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

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

Permit Number:

. Ellicott City, MD 21043
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=

Building Address: “‘H}%‘
Cleawod M
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J 239

Property Owner's Name: éﬂd{é 1 f")lfk)\b ¢ «‘/
address: IH0AN (o lbyricddgé brive
City:Cwiﬁifm)OOd M D Zip Code: ;;2 1736

State:

Suite/Apt. # SDP/WP/BA #: - N = -
Census Tract: Subdivision:j z} a 1 LQL i )_(;i f‘) Home Phonez“ﬂﬂ' At "2‘:{‘2?-{ Work Phone: ZO1-" Ao - L{J MO
Section: ,5 Area: Lot 5%‘ Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: OO Al Parcel: O‘ (O 6rid: OO0 {p
Zoning: Map CooKnates Lot Size: i t}f’JOOK Phone: Fax:
Existing Use: i) 4 o Email:

f]
Proposed Use: H‘x};s S 3‘% an 12 »\’ZO ConLede Slah . u&fﬁé{f Contractor Compﬁr}\y 0 QAL DU L& Caozepo LU
Estimated Construction Cost: $ ‘q’, ) (Fuzeky Contact Person: _ 7] 1WA ULL \) Cﬂ L L

Description of Workﬁh\( h contet Sab

uJ
\27x20 | st viny)

address: 19243 Genraetown. Roadd

City K 1 Sta-*( Q B Zip Code: 1[5 nlp
cw,rz o screened o s g K6 M = 39 License No.: . PR D] {éwﬁ
Rt - TV C L) .
/YL m(‘fk'ﬁ(h"d Phone: -T {1 ?5%(6’ 45499 Fax: ’ —
email (LD @ €aqle vo lleyatiuediiés . net
Occupant or Tenant. Jd T
Was tenant space previously occupied? [O¥es CiNo 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
Bullding Characteristics Utilities Building Characteristics Utliities
Height: Water Supply NAJ'SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public - Depth Width %;ubﬁc
1" floor: rivate
, sg, ft./floor: 1 Pri
Gross area, sq. ft./floor rivate 7 floor Sewage Disposal
Sewage Disposal Basement: £ public
Area of construction {sq. ft.): O public I Finished Basement ‘Private
O Private | B¢ Unfinished Basement Electric  Yes  [No
Use group: Etectric: [(OYes [INo LI Crawi Space Gas: LiYes LiNo
Gae: Oves  TTHa [l Slab on Grade Hegting System
- No. of Bedrooms: J4f [ Electric
Construction type: Heating System Multi-family Dwellin Ooi
{1 Reinforced Concrete [ Electric o No, of efficiency units: {1 Natural Gas

[ Structural Steel [ Natural Gas

I Propane Gas

No. of 1 BR units: [J Propane Gas

No. of 2 BR units:

LI Masonry Sprinkier System:
{1 Wood Frame I N/A No. of 3 BR units:
[ State Certified Modular I Full Ojcher Stcrucmre:
" - Tl partial Dimensions:
¥  Roadside Tree Project Permit artia Footings: % Roadside Tree Projg‘a\Permit
Cves Cine L] Other Suppression Roof: Clves ne
Roadside Tree Project Permit # No. of Heads: {7 State Corfified Modular

Roadside Tree Projedt Permit #
[ g

] Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE J8 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 APPLICKT ; 3 JCIALS THE RsGHr ﬁTER ONTO THIS PROPEWOR THE PURPOSE QF | ECT!NG THE WORK PERM POSTING NOTICES.
! Y2 /A F DINne ol ber
policant’s Signature ) » Print Name
CHNDLRN s com wloal 200l
Email Address ate 1 7
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
TEDLEASE WRITE NEATLY & LEGIBLY™™
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee 5
Bullding Officials Rear: Tech Fee $
Exclse Tax 3
PSIA (Zoning } .
Engineert Side PSFS 3
PSZA { Engineering } — Side St.: Guaranty Fund $
Health 4 %Wﬁ All minimum setbacks met? [IYes [INo Add’l per Fee $
Fire Protection l Is Entrance Permit Requived? [lves [INeo Total Fees $
1s Sediment Control approval required for issuance? [J Yes [ No sub- Total Paid
L) CONTINGENCY CONSTRUCTION START Historic District? Dves CiNo >
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T\Operations\Updated Forms\New building app 11.10.2010.docx
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LOT 5  BLOCK D DULE}/
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SECTION 3
BURNTHWOOD
PLAT BOOK 10 PAGE 20 ASSOCIATES, INC.
HOWARD COUNTY. MD SERVING D.C. & MD.
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DESC. OF WOKK: |2 X 82=2p

e =



WWW.LJULEY.BiZ

Permits: 410-313-2455
Inspections: 410x313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
' 3430 Court House Drive
. Ellicott City, MD 21043

Permit Number:

P00

Building Address: (4D A ( (6{_@{ (‘djﬁ' 41;\7[” V&
Gleanecd ©D NPAREL]

Property Owner’s Name: ﬁﬂc‘féw g‘\v\befl/
Address:iq{ﬁ\ : (‘,0 IdeCi@ !)1/;\/6
atyGlenipeod State: Yv\‘jD

Suite/Apt. # SDP/WP/BA #: ! A Zip Codes 21139 J
Census Tract: Subdivision: ”"Q i ]_’. w(\zge < Home Phone: “4{ Hix- ’\,z‘-—‘[(n = IQle Work Phone:f"g()l—’lc((.v = L\"'ZC( B
Section: j Ares: - 5 Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: ()n;(, ‘ Parcel;, QL! o) Grid:_{ )jﬁ 2 (Q

Zoning: Map Coordinates: Lot Size: ‘gzjég 2(}4{ Phone: Fax:

Existing Use: Email:

’ - it i@g i
Proposed Use: H‘xgﬁuzm S DO lzl,\' 200Uy 61(LD ﬂgw,

ConmmorComp}qy:( '1)}“'1:% Z% Adgu_ (agze 0 (] J"
Contact Person: _ " YI/WM {12 Glick

Estimated Construction Cost: $_{ L" At auzelee . i
o S — g Address: 1222 Giéproeonn  Road
Description of Work -.m(h‘ copee Sab 17 x,/o Y ;r\\!] City WYY Hr\’, 52“*2 : PA _ Zipcode: 175 (0(e
Qazalog aCreenad hngs2 4 147 Wi SS9 License No.:___ P H Dfi (S5
& ; phone: 1171~ 18ic - 4899 Fax:
e Chyard - e i
t emai (NG €adie velleyatrotues . néer
Occupant or Tenant: ) 1
Woas tenant space previously occupied? OvYes 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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities E Building Characteristics Utilities |
Height: Water Supply |NNF'sF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth Width | U Public
[ Gr r ft./floor: O Private 1 floar -mte
055:41€3,59, oor: . J 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public_.
Area of construction (sq. ft.): O Public W Finished Baserment Private
O Private | Unfinished Basement Electric. _[OYes ONo
Use group: Electric: OYes ONo | O Crawl Space Gas: OYes CONo |
( s Dves T ho O Slab on Grade Heating System
_ - No. of Bedrooms: /& O Electric
‘ ) Construction type: Heating System [ Multi-family Dwellin ol
O Reinforced Concrete O Electric g oil || | [No. of eficiency units: O Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: (3 Propane Gas
O Masonry Sprinkler System: - No. of 2 BR units:
0O Wood Frame ON/A No. of 3 BR units:
O State Certified Modular TFull Other Structure:
- Dimensions:
> Roadside Tree Project Permit | O Partial Footings: > Roadside Tree Project Permit
[ Clves ONo O Other Suppression Roof: CYes ONo
Roadside Tree Project Permit# | No. of Heads: O State Certified Modular Roadside Tree Project Permit #

[ 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

R ONTO THIS PROPE
74

msnvucfy ; (5) THAT HE/SHE Gl
AL

(+OR THE PURPOSE OF Ii POSTING NOTICES,

ECTING THE WORK PERMITTED AN
R AN 7Y -

E RIGHT Tf
D
Applicant’s Signature ’

CHNDL RN Brsn'com

Print Name

Wwloal201(
ate | /

i ress
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL J DPZ SETBACK INFORMATION Filing Fee $ B
State Highways Front: Permit Fee $ \
Bullding Officials Rear: Tech Fee $ ]
- Excise Tax $ |
PSZA ( Zoning) [ Side:
PSFS S |
PSZA { Engineering ) H | side st.: coarmiyrand | $
Health yau (All minimum setbacks met? [IYes [INa Add'l per Fee $
Fire Protection ‘ Is Entrance Permit Required? [Yes [ONo Total Fees $
Is Sediment Control approval required for issuance? O Yes [ No — - Sub- Total Paid
[ CONTINGENCY CONSTRUCTION STAR Historic District? OYes ONo o $
0 ONE STOP SHOP ’ Lot Coverage for New Town Zone: ance Due $
SDP/Red-line approval date:
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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