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

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


Inspections : 410-313-1810 • c.epaftmJnt of Inspections, Licenses & Permits 


Automated Line : 410-313-3800 3430 Court House Drive 
 B \ 2-0 D 2. I 4 -, 
Ellicott City, MD....2_104_3______--,=-~___:=__::__.___.....,.,r-------

-BU-il-di-ng-A-d-d-re-ss-:-::'-::'-::':I:I.~I~~-=-~~:"~-=-:1:-:C"~.:..:.,I-'G""· · . - l':,~-=-:{"'-fi..JA Property Owner's Name: C iI M 0 \J~>~:,~cn.:-... L-Y",,, ""'f...:!-,(,-,:c.I~-::'-::'~-' 
G~{.,..,~1 c {Y10 ZI7"t<7 I Address: ·7Jt.:-i {.... h.('v\b;~ C~.kJ{"1 \6:. i:Z3'O 

(J 1_'-' City: (A;'\l{Y\b,,-, State: NO Zip Code: ~Cli C. 
Suite/Apt. n SDP/WP/BA #: V CIt£'C 1."J \.: 
Census Tract-:~~~~~~~~~~~~~~_ Subdivision : pj~\':C'"( l f;:.-1'I\ Home Phone:4lC 4:1llZ7'1'Work Phone : -~-------

5 7 Applicant's Name & Mailing Address, (If other than stated herein):Section : _________ Area: Lot : c ­- . ====-=-­
Tax Map: _ _ "21=--'----__ Parcel: ((0 Grid: Z Z 
Zoning: Map Coordinates: Lot Size: 

Existing Use: _ _ __U"'I~cCl..(,~'-''\C;,-;-_\...,C''-',-,I--r-'''--_________ 

Proposed Use: ___i!....~-=:':>=.::<-::.:.I.o=d\\v:.....:.;..,"'-/-'---t\1......",C'Il~G==--_____ 

Estimated Construction Cost: $, __;::Cc..·l...,',,--'-i'.:::O.,.(...;'(c..',__--,---.,-____ 

Description of Work: kel)\t, L0S\ ~~~\~.n:;. t..i Bl<"\ . 
$"'k,,, ~ e....,.,o.·,dc.d ~'YI\\-1 \l~/ 6:~v~ 

• 

Occupant or Tenant: _______________--,__ 

~NODYes,~enant space previously occupIed? 

Conta~~--------------______ 

Address: ----'" 
"'".........City: ______ ___.,...;'>"'"-."" State: ___ Zip Code: ____ 

Phone : __________~_,F. ....,,­ __________ 

Email: ____________<::_"-..-=::"'-.,.,-______ 

BUIWING DESCRIP17DN ­ COMMERCIAL 

Building Characteristics Utilities 

HeIght: Water Supply 

No. of stories: o Public 

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

Sewage DlsooSllI 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: DYes ONo 

Gas : DYes ONo 

Constructlon typt!: Ht!atfng System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler SYstem: 
o Wood Frame ON/A 

o State Certified Modular o Full 

TIt~/Compony 

Contractor Company: - rO H mil ,,' L..Y 
Contact Person: rvlf-tn q 1\ D ,r, '" () d ~()l""N; 
Address: -li'''/ It.lt.mb,·, C-d...: C'1 '\7, ~it:-.Z3~ 
City: ( dMUJ( State: M0 Zip Code: Z\Cl/(· 
License No. : '::sC'3 Ci 
Phone: '-'fiC> ~f" f UhFax: -,.---=~:-r---nr--=---::-
Email: 1..I/)(.3add\Krg.eToilbtdfi6I.1t.£..-1.) 

Engineer/Architect Company: __--,=~~""'":S_;E~--------
Responsible Design Pro!.: M,\!c. Jk'fLe 
Address: 11(£,' L!IIl"IV" &~ Cy 9'. £2,3<', 
City: (.i,IIA'II'I'b-g State: ~ Zip Code: 7A OL Ih 
Phone: LpD 3(;<5' qr"K" Fax:=-=:-_­________ 

Mbc\f(~ e. b;sf f (\ 5· q lY\Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

. I Building Characteristics Utilitle. 

ilSF Dwelling 0 SF Townhouse Water SUrlalv 

I D~h WIdth QPublic 

l' floor: II ~'7" • ~rivate 

2"" floor: II • 'QL' St!waae DI.DOSDI 

Basement: '71 • Ci,Z· O}'ubllc 

o finished Basement J;l!.Prlvate 

l'){Unflnlshed Basement Electric: ~Yes 0 No 

o Crawl Space Gas: 0 Yes ~ No 

o Slab on Grade L Heat/na Svste/n' 
No. of Bedrooms: '1 VElectrIc 

Multl,fomllv DwellillQ [fOil 

No. of efficiency units: O,Natural Gas 

No. of 1 BR units: ~Propane Gas 

No. of 2 BR units: 
, 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 
o State Certified Modular 
o Manufactured Home 

JUN 21 ZOIZ 
,~, 

DATE SIG NATURE OF APPROVAL DPZ SETBACK INFORMATION 

Fire Protection 

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

Front: 

Rear: 

Side: 

SldeSt.: 

All minimum sotba<ks met? 0 Ves ONo 

I. Entrance Permit Required? 0 Yes ONo 

Historic District? DYe. DNa 

Lot Cover". for N_Town Zone: 

SOP/Red-line approval date: Lr'lct- ocr('t;2.G?~ 

DIVISION 

""::..~. ;~ ,
........ ~:- . ... 
 .~~ 

Fllln, Fe. $ tnu 
Permit Fee $ 

Tach Fee $ 

ExclHTIX $ 

PSFS $ 

Guaranty Fund $ '?V 
Add'i per Fee $ 

Tollli Fees $ 

Sub- Total Paid $ 

Balance Du. $ 

Distribution of Copies: White: Bulldlns Offi<1,ls Gre.n: PSZA,lonlnl Yellow: PS2A.Enlln••rl", Pink: Health Gold:SHA I~.:f$' :z.eZ..4·"l e, 
.___ .. ._____ _ _ ____ _______---..lT:\Operatlons\Up<iated Form.\New buildl".a•• 11.10.ZQI0,dQC)( , . 



... .............................................. --------------

, 


Olher Slructure: 

Dimensions: 
Footings: 

o Stale Certified Modular 
o Manufactured Home 

Rear: 
Sid.: 
Side St.: 

Sprinkler System; 

DYes oNo 

Grading Permit Number: 

Bundlng Shell Permit Number: 

Exdse T;I. 
PSfS 

All minimum setbacks met? 0 Yes ONo Guann Fund 
ls Entfince Permit R~ul,ed1 0 Ye. DNo Add'( per Fee 

HIstoric Dlslrlct? 0 Ves ONo Total Fees 
lot Covera • for New Town Zona: Sub-Tolal Paid 

SOP/Red-line a roval date: Balance Due 
Check 

OIItrlbutlon of toples: Whtte: Bulldln, Offld.ls GrNn: PSWonln, Gold: SHA 

T:\OperaUoru\Updated Forms\8vlldln. apptmp 8.2012.doex 

1 

Building Permit Apprtcatlon 
Date Received: ___ _ _ _ _

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www·howardcountymd.goy Perm" No_: 

_____ _ ~SDP/WP/BA n: _ _____~-
Census Tract: _____ _____ Subdlvlslon:->,~~_....,.....,-,,-=-, 

Section: _ _ _ _ _____ Area : ___,­ __ LOI :_~.L.J;.L__ 

Tax Map: ____ ___ Parcel:_____ _ Grld:______ 

Zoning: Map Coordinales: ______ Lot Size: 

Existing Use: --<.Jc-,,-O,,4----.-________--:-_-:_ _ _ _ 

Proposed Use: __~""""""'-~~~-l\>J~\;4'Q"-.:iu..~.J¥.~""--'\cA"""""r....JL-
Eslimaled Construction Cost: $_ _~:>.L.~pro.....,"""'....._ _________ 
Description of Work : \i\.~ \cro~ \V ~~ 
~~.wo~ 

Occupanl or Tenanl: __~C&""-=~"",,,:"'::'--''-_____________ 
Was lenant spaoe previously occupied? DYes oNo 

Conlact Name: ____________ _ _____ _ ______ 

Addre~: _________ _ _________________ 

City: ___________ Slale: ____ Zip Code: ____ 

Phone: _ _______ ____Fax: ______________ 

Email: __________________________ ________ _ ___ 

Commercial Building Characteristics Resldentlol Building CharacteristIcs 
Height: o SF Dwelling 0 Sf Townhouse 
No. of stories: Qmth W h 
Gross area, sq. ft./floor: l' floor: 

2 floor : 
Area of construclion (sq. fl.) : Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Con on o Slab on Grade 

o Reinforc ed Concrete No. of Bedrooms: 
o Struclural Steel Multl­ mil Dwellln 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o Slale Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Property Owner's Name: -~-J!:l:;;1:::~~<----------
Addre~: _____________ -=~~_ _ _ _ __ 
Clty:____________ _ _____ ZlpCode: ____ 
Phone: ____________ Fax: ___________ 
Email: ______________________ 

Applicant's Name 

Applicant's Name.~·~"-""'J.<"'=l=-""'~.........o.<:::r_-------­
Addr ss:~..J....'~..D.~.u.'"-.l'-I_,....,,....;::__--=__:_~..,..._t<::.r1:r 
City:'""' ...... NI",l,~'_.,.""'·r.:: 
Phone: ~~~~~~~~~~ 
Email 

Email: ___________ _______ ___ _ 

Engineer/Architect Company: -Ic:J,:,P'-""''-'-''''''' ............ =---'----- ­
Responsible Design Prof.: __________________ 

Address: _________ ________________ 

City: _ _____ _ Slate: ____ Zip Code: _ _ _____ 

Phone: ___________ Fax: _ ________ _______ 

Email: 

Utilities 

Wprer Supply 

o Public 

Sewpae Q/sposql 

DYes 0 No 

Gas: DYes 0 No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

oOlher: 


