
~. GENCY DATE SIGIUTURE OF APPROVAL 

~;:ate Highways 

0,; ¥Hciing Officials 

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: __________www.howardcountvmd.gov 

Commercial Build;ng Characteristics Residen Hal Building Characteri¥ics 
Height: Oit SF Dwelling °SF Townhou~ 
No. of stories : 	 D~th w.iJj{f1 
Gross area, sq. ft ./floor: 1" floor: 4..1 I Ii/. ,. 

2'" fl oor: 4.J I 'f!:"li ' 
Area of construction (sq. ft.): Basement: I A. 

Utilities 

Wate, Supply

°Public 

IXPrivat~ --' 
Sewage Disposal " .. '."" . ,::." --" 

1 ~----------------------_r~orF~n~is~h~e~d~Ba~s~e~m~en~t~~I~	 ~..~- ~ -~~i	 ~~~~~t'~~~,~~~~IP~ub-l-iC--------------~--~~~~~z ~~ · ~, 
I Use group: fjifUnfinished Basemijl!17~ ~). '\: ~Private . ·~ · 
if-___,---_--, "W.._....,,,,,.,.¥ Electric: jilves °No • '______+.:;o;..::c:.,:ra:.,:'N:.:,I.::.St::p;a:.:c::;.e,--_-'lJ... 'fiO"-..,.-'l,I.H .', 
! Construction tv.oe: °Slab on Grade /} I ._~ -.,.. ...-.. _.~~"f-:G,...a-s:----:X1=v-e-s---;:o::;-:-N-o---+---.:.----..." ~= ,[ °i<oinbrced Co"cre,e No. of Bedrooms: I J:F I . ~ ." 
: 0 ro-Ic::SC':te=ce~_______+_--,-..:.M=u/!.litr:;:·-~~a~m!!!!i~~Dw HeatinqSvstem .:.... .... " jSrru ctu~c"C ! _e_/JiI(Q'~__-, .. 

11 0 M2So~ry No. of effiCiency units : ° Electric °Oil - ~," ' . 

i g~~~t:d::~::d Modular 	 ~~ ~: ~ :: ~~:::: ~ ~:~~:~I Gas °Propane Gas 

No. of 3 BR units: Sprinkle, System: 
Other Structure: 0 Ves Je NoII 	 D,rr.ec,sions: 

! .' D'! :~~ ' '~. ,·.Of;iei Rooi: Grading Permit Number: 

/: RoedsideT.-e-e "·cCfect ?erinit #" .. .1 °State Certified Modular 
i ° Manufactured Home Building Shell Permit Number: 

TI-!E UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (11 THAT HE/SHEIS AUTI/ORIZED TO MAKE TIllS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITIi ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON TIfE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THISAPPLICATION; (5) TH AT HE/SHE-GRANTS COUNTY OFFICIALS THE RrGriTTO ENTER ONTO THIS PROPERTY FOR TIlE PURPOSE OF INSPECTING THE WORK PERMITIED AND POsnNG NOTICES, 

&IA....---	 YON~ HLI
Atopliean?; Signature Ii!-	 pD:,:l:ln;:;t"Nu.a::m=e:---'-.k.LJi.'-'-ITf---.L..J'-"''-----------­

ElToaJlAaXl;tlJ )( L@ rill-tOo. (PM 
Date 

TfiJ~/Cf.Jmpany 

Checks Payable /0. DIRECTOR OF FINANCE OF HOWARD COUNTY 

. ..:.;tLEASE WRITE NEA Tl Y& LEGISLY" 
-~1"!"" 

~ORiiiFiCEuSi(jiliff: ,,!.t. 	
. - '~ 

. -' > £3< . '--......~ "- ' .'::'..--" .. .,, ­
DPZ SETBACK INFORMATION 

Front:: 
Rear: 

Side: 

Side St: 

All minimum setbatks met? DYes DNa 
Is Entrante Pennlt ReQuired? DYes DNa 
Hlsto,it District? Dyes DNa 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 1.~· L. - l. 

Permit Fee $ ·f·~ C( 
Teth Fee $ ;jJ, l'l. ) 
Excise Tax $ 
PSFS $ 
Guara'!.lY Fund S 
Add'lJler Fee S 
Total Fees $ l ;1,'';'' GU-Sub- Total Paid $ 
Balance Due S 
Chetk # 

Distribution of Copies: Whi(;\!; Buildinl Officiais Green; PS!A..Zon:n, Yellow: PSZA"Encin••rinc Pink: Health Gold: SHA 

T:\Operations\Updated forms\8uHdlng 3I:Jplmp S.20:i.2.docx 

Building Address: 12"3:Zb Pceo koes 5' Ci.rc/e ll'\. 
City C/c.ick-sc;/Ie s:ate: M12 ZipCode 2..102...9­
SUite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivis on:._---IO.LJ..<''''i . c''''C~___ 

Section: ________ Area:_____ lot: S 3 
Ta" Map: Cc 2S' parcel:_-,C"--,,C~7f-t-+'_Grid: 120 I a 
Zoning: ______ Map Coordinates: _____ lot Size:~ t 

Existing Use : __.lR""-"ec.;SlJ."IL",-,4=!l,..,.,.!..!!'J,,,·~____________ 

Proposed Use: _-J:g~e",,5L!..<;J=e.tlr.£.d..!.!J~,--__________· 
Esrimated Construction Cost: s~4t:;·.l.o",'I-'~oc:,.,::...:.;.;:......__________ 

.. f k n . c.- , J.' 'II ',llDescnpnon 0 Wor : DO J"ro.,>XC 'f' n I $ t dj fa ( ~'KL "'J 
( 11 ~+z:.11 ,,-t~().1 G.p. DII P ..At. if iurM ;,~ d _D.f.J£. 

"'F;l1ir4-ecl 1M+- I, 'rp/" iI'''~ . >1A€,,,I!,'.:i ....."" Glf,'cQ~r­

~ I I Occ"pant or Tenant:"'" ~- n,. r MI.wK-- X:"" L- VclriD lit. 
T,,",0 Mf'''rl ',sJ 4Jwas tenact sPace previously occuPiedi' DYes oNoJ 

7~ I' Contact Name: YQQj Hu.. 
c:;u-ftZ5 Address: /2-33 b &4l1sM'$ S C,.cd€.: 4 . 

; City: CJ C\ rlc=S ie ' j-Ue State: JY..12.. Zip Code: 2/029 

~ ~frfX . 'b~f%) 
, 

Phone 010 ~ 60,S: -)161 Fax: 

, EmcilYJ.-IU 'XL '@)''fAHOO, COIL-1 / 

Property Owner's Name:r'I".Y.~:.....o.Q~IJ",C7f...--'J.-I>-'Li"'.L'7-:---;--::-_;-___ 
Address: /2. 3, t. pkyb(e<,'i C.-cd i! l n. 

City : (/ (\ c t:>.~ viII eState: kI i) Zip Code:Z.1 Q2.q 

Phone: 61 0 -6 (2)": - 2.'l//i Fax: _-..,.,...--,-;-____ 

Email: YHLI. x: l $ YA Hoc, (11"'" 


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

Applicant's Name:__________________ 

Address: ______________________ 


City: State: Zip Code: ____ 

Phone: Fax: ___________ 


Email: 


Contractor Company: __-I-~-+,l)",m'-LL....
e~-,O...<4t..i<t!.,,'yfJ->.e_r'i-_____ 
Contact Person: ___________________ 
Address: ______________________ 

City: _______State: ____ Zip Code: ______ 
License No.._____________________ 

Phone: Fax: ___________ 
!-.J:mail:.___-,___________________ 

I '\ I 
FnIneer/Archltect Company' 

R ponslble Design Prof.' ________________ 

ddress: ______________________

ICity. State: ____ ZIP Code _______ 


Phone: __________ Fax; ___________ 


Email: 

http:Subdivison:._---IO.LJ
http:www.howardcountvmd.gov


APPROVED 

UNFINI$HED 
~rQ~G£.' 

~~~ 
~ H.c ,c.J~' 1;)
1 1-1 ,'5Jt{J{I» 

" QME 
"" OFFICE 
t3~-6I1X1:7~;Q" ' 

SToRAGE" 

RECREATIoN , ,ROOM , " 
38{-1"X25,~..9J1' 

MEDIA 
, RQbM ' " 

l '5I"O"' ,fX':'1': 4'·t ':'2"" 
", ' .' ." -:" .;"', .~ : - ~. 

• 

• 
~~~,~ , 

, ' ~ ---:-'"--:-­

U'NFINISHED' 
, , 'ST"~'AGEi .. -'" .. ~I·.~ < " ,~" .' 

/2':)36 PreAfn~~ (i('d~ 4 
C(W~1/II/e/ /~j) 2./027 



--

Permits: 410-313-2455 	 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 	 Department of Inspecti0ns, Lic!'!nses & Permits ...~ ,
Automated Line: 410-313-3800 	 M~q Cour,! H()us~ Dri~e I 

. Ellicott City, MD 21043 r:' / I, < / <' " I 
Building Address: ./ 2 ~SLo (Vr tc.:Y-r.,e§ {J..-f'J.zj.o..n c- Property Owner's Name: " , . 

QJo.:::'t.si : II~ (Y.) 'OJ 21 o'J.,,9! Address: ; 
',. ' ~ l .­ ,/.--' " 

, . i
f " 

City: .' , , 
, , State: 

,.., .) Zip Code: ; 
Suite/Apt. # SDP/WP/BA #: 

Home Phone: Work Phone: < , l 

Census Tract: Subdivision: .­ r 
'. 

Section: Area: Lot: " ~ Applicant's Name & Mailing Address, (If other than stated herein): 

\ . . ~\ 

Tax Map: Parcel: Grid: I , ( r I ~.... "'''''' ' i f" ', .... , ) ~/ ( 1"0 I 

Zoning: Map Coordinates: Lot Size: Phone: 1 f ' I ., , 1 /' ) 
Fax: ,'" ; ~1 t, ' :; 

Existing Use: { Email: -
Proposed Use: - i'l , Contractor Company: " ,I; , ' ..

:. ", 

Estimated Construction Cost: $ 
( Contact Person: I 

." , -'" , f 
Address: , i .:t " I' ,­ I 

" r " 

Description of Work: ; 
, . 

" 
\ , I I I . I City: : State: Zip Code: "f . ~ ~ ~ 1 :i 

, . " .. ~ " 

; License No, : .­ , 

i 
.' Phone: :' . , , 

Fax:, , y I, ; i ' .. 
, L" . , { . 

I ' i. .. Email: 
Occupant or Ten~nt: ~ 

Was tenant space previously occupied? DYes 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 Building Characteristics Utilities 

Height: Water SUl!.l!./~ o SF Dwelling 0 SF Townhouse Water SUl!.D/~ 

No. of stories : o Public 
Depth Width o Public 

1st floor: '~ []i>rivate, . 
Gross area, sq. ft,ffloor: o Private 2nd floor: Sewage Disl!.osal I 

Sewage Disllosal Basement: ~ .' ! : o Public 
Area of construction (sq. ft.): o Public o Finished Basement en 'Private 

, 

.' .. 

0: 

o Private DUnfinished Basement Electric: DYes ONo 

o Crawl Space Gas: 5J Yes ONoUse group: Electric: DYes ONo 
o Slab on Grade Heating S~stem 

DYes o NoGas: 
No. of Bedrooms: c:I Electric... 

Construction ~Ile: Heating S~stem Multi-lamil~ Dwelling o Oil 
o Reinforced Concrete o Electric OOil No. of efficiency units: Gd'Natural Gas 

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

o Masonry Sllrinkler S~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 

, 0 Manufactured Home 

f \ 

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 APPUCAliON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

" . \ / t ~ ~- ',' ' h I~ l ,­ v,' 

Applicant's Signature Print Name 

i I / '\ / " , /() 
Email Address Date I 

J 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**f'LEt'J$E. W,lJffE ,NEtJ,11Y&. LEG!8L.Y** 

-FOR OFFICE USE ONLY­-
DPZ SETBACK INFORMATION 

I 

, Front: 


, 
 . Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? .DYes ONo 
Is Sediment Control approval required for isSUanCe?~ 0 No I, ' Historic District? DYes ONoo CONTINGENCY CONSTRUCTION START 

I 
o ONE STOP SHOP l Lot Coverage for New Town Zone: 


SOP/Red-line approval date: 
 t .1 (, 

AGENCY DATE SIGNATURE OF APPROVAL 

/ ~tate Highways 

I ,~uilding Officials 

, -' PSZA (Zoning) 

PSZA ( Engineering) 
/ 

Health ~ku /~~ /.~U/, r -v'Z 

Fire Protection / 
, 

V ",/ 

Filing Fee $ j 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

. Sub; Total Paid $ 

Balance Due $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 
,,I T:\Ooerations\Uodated Forms\Buildinll ADD. S/ZOlO 

I 

I 




