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Title/Company 

JAN 26 2017 
LICENSE 
• ' 

DIVISION 

Date Received: _________ 

---. , JA.;Jt?fI1\~ IN bu~lNb 
Building Permit Application 

Howard County Maryland ' 
S & PERMIT@epartment of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 511 a 00 2.q ~ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORREa; (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 REFERENCE!) PROPERTY NOT SPECIFICALLY DESCRIBED IN 

AND POSTING NOTICES. 

....~ r::.L,~~j ~,,:~:e-.'b'ai'· 1;~;;. 
U PI,E1J§E_WRlJEJlJE/1TL'( & LEGIE}LY" 

~::!!i..2: ~~~j[;:~'"'" ,,~f~,~UJ 

AGENCY DATE SIGNATURE OF APPROVAL 

~teHighways 

vV~g Officials 

vVr~( Zoning) 

""vP~ (Engineering) 
L"\ It 

,.vHealth - ' ,~ .(j-/flt..»~-iA-c;;.t. 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 1QY.J29 
Rear: Tech Fee $ l D·OV 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa ,Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ no·o~ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Red-line approval date: Balance Due $ 

Check #1\" ~ ~SA-

Building Address: -'-=''-'-«...lc.....l~¥----I=~~~k~..b.trl.;W~--­


City: ~ y k~ 5' Vi tJ e. 

SUite/Apt. #_________.SDP/WP/BA #: _____________ 


Census Tract: _________ 
 Subdivision: ________ 

Section: Area: Lot: S 
Tax Map: 00<:; q o:J3C: Grid: 00 I IParcel: 

Zoning: Map Coordinates: Lot Size: 

EXisting Use: --"::""-'-'-..L.---,""""'-~""""'7-'~/-----______ 

Proposed Use: ra.rll1 5u i/ ),. ~ 


Estimated Construction Cost: $ I 1'1 , 7Tq . 0 0 

Description of Work:___' /;rn$.red I (9oQ) Boo f ­


Occupant or Tenant: S e,;e. 
-~~=-~~~~~~~------------

/V1~ ut>fQ. cf S 0 (0\ r PGi Ill.l..s of? 


oNo 

Contact Name: -\;r7-"'-I.--'\-I-~'------I.:;A-.\-I,......~="""-_~""":::O:::-._ _ _ 


Address: 


City: ___ __________ State: ___ Zip Code: _ ___ 


Phone: _ __________Fax: ______________ 

Email.: _______ _______ _ _ __________ 

Email: 

Applicant's Name & Mailing Addr¥s, (If other than stated herein) 

Applicant's Name: St:;i Me.. It S OL; /Ie:.. r 

Address: 

City: State: Zip Code: 

Phone: tllo- 1b;1- ~) 0 J Fax: ----

Email: 


Contractor Company: 21 st Century Power Solutions. LLC 

Contact Person: Robert Reichel 

Address: 418 Della Ave SUite A 

City: Ellicott City State: _-J.Y.M...,O,--_Zip .Code: ___....2...1...2...2""8__ 
License No. : MHIC - 127486 

Phone: (410) 418-5650 Fax: (410) 418-5358 
----~~~~~-----

Email: mreaver@21cps.com 

Engineer/Architect ~ ' B H.Q. 0~ 4= ( 

::::~::ib_le_D_eS_ig_np_ro_ : _f1)k_tz-.L--=-f-",B"-\..~=C"-L.~-1-"'>L.i--'F.-'~'--7,\--,-O_~_f._ ~ . 
City: _ ______State: ____ Zip Code: _______ 

Phone: __________ Fax: _____________ 

Email: _______________________ 

Is Sediment Control appfoval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

:rlbution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

lperations\Updated Forms\Bulldlng applmp a.2012.docx ,0 TA--~ \N PEt- 'D)'I\. >oc ~ -- NE8> .sl6~ 
I _ L '.----r\ .r 17\-""" nl A.--t.... \ .:..... 

mailto:mreaver@21cps.com
http:www.howardcountymd.gov















