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Howard County Buildin j I:ire Permit Application Permit Number:Permits: 410-313-2455 
Department of Inspecl ( illS, licenses & PermitsInspections: 410-313-1810 

3430 Courl IloUS I ~ DriveAutomated Line: 410-313-3800 
Ellicott Cit . MD 

-

Suite/Apt. #________SDP/WP/BA #: ---c,--;-----,-­

Census Tract : ____ _____ Subdivision: It2:'1 :1 [tc.~ / 
Section:______~_ _ Area: Lot:--'Z=--__ 

Tax Map: ~·3~(/ ,- !-/__Grid:--,,-Y-,--_____ Parcel :_..L..)_?r!!... _ 

Zoning: ______ Map Coordinates: ___ __ Lot Size:-2( /3 
Existing Use: ___~~_.-!::~__-,,;____-:--;-_______ 

Proposed Use: --'-:::t::....L!!:OjJ-l-..l.L~!:..!:::.~--f,~=-:::...-~-------

I 
. ( 

OccupantorTenant: _____ _________________________________ 


Was tenant space previously occupied? DYes 


Contact Name: ___________________________________________ 


Address: _______________________________________________ 


City: ________________ State: _____ Zip Code: ____ 


Phone: _______________________F. ax: ______________________ 

-

Emai): _ ___________________________-'-,--_ 

-
BUILDING DESCRIPTION - COMMERCIAL 

-., 
UtilitiesBuilding Characteristics 

-1 
Water SupplyHeight: 

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

No. of stories: 

o Private -
Sewage Disposal 

o PublicArea of construction (sq. ft .): -o Private 
-

Electric: DYes DNoUse group: -
Gas: DYes ONo 

Heating SystemConstruction type: 

o Electric 0 Oilo Reinforced Concrete 

o Natural Gas 0 Propane Ga 'o Structural Steel -
Sorinkler Svstem:o Masonry 

o N/Ao Wood Frame -o FullD State Certified Modular 
-o Partial 
-o Other Suppression 

No. of Heads: 
-
-

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOI ' 1 I) TO.,AKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT I i .HE V'. ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 
THIS APPLl0TI91ji (5) THAT HE/SHE G~'tJjS COUNTYPJFICIALS THE.RIGHT TO ENTER ONTO '; II PROI ERTY F ;rHE PURPOSE OF IN~PE~IN 

~1\l'VU/V'- ' -'~C/)~IJ//1 C1 ~. -
Applicant's SIgnature ./ 1/ 0-' -..- :::£+':~:!,-,L....-=I!:.....£~~_..c...~,LJI-<li.-6L~¥-...I--_________ 

/ ;1 /1 r- ­
( '" / / / . 

Title/Company I ' 
'-------------------O;:-ch;-e:-:c7"ks-P:::-a-y-ab;-/;-e-=-to-;-==D"'IR::-:E=CI· .)liOFl:;;IN:;-;A;-;;N:;-;C::;:E~O:UF:OH:;;O:UW=A-;;R-;:::D-;:C:;:;O;;-U;;;-N;-:;TY~------------------

"pLEASE 1-\ :/ 'E Nf ~TLY & .LEGIBLY·· 

· c· · , :~; ': ' .·: ~: ..':.' ~ " ' " t;;E;~.~ki:~' :D.~:j;<§C,!; :'.}t~atOR Jr-FICr:;g~f:~~.£.~~Xr:~:t?\ :::i\?(:,: ~~,~;:,~t:S:>~l'·' ·c ' (" · · . C.· . 
. .. .• . ... ' .. ) f~ . .,.X0:; .,: : . . >; ; / 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

. Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 
Sub- Total Paid $ 

Balance Due $ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hlghwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health r.,p/" /, ) \.l, .a.:5~~ 

. Fire Protection 

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,Zoning 

~ 1043 

Property Owner's Name: ~'I ~( i '7 b I c... '- J • \ ~ ~, 7 ,J 

Address: ! 3''50 '! /t I C r;..c/ r. 
City: (Iu l t S' ~,1!-r' State: / "- IY Zip Code: z/c!2i 
Home Phone: 2 J{1/)L(- )(1 2 7 Work Phone: 

APPIi'IN,m, & M,m", Add"". (if o'li" 'Ii," .""d Ii",'o), 

I 
a.~h I}0 t;J It~•.2.q - ~ ~t~ IN:'-! ::..-04- u {./~ I::{lr-(::. 0207S ~ 

! i 

I Phone: (lie 5017705 Fax: 

I Email : 

CJJ/m:~-- PocJl.s --­
Contractor Company: <... 

Contact Person: Xa..ren! i<f..1LJI%· 7, 
Add~S: . ,\}'3G 5Ul i.e l! /1./ -~ fJ Ie "-ItuJ!-, » 

City; Jev<':' en a f'&r-I -' Zip Code: 2--1/ Lt·,b -
Licen~1! I~O . : l z:.'- 7 <j! "'Z -
Phone: ax' 
Email : 

Engineer/Architect Company: 

Responsible Design prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
l' floor: 'tt!'-Private 

2na 
floor: Sewage Disposal 

_Basement: Jblic 
o Finished Basement !$.Private 
o Unfinished Basement Electric: ~Yes o No. 
D Crawl Space DYes ,...erNoGas: 
o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-family Dwelling OOil 

No. of efficiency units: o Natural Gas 
No. ofl BR units: o Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: )~ :•. : Roadside~tre'e' Prpje~'Permi 
Roof: :. ;, :•.:· ·· ' :. O:ves·: ·;':;r / .:·· {:·'·· ~No'::: 

o State Certified Modular . Roii'dside iTreeProjeCt.PermiU 
[] Manufactured Home . . : '. ": ~. "'. . """:", ::.:~ •• -I " 

DPZ ' 1'1 SAC! : INFORMATION 

Fron l 

Rear 

Side : 

Side .l. : 

setbacks-met? DYes DNa 

Is En ' r. mce r'ermit Required? DYes DNa 

Hlste ri , Dist,'iet? DYes DNa 

lot l Iverage, for New Town Zone: 

SDP /.kd-Iin ·, approval date: 

1,·lIow PSZA,Engineering Pink: Health Gold: SHA 



4105440~5_5_ p.5 JU'110 i503:28p Catal ina ~..:..;;.::~===;':;;;;;;:=- -­
" LOT 4 

MOIM2-135 
LOO-nON DRAIYING 
Wi2 

5 GG·45' W 200.00' (P) 

IMP OF WOODRIDGE r. ~""------------------4-----4i~­
HOWARO COUNTY. MAR YLAND 
()5.()'·2C12 SCALE 1'~' 

LOT 2 
44,(XX) S.f. 

- ~~-... 

~~------~~~~~~----~~~~ 

8 
! 

--­

" 

NICHOL5 DRWtR.OVED 
(50' ~KTHRU BUILDING PERMD' 

ACCURACY=3'i ~A # 

?OINTS OF INTEREST: 
NONE'IISIBLE 

CLIENT I(UMBER: 12·21774 DATE: 51412012 

~~~....................~~~~........ f~ ~~­
BUYER: JOSEPH P. LEONARD and BRANDY B. LEONARD 

SELLER: DONALD C. STEWART and M. CHRISTINE STEWART 

~--­

PAT KOMISKE 
REALTOR· . . N '-$­

': 
~'." ~ '.410-549-2200 

PATKOMrSKE@HORTHROPTEAH.COH 

LiUllUS 
www.e.octAND.<:Dm 

P(404J)6U-4S~ • F ''''S)6,NI)H 


