
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 

Building Address: 5 ll.l..S ;J ,..c ",L,./:~+e. r I-c; f\;< ) Property Owner's Name: Kri~+" =¢:{Sob DeIC\!.ii\<2-~, 
I 7 

<.:..1 ..... ,- '''5 v; ({.., ) fVtO, ~ \ 0)",'1 , Address: S",-M<c
;; 

Suite/Apt. n SDP/WP/BA n: City: State: Zip Code: 

Home Phone : yy)-8( i -g~\\
Subdivision: 

Work Phone : 
Census Tract: 

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

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: ;Vo+-lo., " 0. / '/o.rd Email: 

Proposed Use: LO-i{2 ; r-\­ Contractor companVi A l-:Z Do C-trtf'cC..+~ ::? :LAc-
Estimated Constructiori Cost: S 7) S-dO Contact Person: I yCeo"\. 

L-. ~Address: cl6C[? Cz <;{''''-;!?
Description of Work: r3~', Ic:J CA,~Dor t ) roo~ 

Zip Code: ?-IO '-l&i 
City{ Q Iv...., b.c, State : D

+,,; :'>iC!. ~r,,~+- o~ ~e?\r-,J ..::I­ (,Jaw. License No. : /'1 ri.!, (: : [92&5
I 

Phone: :::J IO-:A."\C--58"\~ Fax: :J 10-).,:,\0-St2.~, 'f. Z; J 

~S--- , 
Email: i1,LCAA.€ CI.ro.Q i '~f . ~ c~ 

Occupant or Tenant: 

Was tenant space previouslV 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: 

BUILDING DESCRIPnON ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities r Building Characteristics Utilities 

Height: Water SUP.I!.Iv. 13 SF Dwelling 0 SF Townhouse WaterS/lllply 

No. of stories: o Public DElQth Width o Public 

1" floor: ~Private 
Gross area, sq. ft./floor : o Private 

2
no 

floor: SewaJ1e Disposol 
Sewage Dlsp'osal Basement: o Public 

Area of construction (sq. ft .): o Public o Finished Basement I31'rivate 

o Private o Unfinished Basement Electric: OVes ONo 

Use group: Electric: o Ves ONo o Crawl Space Gas : o Ves o No 

o Slab on Grade Heating Sv.stem 
Gas: OVes o No 

No. of Bedrooms: _ o Electric 
Construction ty'p'e: Heoting Sy.stem 

Multi-f.amll't, Dwelling OOil 
o Reinforced Concrete o Electric 0011 No. of effiCiency units: o Natural Gas 

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

o Masonry Se,inkler S't,stem: No. of 2 BR units : 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
» Roadside Tree Project Permit o Partial 

Footings: » Roadside Tree Project Permit 
DVes DNo o Other Suppression Roof: DVes . DNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED ~EREBY CERTIFIES AND AGREES AS FOllOWS, (1) T~AT ~EJS~E IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THATTHE INFORMATION IS CORREa; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUN1'I WHICH ARE APPUCABlE TliERETO; (4) TliAT ~E/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPER1'I NOT SPECIFICAllY DESCRIBED IN 
TliIS~N; (S) TH~~OFFICIAlS TliE RIG~TTO ENTER ONTO THIS PROPER1'I FOR AURPOSE OF INSPEA~ THE WORK PERMITTED AND POSnNG NonCEs. 

~ / -"'-< . '\j e,A r ""Ol.cI 
Applicant's Signature PnntName 

{L;,.,\/\ €:. C1.cr. (-;> ~ ,'\ (" -C CY'-1 O~/q'-lLIi
EmoflAddress Date '­ / 

P."!:;2i e,d: fVlcA/\~er ,/AKQO
ntie!Comp'ony 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATlY & lEGIBLY" 

-FOR ()FFICE USE aNi. y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 

Health l~;J4-rI Il1.J PA;;it \Ad-+­
F're Protection 

\ ':' VI 

DPZ SETBACK INFORMATION 

Front: 


Rear: 


Side: 


Side St.: 


All minimum setbacks met? DYes oNo 


Is Entrance Permit Required? DYes oNo 

IS SedIment Control approval reqUired for Issuance? 0 Yes 0 No 

Historic District? DYes oNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

listribution of Copies: White: Building Officials Green: PSZA,loning Vellow: PSZA,Engineerlng Pink: Health 
:\Operatlons\Updated Forms\New building app ll.lO.20l0.docx 

Filing Fee S 
Permit Fee S 
Tech Fee S 
excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

Gold: SHA 



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 
~--------------------~~~~----~~--------

Building Address: _5=-..Jll,-,J..5="--,i:::J..;'...;c=:::-<\,;,.,->\",,,,",,,=.;~::.;+,-,e=:-_--,'-=c;o;....!.A-,-,,2-.,l)--­ .L~..!.'-":'>:"':+i'",--±i-"I-""',",)""O",.b"---,De.::.,/",,,,,Ic:.q!>I.""'->'-,;e."y,-­Property Owner's Name: _...!.Kr-,i 

<:.I,,-.-f\.>v;((..,) /-'l,.1() , '),,10.:--'1 Address: S" C\.~ 
I 7 

/' 

City: State: Zip Code : _____
Suite/Apt. #____________--'SDP/WP /BA #: ________________ 

Home Phone: Yy:s -8( i -8c\'\\ Work Phone; _____________
Census Tract: _________ Subdivision:_________ 

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

Tax Map: _______ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: Lot Size: Phone: ___________________ Fax: _______________________ 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: ______________________ 

Address: ________________________ 

City: ___________State: ________ ZIp Code: ______ 

Phone: ____________Fax: ____________ 

Email: _________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supplv 

No. of stories: o Public 

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

Sewage Disposal 

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

o Private 

Use group: Electric: OVes ONo 

Gas: OVes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry 

o Wood Frame o N/A 

o State Certified Modular o Full 

' ~ , : Roadside Tree Project Permit , 0 Partial 

DYes ':," <-....:. ONo ' 0 Other Suppression 

Roadside Tree 'Project'permit II. ' No. of Heads: 

, .; 

Email: 

Contractor Compan¥; A K.Do C:tttI'l::L.+-': C::3 J:Ac. 
Contact Person:~:=-'~!...\('-":C.'"i:"'~____,._---------­
Address : 16'i J I (; C"v- "G\ /.... i"' 

City{ Q (,-, "" ":c\ State: I"t'D Zip Code: ';). \ C '-i /. 
License No. : P1 H I ( : I Cj 7 g'l 
Phone: Y'O-J...qcrQ8'\'\ Fax: -nQ -J....90-S:?2.~ 
Email: f\lcv"e qr'd.o I IV - ( ""J 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: ___'­____________ 

Address: ______________________ 

City: _______,State: ________ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

BUIWING DESCRIPTION ­ RESIDENTIAL 

/" Building Charocteristics Utilities 
B SF Dwelling 0 SF Townhouse Water SupJ}ly 

D~h Width o Public 

1" floor: @"Private 

2'· fioor: Sewaqe Disposal 
Basement: o Public 

o Finished Basement I31>rivate 

o Unfinished Basement Electric: OVes o No 

D Crawl Space Gas: o Ves o No 

o Slab on Grade Heati/lfl System 
No. of Bedrooms: _ o Electric 

MultHamilv Dwellina DOil 

No. of efficiency units: D Natural Gas 

No. of 1 BR units: D Propane Gas 

No: of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: . j> ' ',Roadside Tree Project 'Permit 

Roof: DYes ' ' ONo 

D State Certified Modular Roadside Tree Prolect Permit II 
o Manufactured Home 

niE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTliORIZED TO MAKE nilS APPUCAnoN: (2) TliATniE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
Wlni ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPUCABLE niERETO; (4) niAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
nilS APPU~N: (S) niAT~G, CO\1fo'\'OFFIOALS niE RIGHTTO ENTER ONTO nilS PROPERTY FOR niWURPOSE OF INSPECTING niE WORK PERMmED AND POsnNG NoncEs. 

-?~~ ;//4.?-c, l've,A. Ar"-O\rl 
Applicant'S Signature- Pnnt Name 

[2..;M..../\ f; eyr("") ,'tIC _CtY'-1 
Email Address Dote '7 / 

()rn; ,?r+ fVlcV\C\c,er /At2,Oo 
Title/Comp'ony J 

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 ''1:J4-JI Jd Oft. oi,\.. \.1U·+­
Fire Protection 

\ '..I V\ 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

AU minimum setbacks met? Dves DNa 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub· Total Paid $ 

Balance Due $ 

istrlbutlan of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
:\Operatlons\Updated Forms\New building app 1l.lO.2010.docx 



New Open Carport 
over Monolithic Slab 
15'-0" x 27'-5" 

• New Septic Tank 

Close up Plan of 
Carport Location 

Scale 1" =20' 

o 
Z 
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APJROYED 

Seal 

Delauney Project 

5435 Broadwater Lane 

Clarksville, MD 21029 

• New ScphC Ta ok 

S 
0> 
N 

o 
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ARIIO 
CONTRACTING, INC. 

410-290-9899 


