
SUite/Apt. #___ ~______ _ SDP/WP/BA #: ___~___ _ ___ 

Census Tract: _ _ ___ ____ _ _ Subdivision: _____ ___ _ _ 

Section: ___ _ _ ____ _ _ Area : ________ Lot:______ 

Tax Map: ____ ______ Parcel:_______ Grid:_ _____ 

Zoning: _______ Map Coordinates: ___ _ _ Lot Size : _ _ _ _ 

Existing Use : ~ . 

Proposed Use: OPe?\) Dc~Ji L$ 72/€,5 Z' GIIlItJb 
Estimated constructl02n ~st: $.........;I'--Lf-.::o-rl_. -,=c",-m-o_~~;---'-_-:-_--;;r-__ 

r -r, r -r' I i.{ (:/ /,! 1iJ!!!3 \I"! IDesc rr pt ion of Work: -'--.c=·..:>"-"'~-'-,J--'--Y::-<-...:;(.._''''=_"'__r __---'l::.-'--'-....,(Lf--_-><;~/~-::......&.t:::.-:Q..",,­

f.Suf'f-> out /l-(1.1[j :574- if. f 7.." b c 

r~(Of-,OccupantorTenant: _ ______ _____ _ _ __________ ___ 

Was tenant space previously occupied? DYes ONo 

ContactName: ______ ___________________________ 

Address : ____~____________________ _______ 

City: _______ ______ State: ____ Zip Code: ______ 

Phone: _________________Fax: _ ____________ _ ___ 

Email : ____ ______________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Area of construction (sq. ft .): D Public 

o Private 

Use group: Electric: DYes ONo 

Gas : DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric D Oil 

o Structural Steel o Natural Gas DPropane Gas 

o Masonry Sprinlcler System: 
D Wood Frame ON/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Property Owner's Name: ~r-;t::/- / C1fL. L l(ll='"S~Jh 
Address: I(((ag 07 G'R-cCc-#:(~( (1)_ 
City: &JCCI77'(/¥:ate: t:b Zip cOde2-L o'-(3~> 
Home Phone: '/1(1-6 96' ..;....~~rk Phone: ________________ _ 

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

Phone: ___________________ Fax: _______________________ 

Email : 

Contractor Company: RJ' 7EI}L~.R') 
Contact pe~~9~ : RQL}f\ 13~t..JLL, ;".~ 
Address : _.:./t('R b~,v'G7.5 c.7 
City: itJI:S 'PI{."-f/~tate: Jl'r'j Zip Code: c, 15 ? 
Licen~e No. : I,M?(J3 
phone: (/lf3 'l.2 Y-S1;Y8 Fax: _ _ _ ___ ___ 

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 SUDDlv 

Depth Width o Public 

I' floor: 
2nd floor: Sewage Disposal 

Basement: o Public 

o Finished Basement 0"firivate 

o Unfinished Basement Electric: DYes o No 

o Crawl Space Gas : DYes ONo 

o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

Multi-family Dwelling o Oil 

No. of efficiency units : o Natural Gas 

No. of 1 BR units : o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: ~ Roadside Tree Project Permit 

Roof: DYes ' ONo 

o State Certified Modular Roadside Tree Project Permit # 
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 REG I:;!)A"~NSwF)iO~WARD ;QUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE ,REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlCj r .!9N :'!S) TJ;l..Jl;f 'kl ANTS C9lmTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT)"f9R~E..P}:l{1POSY'y INSPECI'NG THE'~RK PERMITIED AND POSTING NOTICES. 

'~L"'// ~ 7' L . .i..S (rfL.l.LJ /5 c':it.../L ( 'V'~ 
APp!ilJ~'S Si{jilature c:; prjh~ N~e / 

l-Y?~51Ja"# DEcI(~CYJL/....&, Co1 -rt:::J?*­p_:2"'T­c!:)/I..L,...1,;;>________ 
Email ~ddreS$ ·../ I/7 -II L -.... £. da# ~ 
C:(:y{2Iv~/ a/ff /JCL/iS 
Title/Company / 

~!<J/t4~
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 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF ,APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ....... 
Health 8;:Ii-.t:. ~fon4.~~o 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 
f-­-

Rear: 
[-­

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ r-- ,,'--------, , 
$ 

..__o-

Excise f ax 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

IJ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

llstribution of Copies: White: Building Officials Green: PSZA,Zonlng Yeliow:PSZA,Engineering Pink: Health Gold: SHA 
':\Operatlons\Updated Forms\New building app 11.10.2010.docx 







OCT-03-2007 16:40 FROM:HOWARD CO GOU 410 313 3298 TO : 4103132648 
I' .. _ \ 

HOWARD COUNTY PERMIT NUMBER 

PERMIT APPLICATION "F:::fflDO '36 J 4 

~pQnt or Tenant ___ ___________ Engineer ... Architect Camp.my ___________ 

('ltIctN~mel________________ Contact Person 

~I------------------------------
City _________ SflIte _ __ Zip Code _ ____ 

City ________ Sta1e ____ Zip Code, ____ 

Ph<>ne Fax 
Pnona Fax 

BUILOING OESCRIPTION - COMMERCIAL BUILDING oeSCRIPTION - RCS/QErmAL 

Height: 

No.oI~: 

. 
Gross areca, sq. It per floor: 

C<n.1ructicn type: 
___ R",nfo<c:o.d ConcrotI! 
___ S1rucIuraI steel 
__ M""""'Y 
__ Wood Frame 

I-.-- StatD Certified Modular 

utilities 

WatJor.,supply
./fiublio=PrivatII s-age Disposal: 

~ 
Electric Yes trNo 0 
Girs Yes 0 No e--­
Healing Sysl8jl>;--
EIecIJic B""'""Oij 0 
Natural Gao; 0 
Propene Gas 0 

Sprinkler &)'$tern: NJA ~ 
_FuD 

Partial 

=01I1er~_ , of Heoilds 

Building Charac!l!i!;tics 

SF DW9IUng 0 $FTownhOllSe 0 

J1!R!!I i:l(1!!!ll 
lsi t1oo! : 

2n<1l1oot: 

Beument: 

Finioll.,j _nl C Unf ..iohod_1O 
~ "*" C SiobonGiadeD 

:g~: -----
Murr;.fomlly _n;s: 


Nc. 01 ........""Yunun:ilII~:==== 
No. 0( 1 BR unU'-. 

~: : ~ :~~:::------

~~~: ------ ­

~~-:---------
___ S1IIto Certilled Modular 

Manufactured H""", 

EIec1ric Yes 0 No 0 
Gas YosO No 0 

Healing SysI2m: 
Electric 0 Oil 0 
NatlIraIGa6 0 
Propano Gas 0 

Sprinkler system: 
___ NFPAHJ3D 
_ _ NfI'ANI3R 
__ OIl",,", 

:._ ..:. ~>,1l;o4I.(14 



OCT-03-2007 16:40 FROM:HOWARD CO GOV 410 313 3298 TO: 4103132648 

October 3,2007 

Hello I am faxing over a copy of this building pennit it was an over site, if someone in 
the health department could spare me a little mercy by reviewing this application I would 
be very appreciative. Please frnd the plot plan scanned in the system. Pennit number 
B07003514 

Thank you, 

Valede Reeves 

410-313-2455 














