
p 
Building Permit Application 

Date Received: 8/2..,7 /1 ~ Howard County Maryland 
Department of Inspectlom,.Ucenses and Permits 

34W Court Hbuse Drive 

Permit No. : B\600 32...4- YPermils : 410-313-2455 
www.howardcountvmd.Qov 

City: _-'---'::=";~":"""'__ State: /-1.!) Zip Code: ZtUZt' 
Suite/Apt. II SDP/WP/BA II: ________ 

Census Tract: _________ Subdivision: CLAx.<1v!'~ L../)( ~ 
Section: _________ Area: Lot:.......:..J:::....___ 

Tax Map: _______ Parcel:______ Grld: ______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ..!.:.:....t.~:......'1 

EXisting Use: -"'-'~=---r------------------
Proposed Use: __---''---'_-'-==<-..:....--=-=--=-==_______ 
Estimated Construction Cost: $_-'-/.-=:52:....tJ_<'--"-~-=.=--,-_________ 

Description of Work: 1JDh~.(},p 2y:.1'; IN tAJJu,rt 

/J/?( ,# <''WMZn t1Jf 70 '''''7 w ..).v1 '""'~~ 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DVes DNo 

Contact Name: ~Jt 1bQ# 
Address: -nz" t.'-Il-H¥I/) /ktD 
City: UM!tJviuff State: i'1P . Zip Code: ucZ, 
Phone: W(,T .-'(16/ Fax: WJ~yy;-~ 
Email: M""! () ~"/lol ' -d's. (g.... 

0> 
Email: 

Applkant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: __________________ 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: ___________ Fax: _____________ 

Email: 

Contact 

Address: _.il~2...J~~!!!!~~~____--=_____ 

City: ~M,-=D__ 

License No. : my /"fItICo 

Phone: ~p-.5}/-7t"{) Fax: yy3-~8'Z70 

Email: ~,,~ g.,..:.,,·-.H. (l!tt::" 

. " 
Engineer/Architect Company: ___________~___ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______. Zip Code: ______State: ____ 

Phone: __________ Fax: _____________ 

THE UNDERS IGN£O HEREBY CERTlflES AND AGREES AS FOUOWS: (I) THAT HE/5HE IS AUTHORIZED TO MAkE THIS APPUCATION; (2) lliAT THE INFORMAnoN IS CORRECT; (3) THAT HE/SHE Will COMPLY 
Willi AU "EGULATIONS OF HOWARO COUNTY WHICH A"E APPUCABU: THf"£TO; C'I THAT HEISHE WfU PERFOIIM NO WORK ON TlIE ABOVE "EFERENeiD PROPERTY NOT SPWF/CAUY DESCRIBED IN 
THIS 

Y, 

APPUCATlON: CS TIIAT HE/StIE GRANTS COUNTY OFFfOA15 THE RfGHTTO ENTER ONTO THIS PROPERTY F RTHE PU POSE OF INS ECT1NG THE WORK PERMITTEO AND POSTlNG NOTlCiS. 

AuG 27 2013 

UCENSE5 & PERMITSTItle/Company .- I 

..P'itifW,fl1ri.. f.l.fA TLY &.JJ.~IBLY"~l - ~~1' .-.... . .. ~~.e.f.tt; - . fi"'r/il~~l1~~r~ ~itil ~t ~ ~j ~ i ;: ,~t': ~~ .~. ',. _ ' . iillli:li~·,. ;. ~(i" . ., ~~~~~., ~ '~1 

" 

v 

AGENCY DATE SIGNATURE Of APPROVAL 

)tJote Hilhways 

jlulldlnl QfII~s 

'';iZA (Zonlns) 

(,WZA, E",'neerlnal 

Health ~ ", II lcA1.uJ I -~ \ 
Is Sediment Control approvaf reqhlred for Issuance? 0 YesL(] No " 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rur: 

Side: 
Side St.: 

All minimum "'tbaw met? DVes DNo 
Is Entrance Permit Required? DV•• DNo 
Historic District? DVes DNo 
Lot Coyerue for New Town Zone: 

SOP/Red-line aDDrOval date: 

fIU/\/lf•• $ Z",) .l!)-
PermltFee $ 
Tech Fee $ 
hdseTu $ 
PSfS $ 
Guarantv Fund $ 
Add' i perFee $ 
Tobll Fees $ 
Sub-TOt.II Paid $ 
a.lante Due $ 
Check II T -:,-

Distribution of Copies: White: Bulldln, Officials Green: PSZA,lonlnl Yellow! PSZA.ERlln..,lna Pink: He.tth Gold: SHA 

T:\Operi1tlons\Updated FormJ\8ulldlnl applmp 8.2012.doCl. 



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 /S},OD(J £t.::) 

Building Address: .'7Z-ZcJ C·I.A/(i<:17f) '4)I .. Property Owner's Name: 
) 
/1-' ' k~1't .. ?'11:~· . ::::' l"tJ,-J 

r.(_A-",g5/~ L- t.::: ,,' A--1Q 2 /<2,1' Address: Z/za t; tit0fi4.-t> f';./) 

L AA C" , State: /0.~) Zip Code: /....(d·Z'l 
SUite/Apt, # SDP/WP/BA #: 

City: .{, '....!...(,(, '\ V"U,J,' 

Home Phone: Y,/·j:)'31/ /11%{' r " . 1/ - Work Phone:
Census Tract: Subdivision: 1....-•.-f,1f..( <j:lu"'<':' ({1l{0 

Section: Area: Lot: .3 Applicant's Name & Mailing Address, (If other than stated herein): . 
Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size: /. ( 14o.s Phone: Fax: 

Existing Use: ~)Fi-{ ~ 'r? "il, '" n ,~\\.l _J . ~I, j (,:",i .~. 
Email: 

r ',­
,~L '-to&VI1t:.uI".11 Contractor Company: 6;:-).'1~ /1// fo; 1/'-,""//Iii10 /NCProposed Use: ::>li·i 

Estimated Construction Cost: $ ~ ](J ,,00 Contact Person: /-1rJ4l:. /&-)J/"}dJ 
?'-'h)

fh~) 2:5 ' )< .'(P... '1'-//Ij,:Yl'( S<..u iF /I·./) D(TX;·,J 
Address: 1':'~{ 'G.rlfYZ l) ,,~ {) 

Description of Work: City: L.r.../ki/i.fi./(u(:::­ State: /-;0 Zip Code: Z(,~/7~i 
--;~) .(,':l7/t ,"-;1''­

/' //;''vl) i..~(--:;1t!/2 ;?1:/':/'~L /1..c.:..~t1 Av t../..2r:;n1-.;: ,-/11 1.: License No. : 
.> 

(~I ,~/ ~ :>7 / ­ 4''-(~}-;3/~ J:Y"'2:A.:> ,}j '.... 1, ( (~/v7i) ,()<':5i/" r" .( (/;--C.I!.?;7;; · RIc.".}? /1:.//?{(f Phone: Zy'1'() Fax: 

t..7L'~'-Jt f::j 1':11..; I't / ~11' -,/-i..~ t; (. :.4 .....Email: 
Occupant or Tenant: ./ 

Was tenant space previously occupied? DYes DNo 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 SUl!,l!,Ir. QtSF Dwelling 0 SF Townhouse Water SUl!,l!,Ir. 
t o Public Depth Width o PublicNo. of stories: 
1st floor: ~private

Gross area, sq. ft./floor: o Private 2nd floor: Sewage Disl!,osal 
Sewage Disl!,osal Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement !kPPrivate 

o Private o Unfinished Basement Electric: DYes DNa 
o Crawl Space Gas: DYes ONoUse group: Electric: DYes o No 
o Slab on Grade Heating Sr.stem 

Gas: DYes ONo 
No. of Bedrooms: ~'Electric 

Construction t'il!.e: Heating Sr.stem Multi-familr. Dwelling OOil 
o Reinforced Concrete o Electric o Oil 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 Sl!,rinkler Sr.stem: No. of 2 BR units: 

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

Other Structure: 
o State Certified Modular o Full Dimensions: 

o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 

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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP/~~r.r-0FFICIAl5 THE RIGHT TO ENTER ONTO THIS PROP~OR THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

",­ . '. '114t-­ /2I/J!~A.J .. . 
Ap'llicant s(-,ignature Print Name 

{;/t~/!!~IJI/ lll--J!.({~ ~;;I
fmm Adres Daf!/ 

~e)l;" -_ '. 
TitlejCompany 

.-' ... 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY"'" 

•• ,,......"'~- " '-. ".' • • • ~ , •• ' "J • " -"-.. , Y' " . .. _ .~ ';;"\'"~'t ""''T"..........,..... . 


'. j " :F,O,I};C)Ff'ct!l1SE.J}I,JLY~ ~'"i "",- " _. ~ .. ~ ". .~ ..~ ..,........ ..' ~. .. ' . . , .._..__.. ' .-r f. . ,II • • ._~.; , _::...z...,...&;
' 

- AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering I 

Health 9-(lll lv{~~·Qvtk 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

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- Total Paid $ 

Balance Due $ 

Is Sediment Control approval reqUired for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning YellOW: PSZA,Engineerlng Pink: Health Gold: SHA 



PERMIT NUMBER 

Suite/Apt. #: SDP/WP/Petition #: 
City C.1~7..I~ ,1.1.£ State~...,. D 
Home Phone 1./ 1 -'Nt - 4(.g)Work Phone ________ 

Census Tract 

Section 

Subdivision 

Area Lot -:; 

Applicant's Name & Mai.1ing Address, (if other than stated herein): 
r· '-I u~·1 h. !?, ) uv' C:"\ 

I 

1-'\.'\, 1 \ \ ,\y £/\1)l l>b'-(3 ·t-.'V~ .... ,( Ll \"). 

'1tK~ ') .' 1--\ ~\.\ .. 1\ 
C:.V. L Fu\v~ "iCc 

Property Owner's Name j\ 
Address 7)..:)" 0 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size r , \ " Cl t .Il l. 
Existing Use 12.<: ~, \, b~~ +, _, t 
Proposed Use S. ~ '.... ;­
Estimated Construction Cost $----=­-- ­-">:.....t.'-'L'f.l-"­•..:.:I.'P..:.::.....--:-___-'-_-r~..,...., 
Description of Work I. 1..J. (-!!> Jl r. •." ~ I{.~ f 1 

f"r;;: \~ i.. f 

Occupant or Tenant __________________ 

Contact Name (( ~-1, 72~ L,./ tJ ('"\ 

Address I I. {~ 'i 3. h 1..; (f ~ ,1 ' 1 t If. 

City tit-\. - In,! State ~ W Zip Code J \ 1 11 

Phone 'j ~ 3 -:5 .., ,0, -03 t 1 Fax._________ 

Phone 

_----'='----_ ZiP Code ::l \ "] ) I 

; q., Fax.___________ 

Contact Person W, (It .oJ. '""'-,. -r)! ", [ ,< \'; ., d 
Address 87 S"" t rw r:. (/ 1 t.. .H ! ( ) fA \ \ \ ~ 
City 6.A\f\U v, \\~ State J A Zip Code ;2 015..s­

.. ~~-0939 
Phone 70)- 7.}1.f42Sf Fax703~-~ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: 

No. of slories: 

Gross area, sq. fl. per floor: 

Use group: 

Conslruclion Iype: 
Reinforced Concrele 
Struclural Sleel 

__ Masonry 
Wood Frame 

Siale Cerlified Modular 

Waler Supply: 
Public 
Privale 

Sewage Disposal: 
Public 
Privale 

Eleclric Yes 0 No 0 

Gas Yes 0 No 0 

Healing Syslem: 
Eleclric 0 Oil 0 
Nalural Gas 0 

Propane Gas 0 

Sprinkler syslem: N/A 0 

Full 
Partial 

_ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 
Deplh Widlh 
I" floor: 
2"d floor: 
Basemenl: 

Finished Basement 0 Unfinished Basemen' 0 Crawl 
space 0 Slab on Grade 0 

No. of BedroolTIs _ _ _ 

Mulli-family dwellings: 
No. of efficiency unils: _ _ 
No. of I BR unils: ___ 
No. of2 BR unils: ___ 
No. of 3 BR unils: ___ 

Olher Slructure: ____ 
Dimensions: _____ 
Foolings: ______ 
Roof: _______ 

Slate Certified Modular 
Manufactured Home 

Waler Supply: 
Public 

~Private 

Sewage Disposal: 
Public 

-..!/,.. Privale 

Eleclric Yes 0 No 0 
Gas Yes 0 No 0 

Healing Syslem: 
Eleclric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler syslem: N/A 0 
NFPA #130 
NFPA #I3R 
Olher: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THI S APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE 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 GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPER;Y FOR THE PURP~-o:~NSPECTING THE WORK PERMITTED AND POSTING NOT,~ 

~~ft l.~ -. . i 1~~--;1td 1"/£1 ,-" 
Kpplicant's Signature Print Name 

,\"" ~ 12u~A~ L4~~v~L . Co "1 
Email Address 

~£.s''j)£''''r/~OVQ"" LA..a£)SCAPt A~ POi) I Q).~""c.. r a ) / J ] 
Title/Company 7 	 -D-a-te----,'f---=='-J1'---'-...e:.---------------- ­

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGfBLY.·· 

- FOR OFFICE USE ONLY ­
AGENCY DATE SIGNATURE APH{t)'.,t,L DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, DPZ Front: ________ Filing fee $_____ 

State Highways 	 Rear: ________ Permit fee $_____ 

Building Officials 	 Side: ______.:.........._ Excise tax $_____ 


Dev. Engineering, DPZ Side St.: _______ Add'i per fee $_____ 

Health All minimum setbacks met? 	 TOTAL FEES $_~____ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $_____ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $___~_ 
YES 0 . NO 0 	 YES 0 NO 0 Check #:--____ 

Historic District? Validation #_____ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SDP/Red-line approval date ______ Accepted by_---,-__ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T :\Operalions\Updaled fonns 



-I 

I~"2 DRIVEHAY 

)MAN PROJECT SCALE: Iii ::: 301 

FORD ROAD CLARKESVILLE MD 2102C1 
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