
I

lXutomated Line:410-313-3800 

Howard County BUi'ldingJFire ;Permit Application 
Department of Inspectionsi Licenses & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Permit Number: ' 

.,.).,(,/,oJ713I ~. '. . 
~--------~----~--------~------~--------~~--------~ 

SUite/Apt. '#-,--___----SDP/WP/BA #: __-:---_--,-_--=_'" 

Subdivision: UiJtPttte CI: 
Section: .,.....---,--_-'--___---Area: " lot: · eX ~ 
<;.~~ .·: '.; 11: .:- . 
T~xM,ap:,..;:... -,---,.....,...._____ Parcel : _______ Grid :_' _._____ 
f ~.;~~,-. t~ .·:~;.;·... ' 
Zo~ing: _,---____ Map Coorpinates: _---'---~ lot Size: ___-

M 

Census Tract: ___________ 

__----':...;;:;......::.,....:-..--L.:...-.:....:.._;....:;... __-=~~_______
.,~~~; ~: "s.,' 1) < . ' . 

Estl mated Construction Cost: $___.:......::....,...;;~=..,.,..-=--__~__--'-----:-----''--
(+{,.!i , " 
Descri ption of Work:,_. ~/:..::.!·=-1 ...:........:-=.:......;::...L..___I#L--....:.~=,..:.::.,..,L---I.....z....:.~=---.:.___ 

. ~ Ire " 
. I ' 

OccupantorTenant: ______---__~~~------~-_ 

Was tenant space previouslyoccupied? . DYes ONo 
... I • jll;,<'·:: ' ' . ' 
Contact Name: __--~---'---_------------------

Address: ' 
--~------~-------------~--------

City: __~_,.......,......,...._____..,.-- State: _..,.........__ Zip Code: _____ 

Phone: ___.,..,...-___---"..:....-.,----' Fax: ~......;..~........,__.........~______:__-

Email: ~_.,......;.____:__---_---:---.,-------~-----'--'---_:_ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics 

Water Supply 

No. of stories: o Public 

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

, Sewage Disposal 

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

o Private 

Usegroup: Electric; DYes ONo 

Gas: DYes o No 

Construction type: Heating System 

o Reinfo'rced Concrete o Electric , 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

·0 Masonry Sprinkler System: 

o Wood Frame ' ON/A 

D State Certified Modular D Full 

o Parti~1 
o Other Suppression 

No. of Heads: . 

City: ---""--'--__---"--.....:......,......:..c._ __.,....:.::;;.__ Zip Code: ...::..;.;.,.. ....;.;/ .=...::::...-r-_:___ 

Home Phone: --:.;,.-=~_~;;..z...~~..!. 

Appliant's Name & Mailing Aqdress, (If other than stated herein): 
, I " '. 

Engineer/Arch itect Com pany: ._.,.,......~.......-~----,.-.......--.......---'----"-..,..,...:........,..,.....,..._ 

Responsible Design Prof.: --.......--'---------i------__

Address: . _______'--..;.......____-,-_--'--......._.....,..,---'---'-_:__:---...... 

. City: ____-,--___. State: _--_ Zip Code: ~~____ --,

Phone: ·______~~,__-~ Fax: _----_----.......---:"

, Email: _______.,----___...,....-_~--_~~-..-';--,--~-

BUiLDING'DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities 

D SF Dwelling 0 SF Townhouse Water Supply 

o Public 

1S floor: G}Private 

2n floor: Sewage Disposal 

Basement: o Public 

o Finished Basement GiJP"rivate 

o Unfinished Basement Electric: DYes ,;0 No 
. D Crawl Space Gas: DYes : D No 
D Slab on Grade ' Heating System 

No. of Bedrooms: o EI~ctric 
Multi-family Dwelling Don 

No. of efficiency units: [j Natural Gas 

No. of1 BR units: 0. Propane Gas ' 

, No. of 2 BR units: 

No. of 3 BRunits: 

Other Structure: 

Dimensions: 
Footings: ~ RoaCiside Tr~e Project Permit 
Roof: DYes g~o 

D State Certified Modular 
o Manufactured Home 

HE UN~ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS 'APPLlCATioN; (?) THATTHE INFORMATION IS CORRECT; (3) THATHE/SHEWILL COMPLY 

VITH ALL REGULATIONS OF HOWf\~D'm~,NTY. WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM t:lo WORKO~ .THE ABOVE REF~R~ NCED PROPERTY NOrSPECIFIc:ALLy' DESCRIBED IN, 

HIS APP~~ATION; (5) THAJ HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORTHE P~RP~S~ ' OF INSPECTING THE WQRK PERMITIED AND POSTING NOTICES. , 

, ; )' .~ .. II' ' . ,' , ',' " ;/ t~! .,~""'J ' , ) ' 1/ '. '1 ~ "n ,I,', 
App/lcant.'s SIgnature I Print Name · 

Date 

.. , Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

. PSZA (Zoning) 

PSZA ( Englneerin'g ) 

: Health 

Fire Protection 

. Is Sediment Control approval required for issuance? 0 YesO No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP ' 

"Nf,ASE WR(Tf NEAny '& LEGIBLY·· 

FOR OFFICE USE ONLY- ..;. __ rllifr. .- - -- -

:rlbutlon of Copie~: . White: Building Officials Green: PSZA,Zoriing 
)Deratlons\UDdatedFarm~\Np~ hi.illiina :>nn~ 1 1n ?n1n .... ~rv 

Yello~: PSZA,Engineering 

'~ 

Pink: Health 

. \ .. ,,' 
- -:- V1-~ ~ X 

,;:1 !~.~ 
·'}.:,'f 

::;, ' : ',~l'~';, 
", ., ", .. ~ . 

. ' . 0.1:. -, 

.. DPZ SETBACK INFORMATION 

Front: >' . 
",,: , ... 

Rear: 

Side: \ : 

Side st.: 

All minimum setbacks met? DYes 

Is Entr~nce Permit Required? DYes 

Historic District? DYes 
I 

. Lot :Cdverage for Ne'!'i Town Zone: 

SDP/Red-line approval~ate: 

". 
: . • ",1' 

;,
) ~, 

DNo 

DNo 

DNo 

Filing Fee 

Permits: 410:'313-2455 
Inspections: 410-313-1810 

.. ~~~6sed Use: 

$ 

Permit Fee $ I {~r) . 
Tech Fee $ II) 
Excise Tax $ 

1:' PSFS 
>. 
! $ 

Guaranty Fund $ 

Add'i"perFee , $ " 

Total Fees $ , 

Sub, Total Paid $ ' .. 

Balance Due 

Gold: SHA 

S 
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J-IU\ ~1-h ~~-t". O~~~ ~'1' rPermits: 410-313-2455 Howard County Buil~ing,-Fire rermit Application Permit Number: 

Inspections: 410-313-1810 Department' o(lnspections, Licenses & Permits '~ 
Automated Line: 410-313-3800 3430 Court House Drive V 


Ellicott City, MD 21043 


SUite/Apt. #________SDP/WP/BA #: _________________ 


Census Tract: _________ Subdivision: Il~vi b",9 Iii IIJ 

OJ r

Section: _________ Area: Lot:_..J.f?"o==--=.:::J:.....-__ 

Tax Map: ________ Parcel:_______ Grld:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: _______ 

Existing Use: 'VO-C UJrY\- Lo.ha 

Proposed Use: {}Le!.L-' .5 j' OJ Ie Fgr:' i·~L !fcl'h ( 
Estimated Construction Cost: $ .3 q;;,) 80.0 

Description of Work: Co J-t S if" vC f,'~;-} Q·r he k./ I, Ol'"n e 

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

Property Owner's Name: ::fa th eJ q in 
Address: 1___~ 15 Pe II rwe S±t 1'"-e( 


City: Fredet· iLk State: rn lJ Zip Code: ,2176 'I-

Home Phone: ,11../0'-36/- gObZWork Phone: _______ 


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

Phone: _________ Fax: ____________ 


Email: ___________________-,--___ 


Contractor Company: IV&;> D, or lkrnr.. j 
Contact Person: C'/1 V<~./;;, .. SU,"; ·e en 1'1' . 
A~dress: 13 tj ,110 I i d"y . ((.."JUi:! .Sv t-J~ \100 
City: 4tt11t.+4r.l, '> State: Il]d ZIP Code: 2J;.'tOI . 
License No.: o.ll3S ct8()1j. - ~~5h.;;f.l..aa.' ;)..£1-.6 
Phone:ttV:g'U:<- j Lf5 Y. Fax: §Ij:? ':782 - Of:iS .laA 2srVYlDn~1 

OccupantorTenant: /1///4 tv ttllbJ ;;s13 ..... .., .. ) 
~ I ...", '1 01 dillY' 

Was tenant space previously occupied? /" OYes ONo .....~7 

Contact Name: ~lA.Ct a if..e.. ~1.eAl\....jYle:(JY]Y:,'.9,;r 

Address: T..0C CAAaA.. Vvl V\A.Q&+ mLA£+d..~ 
City: e:c..f b~ eDl=', State: Zip Code: ____ 

pI ,. W~ \o~ faP_~__"_'_--'-:-____ 
Enlall: _________________________ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 
'" 

Gross area, sq>ft./floor: 
';' 

Area of construction (sq'>4): 

Utilities 

Water Supplv 

o Public 

o Private 

Sewage Disposal 

o Public 

o Private 

Use group: Electric: o Yes ONo 

Gas: DYes ONo 

Construction type: "'. Heating SYstem 

o Reinforced Concrete 

o Structural Steel o Natural ~as 0 Propane Gas 

o Masonry Sprinkler SYstem: 
o Wood Frame o N/A " 

o State Certified Modular o Full 

Roadside.Tree· Pr()j~c~Permlt: 0 Partial 

DYes "DNa'. 0 Other Suppression ""'" 
Roadsidi!Tree Project Permit,,> No. of Heads: 

". .... 

Email: C, ~- l.V ce;-H~y'4f> Nir;; mD ~ (Orn 

Engineer/Architect Company: tJ·, £"1 c. Sik lOG 1;',(1.. /~.ir it,;'~1 
Responsible Design Prof.: tv i-t C. &' A~a ttl 
Address: ,qq qfJ, ~1'. 
City: lit ('lj(J·erv;z State: ·/~J. Zip Code: .6/ /22 
Phone: Yia-· 3 0.2 ~ .3H 70 Fax: _________ 

Email: S DG flAc·f/fi! vt'p,·j' 'lOt7 #' lJCT 

BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities 

~ SF Dwelling 0 SF Townhouse Water Supplv 

Depth Width o Public 

. 1st floor: 63 j to l< ra6'.~ "R:J Private 

2
nd 

floor: SQ,-(, , X c" 0' " I Sewage Disposal 

Basement: o Public 

o Finished Basement 'blI Private 

o Unfinished Basement Electric: ~Yes o No 

o Crawl Space Gas: o Yes o No 

o Slab on Grade I A Heating SYstem 

No. of Bedrooms: ~ ~ Electric 

Multi-family Dwellfng 0011 
No. of efficiency units: o Natural Gas 

No. ct.1 BR units: o Propane Gas 

No. of l'BR units: 
No. of 3 BR'u(1lts: 
Other Structur'e,. 
Dimensions: '-'" 
Footings: ~ 'Roadside '..,'ee PrQject Permit 

Roof: DYes ,.' ' ''No 

o State Certified Modular ..... , ,'Roadside Jree P.rajett;Permit # . 

o Manufactured Home ~, 

THI'"' "'DERSIGNED 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 

v.. 1 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A~~ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

~~.r'PLICATION; ( THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTI H ~iWEI . ICES. 

DIVISION 

", \f\! '. \
App Ican s Signature 

\.o..ro~- . t h u.e ~ '-..4 L 
p~r-rm~t;::.::N~a:::.m-=...;e=--~~~....:....::.=~.:.....------~=--..................."...-

~\ G("' e.et.... wel \ eND]: tUO
rmait1J.ddress 

• c otvi it (:J 0 I' \) DEC: 1 02010
-,Dl"'I""a="lt'=e~----L...----------=....!:II....W...........u."""'"'oI-H:f------

ND-L-.....-'
Title/Company LICENSES & PERMITS 

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

, .' .':: ·.:,:',-Foif)JFfic,ElI.SEOI'ILY
- AGENCY DATE SIGNATURE OF APPROVAL 

V State Highways 


:,;-V- 'llding Officials 


V .LA ('Zoning) 

V PSZA ( Engineering) 

v Health _3-11 IJ"»n4.--~S 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ /.6lJ, ~ 0 -
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee .$ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuancei' 0 Yes D No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

http:5h.;;f.l..aa
http:UJrY\-Lo.ha




COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name and Division) 

From: 	 Chvc, S~-< {1I.]).T. ~""I'S (~Lf~ ) 86 2- '1-751 
(Your Name, Comp Name and Telephone Number) 

Subject: Project name Q;11 (JrofP<r~ 
I 	 Project site address I 3 B 3 7 wa..j srr/c Cavy."1 I C/aJ:I:..Jc/I·/(~, pw. .J.I a .2. r 

Permit Number 13 - / Oc:?O 3 cro t SDP # 

Other information pertinent to this project ______________ 

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

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate ~tF~<-~~r be SU~~itted. 

Structural steel certification 1'-, ~, ~> . ; '-. H .IE M. ): 

Energy conservation calculations APR 21)2011 
Certification for __________ (be specific). 


Copies of (be specific). 


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


Other &vtJt..£ s ifc £) let" C,.. !1~'</ w4! LoC4 froh 

7 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(---~---------
(Person's name) 	 (Telephone number) 

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 RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOU IF THERE ISA PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION 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 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINIMUM OF FIVE 5 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

Received by"",,'--H'+-#f~~~~~- white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\Updated fonns\transmit.frm - Rev. 5/08 

/ J(.} i /~ - / ; IOt·,of
! \. 

I 

! -r t-'() i r .I 
'-... . ,' > : ;, ' • ... • •	 • 




