
______________________________________ __ 

--
---

Permits: 410·313·2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410·313·1810' • . Department of Inspections, Licenses & Permits 

Automated Line: 410.313.38006~ 11 (\(\;\ Y.'\11.3430 Court House Drive ~/JO())O/1
101 ()u')OJv· T Ellicott City, MD 21043 

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

Building Address: ~ y."j If' he STtv 1,,;( OR Property Owner's Name: -"W:>o<..-,{)=:;u::;.~~.".V,-,I)"----"'#'-L.-=8.:.N-.:;j~__ 
Addre~ :C.L4~t«;,L'e. ()1D 2 162.Cf 
City: State: 410 Zip Code: ______

Suite/Apt. " ________. _________SDP/WP/BA #: 
Home Phone: ~I/IJ 9Sto-~o{SNork Phone: _;4'-'-1"'_____

Census Tract: _______________ Subdivision: £.J I LI-lJ<.) 8'~u 
Applicant's Name & Mailing A~ress, (If other than stated herein) :

Section: _________________ Area : lot :.~.....3'-______ A.Jh 
Tax Map: ____________ Parcei:______ Grld: ________-.. 

Phone: _________________ Fax: _____________________Zoning: Map Coordinates: lot Size: 

Email:Existing Use: V It ~If'~ r L- <!) r 
Contractor Company: c;.,< e eN r I/iLA fll>(1ttl!$ /14'(.

Proposed Use: .A.I<h-V ~ ~ l-L... /~ ~ 5. ED 
Contact Person: B. I ~ .!'n ' AI. R.

Estimated eonstru;;: Cost: $ J.j 2- 0 0 D <:> 
Address: IItl.a kid.' T etC. O~ 

Description of Work: AJ e.w oS ED J ¥ P P City : fI~J"u ....n State: /Jq t') Zip Code: e Q 91)1) 
license No. : ..3 L 1~;/~tll~ i:~g~a~ 2 fru~y Phone: 91'0 3;r-jpD2.. Fax: _______=-__ 
Email: t?IM1.N ...t?~C01Jc ... {l..ltIeT

Occupant or Tenant: __________.....:."'"'__/1'-'-___________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: Ao AtE'K ~,+,v () \/ 
Contact Name: ______________________________________ Responsible Design Prof.: _____________________________ 

Address: _ ________________________________________ Address : ________________________________________ 

City : ____________________ State: ______ Zip Code: _______ City: State: _______ Zip Code: ________ 

Phone: Fax: ____________________ Phone: {lQ Z$O -ZZG2 Fax:--:;:::-;-:=-_________ 

Email: __________________________________________ 
Email: /'YI 1i3n. oDeL..s.tQ vel?tz.""'·!J~..r 

v 

SU/WING DESCRIPTION· COMMERCIAL Su/WING DESCRIPnON - RES/OE~ 

Buildl'!., Characteristics Utilities 

Height: '\. Water SUDDN 

No. of stories: "'!l 0 P,;?"c / 

Gross area, sq. ft./flo'h(: .~rlyate L 

Area of construct ion (sq . ftX iV'Pu~ 

'\. 0 ~yate " 
Use group: '\. )fectrlc: _lV'Vej. 0 No 

)( Gas: Q"I'es 0 No 

Construction type: / I\. Heqt/na Svstem 

o Reinforced Concrete / ~ 0011 
o Structural Steel / ~~ral Gas 0 Propane Gas 

o ~nry / "\. SD,lnkler SYstem: 

tfWood Frame / 0 N/A '\. 

o State Cenllied ~dular \M"ull '\.. 

~ o Partial 

t~"""tl:~~ '''iOND. . . '9-" 0 Other Suppression 
I .....~ • :,rt'~ No. of Heads: 

,,-BulldlnflChafQderlstlcs Utilities 

liil"SF Dwellins_ 0 SF Townhouse Water SUDDW 

Qm h Wil!1h 0 P\lblic 
l' floor: ]. I ~ f) ~rjvate 
2" lloor: j ~~ Sewaae OIsDOsal 

Ba~ent:L .L 2 ..... liWublic 
I3'Flnlshed Basement . ~ / 0 Private 
o Unfinished Basement Electric: 
o Crawl Space Gas: mes 0 No 
o Slab on Grade Heatlna Svstem 

No. of Bedrooms: 4­ o Electric 
MultI-lam/hi Dwel/l(JJI 001.1. 

No. of effiCiency units : ~aturalGas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: A 

No . of 3 BR units: tv f 
Other Structure: -'­
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED I-IEREBY CERTIFIES AND AGREES AS FOL1.QWS (1) THATI-lE/SHE IS AUn40RIZEDTO MAKE THIS APPUCATION.(2) THAT THE INFORMA1l0N IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD~~OfFlV WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE RefERENCED PROPERTY NOT SPECifiCALlY DESCRIBED IN 
THI~PUCATlON, (S) THAT HE/SHE G ~jqUNTY OffiCIALS THE RIGHT TO ENnR ONTO THIS PROPERlY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

rv .. )~ .M L f1'YI ~ /. u'l j,;./e GS e c. IV ~ IE I.:{)
AIf1J1lcalll's Vgnatu,e a-1 Priio1'rOame 

(l. A h1 I ANI? !'i\ "C; OM C-rHL do- -=;;------42..J./...."....I<('..LI.......,.......'Z.___________

EmMt/itress f:ilJI .. -Date 

JlU LA • P....f!. ~ r;. h I 
Tltld/Campany 1)­

Checks Payable to: OIRECTOft Of FINAHU Of HOWAIIO COUNTY 

, . .• " t.",· ~:I'~ITE • {G~~~~~.~ ....C Yl 3: ~~e:'~:rm::~..~Hi'~lK- - ~lc~",~, . ,-4liEt.£c...~~ 1.~.'l.!. ..:'lIi 
AGENCY DATE SIGNATURE Of APPROVAL 

Stile HI&hways 

~Ulldln, OffIda" 
~ 

.... f'1'szA (Zonlne) 

PSZA ( En,ln ....,n' ) ....... 
 4 
Health 1-11'j1/....ll/rvJ.~~ex' 
fire Protection 

Is Sediment. Control approval required for Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rur: 

5lde: 


5Id.St.: 


All minimum ...tbKb met? DV.. DNa 


It Entnlnce Permtt Required? DVe> DNa 


Historic District? DVe> DNa 


lot Cowr1lle for New Town Zone: 


Fllln, F •• $ 'f{X ') 
Perm~ Fee $ 

Tech Fe. $ 

Exdst Tax $ 50 
PSFS $ 

Guaranty Fund $ 

Add'i pflrFee $ 

TotalFHI $ 

Sub- Toul Paid $ 

Balance Due $ 

5DP/bd-lin••_oval date: Ch£ ci~ (P {P:3 J-­
Distribution of Copl...: WhlU: Bulldln, Officials Gr••n: PSZA,2onI", Pink: H.alth Gold: SHA 
T:\OperatJons\Updatad forms\New bulldln, app 1l.lD.2010.doa 



'I 

BUil~m~lcation 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.qov Permit No.: __________ 

Building Address: ..l(../"t:.:4~9.....,Xu-_PJ-· .L.t......e.v.s±-l-I.IA,dL!i~c-.:t:l!:.-Dv-I..L]~____ 
City: C.kw-\Ls \J)'l\ eState: \:1TI Zip Code: 2.l01.9 
Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:______ lot:,______ 

Tax Map: _______ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: _____ lot Size: ____ 

Existing Use: S r­ \:"\T\mP 
Proposed Use: oFttbroi:rWl Decx.. 
Estimated Construction Cost: $,..,.7\_.!-I......O'-j#c..:·{)~ro......=_____-:---=....,..:--_ 
Description ofWork:\D h\) \\'A nUJDY{))( \, 'I C) 
tJ"crH:;.. li lt ...~ LV &tFDS­ ·tlo1 a m,cle. 

~ 
antorTenant: 

Was tenant spac viouslyoccupied? 

ContactName: ______~~~_____________ 

Address: ~ 

DYes DNo 

City: ____________ State: ___~_I , ddee:: ___.___ 

Phone: ___________Fax: ___--­___'_~__~~__ 

Email : _______________________"-.....__ 

Commercial Building Characteristics Residential Building Characteristics 
Height: W"};F Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: . lSI floor: 

2nd floor: 

Area of construction (sq. ft.) : Basement: 

D Finished Basement 

Use group: o Unfinished Basement 

D Crawl Space 

Construction type: o Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv Dwelling 
D Masonry No. of efficiency units: 

D Wood Frame No, of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: "\"")ff. y. 
Dimensions : U~ )( -lC> 

> Roadside Tree Project Permit Footings: ('f)\(\ (\y"t+e 
DYes ONo Roof: 

Roadside Tree ProjeCt Permit # D State Certified Modular 

o Manufactured Home 

Property owner'~N~, m' tiRTI~ \to0 9
Address: 8 e (,,It 
City: C:.\ ~iOi!'State:f) Zip Code: 2102.q 
Phone: ________________________ Fax: ____________________ 

Email: ________________________ 

Applicant's Name ~~a,iling Adqres~lf other\ tha~ ~~,t;c! he~~n~ '::i "'­

App'iicanfs Name :~I.Ua.tIi ~ i/,\t ,u, ~I I :J ­.. ?il 

Address:~1.h IlII '~\.Urt: III""II'-lMtl).1I) (Jl/j'=-~vi 11.(1 PI YJ' 
City: rA rm State:tlD Zip Code: 
Phone: t hC Y) I()h~ Fax: ~l ''1 
Email: 

Contractor Company: 1±n~.Buil±.CriV\nyU0t1 (J Y'\ h')(1 
Contact PerSon: ~rcl Ptl('\.) IOLOS'1Li 
Address : 1?>,"3,!1() (' \ r:I\rt-<\\I ill~ PI 't',P 
City: t\ionkln cL State: H D Zip Code: 2{)Tl] 
license NIf. :. 201.4J 
PhoneOO I -8S4- C6'2\ Fax: ________ 
Email:_______________________--'­

E~ectCompany:-------------------------------
Responsible De~_'""""'=-______________ 
Address : ______ 

City: _______State: ___~_Zip -....;:_------­

Phone: __________ Fax: ~ 
I Email: _________________~__~ 

Utilities '. , ~ .Water Supplv 

D Public 

p(Private -

Sewage Disposal 

~Public 
D Private ~' 

Electric: DYes D No 

Gas: DYes D No 
. 

Heating System 
.. 

•D Electric D Oil 

D Natural Gas D Propane Gas 
" , -

D Other: -
Sprinkler System: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES Air> AGRE 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 REGULAT~~,~~ =R~J OUNTY W ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TH7t101TION; If 'Y,"']E ~.JA IAL5 
TH/\GHT TO ENTER ONTO THIS PROP~d~RlV-;U~clE O~1E~,I~f()/']~t::'lnED A: D POSTING NOTICES. 

Ap~'1f!'ure~ I / 1'­ - Pnnt lVame ' I _ I 

Email Address .l .. -;::D:-at.....e--4..L.1/~t-~..I..-II.J.I-+..L..---------------
Title/Company 

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

-FOR OFFICE USE ONL y­
~---- ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) .­

PSZA ( Engineering) 

Health ~3~/tJ.·hl1rvJ.i~ 

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbaci(s met? DYes ONo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Towil Zone: 

IsSediment Control app roval req uired'ffir issuance? 0 Yes 0 No SDP/Red·line approval date: 
'0 CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\Building applmp 8,2012,docx 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub·Total Paid 
Balance Due 
Check 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
/I 

Gold: SIiA 








