
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received1 \ \") \ l°' 
\ 

Permit No.: f,\'1002 ~ ~ I 
Building Address: fl{ 05].___ Qx..--!.l ~ ~-'-'Q..... Property Owner's Name: \/,®u,. t \,,)Q,e~'n•:.. ~,L-ki\M. 

Address: ::;;~ 'F;'.'\ ;;\-ii ,~ -.\ Ike,~ ~ 

City: ~\Qr\Q\':s State: l'f\1:) Zip Code: Q\7~7 
Zip Code: 21-U.7 City: ·Er:,f ,k k -tate: m1) 

Suite/Apt. # SDP/WP/BA #: Phone: JI~ - 58.'Z - J4 J1 Fax: 

Subdivision:A1r:~ ffiCAru,c ~b~i,.1 :-st.cl" Email: \/i:X:~""'? @. @,f1'£~,\ . toC" 

Lot: * ~ Tax Map: \S Parcel : ,C\ Applicant's Nam~~ailing Address, {If other than stated herein) 
Applicant's Name: \ "- '0(\ 'Jt\ \\or 

Existing Use: \lc-rn"-\- L:,\. Address: ]S~t). mc.,rs ~'t , ~' \e Qo\ 
City: ~\Ce;r ,111 I~ State: 121 () . Zip Code: ;:)/ 78LJ 

Proposed Use: S,".j\o ~<»--,½ \'.)\,,.)fl._\\"''ii Phone: L/tl1 -- <S'LJ'f-t/44Lf Fax: LJIO- S4'i - 4440 
Email: ~ 1\-<;r (;3> ffil 1r,\\er\/\o~. CcvY' 

Estimated Construction Cost: $ @ ():)0 

Description of Work: Xtn~e,.\ S taj9 ~◊-~-lj dwp\\w~ Contractor ~o~~{1\\,}e., \\qr \\am6 , :1nL . 

w/ L\ c,c..r "::::.c..nll." V"''1:..b i 5 b~~f tXlM 
Contact Pe rson: \ ~'lli!l,\\ef' 

':)O..fo..7:iiz f Address: t ~'S!t.D {'1'\(;1,1•~ ~L ~ , ,\Q :ao, I 

4 ru,, be,.\~ I ~ 'h .. boo. \I--. I \ ~¾t 'k \¥,\I-. I City: 5a1<e1'.ll!I \Q State: (tlD Zip Code: {11 78, 1-J 
Uo \:,('13\.-.e ~ ~ :~v,, £-~ \- Q L;1v.-"' .\,~ Roo(\, License No. : d a 

4 flj ,.- 9t1- 4L/Lj'f} Phone: 4llr _5l/'f . 44L/Lf Fax: 

Occupant/Tenant Name: ~ 
Email:¥ u\ 'Jf @ l)~Q \\lf r'O!n!:c~ .. C..0f'\ 

-

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: :fo:,,,\.y-- ¼R~, I ~C. "-, -\cc. \u<'~ 
Contact Name: Responsible Design Prof.:-::1C\C:\.\hroX,J Qf:C.. 

Address: Address: \'d'-jJ f'i\of~ s lei ha, 'fl.i:,,cl 

City: State : Zip Code: City: \.vrud /:ii () g_ State: mQ Zip Code: QI 797 
Phone: Fax: Phone: i::1_L{~ d.,d.V -57 '-I:; Fax: 

Email : Email : -:;r t::i v{'rc... @ -r~~~~.~" 1!1..;er,~ . (.J;ri, 

Commercial Building Characteristics Re&idential Building Characteristics ~ 
Height: &ii' SF Dwelling D SF Townhouse Electric: [SlYes □ No , 
No. of stories: Depth Width Gas: □ Yes ~No 
Gross area, sq. ft./floor: 1st floor: 5?\ C/8' Water Sue,eJ'i. 

2nd floor: 41 RO' □ Pyblic 
Area of construction (sq. ft.) : Basement: 

□ F)nished Basement &l'Private Dl ,r,DT,TT:"'I..,..._,, 
-· 

Q'unfinished Basement Sewage Dise,osal .L'-...1 J '---Ci.I. l' -CJ .u Use group: 
□ Crawl Space □ Public -- -

.... 
Construction tl!'.,e,e: □ Slab on Grade ~Private JUL If £Ut::, 

D Reinforced Concrete s No. of Bedrooms: 
Heating_ S'{_stem 

□ Structural Steel Multi-la mil'{_ Dwelling_ I Ir., ;N~F~ R. CC:C>A.AITC'.' 

DIVISlriN ..... ' -□ rylasonry No. of efficiency units: IS/'Electric □ Oil , 

UWood Frame No. of 1 BR units: □ Natural Gas KY'Propane Gas 

□ State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Se,rinkler S'{_stem: , 
Other Structure: 

Q'Yes □ No 
Dimensions: 

► Roadside Tree Project.Permit Footings: 

□Yes !!1No Roof: Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

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 
,,,-_ n~ONS 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 

APPL\CATION; ( HAT r/SH.s4iRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F?i').THE PURPOSE OF INS,CTING THE WORK PERMITTED AND POSTING NOTICES. 

,\ill ,\sr- .\c , fa~! rnve..lJo-- :.Jr, 
ApRlicant s srqnature Print Name 

'i:n,u\, f @ {'{\1.}Q.,\\~\uf't\<X. Co(~ 7 ~/7~19 
~1/Aaaress vate 

e-s-~~"\1' - ,(\j Q_ \\ Qf \¾, fY\ Q,S-
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY 

SZA ( Engineering ) 

•· s ediment Control approv 
□ CONTINGENCY CONSTRU 

DATE SIGNATURE OF APPROVAL 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Flllng,Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
•Guaranty Fund • $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

Mf' 



DATE ACCEPTED: 
RECEIVE 

RESIDENTIAL BUILDING PERMIT APPLICA 
LICENSES & PER 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMffNISION MITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Street Address:14052 Gared Drive 

City:Glenel State: MD Zip Code:21737 
Subdivision/Village/Complex Name: SDP/WP/BA #: 

Lot:3 Tax Map: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical ■ Plumbing □ None 

nstall 1-1000 inground propane tank and run line to outside stub. 

Owner(s) Name(s) (As it appears on tax records):Vijay Manickam 

Owner's Street Address:14052 Gared Drive 

City:Glenelg State:MD Zip Code:21737 

Email: 

Business Name:Thompson Gas 

Street Address: 1600 Sparrows Point 

City: Baltimore State:MD Zip Code:21219 

Business Name:Thompson Gas 

Licensee's Name: Randall Thompson License #:60003 

Street Address: 5260 westview Dr #200 

City: Frederick State:MD Zip Code:21703 

Street Address: 

City: State: Zip Code: 

Primary Structure: ■ SF Dwelling □ SF Duplex □ Mobile Home 

Utilities: □ Electric □ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Heating System: □ Electric □ Natural Gas ■ Roadside Tree Project: ■ No □ Yes: # 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: D Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

1st Fl Width: pt Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Width: Bsmt Depth: 

Energy Method: □ Prescriptive □ Performance □ UA Alternative □ ERI 

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 COM PD 

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

APPLIC~ DATE SIGNED 

FOR OFFICE USE ONLY Ci-'ECKS P-\f.\G,.c ~c DIRlC10,c: <JC'\: r.cL m HOWARD cou:.,, 

AGENCIES REQUIRED/APPROVALS: 

0 PR D DPZ 0 DED 

SUBMITTAL FEES: PAYMENT: I D.w ACCEPTED BY: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

---------

Permits: 410-313-2455 
PermitNo.:8l'too41 crz_ 

Build~~ress: 14052 GARED DRIVE 
City~<JJ_ State:~ Zip Code: a.5'(,7:J. 

Property Owner's Na 
Address: 5006 FINSBURY ROAD 
City: ROSEDALE State: -=M=D~ __ Zip Code: 21237 

Suite/Apt. # ________ SDP/WP/BA #: ________ _ Phone: ___________ _j 

Census Tract: ________ _ Subdivision: ________ _ Email :------------,~------------

Section: _________ Area: ______ Lot: _____ _ Applicant's Name & Mair r than stated herein) 

Tax Map: _______ Parcel: _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Applicant's Na 

Address: =-ap~~-;"'-.~~"'-----,,........._---------..-~~-
City: -=-====--=-==-:="'--- :__:.:..=:::._ __ Zip Code: 21128 

VEDPERMITS 

Existing Use: ____ S_F_D ________________ ~ 

Proposed Use: _ _.S_,...F.._.D'""--W..LLI/c...T .... A ....... N.i.K..,.__ ___________ _ 
, 

Estimated Construction Cost: $ 4000 _/,/ 
,/' 

Description of Work: INSTALL A 1000 GAL ;/ 
UNDER GROUND PR / s 

-=-=-=------1---------------
Occupant/Tenant Name: 9 Fax: __________ _ 

" ,. . . 
sp~ e p·r°eviously occupied? □Yes CONTRACTOR 

____ Zip Code: ______ _ 

Phone: __________ _ 

Email: -------------I----+-='---+---"'---

Commercial Building Characteristics 

Height: 

No . of stories: 
Gross area, sq . ft./floor: 

Area of construction (sq. ft .): 

Use group: Sewage Disposal 

Construction type: 

D Reinforced Concrete 
D Structural Steel 

Heating System 

D Masonry D Electric D Oil 

D Wood Frame D Natural Gas D Propane Gas 

D State Certified Modular D Other: 

Sprinkler System: 
Other Structure: D Yes □ No 

Grading Permit Number: 

D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

TiiE UNDERSIGNED HEREBY CERTIFIES AND AGREE AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) TiiAT THE INFORMATION IS CORRECT; (3) TiiAT HE/SHE WILL COMPLY 
NS OF WARD COUNTY HICH ARE APPLICABLE THERETO; (4) TiiAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

HE/SHE GRAN OUNTY OFFICIALS THE RIGHT TO ENTER ONTO IBIS PROPERTY FOR THE PURPOSE OF INSPECTING 1-.l!Yll.l~ERMITTED AND POSTING NOTICES. 

MICHELLE@APPLIEDANDAPPROVED.COM 
Ema II Address 

PERMITS 
Title/Company 

MICH LLECLANCY 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Is Sediment Control approval requ red for issuance? D Yes D No 

' 0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

T. NEA LY 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

LICENSES & PERMITf 

Guaranty Fund 
Add'I per Fee 
;rqt~.1 Fees 

11Sobci"otal Paid 
Balance Due 
Check 

Pink: Health 

# , 

Gold: SHA 
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