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Permits: 410-313-2455 VA 5 e 1
www.howardcountymd.gov Permit No.: _ '~ 1 A !
Building Address: by =3 o Ke Property Owner’s Name: ebimp b
£ ) - it Address PN . 5 : ‘
itv: y . H v el S . i , A
City: State: Zip Code: # ' M. - City: State ) T Codes, 2 13
. Suite/Apt. # SDP/WP/BA #: - Phone: _ %/ = 4 _Fax: T i
o Email:
CensusTract:- -Subdivision: :
Section: Area: Lot:_ -Applicant’s Name & Mailing Address, (If other. than stated herein)
: ; Applicant’s Name:
: : £ rid: ¥
Tax Map ‘ _ ?arce G Address:
-Zoning: - Map Coordinates: Lot Size: City: i State: Zip Code:
‘ ~ Phone: : Fax:
Existing Use: - ! ‘ 3 A Email:
—— T : /[ ¢ N, L3y A g Fr e :
Proposed Use: _ ¥ o i é - Contractor.COmPaDy\ L il ez iV Tl S,
. & Contact Person: LA w3 vas {400 b 3
Estimated Construction Cost: $ 4 2 ' o r =2 - . -
_ . _ ¢ , Address: _3 242 T u gt ¥ Lawene L - .
Bescription of Worki_: * 5 3 e, 74 - 2 City:_Fe cclre. &k State: <D ZipCode:r. 217 . |
¥ i e Lhoo Tk Y | License No. :_ £I0Y e ___ - '
- ’ Phone: 201 (o (il B faxe SOIU TS <115
N - | Email: ‘ ‘ _ e,
_’.OccupantorTenant S : - "1 &80 (‘{ & 1onediviadcen A etvoa - conn
a Was tenant space prevmusly occupied? CYes ‘ONo Engineer/Architect Company: " Frac .
-(fontact; Name: : S _Responsible Design Prof.:
1 %«q_dress: ; Address:
Lcity:. sy State: _ ‘s '} Zip Code: ™. 7 * City: _ State: _ Zip Code:
Phone: - - .~ Fax: Phone: Fax:
"'.Ema’ili_ A A & ol ‘ ‘Email:

: -Commerc:al Building Charactenstlcs~ ~_Residential Building Characteristics- : [ _Utilities J
"‘Height: [J Sk Dwelling [J SF Townhouse [ } _ Water Supply i ] .
No. of storives:. S Depth Width O Public P ‘\

Gross area, sq. ft./floor: 1" floor: =
a - [ Private : T
‘ . 2" floor: —
‘|| Area of construction (sq. ft.): Basement: ) Sewage Disposal : J
L0 [J Finished Basement [ Public —\
Use group: 0 Unfinished Basement J [J Private ‘
' : U Crawl Space ~ Electric: O Yes ONo eN
_ Construction type: - [ Slab on Grade [ Gae: T Yes ONo
[J Reinforced Concrete - No. of Bedrooms: ] -
[J Structural Steel Multi-family Dwellin Heating System
| O Masonry No. of efficiency units: - O Electric goil
|0 Wood Frame ) No. of 1 BR units: [ Natural Gas [J Propane Gas
[ State Certified Modular No. of 2 BR units: 0 Other:
' No. of 3 BR units: Sprinkler System:
OFher SFructure: O Yes No
Dimensions:
> Road51de Tree Pro;ect Permit Footings: jl
OYes o Roof: ‘ [ Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular li
[J Manufactured Home r - Building Shell Permit Number:
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 WILL COMPLY
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 DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
x Y 4 o s
Applet s Srgnature Print que
: — ,  Jaet TS
E ma‘il Address il R : Date ! \
Title/Company . _ . J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY & r
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- ,
- : ; :
AGENCY " DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee C = Vil
. " = Front: Permit Fee $
| State Highways- ; Rear: - | TechFee S
“Buildirig Officials Side: Excise Tax - $
pSzA [ Zoning ) _ Side St.: N PSFS $
ESEN{Zoning | All minimum setbacks met? OYes [No- | Guaranty Fund. - | $ -
P§7A"( Engineering ) we : k | _Is Entrance Permit Required? []Yes [INo Add’l per Fee $
N " | Historic District? Yes [CNo Total Fees S
Health ™ ' e /
] (7; ‘szl b 3 Os\‘)")d* I | Lot Coverage for New Town Zone: Y Sub-Total Paid $
Is Sediment Control approval required for issuance? OvYes No SDP/Red-line approval date: ‘Balance Due s .
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o : VAN ol )

Pink: Health. . Gold: SHA -
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Building Permit Application

Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 ' =
ww&frr::;v?ardcountymd.qov Permit No.: %\ b O O O 0 { ’

Date Recelved:

by _lo R Blfiree Ndo~e) & ke Property Owner’s Name: :
City: '« C — n . 2 3 Address: I022¢  Baltimsre Ardd P
W 'r_é%'_—_ ate: I Zip Code: 2 Jo & City: £llg State: __ W) Zip Code: & JOY
Suite/Apt. # SDP/WP/BA #: Phone: _4/o0 = L?f- 9¢Y Fax: __ 4o ~&¢D —= oayly
Census Tract: Subdivision: Email;
Section: Area: Lot: Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: Parcel: Grid: Appiicant’s Name:
Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: __\J Q.\‘e.(';nwxr WM cinea Email:
Proposed Use: \) L\@rtw Medicae Contractor Company: WM&///U/Z (,’24.1 trpa,ft Oen,
‘ﬂ s Contact Person: I X =¥ 1as_(AJ0OD

Estimated Construction Cost: $ ; ~ |2 pco
. ’ '?‘f‘ . Address: /2 vyt
Description of Work: ( 1950 e (4) Weands Tom cho's lnk ety Ee state:_paD Zip Code: 2120

» i,_,‘zc:\-ﬁ PRNY @) Moo ]“kbgmu wals £ % rt License No.:__@20Y% (o ‘
GO YD fax 3014735119

Phone:

Email:

Occupant or Tenant: Peler 2otsihes ’Z at;[‘"_%""’ww % tion - COAn
Was tenant space previously occupied? EVes CINo Engineer/Architect Company: &ﬁ Con ﬁg( i

1
ontact Name: fy L b "J ) L\ Responsible Design Prof.:
Address: 14 /0 Mo f o ~tond @L . Address:
. | .
" City: “&.’,Mw lle State: _[A[) _Zip Code: 21 -3 City: State: Zip Code:
Phone: QU ~ - Ol Fax: Phone: Fax:
(] L
Email: / / .J:! 1 Email:
LCommerclaI Building Characteristics | Residential Building Characteristics Utilities
Height: ) [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width ﬂ Public
Gross area, sq. ft./floor: 1% floor: 3
7d (1 Private
2™ floor: .
Area of construction (sq. ft.): Basement: | Sewage Disposal
HoD O Finished Basement @blic
Use group: O Unfinished Basement 1 Private
L] Crawi Space : — Electric: OYes ONo
: Construction type: [J Slab on Grade roo T ves & No
[ Reinforced Concrete No. of Bedrooms: ] =
[3 Structural Steel Multi-family Dwelling Heating System
0 Masonry ) No. of efficiency units: Ll Electric 0 oil
[0 Wood Frame No. of 1 BR units: & Natural Gas [J Propane Gas
{3 state Certified Modular No. of 2 BR units: (7'Other:
‘ No. of 3 BR units: Sprinkier System:
Other Structure: mYes m
Dimensions:
> " Roadside Tree belec; Permit | Footings:
S [es HNO "7 57| Roof: Grading Permit Number:
Roadsrde Tree Prolec.t Permit # | O State Certified Modular
D Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPL)
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 DESCRIBED it
THIS APRLCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 C ~ Peter Lotgilog
Applicant’s Signature Print Name
\ K
hletsikes @ slylsgonrt madiine.com I/ 14 )1y
mai ress \ \ Date i
[ Lof Plo_*'stka.s QSWJ'CI"\

*



HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING
DEVELOPMENT ENGINEERINGADIVISION
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 D%  Rulksoe e ol P,L,_
City £/ ratt @47 State _p Zip Code 2193 )
2. Owner's Name  [Lloan MLl A Phone #: Yo~ YYec—244.

Owner's Address 10226 Rulh~e  Ar bl \9,‘1«_

City flholt o . State L) Zip Code 2/9@ .
I
3. Subdivision Name v Parcel/Lot No. Q2034 7¢
4. Tax Map No. » Block/Grid [leusho Y Parcel No. 020N
5. Plan:

a. Attach copy of SDP if available. SDP # s

b. Attach plan or sketch showing the water and sewer and appurtenances
requested (1f 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:

L Current, Existing or Previous tenant's name: Cenbad ML& ULL/M W/
Skyles Sprte Mebbiel

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

3. Current, Existing, or Previous Use (i.e. type of business): i¢\erinom

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

5. New occupant's suite, bay or space number:
6. New occupant’'s number of employees:
7. New occupant’s intended use (i.e. type of business):

8. Type owacrk to be completed with this permit:  Aillee »/ oo ynlens

ol | e ploders  aflmbun
A PANTEINY
@\\Tﬁﬁﬁpgx CJQ\S:Y{ kﬁAﬁu{_ 9~\$h£,€b*%¢dwx§i\<>ﬁx E§i$&£§K£5%£;ii?Q§3d&€

ADDITION INFORMRT ON REQUIRED FOR COMMERCIAL AND INDUSTRIAL BUILDINGS:

1. WAREHOUSE: Total sq. ft.
2. -INDUSTRIAL (Type): Total sqg. ft.
3. COMMERCIAL: Total sqg. ft.

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

a. Sewer house connection size: Contract Number
b. Water house connéction size: Contract Number
C. Domeétic water metex size? |
d. Ummetered fire protection size:

SIGNATURE: :

{Owner/Developer/Applicant)

PRINT NAME:

FIRM:

DATE:

PHONE NO.

FOR OFFICE USE ONLY APPROVAL / CHECK OFF:

DED’ s Approvalﬁi::::)K;::zy-aah ) | Date: 1€Q§BSA\U«
Zoning’s Approvalw§;:?\3 g:l£t>/<“ : Date: \7*4j9%5k\f
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FOR OFFICE USE ONLY

Oqcupant:

Address:

Date:

Permit Number(s)

Unit Number:

Employees:
%X 25 G.P.D. x 3865 = =
90, 000
- G.P.D.: X 365 = =
90,000
'~ Meter Readings:
Total: X 748 = =
80,000

C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft{4).doc

Number of sewer in-aids paid for
existing structure:

Number of water in-aids paid for
existing structure:

Number of suppiemental in-aids
paild for existing structure: .

Number of Middle Patuxent ‘in-aids
pald for existing structure: .

Present consumption for the
existing structure:

Number of in-aids charged for this
permit:

Sewer

Water

Supplemental

Middle Patuxent

Water Account:

Revised 5/29/14

Page 3

B— |




LALIDIL "B
—_—

3 ’ }Ez‘\/IISEZS QUTLINE DRAWING, LANDLORDS WORK.

drrat and ELECTRICAL PL"@"E'_’

Exiaht ﬂ@,r@b a)

RECEIVED
- DEC 2 4 2014

LICENSES & PERMITS
DIVISION




¢
1

e

<

EXISTING DRAINAGE AREA Z 5

ISOLATION ROOM
STERILIZATION ROOM

‘\@éﬁ?‘%EIVIDEE SYSTEM (142X 80" m

o e
S

i
s

ALL GLASS poor [\l : >
wau’e& Poshh )Pu“ hodle —C

37 27 =l
1% L 2
EXISTING KENNELS RAISED
OFF FLOOR

&' PLATFORM

Sleb

MD# (3238

SCHEME B
ELLICOTT CITY VETERINARY HOSPITAL

12/10/14

DEC 2 4 2014

LICENSES & PERMITS
DIVISION

RECEIVED —



EXISTING DRAINAGE AREA
GLASS DIVIDER SYSTEM (142" X 80"

0 LTeyr

SOENONEIORE > = "= v e v s

STERILIZATION ROOM

RX7
g %”_ @ L C[\/\A’ @
, 1
T wnto exsTIRG 0
L S hts i
F
£ }‘ @uaé outlet j
Er‘ Q0 G M(P I ALL GLASS DOOR
'Z‘
._I
g _: i)
N =3
& J EXISTING KENNELS RAISED
e l ) ? OFF FLOOR
56% ] i‘ " X‘ &' PLATFORM
we — '
=
2%
e
SCHEME B : f ; 0 . a
ELLICOTT CITY VETERINARY HOSPITAL " NEC 2 4 2014 FEET
12/10/14 "
‘ LICENSES & PERMITS AS m

DIVISION S



E)Q &
C\"‘cu:—j

D@W p \Cv\/\v =

et

EXISTING DRAINAGE AREA
GLASS DIVIDER SYSTEM (142" X 80"

ISOLATION ROOM

STERILIZATION ROOM

v

AN

ALL GLASS DOOR

EXISTING KENNELS RAISED
OFF FLOOR

G" PLATFORM

. 13 /%
30(~ 700 530

SCHEME B
ELLICOTT CITY VETERINARY HOSPITAL

12/10/14

DEC 2 4 2014 .
LICENSES & PERMITS
g msel

ERREITLRINA



