
Building Permit Application 
Howard County Maryland Date Received : 

Department of Inspections. Licenses and Permils 
3430 Court House Dfive 
Permits: 410-313-2455 

www.how5!rdcob!nty:m~.gQv Permit No_: 

. 

Building Address: 'L.J ,- ->'y,?, . ~ .//~ £p' 
prope~ I'Z,ners Name; /2.. .s: 7. 
Address: W2r- -),.

City: 5>, r..,~4-'i. II~ State: .;47 Q Zip Code : 21' 7£-/ 
City:<~ ,P...... /£ State: A/ Zip Code; c/2/Z9£ 

Suite/Apt. # SOP/WP/BA #: Phone. "30 I '"9'o>-~4" I Fa)(: 
Email: 

, 
Census Tracl : SubdivIsion: 

Section : Area: lot: Applicant's Name: H':naiddrtSS, (If o,e:iiln stated herein) 

rax Map: 9 Parcel: ) 1 - Grid: 
Applicant's Name: rL. ;,. 

) 
.1 I ",,,,,,)(1,, ~.pf-i'_ ~,d >,..

Zoning: Map Coordinates: lot Size: 17(J'1.~~ City: State: e1l2 Zip Code:,.J./4 tL L 
Phone: ~~ Ur~C74Cr Fax: 

b lsting Use; Ir-~ U-e. .- Email: £>A c~ ./..[ !?/~ ~ 

Proposed Use : :;:4( 'I , ..... ~. -T -L.A. Contra~tor Company: W (G:.lc / G I rdr 
Est imated Construction Cost: $ ::l.Ct:"., Contact Peoon: # ., l lJ..L.I;j·, '-

Desuiptlon of Work: a. ...U -3J. A-j'/ fi /.."~ 4- r.:::o.: ~ . ~ 
Address: 

;5 """ City: Zip Code: 

. ~-~4L;i ~. ,-V," ~~ ~/ Ucense No. : /i-ule= 
Phone: F a~:2?:~",,;' 3:2[£ ::: Email: 

Was tenant space previously occupied7 Stres ON. Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address~··, Address: 

CitV: State: Zip Code: City: State: Zip Code: 

Phone: Fa)(: Phone: Fax: 

Email: Email: 

Commeraaf Bllifdlng Choracteristics Reydential811i1dlng Character/sfics Utilities '. 

Height: I ijlSF Dwelling 0 SF Townhouse Water SU£R.f¥. 
NO. of stories; D~h Width o Public 
Gross area, sq. ft ./floor; 1 lloor; o Private 

,, floor: .. ' 

Area af conWuction (sq. ft. ): Basement: Sewaae DISDasqi • 
o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DYes O N. , 

CO!1EfI.Jct;on .1!iJLe: o Slab on Grade 
, 

Gas: DVes O N.o Reinforced Concrete No. of Bedrooms: 
. 

o Struc tural Steel MIIIII- amI! Dwellin H~atIQQ System 

o Masonry No. of effiCiency \.lnits: o Electric OOil 

OWood Frame No. of 1 BR units ; o Natl.lral Gas o Propane Gas , '. , . 
o State Cert ified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: ~Q(lnl!.lJ.r SY.;t[emj , , 
Ot!1f>r$tructure: DYes ON, - . 
Dimensions: . 

» ; · l;I:o~dsJdeTr.£e Pro ect Perinlt Footin~: 
' ,' -

DVes·- DNa Roof: Grading PermIt Number: 

R03.dslde Tree Pro ect ,Pepi'iit II o State Cert ified Modular , o Manufactured Home Building Shell Permit Number: 

THE UNDE}l,.GNED H.E~nY CERTifI ES AND AGREES AS fOllOWS, (1) THAT HE/SHE IS AUTHORIZED 10 MME THIS APPUCATIOH; (2) THAT TliE lI<lrORMATI(m IS CORRECT; III THA THe/SHEWil l (OMPl~ 
WITH 1\l.W~1OHS Of HOWARO COUNTY ¥ "liE" E THERETO; (4) THA.T HE/SJ1( WlU PERFORM HO WORK ON THE MOVE REf{REr4 CEO PRDPE~TY NOT Sl'ftlF1CAlLV DE !.CRIBEo IN 
?&J>,UCAi1~~ ~(GMr4TS COUN 025'A IGffT TO ENTE}l ONTOTHIS P OR rrPU RPOS EOF l:::t;~'i-TH£ WOR~ PE~MmEOAND POS1IHG NOlICE!. 

. '-' U ~ k/ /e- Co 
ApPllcont S )Ignotllre 

",:;;:T 
nt Name 

£'A7it,:sst'JJ~ r./c!""--( 2&.'1 , Do;(b~/t/ 
L:.~~, ~£I- L-I{ ~l~1 /.~c
TJrleCampany 

t.~ Payotw! fO; DIRECTOR Of rrNANCE Of' HuWARO COUNTY 

AGENCY O.T< SIGNATUR.E Of APPROVAL 

State HlghW~5 

Building Offlcials 

PSlA (Zoning) 

PSlA ( EngineerIng 1 

~alth ~R' 
Is sediment Control aPll'oval required lot ~u.'Io(l!l 0 Ves 0 No 
o CON TINGENCY CONSTR.UCiION START 

,,1001100 of Co~M: Grean, rS1A,Zonfnl 

) pero l lo<" Wp dated Form. \8uil dlng ~pplmp 8,2012.doo: 

OPZ SETBACk INFORMATION 
front: 
Rear; 

Skle, 

Side St., 

All mInimum setbacks met? 0 Yn ONo 


Histork Dislrict? OYH 
ON' 
ON. 

15 Entrance Permit Re'luJI1!dl DYes 

Lot Cove r~ t! for New Town Zone: 

SOP/Red-fint a oval dilte: 

Fn1!!l FU $ 
Permit Ftf 

Tech Fee 
$, 

Excise Tao; $ 
PSFS $ 
Guaran Fund 
Add" er Fee 

$, 
Tot•• fe es 
Sub-TQtl! P~id 

$, 
8al'l"lceOue 
OJeck 

$

• 
Yellow: PSZA,EnClnurlnc Pink: Hea lth 



Davis, Michael J 

From: Dav!s, Michael J 
Sent: Friday, May 30, 2014 2:24 PM 
To: Frances. Bob 
Subject: 1625 Rt 32 

The Health Department has no objection to the increase in size of the deck and/or sunroom, Feel free to reference my 

name in Accela as approving the revision. 

Michael J. Davis 
A$sistaht Director 
Bureau of Environmental Health 

Howard County Hea!th Department 

CONFIDENTIALITY NOTICE 
This message and tbe accompanying documents are intended only for the use of the individual OT entity 
to wbich they are addressed and may contain information that :is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is Dot the intended recipient, you are bereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in erI'or, please notify the sender immediately and 
destroy the original transmission. 

1 
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___________________ ____ _ 

------·.-·'----~·~'Tl~ · .-,-,~,-,~ - - =-----------------------------------------·~·~'-·--"-·~-- ~~~== ,., 
Permits: 410-313·2455 Howard Co~nty 8uilding{Fire Permit Application 
Inspections: 410·313-1810 Department of Inspections, licenses & Permits 
Automated Line : 41()"313·3800 3430 Court House Drive 

Ellicott CIty, MD 21043 

/,'.~ } - I <-J
8uildins Address: -i-f"'-"'-_-""'c,+' c' - '.:.i-","~""'-"'----;-CT:-----

, 'il ' " I II '-: '1 

Suite/Apt. ,,_______'SDP/WP/ BA 11: ________ 

Census Tract: _________ Subdivislon:_________ 

Section: _________Area :.______ lot:.______ 

Ta)!; Map: ______Parcel:______ Grld:_____ 

Zoning; M ap Coordinates: lot Size: 

EltiSting u se: ________________-;, ______ 

Proposed Use: ______ ___ __ ' ""',,', -, -,_-'-____ . 

ii i
Es\lmatl'd Construction Cost : $...117~C' · ''(C'~-,-c"C-:-__c '" "C__' · ' ''' ' '· ' ' :-'-, C'C' 

l' L '., .,' ,Description of work:_-'-_-r.:..:.->, "-.:....-'-....:ccr ___.~~_..,-___ 

il:i,',L,. " ~I': lif.,. I ).}· · \ l±=) \('t 

Occupant or Tenant: ____________________ 

Was tenant space previously occupled7 DYes DNo 
; Contact Name: _____ _________________ 

! Address: 

I City; __________ State: ____ Zip Code: ____ , 

Phone: _________Fax: ___________ 

, 

:....:E~m:'~iI~,=========================_~ f~E~m~'i~I'-=======================~ 

I 

Phone: _________ Fax: ___________ 

Email: 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: _____________________ 

City: _______St"te: ___lip Code: ______ 

Phone: _________ Fax: __________ 

BUILDING DESCRIPTION . COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

BuildIng Ch;ractGrlstlcs 

Height: 

No. of stories: 

Gross area, sq. ft ./fl oor: 

Area of construction (sq. ft.): 

U~group : 

Constryct/on tyPfj 

o Reinforce<! Con(l"ttt 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certirted Modular 

,-----------------------~~--. ,
Property Owner's Name: _C·'-_______-'-' -'-' ___C' __ 

Address: __='__-'-'c' _'__-""O-..,-________..,-__ ,. 
['>1yo _____'-' __ State: _-,-,'c.'__ Zip Code: C'';'' __•....:.' 

Home Phone: _ ___' _'....:·__ WOfk Phone: ____c' _ '__ 

Applican~s;Name & Mailing ~ddre~$, (I! other than stated herein): 

Phone: ·11 \ ." "I .·Il) ·'-Fa)!;: ____________ 

Emait ~ , , ." , ' 
,~ i' .' 

" 

ContractOf Company: _-'· 'c ·.~~_,_' 4:..L" ' 'C_____:....: 'c''' o,__ 1, _" · 
Contact Person: ____________________ 
Address: ______________________ 

City; _______,State: ____ Zip Code : ______ 
license No. :_____________________ 

Ut1J1ties Building Characterilrlcl UtllitleJ 

Water Supply o SF Dwelling 0 SF Townhouse Water Ses 
D~ Width o Publico Public 

l ' floor: o Pdvateo Private 
Sewo e Dis oso2 floor: 

Sewage D/soosa/ DPublicBasement: 
O ·Privateo Public o Finished Basement 
ElectriC: DVes DNOo Private o Unfinished Basement 

o Clawl Space Gas: o Ves DNoElectric: OVes DNo 
o Slab on Grade Heatl S lfeDNoGas: DVes 

Heating Sys tem 

0 Electric 0 Oil 

0 Natural Gas 0 Propane Gas 
sprinklerS tern: 

0 N/A 

0 f ull 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

) ' RO.1dslde Tree Project Permit 0 Partial Footings: ~ Roadside Tree Project Permit 

oVes .( oNo 0 OtherSUPPf'ession Roof: oVes idNo 


Roadside TI'H Project Permit # No. 01 Heads: 0 State CertlAed Modula r ' RoadsIde Tree Project Permit If 


i.l==~~~~~~~~~~~==jt==========================j1l.tf(]~M~'~o~"tl'~'~t"~'~od~H~o~m~'~======±=~~~~~~~~~~~~ 
Ttl[ UNO{RSIGNEO HERUYCERTlFIES ~o A(>AreS AS FOllOWS: (1) THAT Hf./SHE IS AUTHOOI UD TO MAAE THIS APPUCA.T1ON; (2) THATTHE INFO!\MAnON IS COMEct; m THAT HE/SHE Will COMPLY 
WITH All RE GULAllONS OF IiOWAIID COV~lV WH1CH M£ APPUCABlE THERHO; (4) lHAT HE/Sl1E WIll I"ERFORM NO WOIIK ON THE "ROVE REFERENCED PRO!>ERTY ~OT Sf>£CIflCAllYO£SCRI8EO Iii 
TH IS .oJ>P L""'TION: (5) THAT HE/S HEGRANTS COUNTY OfFICIALS nlE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURl"OSE Of I N~EcrING THE WORK PERMITIEO AND POSTING NOTICES. 

APpJi;ont's s)gna~:re 
: I 

, I" ~ P"i1"""t~N
. 

"ao.m"."",-
, 

· -,,-___c'''--~,~-",o------------

Email Aaa~ss Dirte 
,. I ( 

Trtle/Compony 
Checks payable to! DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLfAS£ WRITE NEATLY & LEGIBLY" 

~FOR OFFrCE USE Of:r/LY
,-----------.---,----------, .. 

AGE NCY OATE S1GNATURE OF APPROVAL 

Stilt. Hl,hways 

" BuIlding Offielal, • 
PSZA (lonln,) 


PSZA ( En,ln..rlng) 


Health

• 

Flrt Protection 

Is Sediment Cotmo/ approval requited lor Issuance? 0 Yes 0 NoI
• 

I o CONTiNGENCY CONSTRUCTION START 
DONE STOP'SHOPI 

! 
• 

; , ...,- .......,~- ~............... . 
 c..een: PSZA.lonln2 

No. 01 Bedrooms: 
uhl. amlt Dwellin 

No. 01 efficiency units: 


No. 01 1 BR units: 


No. of 2 BR units: 


c' ----------~c--~ 
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setb~cks met1 EJ Ve.s DNa 

1$ Entrance Permit Requlrt!d? Q Ves DNa 

Historic District? OVes DNa 

l ot Coverilge for New Tawn Zone : 

SOP/ Red·llne approval date: 

" 

Yellow: PSZA..Englneefing P!nk: Health 

o Elf{; tric 

-DOil 
o Natural Gas 
o Propane Gas 

$ . \Fllin, Fee ,Permit F.~ 

Tech Fee $ 

Excise Tax $ 

PSFS $ ,Guaranty Fund 

Add'i ~rFee $ 

Total h es. " $ 

Sub· Totll Plid $ 

Balance Due $ 

6oid:SHA 
I 
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