
Bul~lng Permit Application Date "'-Ivad: _____ _ ~ 
Howard County Maryland 

• 

Department of Inspections, Ucensas and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www hOwardcountymd goy 
 Penn" No.: #//1)0~I 
Building Address: _-I-1....4!....,....\O"'-I_ 'fT....tl~ ___ 	 __ · ......-L..,!..;...........k.~_(!>:>L_d"'-_ Property O~er's N.,j,me: -...:.JL,-:--/:?.c...L _~~""-',LIl>OJ..tJ'~_~~__L

Address: V 0 c3~ I"i:t
City: G:>ck>v"i \I.e State: N Zip Code: --I7-t'-'-'1,=:z.;....:)"-­ City:Sh,Vt;;s..." State: JI.I1d Zip Code: 21157 

Phone: ____________ Fax: __________ 
Emall: _____ __________ ______ 

Census Tract: _________ Subdivlsion:__________ 

Suite/Apt. " _ _ - ____.SDP/WP/BA": ________ 

Section: _ _ _______ Area:______ lot:, _____ Applicant's Name" Mallin, Address, (If other than stated herein'
ApplkanrsName: ___________________ 

Tax Map: _______ Parcel: Grid:______ Address: ______ __________ _-,-_~ _ 

CIty: State: Zip Code: _ _ ~_ 
Phone: ______ ____ Fax: _ ____________ 

Z~o:::n:!! :=_-----Map Coordinates: lot Size: ____I !!E.:a:.	 _____ 

--::.. ~ 
Email:(ExistlngU~SSe~:~~~-----~--~~-__-------. 


~use: JI'9h.U 1/ - \000 ()OUolV;Y'f'a ~t. ~~tractorCompany: C:::::;.\. .h R"""N.. 

Contact Person: ~n&...\\ \4,'Q.c..,1\- ~,.. ...

Estimated Construction Cost: $ ~ 
Address: I ~q'l O\~ \-\, r l~ 


Description of Work: A@...\\ C· 1<x>Q \)~s.Tv ...l 
 City:~·;""~h>....1'\ State: Md Zip Code: L\\'3y, 
license No. : 713DA,.Qr~ +-gJ\~' 
Phone: 90 'iS3$ I c.JGf) Fax: <I/'Il &L 1S't3s 

Email: '"nIV... ') i PI~ s"':a.,cho.n \';"P;<N.. c.e f""\ 


I Occupant or Tenant : _ _ ___________ _	 _ ________ 
, 

Engineer/Architect Company: ____________ ~__Was tenant space previously occupied? DYes oNo 

Contact Name: ____ ____ _________________ Responsible Design Prof.: _______________ _ _ _ 


Address: _____ _____________ ____ ___ 
 Address: _____________ _______ ___ 

City: ____ ________ State: ___ 	 Zip Code: _ ___ _ _______,State: _ _ _ _ Zip Code: __~_ _ _ ~City: 


Phone: Fax: ________________ 
 _______ Fax: _____ _ _	 ___Phone: _ 

Email: Email: 
" 

Commercial Building Characteristics /lesldentlal Building .Characteristlcs UtilitiesI 
Height: o SF Dwelli", 0 Sf Townhouse I, Water SgpDIy 
No. of stories: _2m!.,th WIdth o Public 
Gross area. sq. ft./floor: l ' floor; 

\lI'rivate 

$eWQae D15tlOSal .. '.~ ,:' .Area of constructioI)J~. ft.): Basement: 
I o PJlblico Finished Basement 

o Unfinished Basement _~!ivate 
oC,awi~ce Electric: DYes oNo 

Construction tv",,: 0 Slab on Grade ,. : Gas: DYes oNo 
o Reinforced Concrete No. of Bedrooms: t----. 

HeAting sntemo Structural Steel Multi-ftJmi/vDwl!/l'nJl 
o 	Electric DOli 

..-; 

o Masonry No. of efficiency units: 
'., 0 Natural Gas 0 Propane Gas~o~Woo~ F~~~~~~--------_;~N~~ Of l~	 un~t~s:--________ ~~~~d~rame O .~~~ B~R~~ i I 

o State Certified Modular No. of 2 BR units: o Other:Ir~~~~~~~~~-------+~N0. 0~ ~~~~f3~B~R~u~ni~ts~:--~--------· .. ' 
Other Structure: 

Sprinkler system' 

DYes oNo 
Dimensions: 
Footings: 

Roof: 
 Gradin! Permit Number: 

, Bulldln, Shell Permit Number: o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION j (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU. REGULATIONS Of HOWARD COUNTY WHICH ARE APPlICA8lE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE A80Vf RfFERENCED PROPERTY NOT SPECIFICAU.Y DESCRI8ED IN 
THIS APPUY'no,,; (S~THAT HE/Jlif GRANTS COUNTY OFfiCIAlS THE RIGHl TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMlnED AND POSTING NOTICES. 

~tIt.A/ ../II- .,-.-J 
Appllcanrs !llgnatUTe 	 Print Nome 

Emi!n }l!f,:;tM"~~k...r\"""~. Cor 
Dote 


~fi"'R M!)"ujI"­r: e Company 

o State Certified Modular 

cnects Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 
"Plf...s£ WJl.I~ NEA Tty & LEGIBLY" 

cA 	
.' ~ ;- ,-FO/[ tMiRaUSEONLY" ....,. 	 ~,,' ... --.: ~.. ',,. ::.;." ...: -",~- . ~ 	 . . . .'","~ "'0"'" Fill", Fe.DPZ SETBACK INfORMATION 

, Front: P.rmlt Fee 

Re,,: 
 Tech fee 

Side: 
 Exdse Tax 
SldeSt. : PSfS 

All minimum setbacks men Dves DNa 
 Gua,.nty Fund $ 
I. Entranee Permit Required? DYe. DNa Add'i per Fee 

Historic District? DYe. DNo 
 Total Fees. 

Sub.Total Paid Lot Cove,.... for New Town Zone: $ 

SDP/Red-llne approval dat.: 
 Ballnu Due 

Check 

',",: 

$ l.ID1. 
$ .\ 
$ 1\ ,. .'!. 
$ ........ 
$ 

$ -- ...,;;:-, 
$ J ' U 

$

• 
DfstrtbuclOft of CopIet: Vetlow: PSZA,E,..lnH"na Plnk.: Hutth 

T:\Operillons\Updated Forms\8uUdins Ippfmp a.2012.doc. 
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~ ~ HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, HVACR PERMIT # 


LICENSES & PERMITS 
 RESIDENTIAL 
3431l COURT HOUSE DRfVE HEATING-VENTILA TION-AIR BUILDING PERMIT # 
ELLICOTT CITY,MD 21043 


PERI\UTS (410)313-2455 
 CONDITIONING AND 16) JCOCj)S5INSPECTIONS (411l) 313-lli51l REFRIGERATION PERMIT 
APPLICATION 

OWNERS NAME: BUILDING ADDRESS: SUITE/APT: 

/Lt?{)1 f("~deri"c.k-~../. 
SUBDIVISION: Look~.sI/lfc2., M}) ;J./7:J..J 

CENSUS TR.\CT: SECfION: AREA: 

LOT: TAX MAP: PARCEL: 

BLOCK: ZONE: 


PROPERTY ID: MAP COORDINATES: 

TYPE OF IMPROVEMENTS: USE: 

CHECK ONE HOW M<\NY COMP.:~)7'rM~IR: ~We/51 cYuc~ I-sr'-N'­
LICENSEE NAME: 1£tl.!2y Ifrzt/YI.IL/VY. 	 - .3-

' . 

SINGLE FAMILY DWELLING ZONES 

ADDRESS: f 0 13 ox' Cot.? 5 
SINGLE FAMILY TOWNHOUSE 0 ZONES 

CITY: ~,c:h VII/e_ 
MULTI·FAMILY / HOTEUMOTEL 0 ROOMS 

STATE: (VI D ZIP CODE: ;; It)")"'.g 
ASSL'HED LIVING HOMES 0 ROOMS 
(16 OR FEWER RESIDENTS) 

-~ 

PHONE: tpa HVACR LICENSE NO: 

ilSJ-- 0 ~~ ?. / q;;J() ;;,. ~ () I 

New 
o Heating and Air Conditioning o Heating System Only o Other Work (Describe);
'If- Geo Thermal System o Ductless Mini Splits o Thru The Wall Systems 

Replacement 	 Additions and Alterations 
o Heating 	 o Heating. 
o Air Conditioning 	 o Air Conditioning 
o Heating and Air Conditioning 	 o Heating and Air Conditioning 

""*"'Replucement Geo Thermlll Systems ure not required; However, ·if u Iilx crew I is being sought u permit is required*" ** 

Zones Rooms 

Pennit Fee = # of Zones:l $4{) = 	 I 'J-D ­Permit Fee = # of Rooms J( $110 = 
Technology Fee (10% of Pennit Fee) = U--' Technology Fee (10% of Pelmit Fee) = 
Plus Application Fee $50.00 Plus Application Fee $50 
T ota) Fees Due = Total Fees Due = ~--

I HA VE CAREFULLY EXAl\flNED AND READ THIS ArPLICATION AND KNOW IT IS TRUE 
AND CORRECT. THE WORK DESCRlBED HEREIN WILL BE PERFORMED BY A STATE HVACR 
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH 
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF 

'~ ~ 	 'i'/~sl/;>-
S~dF"tICENSEE 	 DATE 

~2!L~ L. ,4a.tIYlCt,v 

Make check payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Word doc: T:IUpdaled Forms\hvac application 
Rev: lV.2009 

Validation 

Check Number: IlctJ,3 
Cash: 

Receipt Number: 
 ra-.q '3:7/ ~ 





Permits: 410-313-2455 Howard County Building/Fire Permi~ Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits rJ5j9-tJ()cXJ&6Automated Line: 410-313-3800 3430 Court House Drive 
Ellicott City, MD 21043 

] 

Building Address : jl/8!JJ prt'£lier/CL .r~ Property Owner's Name: · ]~ ~~'nS 
Address: J4~j ~cJ::rKc(fbD~))}C HJ1 !211tJ-3 

SUite/Apt. # SD~/WP/BA#: Av«>o..( Q(()[;eJu. City: CvlYk(.s V;'lie. State : JjJl Zip Code: ~7~ 

Subdivisicfk ~~~--'-~~ Home Phone: Wo·tk Phone: 
Census Tract: 

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

, 
Tax Map: Parcel : Grid : .. 

Zoning: Map Coordinates : Lot Size: Phone: , .. Fax: 

Existing Use : 
Email : 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ _~ O(XJ , Contact Person: 
" 

3 Co. JY:+C'_rkd. . ~c.-( 
Address: 

Description of Work: City: State: Zip Code: 

(1-51) ~Vf) U 
License No. : 

I 
Phone: Fax: 

Email: 
Occupant or Tenant: -

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SU/2.e./'i. o SF Dwelling 0 SF Townhouse Water SU/2./2.I't. 

No. of stories : o Public D~th Width o Public 
l ' floor: o Private

Gross area, sq . ft./floor: o Private 
2na floor : Sewaae Disposal 

Sewage Dis/2.osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric : DYes ONo o Crawl Space Gas : DYes ONo 
o Slab on Grade Heatinq S't.stem

Gas: DYes ONo 
No. of Bedrooms: o Electric 

Construction t't./2.e: Heating S't.stem Multi-iamil't. Dwelling OOil 
o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units : o Propane Gas 

o Masonry S/2.rinkler S't.stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes ,DNa 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

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-COUIliTY WHICH ABE-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 GRAi-ns COUNTY OrFICiliLS THE RIGHTTO ENTtR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEWORK PERMITIED AND POSTING NOTICES. : 

ApplICant's Signature Print Name 

EmaIl Address . Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

I~'~/J. r..."..t..A.~Health 

Fire Protection 
..., 

DPZ SETBACK 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: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Totai'Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\ODerations\UDdated Forms\New build!"" :0"" 11 .1n 'n1n rlnrv 
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I , 

Permits : 410-313-2455 
Inspections : 410-313-1810 
Automated Line: 410-313-3800 

Howard County Building/Fire Permit Application Permit Number: .­
Department of Inspections, Licenses & Permits I • ct , J 

3430 Court House Drive rQ .n /\O~ 

Ellicott City, MD 21043 
 ojpL.-U LD65' 

~------------~~~----~~~~------~---------
Property Owner's Name: .1hl\ :-Ent./11 '« 

Was tenant space previously occupied? DYes [JNo Engineer/Architect Company: ___________ _____ 

ContactName: ______________________ Responsible Design Prof.: _____--'-___________ 

Address: ___________________________ Address: ___________~,_______,~____ 

City: _____________ State : ____ Zip Code: ____ 
,.' 

City : ________St::ite: ____ Zip Code: ____-'-___ 
.Phone: ____________ Fax: ____________ _ Phone: ___________ Fax: ________~---

Email : ___________________________ ,
Email: ----'_' ________'_' ______________ 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Supply 
Depth Width o Public 

1st floor: o Private 

20a floor: Sewage Disposal 

No. of stories: D Public 

Gross area, sq. ft./floor: D Private 

Sewage Disposal Basement: o public 
Area of construction (sq. ft.) : o Public ' - o Finished Basement ' '" DPrivate 

D Private o Unfin ished Basement Electric: DYes ONo 

Heating System 
o Crawl Space DYes ONoGas: 

o Electric 

o Slab on Grade 

No. of Bedrooms: 

Use group: Electric: DYes oNo 

Gas: DYes ONo 

Construction type: Heating System Multi-family Dwelling o Oil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: D Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

~ Roadside Tree Project Permit o Partial 

DYes DNo o Other Suppression 
~ Roadside Tree Project Permit 

Dimensions: 

Roof: 

Footings: 

Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKETHIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY, WHICH ARE APPLI CABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANT,SCtUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICE~ . _ 

\ ,I) '. , , ­
Applicant's Signature Print Name 

I I 
Email AdClress Date 

! , J ' 

Title/Company 

. J":'l. I 

Suite/Apt.II______SDP/WP/BAII: .() 1Ui~ ~,,~:\ 
Census Tract: Subdivision: rv. 00'g IJtn..l ~~-
Section: __________ Area :______ Lot l td k 
Tax Map: ___-' Parcel: ( Grid:__~___~____ ___---':;..___ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

Existing Use: __ __ c....C~~:::,('l~~L--=L::::~"",,-l.-.\--_____.-- 'V..J..I~I ,c. ' _ 

Proposed Use: --I-A.-""lf~J......' ,.,L_ --' , T""'-'-), ________l \ ' ' - . ~~F_
Estimated Construction Cost: $____, - 00'-""-}t-=-O....;OO:=;.· ,---',----____1+.... ~ .::; 1 
Description of Work:_____________" ----",:-'-,_______ 

! ~-

OccupantorTenant: _______________~__'~-·____,---

Address: J:!i..3J51 ~~ 

City: '&t.sJ (1/(, State: & lad.Zip Code: c9.1 ~p.;S 

Home Phone: ,I" , .~ ! W~ 'Phone : ' 


bApplicant's Name & Mail ing Address, (If other than stated herein) : 
, 

I r-' 
....

Phone:'__________ 
,
' Fax : ____________' _ 

Email: 

Contractor Company: __________________ 

Contact Person : ______________-'-______ 

' Address : ________'--_________ ____ 

City: _______State: ____ Zip Code: _____..,.­

License No. :_______________________ 

/ .Phone: ___________ Fax: _____________ 

• Email :______________________ __~ 

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

-FOR OFFICE USE ONLY­
, ,-, 

AGENCY DATE SIGNATURE OF APPROVAL 

'State Highways 

, Building Officials 

, PSZA (Zoning) 

" PSZA ( Engineering I 

, Health 

Fire Protection 
""3...1; 

: 
~c.U 

\ 

~, ..., 
t' 

DPZ SETBACK 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: 

SOP/Red-line approval date: - . 

Filing Fee $ f 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

15 Sediment Control approval required for Issuance? g ,Ves 0 No 
o CONTINGENCY CONSTRUCTION START I 
o ONE STOP SHOP , 

) 

listributlon of Copies: White: Building Officials Green: PSZA,Zo'nlng Yellow: PSZA,Engineering Pink: Health Gold:SHA lIt' . 
':\Operations\Updated Forms\New building app U.10.2010.docx 

,I, 

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

http:Suite/Apt.II



