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

Hp warcl 'county Building/:-ire Permit Application 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 

rl l A Ellicott City, MD 21043 

Building Address: 8 a 6 /) L,:t,;:;,, i -e cs R. i eff < Ks! Property0wner'sName: ,(,..,,,,,. f~~/; .4-NieJ~ 
6 1

"' ll rl~ d £ lkti4j e f¼:1 -z-1 o 1 >' Address: ldof..7, I ~j), mers 4,-, 

s~llcid9e 
V 

Zip Code: ·z_ I t)'75· 
Suite/ Apt. # SDP/WP/BA #: 

Oty: State: /1.,(P 

'"";'"""'£ j l,-;~ 
HomePhone:L/43- 2.$ -/1,,7/,, Work Phone: 

Census Tract: 

Section: 
Applica"Q ~ame & Mai~~Address, (If other than stated herein): 

·':) J..-. 
Area: Lot:1 ll <'>".,'> . , .,\~ . .,., . 

Tax Map: Parcel: l Q~ Grid: 7 . 'i -z, Sc, ._.._·~ I ,, -~I 6f- I )- , , -.\:'._, dt. 2..o ,5 '-( 

Zoning: Map Coordinates: Lot Size: 3 i l,.e Phone: ~ 10 .'i,_··,f? {l'i o c;- Fax: 

Existing Use: <;: r-o Email: l<..h k (2e.•,,,..t+ '> 051i.l '-ic..-i1..c c , (.C:-"" 

Proposed Use: ·J....., ~,{J V .'-A _fod ContractorCompany, . ./4..~J-/.-o :~+ :5;..,tJ>£\ •~ f!:.'::cl 5 
Estimated Construction Cost:$ '/Jl1 OC;t) Contact Person: _ Ro:'\. l..e..h f' 

'32. ~ Q f_,, t: '.;i i-r"l b e,.~ 
DescriptionofWork: S:S ' X "L] 1 ' /~{t:: '-!•.),A ,-l [r, , , C:...![e. ic.. Address: 

i•1 Oty: J-e •/) ',). ✓ State: ,IJ,,i, fiJ Zip Code: 7.Q19.!:f 
<2C·1't j. 6-' £~.t( ·< ±:.~ caJ,. J 

~ ~\o1J1 2' ·±073'' License No. : 015. 5?-J Z: 
I .t t \ l ·~ .\,. 6 ., ·h--v-.;,.\;;,- \ :::~I~: 4'/0- '

1
4-if• ~J.H iGE1¥ED C 

Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: ROV 1 3 2019 
Address: Address: 

[ICEI\ISES & PcR:MITS 
City: State: ____ Zip Code: City: State: 7flkffl3 ION 
Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDING DESCRIPTION - CDMMEROAL BUILDING DESCRIP -,,,,r.:RESJDFffl'l'ii",) 

Building Characteristics Utilities Building Characteristics Utilities 

Height: !,llmr5.!!.ll.ll.lll 0 SF Dwelling O SF Townhouse Water Sunn/v 

No. of stories: 0 Public D•nth Width 0 Public 
l"floor: blalPrivate 

Gross area, sq. ft./floor: , c ·frivate 
2"' floor: Sewag_e Di512.osal • 

5,ewag_e Dlsrzosa/ Basement: 0 Public 
Area of construction (sq . ft.): 0 Public D Finished Basement ~rivate 

i:JfTrivate D Unfinished Basement Electric: @--Yes □ No 

Use group: Electric: ffYes □ No D Crawl Scace Gas: □ Yes .0No 
0 Slab on Grade Heatina Sv<:tem 

Gas: □ Yes .8"f-lo 
No. of Bedrooms: D Electric 

,onstru£!ion !Jaie: Heating_ Skltem Mu/ti-familv Dwellina □ Oil 
□ Reinforced Concrete □ Electric □ Oil No. of efficiency units: D Natural Gas 

0 Structural Steel 0 Natural Gas 0 Propane Gas No. of 1 BR units: D Propane Gas 

0 Masonry Sorinkler Svstem: No. at 2 BR units: 

□ Wood Frame ON/A No. of 3 BR units: 

D State Certified Modular □ Full 
Other Structure: 
Dim~nsions: 

► Roadside Tree Project J'ermit 0 Partial Footings: ► Roadside Tree PToject Permit 
□Yes IYJo D Other Suppression Root: OYes :'010 

Roadside Tree Project />ermit # No. of Heads: D State Certified Modular Roadside Tree Proi~ Permit#--

D Manufactured Home 

THE UNDERSIGNED HEREBY CE.RilFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS ALITHOA.IZED TO MA.KE Tl-US APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (_.) THAT H.E/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOACAtLY DESCRIBED IN 

THIS APe1ziN: (SJ THAT HE/SHE G-~ cou_NTY.OFFIOALS THE RIGITTTO ENTER ONTO THIS PROPERTYK,THE PURPOSE OF ';;YEcnNGTHt. WORK PERMITTTO AND POSTING NOTICES. 
I', .A ' '- , [/1,..,:;:p-tl '~ ;;,,r,> -'~ " ,.._.,, -2,.., 

Apphconn :,,gnoture ~ PrmtName 

--uarf!-1 ( 5 II? 'Ema,1 JIOOress 

Title/Company 

Ch•c/cs Payabl• to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WR/TE NEATLY & LEGIBLY,. 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZSETBACK INFORMATION 

.,State Highways Front: 

V Building Officials Rear: 

V PSZA ( Zoning I Side: 

~ 
PJiZA ( Engineering l 

J ~ ,1 Side St.: 

Heaiiii • l/1,7 1'.:1/1--,n.PK. .,._ ~ 
All minimum setbacks met? □ Yes □No 

Fire Protection 
. - "\._. ~ 

ls Entrance Permit Required? □ Yes □No 
Is Sediment Control approval required for issuance? 0 Yes □ No 

Historic District? □ Yes □No 0 CONTINGENCY CONSTRUCTION START 
0 ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Olstributlon of Coplas: White: Building Offlcbk Green: PSZA.2onlng Vallow: PS2A,Engineering Pinlc: Health 

T:\Operations\Updated Forms\New building app 11.10.2010.docx 

f 

Rllngfee s (") -J c., r..v 
Permit fee $ - -

Tech Fee s 
Excise Tax $ 

PSfS $ 

Guaranty Fund $ 

Add'I per fe:e: $ 

Total Fees $ 

Sub-Total Paid s 
Balance Due $ L11'1 Q 

I ., 

Gold:SHA 



~~~-~-~------­
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

I 
(Person's Name and Division) /) 

~YlwUJ~ t J14/ua,- {roq /5 ( '-({~ ) 5o7 770 J /!a .rr:-0 f!.41o./(-ef' 
(Your Name, Conipany NaMe and Telephone Number) 

Project name RaM s· /e}J,'\d 
i 

Project site address ~ 6 6 l 1 {j / d &wy !"r> /I !( f--i, 
Permit# /3 /1{)6 $ CJ -;)_ 9 SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

_d= Copies of · tJ ,c /?/) (be specific). 

__ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 4}} 5kc}p/J.~ /;,)+ £en C-r:' Ctt1i/lrt i7hc /Acc-e-,>'_5 /4; 4 c-c 
Contact Person Information: (Required) 

/{orqi /0wl ~v 
Ple~se Print Name --.J 

Telephone No: 

E-Mail Address: ,kb tpcr,,, i'+s{lieya J.ov ,u~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~ceivedby tl!~ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 




