ermits: 410-313-24585 Howard County Building/Fire Pe | Application Permit Number:
Ispections: 410-313-1810 Department of Inspectlons, Licenses & Permits

wtomated Line: 410-313-3800 3430 Court House Drive B j ’ .{_1(’:] ;;2 qr‘.’ﬂé

Ellicort City, MD 21043

wilding Address: Property Owner's Name:
J‘Bq-l{_—:; p—'—-{uﬁ Dr G[.-lﬂ@’{q__.“:\_é_.g___‘ 1) Address:
ulte/Apt. # SOP/WP/BA i: - City: State: _ Zip Code:
ensus Tract: Subdlulilun:_&'m s C-h ale g Home Phone: Work Phone:
st - Lot: = Applicant's Name B Mailing Address, [If other than stated herain):
ax Map: 9 ': Parcel: Grid: I ':.’l
aning; Map Coordinates: Lot Size: 3 é =] Phone; Fax:
wlsting Use: _ Ermall:
roposed Use: Contractor Company: .y e - ==
stimated Construction Cost: & Doso S ——r——————
Address:
iescription of Work: City: Siate: Zip Code:
Lngdall o leocs ip.[ . n(jr_m v License No. :
. ank Phane: Fas:
Emall:
lccupant ar Tenant:
as tenant space previously occupied? Clves CiNo Engineerf/Architect Company!
‘ontact Name:; re- Responsible Design Prof.;
,ddress: Address:
ity State; Zip Code: Clty: State: Zip Code:
hone: Fax: Phone: Fax:
mail: Email:
BUILDING DESCRIPTION - COMMERCIAL : BN DING DESCRIPTION — RESIDENTIAL i
Building Characteristics Utilities || | [__Building Characteristics Utilities
PR :
Height Water Supply | L] SF Dwelling [l SF Townhouse S Water Supply |
Mo. of stories: L Public = Depth Width
G ft./flaor: [ Private ! : L Private
ross area, sq. : ™ floor: S i !
sewoge Disposol | Basement: 1 public
Area of construction [sq. fi.): 1 Public [l Finished Basement [l Private
L Private Ll Unfinished Basement Electrie:  [l¥es  [ClNo
Use group: Electric: Cves CiNe Ll Craw Space Gas: ClYes [CiNc
No. of Bedrooms: [ Electric
Constuclion vee: Heating System | Sfulthfomily Dwelling £ o
D Reinforced Concrete 1 Electric I:i oil ) ! Mo. defﬁt”m units: D Matural Gas
[ Structural Steel O Matural Gas T Propane Gas No. of 1 BR units: [l Propane Gas
1 Masonry Sprinkler System; No. of 2 BR units:
[ wood Frame CInfa Ho. of 3 BA units:
T State Certified Modular O Full L smf“"-
» _Roadside Tree Project Permit | [J Partial Footings: % _ Roadside Tree Project Permit
OYes ONe [ Other Suppression Roof: + OYes One
Roadside Tree Project Permit# | No. of Heads: [l State Certified Modular " Roadside Tree Project Permit #
: “ [1 Manufactured Home
HE UNDERSIGNED HERERY CEATIPIES AND AGIEES AS FOLLOWS: (1) THAT HE/SHE 1§ AUTHORIZED TO MAKE THIS APFUCATION; (2] THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY
VITH ALL REGULATIONS OF HOWARD COUNTY WHCH ARE APPLICABLE THERETD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PAGPERTY MOT SPECIFICALLY DESCRIBED 1M
His APPLICATION; (5] THAT HE/SHE GRANTS COUNTY OFFICIALS THE MIGHT T0 ENTER GNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WODRE PERMITTED AND POSTING NOTICES
Applicant’s Signoture Print Name
Email Address “Date
Title/Company

Ehecks Payable To- BIRECTOR OF FINANCE GF NOWARD COUNTY
*apl EASE WRITE NEATLY & LEGIALY*®

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPE SETBACK INFORMATION Filing Fee 5

State Highways - = Permit Fee B
Building Officlals Rear Juch Fae 5
PSIA (Zoning) | “side e T :
PSZA | Englneering | . - Side 5t.; Guaranty Fund 5
_Hlahh _Il.b- i Jg] M ﬁ H | Al minkmum sethacks met? O Yes [CNo hﬁ.dd’l per Fee S
FltE PROTRCTION | Is Entrance Permit Required? [ ves ClNo Total Fees H
ek e S [T Dives ONo | | SubToralpaid | §
L1 DNE STOP SHOP Lot Coverage for New Town Zone: Balance Due 5

!DPJ’HH-E#FFHIHIE duEL_

stribution af Copies: White: Bublding Officlals Graan: PSIA Zonlng Yellow: FSZA Engineering Plnk: Health Gold: SHA
\OperatlonsiUpdated Farms\New building app 11.10,2010.docx



Permits: 410-313-2455

Howard County Bul.lding,-'Fire Permit Application

g

Permit Number;

Inspections; 410-313-1810 Department of inspections, Licenses & Permits _ ‘;5 : ;
Automated Line: 41&313—3%W3u Court Ho | J _
Building Address: fgq 51 cind _L\A-" ; Property Owner's Name; MNIL
Zlenel q N YA address:__JJNE (s b Ot
Suite/Apt. SDP/WP/BA #: = sate: MDY zpcode: 21 73]
¢ — - Home Phone: Work Phone;
Sadiin: ZI ok r;[, Applicant’s Name & Malling Address, (if other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:
Existing Use: \/ccont M; -
Proposed Use: : 5.%“ Ilfﬁ
Estimated Construction Cost: Lol 2;('3
Description of Work:
Dccupant or Tenant:
Was tenant space prev occupied? One Engineer/Architect Company: EJ({ET

Contact Name:

m ."frf

mﬂ,hﬂ

Frm CE

Responsible Design Prof.:

Address: ' Address:
City: _5 state: 1N Zip Code: 2 |3 ! City: State: __ (11 1 zip code: 210 it o
Phone: Fax: Phone: Fax:
Email; Email:
BUILDING DESCRIPTION - COMMERCIAL DLNLDING DESCRIPTION = RESIDENTIAL
Bullding Characteristics Utilities Mi‘lﬂni Charocteristics Uitilities ]
Helght: Water Supoly L1 SF Dwelling [ SF Townhouse Watersupply
\No. of stories: O Public o Degth Width E ;‘ulb":
— e rvate
Gﬂ.‘ka?rca, sq. ft./floor: [ Private ?:a‘ e s Di !
» Sewage Disposal Basernent: O Public
Area of cansteuction [sq. fL): O Publie I Finished Basement [ Private
LTS O Private ] Unfinished Basement Electric: O Yes O Mo
Use group: 3 Electric: O Yes O No Ll Crawl Space Gas: Ll Yes I No
~ = a0 3 Slab on Grade Heating System |
> = Mo, of Bedrooms: [ Electric
Construction type: Heating System T o oil
O Reinforced Conarete  *q [ Electric O oi No. of efficiency units: ] Natural Gas
O Structural Steel ., | ONawral Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry ’% Sorinkler System: 0. of 2 B ool
r No. of 3 BR units:
Fi
O Weod Frame | ON/A r— it
O State Certified Modular 4] O Full Dimensions:
|, 1 Partial Footings:
Other Suppression Roof:
. of Heads: [ State Certified Modular
—_ [ Manufactured Home

THE UNDERSYGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T0 MAXE THIS APPUCATION; (2] THAT THE INFORMATION IS CORRECT: {3) THAT HIJSHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; () THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATHOM; [5) THAT HE/SHE GRANTS COUNTY THE RIGHT T ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPLCTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature 5 # Print Name
~Emair Address i Dt ]
s T . 1
Title/Company _:_;'
, Checks Poyabie to: mmuarurnuwmmww
RS i CE USE P T
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee $/ * !
| State Highways g Front: Permit Fee $
Bullding Officlals " Rear: o - |
PSZA {Zoning ) . _: Sde: Exelse Tax 5
P52A | Engineering ) e i " Side 5t.: :Fufmw Fund :
Health 2y I&ifi E%} j_t All minimum setbacks met? [ ¥es [INo Add'l per Fee $ -y
Fivn Fephucocn I : == Is Entrance Permit Required? [1ves [INo Total Fees $ -
e e L T -y [
T ONE sTOP SR | Lot Coverage for New Town Zane: e L :
i~ y SDP/Red-line approval date; f J'J' E' g {8 F i - lr .
ohofCoples:  White: Bullding Officials  Green: PSZAZoning  Yellow: PSZAEngineering  Pink: Health  Gold: SHA

’ ';.-.'m.ul.»..l Emeenel Dulldlas Sae £iw1n
i
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IYPE: CHELSEA (GEO)-—
ADDL 1'_TO HEIGHT OF BASEMENT

DAYLIGHT

THREE CAR SIDE ENTRY
EXPANDED FAMILY ROOM
GUEST ELITE SWITE
SOLARIUM

BEDROOM SUITE ABOVE
GAS FP

070
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023
035
N
521
628




Building Permit Application

Description of Work:

Howard County Maryland Date Received:
Department of Inspections, Licenses and Parmits
3430 Court House Drive
Permits: 410-313-2455
Wby un! Permit No.:
Building Address: I'.H:’ i - = Frupeﬁ'y Owner's Narne 'F:Eli =
City: G&-&L&n—_ State: _ﬂh Zip Code: _'-*—_'\:2_-5_? City: mi____ State: 1. : 1- G - 3;
Suite/dpt. # SDPSWP/BA i Phone;
Census Tract: Subdivision: Email:
Section: Area: Lat; Applicant’s Name & Mailing Address, {If other than stated herein)
: - Applicant’s Name!
Tax Map: Parcel: Grid Adiars:
oning: Map Coordinates: Lot Size City: State: Zip Code:
X Phone: Fax:
Existing Use: i fert T T i Email:
Proposed Lse: i rriBoupAY \toa = \ de=e A e Pl Contractor Company: L T e D
i i Contact F'mﬂ"‘-:gcl.mzr_&:ih_ﬂ—‘b i
Cost:
Estimated Construction Cost: §__ (g Acired 2 e s B

City State: -7 [ ZipCode: 2L 58S

Capiizes ékﬁ oL
License No.:__[| 21,

Phone: 372 LLE Olg  fax
Email: T Jda & e S
Ococupant or Tenant:
Was tenant space previously occupled? OYes LiNe Engineer/Architect Company:
Contact Nama: Responsible Design Prof.:
Address: Address:
City: State; Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Choracteristics | Residential Building Characteristics Utilities ¥
Height: [ 5F Dwelling [ 5F Townhouse Water Supply | .
MNo. of stories: Depth Width O fghlic
¥ 1 ¥, e

Gross area, sq. ft./floor: 1aﬂw' B Private
) 2 floor: _
Area of construction (sq. ft.): Basement: Sewoge Disposal

i [ Finished Basement _I £l Public
Use group: [l Unfinished Basermant Hfrivate “harcad

= LI Crawl Space Electric: [ ¥es [ No
5 L] Slab on Grade - :

Ul Heinforced Concrete No. of Bed FOGMS: o L] Ves ONa
[ Structural Steel » i — Heoting Sysiem
Ll Masenry Na. of efficiency units: B L1 Electric L1 Gil
[ Wood Frame Neo. of 1 BR units: [0 Natural Gas [ Propane Gas
O State Certificd Modular Ne. of 2 BR upits; [ Other:

= pi0. of 3 BR it Sprinkler System

Other Structure: (T Yes CiNo
I':_ﬁmenslnns: N —
* Roadside Tree Project Permit Footings: ] h pndl i
OYes ONe Roal: Grading Permit Number:
Roadside Tree Project Permit # L] State Certified Modular ) |
| O Manufactured Home Building Shell Permit Number: | I}

THE UNDERSGHED HTREDY CERTIFIES AND AGRIES AS FOLLOWS: |11 THAT HE/SHE 15 AUTHORIZED 7O MAKE THIS APPLICATWON, {2) THAT THE INFORMATION 15 CORRECT; [3] THAT HESHE WILL COMPLY
WITH ALL BEGULATIONS OF HOWARD COUNTY WHICH ARE APFLICABLE THERETD; (4] THAT HESHE WALL PERFORM WO WOSK ON THE ABDVE REFERERCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLCATION: (5) THAT HE/SHE GRANTS COUNTY OFTICIALS THE RIGHT TO ENTER ONTO THIS PAOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM|TTED AND POSTING NOTICES,

“Applicant’s Signoture Print Name
Email Address Date
Title/Company
Checks Payabie (0. DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY B LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
Front: Permit Fee 5
Soate Rhways Rear: Tech Fee 5
Eldhl Officials Side: | Excise Tax 5
- - Side 5. PSFS E]
E32A ( Zoning ) All minimum setbacks met? [ Yes LCINo Guaranty Fund | §
-ESTA | Engineering | Is Entrance Permit Required? [JYes [CiNo Add'l per Fee $
- Historic District? Cves [CONo Total Fees 5
Lot Coverage for New T Zone: 5
I Sadiment Control apgroval required for issuance? Tl Yes L] No SDP/Red-line - 'm. = ::lr TH'IL::H 5.
[ CONTINGENCY CONSTRUCTIOM START -
Check #
Distribution of Coples: ‘White: Building Official Green: PSIA Joning Vellow: PSZA,Engineering Pink: Health Gold: SHA

T\Operations|Updated Forms)Building spelmp 8.2012.docx



