A KA

pérmits: 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 .
Building Address: _Z&0 ‘f/"{c. Nnivcl e 2 4\-\ STREAWN W IQ\I Property Owner’s Name: [elir. R"/ [N [ >
Folbed MDD ,.20 8y Address: _Z00Y M ARRERIN (- STRENm wﬁ

City: v f-CW Stat Zip Code: i |
Suite/Apt. # SDP/WP/BA #: ity: £5 [t-ci i ate: _M_Q._ p 5 ]
Home Phone: ¢ “/_ 3- / ‘{L’&b @ork Phone:

Census Tract: : Subdivision:

; licant’s Name & Mallmg Address, (If other than stated herein):
Section: : Area: Lot: ‘f‘f ’;P A ’ R !4" “}JAH‘LL _
TaxMap: 4 [ Parcel: Grid: ‘64 = ] 199¢ l‘\}"}é-f 1OEE NATIowAS Pk

TGN P ; aC

Zoning: Map Coordinates: Lot Size: Phone: li/f 7"’ o /140 Fax: LI[C 7'5-0 :—20(’ lr

isti ‘ emai: RKMClolandscapes ‘Ibi()‘jﬁua VLJ’V\
Existing Use: :

Proposed Use: [0 'X (V" Corcperc SPA
Estimated Construction Cost: $ / :2; ©woQ
LRMisSeD cCoplpete SPH

3

Description of Work: /0% C

City: //L(‘: .4~ State: M“ Zip Code: 2 & 2

License No.: 9 &¢. 5 c_-

C
Phone: ‘{‘i "/g - 3o iZ‘ g Fax: ‘f/'i? “150 JOO
Occupant or Tenant: '
Was tenant space previously occupied? CYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: 3 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 J
Height: Water Supply ' [J SF Dwelling [J SF Townhouse | Water Supply
Depth Width [J Public
[ﬁ). of stories: O Public s SCEEY =
1" floor: rivate
. ft. 3 Pri 7
Gross area, sq. ft./floor O3 Private : > floor- T —
Sewage Disposal Basement: O Public :
Area of construction (sq. ft.): (3 Public [] Finished Basement [ Private
[ Private [ Unfinished Basement Electric: [0 Yes UNo-
Use group: Electric: O Yes O No S Crawl Spaced Gas: g Ye’s LI No
Slab on Grade Heating System
Gas: O Yes O No ‘ -
- _ No. of Bedrooms: O Electric
Construction type: | Heating System Multi-family Dwellin 0 il
H O Reinforced Concrete LD Electric O oil No. of efﬁciency units: O Natural Gas
| O structural Steel | O Natural Gas O PropaneGas || | | No.of 1 BR units: | O propane Gas
- | O Masonry Sprinkler System: | No.of 2 BR Sild |
| © Wood Frame Y ON/A \ N°r-\°f pEb vt
= Other Structure:
[ State Certified Modular O Full : T
> Roadside Tree Project Permit O Partial | Footings: » Roadside Tree Project Permit
ClYes [INo {J Other Suppression IR RooF: 7 O¥es e ONo
Roadside Tree Project Permit # No. of Heads: ] [J State Certified Modular Roadside Tree Project Permit #
L [ Manufactured Home l
THE UNDERSIGNED ANCUAGREES.AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL
iTH AL AT FpWHRD counwwnﬁ‘ ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED |
HIS.APPHCA HE GRANTS QOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO WOSE ' OF INSPECTING, ?E WORK PERMITI'ED AND POSTING NOTICES.
- ; GO (-S(I 1"
Applicant’s Signature Print Name
1 > -~ - - . 'a - ‘. l . - - ") s o |
EMclavdscapesYdi@ gimailicony _ 5-7- 2613
Email Address - v Date
FELESID e T
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE LSIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: | Tech Fee $
PSZA (Zoning) ’ Side: Excise Tax 5
: PSFS $
PSZA ( Engineering ) .| side st.:
= 7= — : 3 Guaranty Fund S
Heaith o B [/ f{ Ve T XAz ! All minimum setbacks met? [JYes [INo Add’l per Fee $
218 Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (1 No 2 Sub- Total Paid $
O CONTINGENCY CONSTRUCTION START - Historic District? O ves [INo ot e L
L ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA.Zoning Yellow: PSZA_Encineerine Pink: Haalth Gald: SUA




(ALK

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

e

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

Building Address: 76(“fﬁ'/c vl e 2 A STReN WAy
Folfod MD, L0 1959 :

Property Owner’s Name: elil. ﬂ‘/ Ri&EirS
Address:_ZL0H MC 4/""3@” - STRenm WA

City: Fu [j~¢"i‘

State: [H !) Zip Code: ‘DC' 15 2

Suite/Apt. # SDP/WP/BA #: ,
. 3-Wd.pp
Census Tract: Subdivision: Home Phone: /. L m‘ﬁork Phone:
. Applicant’s Name & Mauhng Address, (If other than stated herein):
Section: Area: : “f 2
« =i FPACLG SARNUARCLT
Tax Map: “f I Parcel: Grid: ‘¢ e 7 ‘EL C A% ")(L./'lm‘ 10EE- NATLeV RS PlEC
Zoning: Map Coordinates: Lot Size: Phone: 9/"'_ ‘? j [ 7#0 Fax: L”' e .-7 J-C} 120(-’
Y A )€ i)
Existing Use: Email: KM ol ap ‘,,,g Apes QH‘C Jrvers lfl- 1""\
Proposed Use: L() i {¢) ! Cowmc ted T SPA Contractor Company ("
‘2 o« ) H F &,
Estimated Construction Cost: §__/ 2, 90 Q) (Aizztact Pffson £ y AZ‘:Z 5
; ress: > € ' —
Description of Work:_/@% ¢ & " FAIS&D ('r,‘,JL ebe SFPH City: [1i¢é o state: Eﬁ I) Zip Code: 2( <2
License No.:__ £, 3 (o
Phone ‘f‘{ 4 "‘((, 3-42e8  Fax ‘f[t.? - SO _J,OO‘
Occupant or Tenant:
Was tenant space previously occupied? [Cves (No 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 Supply [J SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public . Depth Width | [ Public
= S o 1* floor: O Private
rosmArea, sq. ft/floor rivete - 2™ floor: Sewage Disposal
v Sewage Disposal Basement: O Public
Area of construction {sq. ft.): O Public [ Finished Basement [ Private
[ Private [0 Unfinished Basement Electric: [ Yes [ No
Use group: Electric: OVYes ONo U Crawl Space Gas: O Yes U No
— [ Slab on Grade Heating System
Gas: O ves O No - :
No. of Bedrooms: O Electric
\ Construction type: j Heating System Multi-family Dwelling 0 oil
{ [ Reinforced Concrete J O Electric O ail ‘ i No. of efficiency units: ‘O Natural Gas

J [J Natural Gas [ Propane Gas

[0 Structural Steel
[J Masonry

| Sprinkler System:
LD Wood Frame ] O N/A
[ State Certified Modular O Full
» Roadside Tree Project Permit 0O Partial
Clyes CINo [J Other Suppression
Roadside Tree Project Permit # No. of Heads:

| No. of 1 BR units:

| O Propane Gas

| No. of 2 BR units:

]. No. of 3 BR units:

thher Structure:
Dimensions: (
Footings: > Roadside Tree Project Permit
Roof: : [yes CONo
[ State Certified Modular Roadside Tree Project Permit #

[

l

| O Manufactured Home

THE UNDERQ]_G,NED_H REBY CER

. IIEE:TREE S FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
PHOW RD COUNTY(‘{WHlC ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
E HE GRANTS COU

NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP 2 R U-;i.l)ﬁ OSE OF INSPECTING ZE WORK PERMITTED éND POSTING NOTICES.

¢CC 1

Print Name

gor —etol>
Date
LPRLESID T
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**
~-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear Tech Fee $
PSZA { Zoning) Y Excise Tax $
PSZA { Engineering ) PSFS $
ngineerin, f ¢

. B e A ;| SideSt.: Guaranty Fund $
_tlealth ) / & \ LAV 12X ALyl All minimum setbacks met? [Yes ONo Add’l per Fee $
Fire Protection | Is Entrance Permit Required? [1Yes [INo Total Fees S

Is Sediment Control approval required for lssuance? O vYes O No Hy ; >
(] CONTINGENCY CONSTRUCTION START Historic District? OYes ONo rﬂb Total Padis |5
UJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date:
tribution of Copies: White: Building Officials Green: PSZA.Zoning Yellow: PSZA Engineering Pinle Haaith Gnld: QHA
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i HOWARD COUNTY PERMIT NUMBER
3 04
beaoTs [0 oS, s PERMIT APPLICATION .
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800
Bu:ldmg Address Property %wner's Name e
220Y MU TSR] w0 ~y Address 7&¢ e STREAM W AP
City Fo State Zip Code M

hone

Home PhoneMWOr

Suite/Apt. #: SDP/WP/Petition #:
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision )
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone
Existing Use Contractor Compa]

Proposed Use_{W“ i — FAL § L& &~
Estimated Construction Cost $

Dcscnpuon of Work(% sz 5 ﬁuﬂ"’ roJ B ()f;(' rei C
jcie N

Contact Person

i

LGS S

Occupant or Tenant
ContactName %ﬁ/\/ é)' 6‘{[/‘) L
Address_/ 00 F ﬂlc,w-ceu ey Streen WA

Engineer or Architect CompmyLM)B /}_—’} [ i‘*TU’ DC—S'L@VV

Contact Person éd 0 MS./'Z/L) C/“
y{ddress

Cityf-—y//;”ﬁj State MD Zip Code ,26 qu City State Zip Code
. ) S _ 5,
prone 443~ Yo B~G68u G410 “750 2] | phane /0 -EIE-ECP
BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Choracteristics Utilities
Height Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public )
No. of stories: Private 1" floor: _aFTivate ’
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private ~—Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O d"""‘ 0 Slab on Grade O Electric  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes ONo O
Reinforced Concrete Multi-family dwellings:
Structural Steel Heating System: LI LEMLY, CWE INES, Heating System:
Masonry Electric O oil o No. of efficiency units: _ Electric O oil o
Wood Frame Natural Gas O I’j“ °§ 408 e Natural Gas O
Propane Gas O N:A °f3 BR um:s _— Propane Gas O
State Certified Modular @ s
Sprinkler system: N/A O | Sprinkler system: N/A O
Full Otber Sheuctine NFPA #13D
Partial ensic NFPA #13R
Other Suppression Footings: Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION (S

Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

X erchG THE WORK PERMITTED AND POSTING NOTICES.

FAFFAZE A pMEcTT

Apphcant s Signature

rmch|esd scapes Eoacmas

Email Address

PhEp6H -

/~6-‘- 7 el

Print Name .

[~10 01 Y

Title/Company

White: Building Oicials

Discibusion ol'Copiu.

Green; Lbb. bF;

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEATLY AND LEGIBLY.**
OFFICE USE. ONLY

" Gold: SEA

” ®ink- Health

Yellow: Dhb, 3
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Building Permit Application _
"~ Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: 7&)‘-’ MA’A—NDL!LLG' S’% \L’A‘Y Property Owner’s Name:ﬂw Dléé'l"‘.s .

o MD Z" 5 Address: 004 Meouedee’s ~ SreA) W AN
Ciuys FJ+° State: ZIp00de: 1 City: &l fort State: _AA D Zip Code: 210 42—
Suite/Apt. # SDP/WP/BA #: Phone: 443~ 204 - 0803 rfax:

Census Tract: Subdivision: Email:

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

Tax Map: Parcel: Grid: Applicant’s Name: foﬂa—ur AL pl R

Address: T2 BACIMOR e PuTrrae PlK-e_
Zoning: Map Coordinates: Lot Size: City: 2L C ot 4 state: ML) Zip Code: 240D,
Phone: Y43 ~4b3~4260 rax: L0 ~ 750-206 19

Existing Use: KM- VW i Email: Rmca‘uﬂdSGAMMQMLO v 'L, com
ProposedUse:m ﬁjf_ﬁmoﬂ POOL Contractor Company: C8sCey fum C ﬁ”iuh-lckM

25 0680 Contact Person: _ CAFFALzes #CHI P Arel] |

Estimated Construction Cost: $ ;
Address: 73T MLTIMIke PATDAMC Plre
Descrption of Work EPRSfatt] Corrcrele foor c|tyreC7// 'co 4~ State: l"U" Zip Code: #Y8 p 2

w Y O‘> No_DLu g boned . 2 8’ License No. 4@% g
. F&JC = ol Phone: &40 =256 “Z P40 Fax: ‘tl 6 ~7250208
def‘H!\ € 6hsn Email._ RMC O LMCMCS 48 k= m B LCY n

Qccupant or Tenant:

Was tenant space previously occupied? OvYes CONo Engineer/Architect Company:
Contact Name: _ ‘Responsible Design Prof.:
Address: _ ' e Address: i
City: State: Zip Code: - City: State: _. - Zip Code:
Phone: Fax: Phone: Fax:
Email: ' Email:
Commercial Building Characteristics Residentiol Building Charécteris:‘ics Utilities
Height: ‘ .| O SF Dwelling [0 SF Townhouse Water Supply
No. of stories: Depth y Width ) Public i 4
Gross area, sq. ft./floor: 1* floor: < : . —
: Rﬂrlvate
2" floor: '
Area of construction (sq. ft.): Basement: Sewage Disposal
_ {0 Finished Basement O Public
Use group: O Unfinished Basement : ,E_“P’rivate
U Crawl Space Electric: OYes  ONo
. Construction type: [ Slab on Grade r O ves Bt
[J Reinforced Concrete No. of Bedrooms: - B .
(O Structural Steel Multi-family Dwelling - R Heating System e 4
O Masonry No. of efficiency units: OJ Electric goil 3 .
0 Wood Frame No. of 1 BR units: {0 Natural Gas [ Propane Gas
0 State Certified Modular No. of 2 BR units: : O Other:
‘ No. of 3 BR units: Sprinkler System:
Other Structure: - Tl Yes O No £
Dimensions:
»  Roadside Tree Project Permit Footings: y
ClYes CiNo Roof: 3 Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED lIEREBY CFRTI 3

QAGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
’ NHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

WNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP?FO %PUPPOSE OF INSPECTING, THE WORK PERIVIITTED AND{PO TING NOTICES.

Applicant’s 5gnature~ Print Narpe

prap agesHOlD gunil.con  [2))3[B 12

HIS APPYY

Email Add;e:s i Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY }
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
Front: : Permit Fee s
State Highways Rear: . Yech Fee $
..,a"ﬁuilding Officials Side: Excise Tax S
-
T e Side St.: PSFS $
PSTA | 20ning ) All minimum sethacks met?  [dYes [JNe Guaranty Fund S
_A~PSZA ( Engineering ) - - " | Is Entrance Permit Required? [ Yes [No Add’l per Fee 5
] T Historic District? Oves [CNo Total Fees 3
Alealth i d/ KMMA - paid | §
Lot Coverage for New Town Zone: Sub-Total Paid 5
Is Sediment Control approval req{ured for fssuance? [ Yes O No .| SDP/Red-line approval date: Batance Due $
[J CONTINGENCY CONSTRUCTION START Check - #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.doex



http:wWw.howardcount�md.gov
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