
SIGNATURE OF APPROVAL 

Bui,lding Permit Application 
Date Received: _______Howan1 County Maryllll1d 


Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountvmd,ooy Permit No_:j31 gC035R3•Building Address: ..J1'-4~&=L:c...~t..==_-=-M:...:..:::t-"_r.!:I~=:::::..:::..o./=__'D:::.:.r______ 

City: ("'l.,.u,cJ. ~ State: MDl. Zip Code: ;;l1"13 J 
Suite/Apt. ",________SDPjWP/BA #: _________ 

Census Tract: _________ Subdivision : Mln~ ~G-.I~ 

Section: __-,---;-_____ Area: Lot : 5S-­
Tax Map: __2-_.:-(___ Parcel: Z.r Grid:._-=(c-°..J,1__ 

Zoning: ______ Map Coordinates: _____ Lot Sileo ____ 

Existing Use: _S".)...Lf?)::...I--'-________________ 

Proposed Use: Si=-D \.-Jl p~'Tc,.Ac. 

Estimated Construction Cost: $__<000"""==0"'­ ___________ 
Description of Work:,_____________________ 

I cclc.U • 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _______________________ 

Address: ___-"Q~W-=-"-V_.:;_______________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ____________Fax: _____- _. _______ 

Email: ________________________ 

Commercial Bul/dlng ChafCJcterlstJcs Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Oe-1l~h Width 
Gross area, sq. fl./floor: 1" floor: 

2 floor: 
Area of construction Isq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Constructlan tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mult/-famllv DwellinlJ 
o M asonry No, of efficiency unlls: 

o Wood Frame No. of 1 SR units: 

o State Certilied Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions : 

Footings: 

Roof: 

D State Certified Modular 

o Manufactured Home 

Property Owner's Name: '1".. II ""D ViII "'''''rI-t«' Pc..-+r.wjf'f 
Address: "110..{ ColI/cob,,, co..a.: .9.' 1 Dr-
CIty: C.1"","'1­ State:)O.:C Zip Code: 'LUz'ft. 
Phone: Fax: __________ 
Emall: ____~_________________ 

Applicant's Name '".Mailing Add~ (If other than 51ated herein) 

Applicant's Name: ~ rc....... '1_~'='/'" OL _ 

Addre,\, _ Po llolL I a"S:\ ~ 
City: ..xSS .,Ie State:!"'1 J Zip Code: "Za:A '-1 
Phone: '1<f>-3'to-/~ Fax: ~--'-' _____----
Email: , \~ (!b .A.#c>I,~~ 4.,..0. A ~/. 

Contractor Company: VjI.{4<.,. !\kazAool c,o..J 
Contact Pe~on : (.y,W ..... 6v lMI~ 
Address: J2..0l "'pctrMllci..c...:. Q J 
City: .\: SSvf State: ("\J Zip Code : "t-o,"1'1 
license No.: c,"J1q 3 
Phone: 'ir<:r?9<'I - , l! <.( Fax: ___________' 
Emall:_______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: ___....cc.~O';}l.I1T+./.J.c:..;~"'c'-'i-=~~---------
City: _______State : ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email : 

Utilities 

Water SuDPly 

o Public 

~rlvate 

Sewage DIspOsal 

D Public 

I),frlvate 

Electric: DYes SNo 
Gas: ~es DNa 

Heatlna System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
sprlnkler System: 

oVes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

,",E UNDERSiGNED HEREBY CERTIfiES AND AGREES AS FOllOWS; 11) THAT HE/SHE IS AUTHOR IZE D TOMAAE THIS APPLICATION; Il) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 

W:mTHAll rtE ONS OF HO~t5~WHICH ARE APPLICABLE THERETO; (04) THAT HE/SHE WIU~~RFORM NO WORK ON~~S~EABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
,",IS AP ION IS) ~S GRA OUmY ~LS THE RIGHT TO ENTER ONTO mlS PROPERT'! OR THE PURPOSE Of INSP "" JHE WORK PERMITTED AND POSTING NOTICES. 

'/ - / - --- ­ l 'fl~ /A-~ 
Apyuca'JT..s Signature Pr/ntl'lame i / 7 

V )./lft>V! <!:) t:..e-p 1«,1 J:..,..eJ A (' P- 11< j - '-­ ( I::) / ~S In. 
Email Ada?ef. 'Da..-:re------''----.=...--------------­

TItle/Company 0 'eeb, 
Checks Payable 10: DIRECTOR OF fiNANCE OF HOWARD COUNTY 

", ,.: :PLEASE WRITE NEATLY 80 f EGIBLY" 

~,L-~~~J.~., :.~~~d~;~":r.~.j~~~~~1J_ ",fQRQFF1a i;ls~~~~~j·)..Y.~15M'f." 
: ,..... . ~ ... 
OPZ SETBACK INFORMATION Filin. Fee $ 
Front: Permit Fe. S 
R.ar: 
Side: 

Tech Fe. 
Excise Tax 

$ 
S , 

Side St.: PSFS $ \ \ J 
Aft minimum setbacks met? DYes DNo Guaranty Fund S \ \ '-" 
I. Entrance Permit Required? DYes DNo Adcfl per Fee S \ \ 

HI,torlc District? DYes DNo Total Fee, S 
Lot CoveralZe for New Town Zone: Sui>-Total Paid S 

SOPIRed-nne a DDrOllaI datil: Balance Duo S 
Check /I 'hP'ff 

DlrtrlblolUon of CopllK: White: &u1idkl, Offld.ls Pink: Health Goid;SHA 

T:\OperaLion.s\Updated Forms\BuUdlns applmp 8.2D12.doclI: 

http:Offld.ls




Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

B"UjlAdd"" ~~C,.2 ~r' I' i '" '-&~~ ~ ni> 
( GO :e.-\ . (Y, . ' ~ 1 

propertyownrs Name:l )t~ +.LJ'('.I·\d.1'7/r/ I e...r 
Add"~ ( 0 <6 ~ -/l1 "'" , I. ,...,-U; to r r 

Suite/Apt. # SDP/WP/BA #: City: '" ~(\ V ~ State: fY\ D Zip code(3!11,) 1'7 
Home Phone:~/D - .5 S~ .o 1../71work Phone: Census Tract : Subdivisionl!lcri ~~ ...r £8.1'111 

Section: Area: 
g c:; ' 

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

Tax Map: 0 0~ 1 Parcel : DO:;J... ~ Grid: dO f(., 

Zoning: Map Coordinates: t.J<l, L~ Fl DLot Size: Phone: Fax: 

Existing Use : .<. P'" 0 Email: 

Proposed Use: £:,p 0 .\-­ ~)Ou t Contractor comp~'R. IYJtil'- \/ JII () ,1 t'i>-.d.S' 
Contact Person:' 0 \? dt. f\,') ~ /u 
Address: q.~?I, -) (!>- -c: r I.V" c,! L~ 

E,Um",d (om,ru,,,:!:,,$ J ,'lOt> 0 
Description of Work: 'lJ a f DLJ .1 l c.;; ., t- I' 'C.'~."""" () Oil I City: l"",\ l11fl\ b I !­ State: ,) Zip Code: "..P I tJ if t 
!1~'~ 39 I ; h , j (' ~ '(:) '(' \f Af' ~ I.J/ (liS 1/ License Np. : G, 6. 1 rt. 
b \'J h t'e, f) l -­ I I 

Phone: eu ~ , "16['5" (., () (.) Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? OYes 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 SUE!.B.I'i. o SF Dwelling 0 SF Townhouse Water Suee.1'i. 

No. of stories: o Public Depth Width o Public.-­
l' floor : D1'f1vate

Gross area, sq . ft./floor: o Private 
Zna floor: Sewage Diseosal 

Sewage Diseosal Basement: o Public -Area of construction (sq. ft .): o Public o Finished Basement Q.PrtVate 

o Private o Unfinished Basement Electric: .GWes ONo 

Use group: Electric: o Yes ONo o Crawl Space Gas: o Yes _.Q..No~ 

Gas: OYes ONo 
o Slab on Grade Heating S'i.stem 
No. of Bedrooms: o Electric 

Construction t'i.ee: Heating S'i.stem Multi-iamil'i. Dwelling OOil 
o Reinforced Concrete o Electric OOil No. of efficiency units : .0 Natural Gas . 

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

o Masonry Serinkler S'i.stem: No. of Z BR units: 

o Wood Frame o N/A No. 0{3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DVes DNo o Other Suppression Roof: DVes DNo 

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

rn' "":~""""~ ''''"""" ''''''''', '" rn" "'~"' " '"'"'"""" "'" '"" "'''<Am" '" '''''"' ""'"'"'' "ro"", '" rn" ""'"' w'" roM'"WITH ALL R G ~TIONS OF H ~~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AB~~ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLI ATIO~S) THAT ~ G UNTY OFFICIALS THE RIGHT TO ENTER ONTO TH IS PR~THE PURPOSE OF IN[ECTING T~ WORK PERMITIED AND POSTING NOTICES, 

. " 0 l \ ()" "t. ,q ~ ,;tv 
APP/iCalJ SIgnature 

Ematrr;ess I 1 
Ifl'lj ttYl 

Title/CompanyI 

Print Name 

~ - '.lO. l=­

foJ,<) 'Tn ~ . 
Date 

~ 

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

-FOR OFFICE USE ONL y­
. - -~ -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~;,qA~ ~~ '".J!.c... 
Fire Protection 

. I • 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 

Historic District? DYes oNo o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for New Town Zone: 

SDP/Red· line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 



--
--

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

--
--

--

DEPT. Of fNSPECnONS, LICENSES AND PEJU..ilTS HOWARD COUNTY PERMIT NUMBER100 COURT HaUSE DRIVE 
Etl.ICOTTClrf, MD lltl.. ) 


PERJ.OTS (410) 113-2455 , 
 PERMIT APPLICATION ) "'.rNSPECTIONS(410) 3D-Ilia 
AllTOMATP.DI'NFORMATION 410)31J.JlOO 

Building Address / <;I<:<'1n :;; r qr 1 VI/" ,tkf , I), 

I 

Suite/Apt. #: SDPIWPlPetition #. 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use S r /) 

Proposed Use 2: f- II 4 L;>e",/<.. 

Estimated Construction Cost $ 

Description of Work i'ec...r c, del,,) +<> 

( ('v.s Ci:.-f2 A~:n:. :£2 
I ., :;? ...f.+ 

Occupant or Tenant 

Contact Name ¥: .~ :'It ttOf'l.0.t~ 

Address /tj//(:z Pc.. #--erS6'h MrM c.i. 
I State Zip Code City G'.- " " {_ :M /; 2.l737 

) ' 
Phone Fax 

BUILDING DESCRll'TION - COMMERQ14L 
Buildin:: ~har.cteri.!iti~ 

Height 

No. of stories: 

Gross arc, sq. ft. per floor. 

Usc group: 

Construction type: 

--Reinforced Concrete 
Structural Steel =Masonry 
Wood Frame 

Stale Certified Modular 

UtiJitiC3 
Water Supply: 

--Public 
Privale 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
J-j'atural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial=Other Suppression 
# of Heads 

-'" 

Property Owner ' s Name . '-;!}/;! ('it;: 'j':,..,£JJ S ,+2:1: 

Address !...<-;// / ;2 I6r. 'JO'rJ fz>/r-<. c:r 

City G 1./1 ~.!-- / ; State ' ;-v'l () Zip Code,) 17..>./ 

Home Phone ~ 10 - Li '1'i- 7~:.ork Phone 
Appy'cant's Name & Mai~~ Add ess, (if other than stated herein): 
~: 'ti /,, 1 ()j't(A 

!'fl/Cz - f""lftrYm~ krn., (1­

C')/PMd" , (,./I t\ ;)-fj 37 


" 
J 01-;)5.)- Y'fI:J.,Phone Fax 

Contractor Company L)(,--{ ('/5Y>riJ""Lnr-r 
Contact Person (+n.,- ( 'J~k 
Address 

~ 

City State Zip Code 
License No . 
Phone ;3u)-2, g- ~~a.1 Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIl'TION - RE."lDENTIAL 
BuildinG' ~haracter!1D~ 


SF Dwelling 0 SF Townhouse 0 


fu!h ~ 
l"floor: 

2rd floor. 

Basement 


FUliIhtd BOlSc.D'Itnl 0 Unrlnidu:d B~emen( 0 Cr:a1l'1 
IpllCC 0 Slab on Gndc 0 

No. of Bedrooms --- ­
Mult;'family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No, of 2 BR unilll: 

No, of J BR units: 


Other Structure: 

Dimensions: 

Footings: 

Root 


--State Certified Modular 
Manufactured Home 

Utilitie, 

Water Supply: 


~blic 
-- rivate 
Sewage Disposal: 

~c __ nviUe 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 

--NFPA#IJD 
NFPA#IJR 
Other. 

THE UNDERStGNED HEREBY CER.TlFIES AND AGREES AS FOLLOWS, (I) THAT HE/SHE IS AllTHORlZED TO MAJ:.E THIS APPLiCATION: (2) THAT THE INFORMATION IS 
COlUlECT; (3) THAT HE/SHE WlLL COMPLY WITH ALL REGULATIONS OF HOWARD COllNTY WHICH ARE APPUCABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPEClFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFlCIALS THE RlGIfT TO ENTIR ONTO 
THIS PRoPERTY FOJ\-, PURP -S!.F INS~!OIN~E'WORlC PERMITTED ANn POSTING NOTICES, , 

~t:;~~~\~~,~n-+.M~~~ns~~~~~,________ __ 
Print Name ' 

12/2-D/;2 
Date I 7 

"PLEASE WRITE NEA n.Y AND LEGIBLY." 

W~D~~~~~f~¥vX~~]~~~~~:4~~~§1t~i.;' . 


- :; --::'tl:<:.-.£: '~.:.'~. ~~:'; "'; .,: ~:.;> . • ~ . " .SiStodc.~jstrit1? ' ,', 'j' • ~ t· .. .~, li:\I~J;" ~ ;" ' ...· .._ II;':-:-:_..:.c.~~,....;" _ 

:.:',~:. ., , , . , , ;~~ !. , ,'" I 0 >~~~. ~~tJr~~?a:~~f:. ' C :?, : ~;~~:'i:~~' :: t r~:' . : :"t;* ~~.i~" ~:~.r,' r~ -~~~~E.~~~r , .;~ " ~~ ~~!. ~~r?~~~T'~ f,O. 'i •':' 
~ _ 'r". • . . . .. -. _ , " ':;-~'=4 ... . -. ... :~ ··r·:. :. " ,0, . 

Distribution of Copies "'i, .It.: BuildingOfficiab Green: LDD,DPZ Yellow: DED,Di'l PinJ.: : HCdHl' , '~ , !.: .~ ~>~_ 

~ 
/, , 

--;;;// 
Title/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" . ~1-~ . 

... .. ~ ':~YE<" ~S<ri'D~~" ~ eN:~o·~,·.e'·D~,.:,·~t R~~, ',o: ·i~. e~?·:. . B .• 
.',.. 2~~{:< ~: YEsYb NO O· . " ' ,s - ~ :. . _ - . • • ·.l _ . ~ ..~t. _ II ', 









Permits: 41Q.313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

G-I"L h--- L.­
Howard Co~mty B~I~ermlt Application 

Departlnent of Inspections, Licenses & Permits 


3430 Court House Drive 

Ellicott City, MD 21043 


Permit Number: 

BIZ-GO ltoz-q 
r-------------------~----~_._.----, 

Suite/Apt. # SDP!WP/BA #: ________ 

Census Tract: Subdlvlsion :________ 

Section: ________ Area :_____ Lot: :s S-
Ta. Map : _______ Parcel:______ Grld :_____ 

Zoning : Map Coordinates: lot Size: 

occupantorTenant: ___________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name : _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone : ___________,Fax: ____________ 

Email : 

Property Owne(s Name: -1..!!!l...!..!C!....!....:.!...:-~==L.l=::!.....:...;z""1r-

Address: 1 110'\ (o\v....n.t .. b'~ DLI~'" 
City: (.tuNI';. State: fA, Zip Code: .lLl¥1 
Home Phone: <{IO' yg,- l~n Work Phone : "'I"~'" 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Phone: ____~____ Fax: ___________ 

Email: t\M~I)t..) fl! iitlbruf1r..y ,I\l ' Y!'l 

Contractor Company: ,. II Il,,~ 
Contact Person: r1,kf' Mr.j.,.: 
Address: 14 11'­ P~.... w- '-+. 
City: (,(U\:o(5 , State: 14." Zip Code: ....L.....1J..L3....J-'--__ 
License No. ::_,.,-_-:=-:-:-:::-_______________ 

Phone: lj\~·'Wi-ll\\)l Fax: __________ 
Email:______________________ 

Engineer/Architect Company: ~~<..d.S,!:~,--__________ 

Responsible Design Prof.: ....Lt1.1:I~wJ~~~~!fl~t'---________ 

Address: II~Y Colo ...." .. G~l41 C\t..tv~ 
City: (,,1'1'\1(':" State:~ZI~code: 1..16'-{b 

Phone: Lt If) '~9~ - J'iIl'l Fax: __-,­______ 

Email: 

UNC>ERS IGNED HI~::~~lN~~~~;~~ 11) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPUCATlON: 121 THATTHE INFORMATION IS CORRECT; (l) THAT HE/SHE WlU COMPLY 
10 ARE APPUCABLE TMERETO; (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC1FlCAUY DESCRIBED IN 

OFFICIALS THE RtGHT TO ENTER ONTO THIS PROP FOR T E RPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

(It\!

ntNamr 
~)f"1... 

DOte 

'_on ...­_,. ··a.~urBIM,..Iim.l,.Y.& 1Ji~J··'. _.'~ .. ."-, . . -. 
AGENCY DATE SIGNATURE OF APPROVAL 

~ 

Sute Hr,hway. 

~ Bu[!!llnlOfficlals 

\. PSZA I Zonln, ) 

"I-P'SZA~n'ln...rln, ) 

... f1!ealth ~PH.:! W-.LUU S cclif 
Fir. Protoction 

'" Is Sediment Control approval re-qulred for Issuance? f1"Ves 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Bulldl", Officials Green: PSZA,Zonln, 
T:\Operotlom\updated Fonns\New bulldlnloPP 11.10.2010.doex 

DPl SETBACK INFORMATION 

Front: 

Rear; 

Side: 

Side St.: 

AU minimum setbacks met? DYes DNo 

Is Entrance Pennlt Required? DYos DNo 

Historic District? DYes DNa 

lot Coveraae for New Town Zone: 

SDP/Red-line approval date: 

Fllln, Fee $ I rY)OV 

PennitFee $ 

Tech Fee $ 

ExdseTax $ 

$PSFS 

Guaranty Fund $ :::J.J-lU 
Add'i per Foe $ 

Total Fees $ 

SuI>-ToulPald $ 

Balance DUI $ 

Cllec¥-CflI 'f O'1f~ 
Yellow: PSZA,fnllneerl", Pink: Health 


