
" 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: -",g_I_4j)!)_~_~_;)_ _www,howardcouniymd goy 

Building Address: 1"tqo'Cf (l1ey,' 1A,9e).k,Be D~ r 

City: G\...RngJ %' State:~ Zip Code: 6L /7 3'. 
Suite/Apt. II SDP/WP/BAIt: _________ 

Census Tract: Subdivision~~U s;a l'f\D 

Section: _________Area:___-=__ lot: 02i­
Tax Map: _->o..(1=..,,}'---__ parcel :,__d-=-~=-_Grid:,__• _l,---,>lo",,-_ 
Zoning: _____ Map Coordinates: _____ Lot Sizel. (ff <lit., 

Existing Use: ~'\:'t) 
Proposed Use: ~]0 U)\ ~'L-­
Estimated Construction Cost: $---~-ut--'-=OO~_b..::::.-___:--_____ 

Description of work: loti\:o,.\\ 'C£Q ~ 
\>£)Cl..u~ Q1Q~ ~\G 

Occupant or Tenant: __.>.(...<fu......,.....~~=~________~___ 
Was tenant space previously occupied? DYes oNO 

Contact Name: _____________ ________ 

Address: _____ _______________~__ 

Oty: ____________ State: ____ Zip Code: _____ 

Phone: __________ ___Fax: ___________ 

Email: ________________________: _ 

Commercial Building Characteristics Residential BuildillIJ Characteristics 
Height: ~F Dwelll~ 0 SF Townhouse 
No. of stories: '" DWh Width 
Gross area, SQ. ft./f1oor: I' floor. 

2"" floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mu/ti-familv Dwtdlina 

o Masonry No. of effidency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Oth er Structure: 
.DImensions: 

). Roadslde.Ti~Pro~ctPelmit . Footi~: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Nam;\6\ \ f'f\\) y \ \ \ lJm \ ~d 
Addr~s: Illq-l d;)~'Ol \),." b~\J\:)ID-\. Ii:><' ' 
City; lD\ ,\L""'"C)' 0... State; f'I\.b Zip CodeQ) I D \.{,\P 
Phone: Fax: __________ 
Email: ____________ __-'-_______ 

Applicant's Name & Ma}lill& Address, ,(~~n stated herein) 
Applicant'sName: <'Nt~\u. ~ 
Add~ss:~D9Xl'i.. \ an3
aty:~fu\J) \ \,)." State: C"('\)b Zip Cod~t5Y\'I~ 
Phone: \l"Ub ~ \ 0 .., S \IA Fax: -.--_-\-_.--,;::-:-:---:1'""-,. ­

Email :N\.;r·~\\..l ~ o..oO~Q6.~ Q.S;)O\ O(~~. (ffiV 

Contractor Comp.any:~~}n 'S'r 
Contact person~ ~ N 
Address:\b\il.(J =: s:.=-\O(\ C~ ]5( 
atv\hJJ,.\s ~ State: ~ Zip Code:d-\»'""\ 
license No.: \..oX>\ ~~ -Il.1-R \D' f)..<;; r \ ~ 
Phone~\\"'\~ b'-\'l qb~") fax: _________ 
Email: ______________________ 

Engineer/Architect Company: .0fr\.tt::2[ Q.,( id 
. Responsible Design Prof.: ________________ 

Addre~: ________________________________ 

City: _______.State: _____ Zip Code: ________ 
, 

Phone:_----------Fax: --~-------------
Emall: _______________________________ 

Utilities " . "::' 

Wgter SUppN 
.... ,'\"';( ' :-:'., .~.. '. ~ . ~ ;'; . :.... 

- : '" . '., . , 

I, 0 Public 

~rivate 

Sewqge Disposql ..... :.... 

o Public 

\ 
Electric: DYes -B;:rfo 
Gas: DNo 

Heatina Svstem 
o Electric 0 Oil 

o Natura' Gas 0 Propane Gas 

o Other: 
Sprinkler Svstem: 

DYes .~. 

G(adj~ Permit Number. 

Building Shell Permit Number: 

lHE UNDtRSiGNED HERE8Y CERTlfIES~~~ AGR~.~~' roll W5: (I) TMAT HE/SHE IS AurHORI2EO TO MAKf THIS APPUCATION; (2) THATTHE INfORMATION IS CORRECT; (3) THAT HE/ShE WILlCOMPlY 

WITH ALL REGULAT~~~;z;;,~~: CH AR~ PUCAlllf lliEMHO; (4) THAT HEf$Hl Will PEI\fORM NO WORK ON THE ABOvt: REHRENao PROPEMlY NOT SPECflCALlY DESClII8W IN 

1HIS APPUCATION: (i _.K .~fI OfFl lliE RIGHT TO ENTER ONTO THIS PRO~Rf~\~Si'~.{>lli~PERMrrrEO ANO POSTING NOTI.US. 

Applicant's Signature­ ( X Print Name ' U 

\'i\'e,~\\J... eD.~'v~d vn~ ().\("<'(~ O. ~~\\~\~'+\\~y-+-________ 
EmaliAaaress . Date ' ~ ~ 

~,,~\<:) 
Title/Company 

Checks Payable [0. DIRECTOR Of fiNANCE Of HOWARD COUNTY 

. . ·~PI.£ASE 'l{fff[E. ~E(j7J.YJH~fi(i,lLr·. . . 
' ~ . : :. ~ " '-'," .;.:... .•.'-;~:(·;~~~fQ~;9fn~~tl5.~!¥Ar~ :':: ,;:, '.; ' :"~ ;>:"d:. ::.';:· .,': , . 

. '. - ' .. . 
.----------------.----.--------------~ 

AGENCY DATE SiGNATURE Of APPROVAL 

is Sediment Control approval requi I!d for ' 
o CONTINGENCY CONSTRUCTiON START 

:ribution of Copies; Whl.. : 6ulldinU Offid.ls 

lpe,.t;on,\Updated rorms\8u;lding applmp 82012.doo: 

Allng Fee ' $DPZ SETBACK INFORMATION 

Permit Fee $Front 
Tech fee $Rear: 
ExcIse TaJ( $ ( \Side: 

Side'St..: . PSfS $ \ \ \ J 
Guaranty fund $ \ \ ­All minimum setbacks met? Dyes DNa 

Add'i per Fee $ \Is Entrance Permit Required? DVes DNa 

Total FeesHIstoric Dl5trlct? DVes DNo S 
Sub- Total Paidtat COllerajlB for New Town Zons: 

Balance Due $SOp/Red-line app_roval date: 
1/ '1 V7 v /Check 

$ 

Green: PS2A,ZDnln~ Yoillow: PS2A,En~eerilli Pink: Health Gold:SHA 

http:Offid.ls


,--­

--­

"" \ 

" ')\ \ \'. \ , 
\ \ 

\ \1.\ 

\ ), 
I I 

\ ) 
, I 

; 
/ i I 

I 
I 

/ / ' / 
f / 

I 

/

-' 
.... 

"", -{,~:. - " 
J.'_;';"'_~" 

~--- - --'-"'-' 

; ;­
<' .' 

( 

I 
I , 

I I 

j ! 

_., 

r', ,J.~ 

I' U
• , . I 

.: .­
~ ! ~ '. 

mmm 

-



Building P~rmit Application '3--j/[....l.,'2---=-+I->.(.,e.~'-­How<!rd County iVlaryland Dala Received : --=
IDepartment 01 Inspections, Licenses and Permits 


3430 Court House Drive 

Permits : 410-313-2455 


www.howardcountymd.gov Permit No. : (? I?ow ~ ~ fe 
Building Address: 1'190 9 (Y7e(lw~'Ii-€r Dc Property Owner's Name: TC)/l t1 b ~ <--p 
City: Gtf. h,.tU& State: f"\ 1) Zip Code: <"11:3 7 Address: ~~ eN'"... b~ f'"~ .9t. ~ r 

City : * State: j\01 i) Zip Ode: 2/0 't" 
Suite/Apt. # SDP!WP/BA #: ____________ Phone: ___6 14. Fax: !iIO - <,(2' - u; 7, 
Census Tract: _________ Subdivision : _________ Email: iz.0 1- l S 2 - ~Y'I z.. 

""c.,,~+1...e +.il h r~~.s 'AC . Lu,_. 
Section: ______________ Area : _______ Lot: ,2 '-I Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: It,.e. ~ th M- 0 n...-t\... 
Address: Nllb f""tkrnn f;v,..,. (+ 

Zoning: Map Coordinates : __________ Lot Size: 

Tax Map: __________ parcel : _______ Grld: ______ 

City: G.te ",e. , State: oM D Zip Code: 2/737 
Phone: 3 <; 1- ZS2-i.f'-(IL Fax: 0o-l.(tI-'l...(i,76 
Email: Kmcw ....If.@-!-PI(kro M.f.{LMC . Cc1.."..2Existing Use: V~CU, ox !..a+­
Contractor Company: __'.J.m..1wL.LJI/L.!M~... · -'-____j_..::CllJ=c.;I,-,L£",Proposed Use: 51 ry; If -ht M , ''-1 Dl#e1/, ".., 

:/ / Contact Person : ____________________ 
Estimated Construct ion Cost: S__"?>.......::>o<...1..(L)JPQ<JO"--"u"--....!._____ _ _ 

Address: _______________________ 

Description of Work: !-10f€...,..( i( pC 0 11; 1"\<'", I City: _____---,,-.:State: ____ Zip Code: ______ 

License No. :__--J.)-V-=:~..;.~!....____ _____________ 
Phone: __________________ Fax: _____________________ 

Email:________________________ 
OccupantorTenant: ______________________________________ 

Engineer/Architect Company: ________________Was tenant space previously occupied? oVes oNo 

Responsible Design Prof.: _______________________________Contact Name: JS~\th M bn",'t\... 

Address: _________________________________________ _Address : I'll//' Po-+krs-~ C t 
City: ____________.State: ____ Zip Code: ____________City: G/€I'\e1ir " State: ~ Zip Code: 2.17 ::, 2 
Phone: Fax: _______________________Phone : 301 -;} S"",;} . '-If.('~ Fax: '"7'/0' '/8''1'- P(b 76 

Email: Krn '" t1a,:f1.. @> b 1/ hcc Tl..crs LaC , C "M 

Commerciol Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

D Crawl Space 

Con 10 e: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mu/ -
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

o Manufactured Home 

Email: 

THIS APP TION ' THAT 

can s fI 

THE UNDERSlGNED 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 WI LlCQMPLY 
WITH Ali REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCeD PROPERTY NOT SPECIFICAliV DESCRIBED IN 

/S E GRANTS UNTY OFFICIALS THE RIGHT TO ENTER ONTO TH IS pROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIfO AND POSTING NOllCES. 

't0 "'Prlii=tr,;"*~'-c~=-tl...J,;h""'.LM......"o:..:".:;o,,,,-+,-,,b~-------------­

EiWxdfi':'s';'#.@ 4v1( hfo'NU I nC, ~ 

c~ To/I 6ral!..ec5 Jl,c 

. Checks Poyob e to: DIRECTOR Of FINANCE OF HOWARD COUNTY 
··PLCASEWRITENEATl.Y &j,E<1(~tY·· ..~~~~1I1M\f.~t;~~--· ..-~.. -, " ".\~",~,.> ~§Miilm'~ .. ~. '" .. . . • .~" .'. .' , •.~:_' "">;l~ -!" '. " ~...I.>l'.~ il~~~.:&1i.~.£:-';; '!::l~.'" 

..,. .. 
.,.. 

/' 

./ 

_ AGENCY DATE SIGNATURE OF APPROVAL 

S.!lle Highways 

~"dlna Official. 

~ZA (Zonl"g I 

~( Engineering I 

H.alth '1/1(,,1 "~CIJ::!t'JJVYJ/l11I 

OI'Z SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DVes DNo 
Is Entrance Permtt Required? DVes DNo 
Historic Olstrlct? DVe, DNo 
Lot Cover ••e for New Town ZOne: 

SOP/Red-line approval dalo: 

FitlnrFee $ 1('-1(, 
PlrmltF.. $ 
Tlch Fee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ '71. 
Add'i perF •• $ 
Total Fees $ 
sub-Total Paid $ 
Balance Due $ 
Check • tJ..,... ::>/'1 VJ 

Is Sediment Control approvaTreQuired tor issuance? !4'fes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Cop,": White: 8ulldlnl Official. G'Hn: PSZA)onlnl YellOW: PSZA,Enlln"rlnc Plnlt: Hulth Gold: SHA 

r:\Operal lons\Updated Fo(ms\Bu Uding applmp 8.2012.dOOl 

mailto:If.@-!-PI(kro
http:www.howardcountymd.gov



