
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 : 1;6 ?-N U. _ie-tt-A',z/o ~. Property Owner's Name: ~ ( &-4' 7e"'p;k ... l1'=rhh 

Address· / 1 6 U ~",-_&u.J:e. i. ~ ..zc. ) 

. Suite/Apt . # SDP/WP/BA #: 
City: '2'//1 /.011' C·1State: "'70 Zip Code: "2-10:;-· Z 

Home Phone: 'V « wlp?f .Z>~> 
Census Tract: Subdivision: 9~-c-~J"lp ~J Work Phone: Y /D.52ov)-i Y , 

6 Applicant's Name & Mailing Address, (If other than stated herein) : 
Section: Area : Lot : / 

0 0 2 ';:> f)oc.8 ;;.4CJ4. e 
Tax Map: Parcel : Grid : ODI Y 
Zoning: Map Coordinates: Lot Size: Phone: 1)'; z6f)-L 2o v Fax :, 

Email: 
~ 

Existing Use : 

----Proposed Use: ~- &~b GO v'"€A. Contractor Company: ;i~ Lk4 ~N' 
Estimated Construction Cost : S 7'7· 6~()·--- Contact Person: ci§-2:!.~ /u/e..-?> 4 

.-. c 
~"-'/

Description of Work: C/>"0k..-U~'>-. //'W-c..:> a-t<d>h .4?4..c <,-;?
Address: 112 2..-.:> I s-?7-";Z. 
City: '?U,h5.5 State: In £) Zip Code: 2 0 72 ( 

/"/,;>0-<'. /<tf61..0 4/-'b. :.o.de" (2/Jv7 /';,..) License No. : .., c:. :2 2? --, 
Phone: 'tJ;i!!g/CJt F~: tdl 't<o~Z u! <> 

fAJ /-IL£j &,p-. Email : -;-k nf4J£!h.£de-c4 s: , c"b 
Occupant or Tenant: 7J 

Was tenant space previously occupied? BYes oNO Engineer/Architect Company: ;:::;h ~M..:-L; .-"/VL 

Contact Name: ~<-,..-/ ...~?o-?&,,< Responsible Design Prof.: C2ie-n,-a 5 k/le..,..-.-", 
Address: it. £"2...9 Q ku/l.4:. / "", eh -4,Q Address: ivU> '7/Ej&-/I/." f I"-1:."-

<£.0 l~ Cby. State: ~ J-J ZIP Code 
J ; 

2<::,73 -6City: '2-/02:' City: Ov,hi5 State: Ph .:c Zip Code : 

Phone: ~ !~ j~~QV 8 !:?,2-C 0'11 ~ Phone: '-t'hZYlj% F...... az.i ~C> .?;:,;z26 D 

Email: t& ' "Det... /..C41-. I L . Col-, Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities )lallding Characteristics Utilities 

Height: Warer SUIlIlI~ ffSF Dwelling 0 SF Townhouse Water SUDol 

No. of stories: o Public D~h Width o Public 

1" floor: ~ivate 
Gross area, sq. ft./floor: !?d-l'rivate 

2" floor: SewOJle Dlmgsal 
Sewage Dlsllosal B;j~t:O-« .z."'"z2 'i~ o Public 

Area of construction (sq. ft.) : o Public o Finished Basement B""Private 

8-Private o Unfinished Basement Electr ic : l!t'i'es o NO· 

Use group: Electric: DYes o No o Crawl Space Gas: ~s o No 

Gas: DYes o No 
o Slab on Grade Heating S~stem 

No. of Bedrooms: o Electric 
Construction t!.I!e: Heating Sl(stem Multl-famllv Dwell/no oOil 

o Reinforced Concrete o Electric oOil No. of efficiency units: o Natural Gas 

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

o Masonry Sllrinkler Sl(stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

~ Roadside Tree ProjeCt Permit o Partial 
Dimensions: 

Footings: ~ Roadside Tree Project Permit 
DYes oNo o Other Suppression Roof: DYes laKo 

Roadside Tree project·Permit II No. of Heads: o State Certified Mod ular Roadside Tree Project Permit /I 
o Manufactured Home --THE UNDERSIGNED HEREBY CER~D~ows, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: 121 THAT THE INFORMATION IS CORRECT: 13) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATI~~ 0 ~rj..w. H~ICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION: 151 T H HE .~ ~AL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PlJRPOSE OF rNsPECT:~~ PERMITTED ANO POSTNG NOTICES. 

. /;t:f! 0 ~~:. . a(e'?:1~-'5 ~ ~ L1 
Applicant'S ~/gn7(e~ .£7,til U Print Nome 

Q/~/Y-/.Jde'-7?er, s .h ~ r: ~ A . (c'l t.. 

<ma/lAaa~. d Dote 

_. Vt...~ 

TItle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 

Health iy. 15-1 \I~(J1:i.I \...;.;tt 
Fire Protection 

v 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? Dye. DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee S 
Permit Fee S 

Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 

Total Fees S 
Sub- Total Paid S 
Balance Oue S 

)Istributlon of Copies: Whfte: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink; Health Gold:SHA 
·:\Operatlons\Updated Forms\New building app 1l.lO.2010.docx 



(\PPI{'OVE» 
wALK~rHRu BUILD NO PERlVUT 


BP# __ ___ l\#_yj ~~ L . 

AP P. S/\-i~l l~ __ ___ ~ATE:JL:.\E -it \ 


DESC. OF WORK: liu.--· f ~,v.l.1JlJ2 I)
I _, ()lS ShvVJ V\ 


/ 

f~OOD ZONE "¢''' "'~ PrtR 
.~,,-OD ~W£'URC\\~\C[ RkTf:.. MAP 
cOuVtU""WT.... PA~~\"""" U M eE.n.. 
24-Q0441f- 0022 , ~ O ....TG.O \'ll/\Iac,.

TOP OF '-'ALL ,LEV, .. "38.7 , 
T"'S PLAT \S· t-J~T' '~f'': N L'1::r:' -1"0 e~ Ll~f_O r-OQ 
T'-'f. (:")Ucu"O$£:.c,;,:r E:.STJ.,~l.'::'LiIN<':, PRore.U'·1,' l.\~~~-
"'''-iDWA.'''. rR~t~t\n.'=--c..' v..JIT\..lO~'i"'~~ erl.NUo:·,r-Or" A TITL£. r-'thPOV..T 

FINAL LOGA1" IONRECORD REFERENC~S 
LlB(R/fOL.lo... ___~__ t--____O_F____--I 
PLAT ' BOOk~____ 

rL~r 1JD./foun 119~(J LOT 16 t--------"----- -
.. _ _ 	 -~~--.:;..~--~ • tKWY eutrrt nlAT TltC Jttr1W~thcIIU M( LOCATCI ~ 

QUARTERrlELD SlCNn tuIlDI AND 10 fir: 'UJ "" Ht mJIJ,UJXj( IW1I _ _ - -Wl.IU'. 'HeIlC AMi HO ~n [(CO" A:f SKlVH. 

SCALf: 1-"50' 	 . HO'w'ARD COU~~T'( ./) "/__0'1 ' . 
DATE ~"1IIq6 	 HARYLAI-JO -./."Ar<'";tJ:: 7:~~f~lf5r 

http:LlB(R/fOL.lo


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

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated lir\e: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 
r-______________+,'1~--~~~~------------__, 

Property Owner's Name: Ytl tJ I IJ l'S+" . 

Address: II G ;2& (~1 \},7 / k -A~-'(A U 
City : f ..i LC4(C~i State: h{l Zip Code: ~ l.1 Q'17 

Building Address : 1/ L .2 YU"",A.- /' J!. J ,W [ , 
f 1\; cc±t c'k 2 IQ,, '--

Suite/Apt . " ____________SDP/WP/BA": ________ 

Census Tract: _________ Subdivision: _______________ 
Home Phone: _________ Work Phone: ________ 

Section: ____~::---------- Area:__.,..,._______ Lot: /0 
Tax Map: ;:z ~ Parcel: ¥ Grid: It.; 
Zoning: ______ Map Coordinates: Lot Size: /' f Ztt<.. 

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

Phone: ___________ Fax: ____________ 

Email : , , 
Contractor Company: I",h \1\ <f>.n VC(')<) 
Contact Pers,Q,n: ...... --'iL ;_...~"'" t.t .... . ..", ~. h 'fJt, - X F ?:] 7 C·:' 

Address: 'tJ (' ; \~ ~Cr 7 
City: (r, ! I : ....'\.~'2' ~tate: ::~. . Zip Code: ';:J (O!{5: 
llcenseNo.: .l-~ «S~-
Phone: l{ \ {' 215 ~ _3.LJC~',,-' ______ 

t I ' Email:_________________________ 
Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _______________ 

Contact Name: ______________________ Responsible Design Prof.: ________________ 

Address : ________________________ Address: _ _________ ____________ 

City: ____________ State: _____ Zip Code: _ _____ City : ___________State: ____ Zip Code: ___________ 

Phone: ____________,Fax: ____________ Phone: __________ Fax: ____________ 

Email : ____ _____________________ Email: _______________________ 

BUIlDING DESCRIPTION  COMMERCIAL BUIlDING DESCRIPTION  RESIDEi'lTlAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse WaWSuppfy 

No. of stories: o Public 

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

D~h Width o Public 
1" floor: o Private 
2~floor: Sewqge Diwosal 

Sewage Disposal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

o Crawl Space DYes o NoGas: 
o Slab on Grade Heatina Svstem 

No. of Bedrooms: o Electric 
Construction type: Heating Svstem MultHamify Dwellill11 o Oil 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

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

o Masonry Sp,inkle'~tem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 
Other Structure: 

o State Certified Modular o Full 
Dimensions: 

> ..Roadslde Tree Prol~ Permit o Partial 
Footi~: : > Roadside Tree Pro~ Perinit 

Dyes ON!). o Other Suppression Roof: DYes .:,eJND 
Roadside Tree Project Permit" No. of Heads: o State Certified Modular Roadside Tree Project Permit " 

o Manufactured Home 

THE UNDERS IGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABI£ THERETO; (41 THAT HE/ SHE Will PERFORM NO WORK ON THE ABOvE REFERENCED PROPERlY NOT SPEOFICAllY DESCRIBED IN 
THIS APPUCATlON ; (SI T':!I'.lHE/SHE GAANTscq~OFF I CIAL5 THE RIGIfTTO ENTER ONTO THIS PROPERlY FP~THE PURPOSE OF I N~PJCIl~G THE WORK PERMIlTED AND POSTING NOTICES. 

'--7\t£/l.J!A. _/r<,:~L'M L1/",U .... "O /1. /:i !{<)/ /M. ,@j.., 
Applicant's Signature ' ,::J tJ Pnnt Name I 

,5/1( 1747 1 ( 
'DO=t~e:'"'L...<:...L..,''-'~''-''-L-----------'--------o'o' ..EITiO,i Address 

.-........ 
Title/Company 

I 

. 
AGENCY DATE SIGNAlURE OF APPROVAL 

State Highways 

Building OffIdals 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire ProtectIon 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

Distribution of Copies: White: Buikfing Officials Green: PSZA,2onlng 
T:\Operatlons\Updated Forms\New building app l1.10.2010.docx 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

"PLEASE WRITE NEAny & LEGIBLY" 


-FOR OFFICE USE ONLY· 
~ -'- -- 

DPZ SETBACK INFORMA110N 

Front: . 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Ves oNo 

Is Entrance Permit Required? D Ves oNo 

Historic District? oVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Vellow: PSZA,Englneerlng Pink: Health 

FlJingFee 

Permit Fee 

Tech Fee 

ExdseTax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Gold:SHA 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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WAlK~lHRU b Dil.DING PERMIT 

3P# . A# 4~? '3 ~ 

APP. SAl' I-r;T. - DATE:-2: II _ I I _ 
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