
Permits: 410-313-2455 tv.sulidillgfFlre Permit Applicati~n Permit Number: 81~fl£);)dqCf 
Inspections: 410-313-1810 

o :ard C<fu 
Oe ' rtmel}t of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 l 3430 Fourt H,ouse Drive 
Ellicott City, MD 21043 

Sulte/Ap . 'SDP/WP/BA U: ________ 

.-------------~~----------~~------------, 
Property Owner's Name:\Xt.r0-i Lee \'rielS tv 
Address: !:30~woJf'.W 6~""~ 'M. ' 
Clty:ttl(f'O:Od' State: md Zip Code:ld1 T1 _ 
Home PhoneLf Work Phone: ______ _ _

Census Tract: ___ ______ Subdlvlslon:. _ __-,=.--:;:;-_ _;_ 

Applicant's Name & Mailing Address, (If other than stated herein): Section: ___...-_____ Area:______ Lot: ft\~ Z_ 
Tax Map: 0<:>40 Parcel : 039e Grld:CJ<X)8 

Phone: _______ _ _ Fax: ___ ________Zoning: Map Coordinates : Lot Size: 

Was tenant space previously occupled7 oVes 

Email: 

Contractor Company:Ju\:::ufb(Afl ' ; fuJ{)~ ~) 
Contact Person: \3rear 5?b) bklS 
Address:3~ OtClNood Cr- ' . 
Clty: l~.tct.~\\~ State:0cO ZipCode:2Q8Sa 

Ucense No. : ]l 2..te3 
Phone:~7.0\ Zr;, ' rx ·:t'? Fax:-:]DI Z..6t Rq ;1 I 
Email :Q,STU'~~<;' ,<::; . In. -D '" ~( ,~l - :P.M 

I' .... " ~ I' ~ B 'I 
" .A .... .1.4. ., A.d.»...J"

Englne",r/ Architect Camp' 

Contact Name: _ _________________ ___ 
 Responsible Design Prof.: ______-::-_;---::-;;;-;-;;-____ 

Address: ___ ________________ _____ Address: ____--",!-"'ILJU-lN'--'!...O.......4,,--,,",-,,,-,20 1=-..5__ 
City: ____ _______ State: ____Zip Code: _ ___ Oty: _____ _ -'State: Zip Code: _______ 

Phone: ____ _______,Fax: ____________ L.IOENS'ES & PE.RMltSPhone: 
Emall: ________________ ________ 

Email: ' DIVISION 
BUILDING DESCRIPTION - COMMERCIAL BUIWING DESCRIPnON - RESIDENnAL 

Building Characteristics Utilities 

Height: . Water Suoply 

No. of stories: o Public 

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

Sewage Disposal 

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

D Private 

oVes oNoUse group: Electric: 

DVes oNoGas: 

Construction type: Heating System 

o Reinforced Concrete o Electilc 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorinkler Svstem: 
o Wood Frame 0 N/A 

Building Characteristics Ut/llti~s 

o SF Owelling OSF Townhouse Water SUDolv 
DWh Width 0 Public 

l ' floor: I.(;(Prlvate 
2M floor: _ Sewage D/soosal 
Basement: 0 Public 
o Finished Basement ~rlvate 

o Unfinished Basement Electric: oVes DNa 
o Crawl Space Gas: oVes DNa 
o Slab on Grade Heati'lfl~~ystem . 

o ElectricNo. of Bedrooms: 
MultlkmlJy Dwelli'lfl DOli 

No. of efficie~ units: o Natural Gas 
No. of 1 BR units:, o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIF'ES AND AGREES AS FOLLOWS: III THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON, (2) THAT TIlE INFORMATION IS CORRECT, (3) THAT HE/SHE WIll COMPLY 
~T1~NSW~ALLRE : 0 HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORk: ON THE ABOVE REFERENCED PROPERTY NOT SPECIFIc;A,UY'DESCRIBED IN 

TIllS A' ; (5 H ~FFICIA15 THE RIGHTTO ENnR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TIlE WORK PERMITTED AND POSTING N8li& 

,/. l'6r-ovr- S'1\Jbb..> 
~)fpllcanrsSlg~ure P~r""n~t~N~a~m~e~~--~~~~~----------------------------

~~~1~s~W-SUQ,i..)R'(~f'lI'l9t<\1 PfwE .C0~ _ -"Dr-laf~~:..,/r->o3,,/lp,-5-L..._____-----"""""--

Title/Company 

Checks Payable to: DIREcrOR OF FINANCE OF HOWARD COUNTY 


~?JJ,~~j{;?;:CJl:~"';.~"!:;:;~~;;~ik~~3~~%~2;·,tj~~(::¥~~W~~~Qr~#.~~~f,$~i~;~itii;~~?f~:!;~7,;(-~·,' : ·V~,):i, ; ',;-:'::, ,,:,,':,,~,::~;~:? 

AGENCY DATE S'GNATURE OF APPROVAL DPZ SETBACK INFORMATION 

St;>te Highwoys Front: 

v' Building Officlols Rear: 
V PSZA (Zoning) f-

S 
-ld  e 
:  ---------1 

v I/PSZA ( EngineerIng I Side St.: 

'-'1 'Htllth ~ k'\ tl f--A-II-m-In-!II;G"74,m-se-t-b-ac-k-sm-et-?--O-Y-e-S-O-N-O--i 

FIre Protection 1.7-J,1.1~ ~W£lA.5l Je:.V afn~'"ce Permit Required? 0 Yes ONo 

Is SedlmentContro_l~prtS"varreqUlred for Issuance? 0 Yes 0 No 0 Yes ONo 

o CONTINGENCY CONSTRUCTION START HIstoric DistrIct? 
o ONE STOP SHOP Lot Coverage for New Town Zone: 

Filing Fee $ \ 
Permit Fee $ ! 
Tech Fee $ 

EJlcise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub-Total Paid $ 
~ 

Balance Due $ cJ.:+.f) 
fV\1J " 17 -iNJ;). <tb ~ SisSOP/Red-line opproval date: 

Distribution of Caples: WhIte: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng PInk: Heolth ~~seo l. 7- IJ-Y ~6~ 
T:\Operatlons\Updated Forms\New building app 11,lO.2010.docx 



1__ _____I 

frq pu ~! L j",e 

(1 1 .• ;\(\:." 4' , 1,'·1" i 

I f 

t >(:> t-.'''";j S<,( .\ ;, -Ie ,.'" 
@ f)(;s+:"'j ",j~ I \ 

('i :~.I: ~:i (~ /r " \)~ , ~•. 'I 

S +- ,, ~t"" '< '/~a,l'" e ,.t; M pC,f , 

.-9_ ~1G _ f-" 'j?;;''-.L '1C:, . • L:__ .. 

\ 

\ 
\ 

. /' •. , . + -,,\..1
.... 

\ 

\ 
\ 

. .,\ 
, ' 

. r) 

\ 

\ 

f ..·· ,\; -~. 
17 <l ( ,/'oLLON 

lA\& LI' 

,\(\", '1-. 

~\ 

\ 

c 

)' 

\ 

\ , :;' .c 
L\;, \ I , 

/" 

Approved eptic$ystemPlan \ \. 
, ) 

I 
,; I(p- J'1C 
~ 

' \ ,:'\ 

13 /))IJ()d-d-f' / 
C , \ . L , 

-- _._ -
.-~- r I' l/"" l I I" 1

/ } I· .JJ oT 7 (J SCIf[E 

ard Coun~ Heaft~OeR rtmenf \ \ 
. 

Signature _ '-. Date 

~ ~c:MJru,~ 
~~~/~ 




