
'--. 

Building Permit Application ' 

Date..Received: _________Howard County Maryland 
Department of Inspections. Licenses .and Permits 

3430 Court House Drive ' 
Permits: 410-313-2455 

www.howardcountymd.qov 

Building Address: / ., .: ~~ ... i· r " 

. ,: ! / I. ~ City: 
., 

. State: , ' ,\ . 
1 

••"':­ .... l.,. \ ' '. \ 

Zip Code: ' "'. 

. i ~ ' Property Owner's Name: 

1 f,.;; Address: ~ ...... 
: 

City: , 

/~ , ,. ·"1 t'. l' I, 

.. I 

State : I Zip Code: ,c.: ' . ; .~ 

. SUite/Apt .It SDP/WP/BA It: Phone: If) ,. .. i'l f ~ . " I Fax: .­ . , . . " 

Census Tract:· :Subdivision: 
Email: 

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

p'arcel: Grid: 
Applicant's Name: 

'. Tax Map,: 
Address : 

.Zoning: Map Coordinates: Lot Sfze: City: I StC\te: Zip ~ode: 

Phone: Fax: 

.\ 1 \ " ,. . , '.:.\ 
, 

Email:Existing Use: ~ -:., ~ . 

\ ;" \. " 
t 

contractorcompa~&: ?'-"I i';' )L•. '''' f ) '" .' / ..{;"~ "' Proposed Use: I ' I \ I, ", t:. / .::: ,~.., .~.1 / ! . ;: . .. 
,"," 

j," lOO u " 
Estimated Construction Cost: $ l' . i -

Contact Person: ...t, 1,:, 1 ' ·\oJ 
; . - '~ 

7', .,',/1." f l'Vr. .. Address: ,-; ? Il. I . -/ •• , o!" r': 
.Description of Work: ~. I"· i ~ f I I ' ., !. • ~ L: 

. City: F, ~" . 7r;o ( , I .Ie State: "'A. 'U Zip Code: ',. '2 PQty!
i 

" ,; / . ~ . ).. .1'. \ \ , 
~ .. , ~:;.... r !~"?r- License No. : . fy7C 1/leI " 

:.1..-" (;; ( (:> ? ( .,frol,./ 3 .",~) ' 1'7 .~ .~·1 ' 9, Phone: ~o , Fax: )( , 
/ Emaii: 

c OccupanforTe~an~ 
.. , " 1 1 (.((:)0( 1 <2 I , Y.> • ,J (, ,.; 1 /1 d c <:· ,.,. 

" 
..\ \ f. .!c."'1 (0~. f l. · {, 

.. ' " . " )1r~ i . !,..Jr; "..;Was tenant space previously occupied? DYes · ONo Engineer/Architect Company: . C'~l~ r , 
<fontact Name: ~' , '.' 0 .Responsible Design Prof.: ' 
-~ 

, 

, Hdress: . . ' ,·f f: ( Address: 

1 .' I} '. . ;, I t ,-' State: : ~ ...1, • Zip Code: ' ''''' 1 /, City: State: Zip Code:.·City: ", ' : r... ! I "; 

i , 
" 

, Phone: ~.:. ~ ! ) ':"',!•. ~ . .. ­ . ,, ! Fax: phone: Fax:.....' ....:..,­
.,' . 

. : l ,. ~ .,,:~\ ~ ;···Email : · .!~, 
I ; .. : {', I: " -;, " . , Email: 

I ~-/ . 

'.Commercial Building Characteristics · Residential Building Characteristics Utilities '. 
" 

I 
"Height: o SF.pwelling o SF Townhouse Water SUEl.e.l't. .'No. of stories: . Depth Width o .Public 

/ -

'. " 

~~... , 

Gross area, sq. ft./floor: 1
st 

flbor: ""......::.~-- o Private ~; ' .~~ ...~~ 
2nD floor : . 

Area of construction (sq. ft.): Basement: Sewage Diseosal r~ . '..; 
'"lOt) o Finished Basement o Publ ic ' ,1 

Use group: o Unfinished Basement o Private , ' 
,. 

" 
.' 

o Crawl Space Electric: DYes ONo .t:' 
Construction t't.El.e: · o Slab on Grade 

Gas: DYes o No " 
o Reinforced Concrete ' No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling Heating S't.stem 

o Masonry No. of efficiency units: o Electric o Oil 

. OWood Frame No. of 1 BR units: CI Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units : o Other: I ' " 

No. of 3 BR units: Serinkler S't.stem: 
Other Structure: 

DYes 0No 
Dimensions : 

~ .. Roadside.Tree Project Permit . Footings: 

DYes j2<JNo Roof: Grading Permit Number: 

Roadside Tree Project Permit It o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNT'! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'! NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNT'! OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT'! FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NC)TJCES. 

. ~..--.... 
./ -­ - '- . ," .. \ .' -.. -- . ; , 

" Applicant's Signature .,-­
Print Name 

Ii~ .. . .' " .­ ',I
Emdil Address '. - /~ . 

' . ... . _.,> 
Date 

.. : 
.I , '. i .. G­ ' " , , 

Title/Company 

~ 
' . 

) , 

'. 

0 

.­

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY** 

~FOR qFFICEUSE ONLY­ --"­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways · ., 
I 

·t'~irig Officials 

~~?A: (Zoning) 

.~.¥A( Engineering) ~:" " ~ 

~~altll"": \ 1'2-0 
/' ~ ~.n·~~~ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START" - ' . 

DPZ StTBACK INFORMATION 

Front : 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

.' Historic District? DYes DNa , 

lot Coverage for New Town Zone: .. 
SDP/Red·line approval date: 

: iFiling Fee $ '~:\..;, ' ," 
Permit Fee $ 
Tech Fee $ 
Excise Tax ' $ 
PSFS $ 

,Guaranty Fund · $ 
Add ' i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 

. ' 

'Bala'nee Due $ ,
Check # I 1.. i- " 

.J', 
Distribution of Copies: White : B.ulJdlng Officials Green, PSZA,Zoning . Yellow, PSZA,Engineering Pink: H~lllth ,:. Gold:SHA 

' 4. . ~ _ , __ " - - " -. ," ''i 

'

T '\Operations\Upd~ted Forms\Buildinppplmp S.ZOn.docx 
.\ 

i 

www.howardcountymd.qov


Building Permit Application 
Date Received: ________Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: Q,\ 50b 00 ('Permits: 41 0-313-2455 
www.howardcountymd.gov 

City: ~ c.; *i State: IV- D Zip Code: ~ ) 0 i+:). 
Suite/Apt. #________.SDP/WP/BA #: _________ 

Census Tract: _________ Subdivlsion:________ 

Section: _________ Area:______ Lot:_____ 

Tax Map: _______ Parcel:______ Grid:_____ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: _---'V....e..-...!c.,.,.,...i..,iI'c.:="'""4"-1r---'-v'll\....-.:;..",,-.:...:,=.\'--'~-=""--_______ 

Proposed Use: ___. _V.lol..llik...~..u.::J..,..~~~=~r_~~-..:5!r.;\~:c.~.'~...~4=---------
j 

Estimated Construction Cost: $___JL.lI",o:-=--.Jlc..2"'}t-lc",,'\,;.';··"­' ______ 

Description of work:_---'(....''1fU5~c.....4J:}.e::L...---'l.....;;...)--'\,l..c:~~--4=::oS''---'~'-'''''':-..:.~,,~~''''. '.:!..-:..;I.,-,',,~l.. 
~ t"¢': U \...\) ".},\ ~) No., Iof.lb"'""l w .. ~ ~ 'is t=+ 

Was tenant space previously occupied? ONo 

o IJ L)'L:tontact Name: _--f~.....'e......kC~_.::.~-"-,TJ"=..:.-,,,~"'J-___________ 

Address: 1410 Mc" ... ~f oJ. 
.. City: A~ -vi",! /1'(, State: IMI) Zip Code: ~ I?:r..3 

Phone: ;).iJo - ISb ­ 06Q1 Fax: __________ 

Email: pLofs;l<A1 €I skyl'o/r"~hr~C;/tIR I ~ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: De th Width 
Gross area, sq. ft./floor: l' floor: 

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

o D Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction e: o Slab on Grade 

o Reinforced Concrete 

o Structural Steel 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
o Manufactured Home 

Engineer/Architect Company: _ ....~-..e___-="'-'-'.<.L.I~-"'-''--_____ 

Responsible Design Prof.: ________________ 

. Address: _____________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: __________~ 

Email: ______________________ 

Uti/itles 

Woter Supply 

Public 

Sewage DisQosal 

DYes 0 No 

DYes 0 No 

Heating System 

Electric 0 Oil 

Natural Gas 0 Propane Gas 

Sprinkler System: 

DYes No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLl 
WITH All REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED II 
THIS AP TlON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Pd-er l.ch ~ ~~ . 
App IC n sIgnature Print Name 

~Jok; /u.s e. 
EmitAddress 

Property Owner's Name: ("1,,, t\ M. y II. ,.,;y 
Address: /0 :la' 9" Ih!!\frs. ~I el~ 

City: n/~* ~ State: 14,1,) Zip Code: ,QI$ 

Phone: !I/o - wr-9'1~ Fax: II/Q -~ - ()O~

Email: ______________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: __________________ 

Address: _____________________ 


City: State: Zip Code: ____ 

Phone: _________.Fax: ___________ 


Email: 


Contractor Company: Ul4:?PWIPI) t}uu-ft"",f-, ~""" 

Contact Person: .J:),A-t \"-> WOO t:> 

Address..:.. 5'7/ l. ::I",u/c.st,t '-ItH C' L 

City: J:r~d~c!~ State: "",,"0 Zip Code: "2.-/70c/ 

License No.: JD70'lC, 

Phone: 30L (P{,'z.. (p47«1 3 Fax: 30, tf7~ $'1 '9 




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

HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING 

DEVELOPMENT ENGINEERING DrvISION 


3430 Court House Drive 

Ellicott City, MD 21043 


(410) 313-4392 / (410) 313-3372 


REQUIRED SUPPLEMENTAL INFORMATION SHEET 

FOR COMMERCIAL BUILDING PERMIT APPLICATIONS 


THIS FORM MUST BE COMPLETED IN FULL PRIOR TO SUBMISSION FOR REVIEW 

BY THE DEVELOPMENT ENGINEERING DIVISION 


DEPARTMENT OF PLANNING AND ZONING 

(To Be Completed By The Applicant) 

The following information is required so that your application can be 
processed. Complete all applicable fields. 

1. 	 Address of property (project address): 

Street Address__~/o~~~~~~~~/~~~'~~=-~~~i=~~~~P.~J~~~___________ 

City E//tco/+ C).1 State ~p Zip Code Pl,-----'oI/..~~,---_----=­

2. 	 Owner's __~~UU'-----__~~~~ ___Phone #: ¥h~ '1~c--'1Yl{.Name C-I-e 00 J\( I J 1J, I); "" ______________ 


Owner's Addr.ess 10 'l),(o I~"" l 1,\1""<)<.,. Nt.. ~--\ 
 "J~ 
City 	e 11,'co~{. L:'~ State tAL) Zip Co d e ;)-=-=IO¥d'-L!:l"-_----'-­

3. 	 Subdivision Name Parcel/Lot No. O~~oJfTf 

4. 	 Tax Map No. Block/Grid I/o"" 40 ~4( Parcel No. o~~li1-f 

5. 	 Plan: 

a. 	Attach copy of SOP if available. SOP # 

b. 	Attach plan or sketch showing the water and sewer and appurtenances 
requested (if applicable) if no site development plan exists or if not 
required. 

6. 	 ZONING DISTRICT: 

ANY STRUCTURE BEING RENOVATED, (IF THE OCCUPANT(S) CHANGED OR ANY INTERIOR 

ALTERATIONS OF ANY KIND) THE FOLLOWING INFORMATION IS MANDATORY: 

1. 	 Current, Existing or Previous tenant's name: 

2. 	 Previous tenant's suite, bay or space number: 

3. 	 Current, Existing, or Previous Use (i.e. type of business) :. "(,.\...cr~ 

-------------------------- ­

C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft(4) . doc Revised 5/29/14 

Page 1 



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

----

L 

4. New occupant's name: 

5. 	 New occupant's suite, bay or space number: 

6. 	 New IS of emp 

7. 	 New ' 5 intended use (i. e. bus 55) : 

8. of work to be completed with this permit: 

WAREHOUSE: ______________________ sq. ft. 

2. 	 INDUSTRIAL (Type): Total sq. ft. 

COMMERCIAL: ______________________3. 	 1 sq. ft. 

FOR NEW CONSTRUCTION OR UPGRADES TO EXISTING SERVICE THE FOLLOWING MUST BE 
PROVIDED: 

a. 	 Sewer house size: Contract Number 

b. 	 Water house connection size: Contract Number 

c. 	 Domestic water meter size: 

d. 	 Unmetered fire ion size: 

SIGNATURE: 

PRINT NAME: 


FIRM: 


DATE: 


PHONE NO. 


Zoning's 

C:\Users\srolls\Steve R~Info Sheet W&S Connection Draft(4) .doc Revised 5/29/14 

2 

-



-----

------

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

.......------------­
Occupant: Date: 

s: Number(s) 

Unit Number: 

Number of sewer for 
structure: 

Number of water for 
exis structure: 

G.P.D. : = Number of supplemental in-aids 
structure: 

Patuxent in-aids 
structure:----­

Present consumption for the 
exist structure: 

Number of charged for this 

Sewer 

Water 

Total: Supplemental 

Middle Patuxent 

Water Account: 

C: R\Info Sheet W&S Connection Draft(4) .doc Revised 5/29/14 
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~A111Ull ".b" . ,," , ' 

.. ' .PREMISES OUTLINE DR.A. \VmG, LA NDLORDS ),:X/ORK a..r1d ELECTRlCAL PE.t\..?\r 

.....1 ..... I 

...... _-­

,. 

RECEIVED 

. DEC 2 4: 2014 

.' 

LICENSES & PE.RMITS 


DIVISION 









