
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: ~r...=:=::o.!:"'-"",,-"---1=~"""'.u..::ClIO:..:'---+(;..J~=_....!::~-,-

CLAft~V j Li..JS 

Suite/Apt. #______--'SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:______ lot:,______ 

Tax Map: .,­______ Parcel:______ Grld:______ 

Zoning: Map Coordinates: _____ lot Size: ____ 

EXisting Use: __.......,J....L.........~-'-_______________ 

Proposed Use: ~t<, {Jof'q( "SrvlH o/'2V,u (l00"1• 
Estimated Construction Cost: $,--..g~:'.".1-1""j...QQ~~O>==:::_________ 

Description of Work: 32X'A4 '- 2l::,'Xb' m~ ;2..')( S· 
Irl~L&.i ~tMf~ ()~ u:,/Sll-P.y Jp (yb;J-'h. 

4J'X 10' XV(c+f...!:Q p"tg.{ " 22; X I~ I <,,~ iCOM' 
OccupantorTenant: ____________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________ 

Address: ________________________ 

City: ____________ State: ____ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________.,-________ 

Property Owner's Name: --''-4~===--____1L..:..-=:::....-----­

Address: IU C!O LA. 
City: C/A((.~VfUc State: Zip Code: ;;?lo2....Cf 
Home Phon{410) c?=lC? 57Cf.rWork Phone: _______ 

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

Phone: _________ Fax: ____________ 

Email : 

Contractor Company: ~~~~!:::..-.!Ll!.::::lU:lLA.L!..:c""~~:"'-I!:::~, 
Contact Person: LUI ~ c!5A. Lf\P-(lt1J4riM 6. . 

Address : ~:O ~1').61Al£ (LiJ 
City: ~ f).611Of State: M 0 Zip Code: 2, 7q ] 
license No. : 40 H .G, 
Phone: (AIC) s=+9 5PS""Qax: (4(0) 2ft:) 2f4 Cf 
Email: . LUIS f? A-L MliN @ff-t:srtYA-If,ct>M 

Engineer/Architect Company: _______________ 

Responsible Design Prof,: ________________ 

Address: ______________________ 

City: ______---'State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email : _______________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) ~AT 
WITH ALL REGULATIONS OF oWARDCOUN1Y 
THIS APPLICATION; (5) T HE/SHE GRANTS co 

ca~ . nature 

.., ~by;?
Emmress 

App 

L 

HE/SHE IS A~ORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
HICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 01'1 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TV OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP SE Of INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

L...vr5 t ~ 

Date I 

, Title/Company 

:,.~.;r, '''P~," ,d"- (~mif t,' -FPR OF.!!CE USE ONLY1rl'4 _J .! ..:. , ~~" •• 'M, i., .m'"J
~ -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

'""ulldlng OffIcials 

, ~SZA (Zoning) 

..... PSZA I Engineering) 

\. £ealth 

Fire Protection .,... 
Is Sediment Control approval required for issuance? 0 Ves , ~o 
o CONTINGENCY CONSTRUCTION START ' 
o ONE STOP SHOP 

$ ')~Rllng Fee 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

DPZ SETBACK INFORMATION 

Front: 

Rear : 

Side: 

Side St.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNo 

Historic District? Dves ONo 

Lot Coverage for New Town Zone; 

SOP/Red-line approval date: ~ct- tfo ~ 
Distribution of Copies: White: Building OffIcials Green: PSZA,zonlng Vellow: PSZA,Englneerlng Pink: Health Gold:SHA 
T:\Operatlons\Updated Fonns\New building app 11.10,2010.docx 



!rmits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

spections: 410-313-1810 Department of Inspections, Licenses & Permits 

Jtomated Line: 410-313-3800 3430 Court House Drive 
Ellicott City, MD 21043 

Jilding Address: fa-:~W 

lite/Apt. #_ 

!nStlS Tract: 

nI IYJ YllVl!') RI'l cf U:;:e 'll ;'
"­

Property Owner's Name: 

Address: 

SDP/WP/BA #: 
City: 

Subdivision: 
Home Phone: 

State: Zip Code: 

Work Phone: 

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

IX Map: Parcel: Grid: 

ming: Map Coordinates: Lot Size: -----. Phone: Fax: 

:isting Use: 
Email: 

oposed Use: Contractor Company: 

Contact Person: __n_. 
_Iimated Construction Cost: $ 

Address: 
~scription of Work:_ City: State: Zip Code: 

License No. : 

Phone: Fax: 

Email: -
:cupant or Tenant : 

'as tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Jntact Name: Responsible Design Prof. : 

jdress: Address : 

ty: State: Zip Code: City: State: Zip Code: 

lOne: Fax: Phone: Fax: 

nail: Email: • • A __ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL-_... 
Building Characteristics UtilitIes Building Characteristics Utilities -­

-leight: Water SueeN. 
...._. 

o SF Dwelling 0 SF Townhouse Water Sueel"t 

'lo. of stories: o Public Depth Width o Public 
t-:<;-::--------­

3ross area, sq. ft./floor : o Private 
1" floor: o Private

f--,-a;:­
2" floor: Sewaqe Diseosal 

Sewaqe Diseosal Basement: [] Public 
\rea of construction (sq. ft.): o Public 

.-..­--­ --­o Finished Basement [J Private 

o Private o Unfinished Basement Flectric: DYes ONo 

Jse group: Electric: DYes o No o Crawl Space Gas: lJ Yes ONo 
o Slab on Grade Heatinq S"tstemGas: DYes o No 
N~. of Bedrooms: o Electric 

Construction t"tee: Heating Slt.stern 
Multi-larnl/It. Dwelling OOil 

:J Reinforced Concrete o Electric OOil No. of efficiency units: D Natural Gas ,r-----:-­ ...- ..­ . 
] Structural Steel o Natural Gas o Propane Gas No. of 1 BR unns: o Propane Gas 

--J Masonry Serinkler Slt.stern: No. of 2 BR units: 

:J Wood Frame ON/A No. of 3 BR units; 
-­

J State Certified Modular o Full 
Other Structure: 

Dimensions: 

-

..-... 

Roadside Tree-Profect Permit o Partial~ Footings: » Roadside Tree Project Permit 
DNd ­ o Other SuppressionDves Roof: 

, 
- DVes DNo-­ -­ --­

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

[ UNOERSIGNED HEREBV CERTlFI£S AND AGREES AS FOllOWS: (1) THAT HEjSIIE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
TWALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; l4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC./fiCALLV I)[SCRI8ED IN 
IS APPLICATION; (S) THAT liE/51-IE GRANTS COUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPEilfY fOR TilE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES_ 

~pplicant's Signature Print Name 

mall 'Address Date 

·tle/Company 

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

-FOR OFFICE USE ONL y-

AGENCY' DATE SIGNATURE OF APPROVAL 
-­

State Highwavs 

Building Officials 

PSZA (Zoning I 
-­ .. ... _..... 

PSZA ( Engineering) 

i.)J1nQ-f!)»~-~Health Pr-f)-/:" 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
-­

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

filing Fee $ 

Permit Fee $ 

Tech Fee 
r---­----­

Excise Tax 

$-_. 
$ 

r-' 
PSFS $ 

Guaranty Fund $ 
.. 

Add'i per Fee 
..-~ .. 

$ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 
-

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

'ibution of Copies: White : Building Officials Green: PSZA,Zoning Yellow! PSZA-,Engineering Pink: Health Gold: SHA 
'peratlons\Updated Forms\New building app 1l.lO.ZOlO.docx 
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Permits: 410-313-2455 
Inspections: 410-313-1810 

Automated line: 410-313-3800 

Howard County Building/Fire Permit Application 
Department of Inspections, licenses & Permits 

Permit Number: 

3430 Court House Drive 
Ellicott City, MD 21043 

Building Address: ---l~~o.!"~~..,I;:~"u,,Ul:x"---+i:2>&~_IdL.. 

CLA(l~I/I( ( ¢? 

Suite/Apt. #,_______.SDP/WP/BA #: _____ ___ 

Census Tract: Subdlvlslon:________ 

Section: _________ Area:______ Lot: _ _ _ _ _ 

Tax Map: _______ Parcel:______ GrId: ______ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: __~oL..I_...J!.!~.:..______________ 

Proposed Use: ~. PofGtf ,('sWlHOMvloJ !looM 
Estimated Construction Cost: $__9........0_......000""""~"--------­
Description of Work: 32&14'- ;u::~~· Ih.>tlo /2.')( S· 
1t'l(wyL+i -;.tffliCO ()r-cU u.:,/~R-P5' P ~J-'h. 

,42')( 10' XVlft<:M=O ~ 122; X 19' 5~ lCOM. 
Occupant or Tenant: ________________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _________ ___________ 

Add~ss: __________________________ 

City: __________State: ___ Zip Code: ____ 

Phone: _____________Fax: ______ _______-

Email: 

BUIlDING DESCRIPTION ­ CDMMEROAL 
Bullcllnc Characteristics UtIlitIes 

Height: 

No. of stories: o Public 

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

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

o Private 

Use group: Electric: Dyes ONo 

Gas: DYes ONo 

Heoti!!ll SIIStfR! 

o Reinforced Concrete o Electric 0011 

o Structural Steel o Natural Gas o Propane Gas 

o Masonry m: 
o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

r-------------~-------.~~--------~ 
Property Owner's Name: X.,Ap60 l:40 
Address: 122~o (2UM"'I~c.. ht>c:c LA. 
City: C1.p,tl.W~NI Ut.!. State: H 0 Zip COOe: 2Jo2..Cf 
Home phon{4o) .;yp 57~r Work Phone: _ ______ 

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

Phone: _ _________ Fax: ______________ 

Email: 

Contractor Company: ~~~~(,!c."-...JI'C:~~Q....~<Ifl!i2':!/'.~~#->C~~ 

Contact Person: LVI> .~~~ A. 
Address : ~~ . (lfj-
City: ~ state~Z1PCOde: 21 1q7 
Ucense No.: 85 If "­
Phone: ~IO) $q ~$"'Qax: (410) SZf') ~4 <Of 
Email: - L U I $ eA-L MliN @Itc5rMM(..,~ 

Engineer/Architect Company: ________ ____________ 

Responsible Design Prof.: _ ______________________ 

Address: ________________________________ 

C"1ty: _ _ ____,State: ___Zip Code: ______ 

Phone: ____________ Fax: _____ _ _ ________ 

Email: 

2" floor: 
Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl S ace 
o Slab on Grade 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

Gas: 

o Electric 

0011 
o Natural Gas 
OPro neGas 

ONO 
ONo 

THE UNDERSIGNED HEREBY CElmFIES ANO AGREES AS FOllOWS; (1) THAT HE/SIiE IS AUTHORIZED TO MAkE TliIS APPUCATION ; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPlY 
WITH All REGUlATIONS Of owAAocoiJm ICH AIlE APPLICABLE TliERml: (4) THAT HE/SHE WIll PERFORM NO WORk ON TH E ABOVE REFERENCED PIIOPERTY NOT SPEOFICALlY DESCJUBED IN 
THIS APPlICATION; (5) HE/SHE GRANTS CO TY OfFIOAlS TliE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUR E OF INSPECTING THE WORk PERMIITEO AND POSTING NOllC£S. 

L..vfS , 
fttNo~ t 

2/23/2
DCite I 

n7OHf;poft'l 

'- ----­
Checks Payable to: DlIlfCTOR OF ANANCE OF HOWARD COUNTY 

••e..I.EAS.f._'l!(!J!!f ,NE~lLr..&.I£GIBLy" 
; ''lI-\jIJ~~ ~ ~III U" ,U -= ~ I: 

AGENCY DA~ SlGNATURE OF APPROVAl. 

~HIch_ 

"iJlIdI". 0IfldaIs 

P5ZA (ZonIl1Il 

P5ZA I EI1IIneeriI1l' 

~~1tI1 
FlreP_ 

DPZ SfTBACK INFOIIMAllON 

Front: 

R...: 

SIde: 

SldeSt-: 

AI minimum Mtbados met? DY.. DNo 

IS Entn_ permit Required? DYes 

Historic DIstrIct? Dyes 

DNo 

DNo 
Lot Cowrap far _ Town Zone: 

SDP/Red-llne approval date: 

FIInI Fee $ ,}CZ!iJU_ 

Permit Fee $ 

TedlFee $ 

£KIseT.. $ 

PSFS $ 

G......ntyFund $ 

Acld'i per F.e $ 

T.,._ $ 

SUb- TotIO) Peld $ 

Balli_Due $ 

'" 

Is Sediment Control.pproval required for Issuance? 0 Yes .~· 
o CONTINGENCY CONSTRUCTION START ' 
o ONE STOP SHOP 

eJ1l.c.t. O~ 
Distribution of CopIes: WhIte: BuIldI"Il 0IfldaIs Green: I'SZA,blnIni Plnie H..tIh GoIcI: SHA 
T:\~\Upd_ Forms\*w bulldlnl app 11.lO.lII10.docX 



DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

DECK ATTACHMENT AFFIDAVIT OF COMPLIANCE 

Building Permit Serial Number: 

To: The Building Official of Howard County, Maryland 

I, Lv I \ ~Lj)f"=(Z17~ ,the undersigned, am the owner, builder, deck contractor, or owner's agent of 

thedwellinglocatedat: 1222Q ¥vMY1/YFi2 ~CE: '-4! 
CL/WlwsVrLL€:- MtJ 2(02CZ 

Iunderstand and accept the responsibility for compliance with the Howard County Deck Attachment Guide procedure related to the construction 
and attachment of decks to existing dwellings. 

FOR ALL NEW DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED: 

YES__ 	 The dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joist). The new or replacement 
deck will be attached directly to this conventional2x_lumber rim joist. By checking this response, Iunderstand that the deck 
may be attached using any of the deck attachment methods indicated on the Howard County Deck Attachment Guide) and 
agree to use one of these methods. 

NO__ The dwelling does not have aconventional, solid sawn 2x_lumber floor framing system (including rim joist). By checking 
this response, Iunderstand that Q!lli deck attachment method #2 (ledger supported by additional structural support, lagged 
into house foundation wall) or #3 (independent beam & column system) may be used, as indicated on the Howard County 
Deck Attachment Guide, and I agree to use one of these two methods. 

NO / 	 I do not know whether the dwelling has aconventional, solid sawn 2x_lumber floor framing system (including rim joint). By 
checking this response, Iunderstand that Q!lli deck attachment method #2 (ledger supported by additional structural support, 
lagged into house foundation wall) or #3 (independent beam &column system) may be used, as indicated on the Howard 
County Deck Attachment Guide, and I agree to use one of these two methods. 

.­
the penalties of rjury and upon personal knowledge that the contents of the foregoing paper are true. 


, .... 

Signatur.'fi:=i:.~!2::~::::::::'!:ii~~~:::::=-c-..___. Date ----=2f=i--43.=:::.r-/~/-=2:::a.-_---
/ / .' .. ' (Owner; Owner's Agent; Builder; Deck Contractor) 

Printka~e C.~f~ ~~~A. 

White: Department 	 Yellow: Inspector Pink: Owner 

T:\Updated Forms\deck attachment affidavit of compliance.wpd - June 2008 

3430 Courthouse Drive • Ellicott City, Maryland 21043· (410) 313-2433 • TDD (410) 313-2323 • FAX (410) 313-3298 


