
o 
lI'l 

"" \ ,O?l ,:>Q.\1. 

~ 
c: 
m 

0::: 

e \ 
...... 

8 
c: \ 

\ 
\ 

c: 
·Vi 
e 
UJ ,
cXS ... ......... 
c: ... ,
OJ ...E ... 
'6 
~ 

... 

- - -50{- ­ - - - - - - -

http:NO�THeA.5T







