
Permits : 410-313-2455 Permit Number:td2~d.~,dt.~"" 
Inspections : 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 n 

-

Checks Poyoble to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

r---------------~~~~--_r~~~~~~----~ 
Property Owner's Name: mur± '-V..Q.Ytrl it'f 
Address: IOBl l ~ n1LI i.L..r1. J)( k'Ci . 

~Uildi~!d~e~: .1~ II J-\C.: rY\ 1JIll f'l J,( f.!m . 
l\)lXYl r)I""O ~ conetl 

City l Y'fY'~tate: ~ Zip Code: &>1111 
Home Phone: Lk NtRq:~n~ork Phone: 361 1L+O~~G

Suite/Apt. #_______.SDP/WP/BA #: --1'6'1-'-...,-,,-.,...,,----

Census Tract: ~________ Subdivision: i \~ if (~.Yms 
\ ,

Section : __-'--=-______ Area:_______ Lot : ______ 

Tax Map: \ :, Parcel: Grid: Iq-l 
Zoning: R-C-DE() Map Coordinaks1. Lot Size: ~ 

.., I 

Existing Use: _____C-~-:J~,·1.L....""f--J=='-__________ 

Proposed Use: _______~---------------

Estimated Construction Cost: $ 11 I~ 0 0 , ()a 
Description of Work: / .). 1 'J{ J.).' S f..-e,L 1.-,; . ,·Hl 

{",)ouJ fie"r ( 00+ s pc.r !'-",,,-!) e.,,-\- ;;~ .... {..-\-v",-). ,.--)w 1.A 
Occupant orTenant : ________________-</___ _ 

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

Phone: Fax:.~'<--::,-'-------_:_-

Email : ~(liU-eY 4Lf ID!vli~ .ill.±. 
Contractor Company: _--..1:!1"'11Jli () 0 ( I ) IVJA 
Contact Person : ___________~_~_______ 

Address: _______________________ 

City: _______.State : ____ Zip Code: ______ 

License No. : ______________________ 

Phone: ___________ Fax: ____________ 

Email:._______________________ 

Was tenant space previously occupied? OVes 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 : 

BUIWING DESCRIPTION· COMMERCIAL BUIWING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characterisr;cs Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories : o Public 

Sewage Disposal 

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

Dom.th Width OPuj>lit'" 

1
st 

floor: I D1'rivate 
2"" floor: Sew~e Di~osol 

Basement: o Public ../""'" 
Area of construction (sq. ft.): o Public o Finished Basement o P.r;i>I!Ife 

o Private o Unfinished Basement 'Electric: o Ves ONo 

Use group: Electric: OVes ONo 

DYes ONoGas: 

o Crawl Space OVes ONoGas: 

o Slab on Grade Heotimlwtem 
No. of Bedrooms: o Electric 

Construction tyPe: Heating System Multi· amilv Dwellina o Oil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

o Partial 

Dyes DNo 
., Roadside Tree Project Permit 

o Other Suppression 

Dimensions: 

Footings: ., Roadside Tree Project Permit 

Roof: DYes DNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit /I 

o Manufactured Home 

THE UNDER5~GNEO HEREBY CERTIFIES AND, AGREES AS FOUOW5; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 131 THAT HE/SHE Will COMPLY 

WITH ALL REGU '-:l!;\N!?~~I:R~,;8~NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON TH~E~~ REFEREN CEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS APP j ,~· ~HE /?::::-COUNTY OFFICIALS :;"RIGHT TO ENTER ONTO THIS PROPYf{~TtlP06y~~~E~"fr7K PERMITTED AND POSTING NOTKE5. 

App fCaFs 51,nature t'nnt /Vame

i)::t!at! tp ad I IJ1'\ {J I a"1v1~ ClJtIA- -n;;Da....~ ..::.....:: 1 1 ~f 01_·( .....:..._ -'--_______ 

heO\1 If) iDV L 
Title/ Company 

"plEASE WRITE NEATlY.& LEG/~LY" 

·FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: : 

PSZA rEngineering) r-.. " rI Side St. : 

Health 10- I~-/~ .J7A1t t::2~ All minimum setbacks met? DYes DNa 
fire Protection 

Is Entrance Pennlt Required? DYes DNa 
Is Sediment Control approval required for issuance? 0 Ye s 0 No 
o CONnNGENCY CONSTRUCTION START Historic District? DYes DNo 

o ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health 
T:\Operatlons\Updated Forms\New building app 1l.lO.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

EXcise: Ta)( $ 

PSFS $ 

Guaranty Fund $ 

Add' i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold: SHA 





- -

Building Address ........!,i -")"":')LI..lI_JL----...:_...L...::',.~I-; .....J..: .....J.i~..:. \ . ,:,;.\ --", .1. .:,.X.:;.. w
t~~ l )(:= h." ~ -'_ :i ....'- . ...Jt~){II Property Owner's Name 

\ If ! ~ I:.J " . I 1( "! ' 1 , ' .1....3""./ i J.' \ ......... ."'\.I Address 
 . ,i , . \. }.J II 'I 
1 \..... \.. . \_,\... l. r 1, : :\., (~ , 

Suite/Apt #: _____ SDPIWP/Petition #: __-,...____ 

Census Tract _____ Subdivision r?\ \-r, V t 'ttl j te.·) 
;" . J' _ .... . 

Section______ Area ______ Lot ______ Home Phone ~ i ,0;' I e [ I / 1;'; if.. !work Phone .:; i..' j ;\' i;l..J._ 
Applicant's Name & Mailing Addr~. <\f ~her than ~ted hereon): 

Tax Map _____ Parcel ______ Grid _____ 
I ' \ Ii " ) .. i .·t, \t,_.l t vl0'i(\...\ (' .. "">. , ~"., t 

Zoning Map Coordinates Lot size Ph~~e . ' \ \ Ct t'~ , J . l {,{Fax 

Contractor Company i' 1 11 I... ~'I "Pi ')
) 

Contact Person \ "\ I '. t't'..J'''\ 
~ I "t. J . 

..,\ Address. I . \ i.) I ,) T ' \ \ (' () () ~ . r~ ' ,.r j , ·jt 2" l '.. ' \ · ' l ' \ii !l I !\\ ., \ I \ i ..1' • 1 1 \,.;1,,(., ( , r 
! . ) 

City i 1 i ,/ !JJ l.c l. State l lUtip Code () f')( JLI 
License No.. ' - '(' 1(. ";1 '; ' I ;<, '.) i 
Phone , ( ,: t lt7 0t lo~1, Fax ·:;1',1 l /7.. n ~i{·n ~6 

Engineer or Architect CompanyOccupant or Tenant --------------,--f---:- Q "\Y)e,'( \ cc:r:.J:::. 
ContactName ~\ · \ .h \ \ ';~ i'\, i'L\.../ l , 'I. tf \ )1,.;. \ {{~ J(/ Contact Person " \ i " ~ 

\ \ ',.1. I. I 1... • 
, I . \ l

Address . j J . \ l '\. ; 1 ,_' \ , t, V \' (·1 
, . . r<)Address . .<e;? ., r... ,..... I ' . , i ! ' I;" '. i ' ~ , 


City ;. \ .) .1. ~ ~. l' ,>,,,-_ State ; tt, ) Zip Code \.-') i :..){ I "l hI .J £... C) ~.Jt \ t )t f•• tf (~\.. l, i, k t (ct . 


Description of Work ; I '0. :), i' 
~i 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics 

Height Water Supply: 
__ Public Depth Width 
Water Supply: SF Dwelling 0 SF Townhouse 0 

__ Public 
No. of stories: __ Private__ Private 1st floor: 

Sewage Disposal: 
__ Public 
Sewage Disposal: 2nd floor: 

__ Public 
Basement: __ Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: __ Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms _____ 
Use group: Gas Yes 0 No 0Gas Yes 0 No 0 Height: ________ 

Multi-family dwellings: 

No. of efficiency units: ______ 
 .Heating System:Heating System: 
No, of 1 BR units:._______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. or 2 BR units: _______ Natural Gas 0 __ Reinforced Concrete Natural Gas 0 No. of 3 BR units: _______ Propane Gas f! __ Structural Steel Propane Gas 0 

__ Masonry Other Structure: _______ Sprinkler system: N/A 0Dimensions: _________ __ Wood Frame Sprinkler system: NJA 0 NFPA#l3DFootings: :~________ __ Full NFPA #13RRoof Height:_________ 
Partial Other: 

__ State Certified Modular __ Other Suppression __ State Certified Modular 
# of Heads __ Manufactured Home 

THE lNlERSIClNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lliAT HEi9iE IS .wntORIZED TO MAKE lHlS APPt.1CA110N; (2)lliAT lHE INFORllAl1ON IS CORRECT; (3) lliAT HEi9iE WILL COMPLY WITH AlL REGULAl10NS OF 
HOWARD COUflY 'M11CH ARE APPLICABLE lHERETO; (4) lliAT HEi9iE WILL PERFORM NO WORK ON 1HE NlI:NE REFERENCED PROPERlY NOT 'SPECIFICo¥-iY DESCRIBED IN lHlS APPLICAl1ON; (5) lliAT HEiSHE GIWifS COtHTY OFFICIALS 
1HE RIGHT TO ENTER ONTO ~ PROPERlY FOR 1HE PURPOSE OF IIISPECTlIIG lHE WORK PERMIT110D AND POST1NG NOTICES. :\ ­ f ") / 

' • .' (jl'
i ) .'. __.:", · (.:,,-,.l. .. - ~ . _____________II. _...,..Lt_.....!;. t ....Lr...!("-.::.(...;;.;. •..:..

. ~) I 'I I '\ ;., " . Vi ' '~... _. .A~'PIiamI'is· ' . .~' e ' . ' I · " \ . Print Name. 

_"Y.______ 
i______ ·u IIIC~fl 

TltIeICofflpany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

TriDPZ 
An 8§IMQK1~QN 

r. SeIIn.1t CclllnllIIPPftMI ....plat"""'" 
VESt] NO 0 

CONTIHGENCV~UCTION START: D 
ONE STOP SHOP: 0 

DIIIIIIUIIan ~CGpIIa­
TYuo"wAPEAaI1'..... 

GNm: LDD; DPZ 

FIq­
F'ennltr. 
EJCIIeta 
Add....... _ 

TOTAl-FEES 
SI6tabII PIid 
Blllncea 
a.. .,~~~~ 

VaIIII6w. t,___..;;.----: 





·;:1 
. ~ 

r-~--~~~~~~~--~~~'~. ~. . 
CEPNmtilTOf:H5PeClXlNS.~NCP£JMq r'l :t 

F9UTSt41t7=~'0)31~1'10 HOWARD G6\JNTY.. PERMIT NUMBER 
'1501 000 f~(,.~TEDtF<AIA_(410)"~ PERMIT APPLICATION 

Suile/Apt fI; _____ SDP~PIP~#: -.-__":-:-:::-=~ 

,Census Tract .,--...,-___ Subdivision.__________, 

SectiOn Area 
~----- -------­

Tax Map_·.....t .....3~_ 
. Zoning Map Coordinates Latsize 

emro~u~,___~_____________________~___ 
Proposed Use _______...,.....,...______·_­____ 

Estimated Construction Cost $ _________________ 

~pamorTenam ____________~--~~---~--\ \ \ •• • ., \ 

'Conlact Name,____________________ 

Address.__________________~----------

City _________---,-____ Slate ____. Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COAfAfERCIAL 

Property Owner's Name .~ P... 'dAt"J· 

Address 

_.,---=-__---.,--- State ~ Zip Cocle _,_,_'_i-:..._ 
Home Phone L . ; ~ '7 " Work Phone 
Applicant's Name & Mailing Address, (If oth«'tha,~-:-. ~-:-hef-eon--:-);---

Phone Fax 

Contractor Company' (, l l' ( 1<-" <lv.'·k ,J 

Contact Person . )­__ , ~ 1\ " 
\'. \ l~ 'n d ;; 

Engineer or Architect Company -S; Y.', Hi)" i ('l fl · S (\ 

Contact Person .....-, 
J !' r'\ 

Address .-:, "I Ii .,. u- i . • -, < 

.; 

Phone t Il t) :)"'11 

BUILDING DESCRIPTION - RESIDENTIAL 

~ J i 

: .. , 

,_ ('­\ _ Zip Code 'J 1:",' '1 

'i -: "1 Fax (./10 (, I: j 

,. /~ - I.' i' / 

Building Characteristics 

Height 

No. of stories; 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel ~ 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply; . 
Public 
Private 

Sewage·Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas O · 

Sprinkler system: NJA 0 
Full 
Partial 

__ Other Suppression 
#of Heads 

. Building Characteristics 

SF Dwelling iI SF Townhouse 0 

1st floor: 
~ WJQllr ' 

2nd floor: 

Bal\8ment: 

Finished Basement 0 Unfinished BasementC 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms __~__ 

Height: -0--.,--.",...­ - - - ­
Mutti-fami/y dwellings: 
No. of effICiency units: _____ 
No. of 1 BR units:,_ · ______ 
No, of 2 BR unlts: _______ 
No. of 3 BR units: _______ 

other structure: _______ 
Dimensions: _________ 
Footings: . ..,.-________ 
~Heig~:___________ 

state Certified Modular 
ManUfactured Home 

Utilities 

Water Supply: 
Public 

.,.;: Private 
sewage Disposal: 

Public 
-.2.- Private 

Electric Yes B No 0 
Gas Yes 0 No [!f 

Heating System: 
Electrlc 0 Oil I:;] 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 . 
NFPA#13D 
NFPA#13R 
Other: 

,. ~ ", .. 
l\iE lIIIOERSIGNED HEREBY CERTIAES AND AGllEES AS FOllOWS: (1) THAT I1EiSHE IS NJIlIORIZEO 'TO MAKE 'THIS APPLICATION; (2)'THAT 'THE INFORMATION IS CORRECT: (3) THAT H£lSHE Will COMPLY WI'TH All REGULA'I1OHS OF 
HowARD COUITY NIICH ARE APPLICABLE THelETO; (4) THAT HEiSHE Will PERFORM NO WORK ON 'THE NlI:NE REfERENCED PROPfRlY NOT SPECIFICALLY D£SCRIBED IN 'THIS APPLICATION; (5) THATH£lstiE GRANTS CO\MTY OFFICIAlS 
'THE RIGHT TO ~R0Nf~]lis PROPER'lY FOR 'THE PURPOSE OF INSPECTING 1>£WORK PERIIITTEO AND POSl1HG NOTICES. 

" (".. .;..,~,.--.,.- t 'J - ..- '- ~ / I ' ,,' -,- ,.? i .-;" ~ I, ' , ,, ' .'., ._ ( . ---,_. ________''--________________ 

PrinlN~ 
I' /' 

TItJeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY.·· - ­








