
Howara 1..,oumy 1vtary1ana 
Department of Inspections, Licenses and Pennlts 

3430 CourtJ:ipuse Drive 
Pemrft!:410~313-2455 

www.howardcountymd.gov 

---- --- -----------------

-"'~,..__,..........,.__........_"-+-_ St te: MD Zip Code: ci\D4A 
iulte/Apt. # ____ __ __,-DP/WP/BA#: _______ _ 

,ubdlvlslon: ________ -1------------------

:xlstlng Use: -------+:..-,1:............;,~ ,...,,..--=----i-=~ - .:..:..:,....:.a-:--

>roposed Use: --------1-----------------
:stlmated Construction Cost: $._-+-....,:;:'---='-----------

4" 

rvas tenant space previously occupi d? 

Commercial Bui/ding Character/. 
Hei ht: 
No. of stories: 
Gross area, s . ft./floor: 1st floor: ;)_ 

2nd floor: 
Area of construction (s . ft .): Basement: 

Use group: 

Constructlo e: 
□ Reinforced Concrete 
□ Structural Steel 
0 Masonry 
□ Wood Frame 

· 0 State Certified Modular 

Title/Company 

Permit No.: fj /i DO~ J. i f 

Property OWner's Name: --'!,.:.>o,""'1..w...u,..-.---'--""",._,.,µ...i>.o~~:::..,'---

Addres · _ __.__,-:'-i~"'s:--:--.u.. ............... ---irt'.:~...,___._......,.___--==----=----:--=-
Clty: ...lo&\r-\-'-.1-...w.i.1-~Uf'-

Applicant's Name & l)lalllng Address, (If other than stated herein) 
Applicant's Name:._Q"'"'w.,,.__Q"-'-'e;:;....,'('-------------
Address: ____________________ _ 
City: ________ State: _____ Zip Code: _ _ _ _ 
Phone: Fax: __________ _ 
Email: _____________________ _ 

Sewaat Disposal 

_ Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

:.x. '.'~f.(· J~;::;::~~~-~~~~~:&!~:~t:;,:i~~:~~t¥~J~t{tWf ~·: .~:i'.--,.~~)i};t1?~t~ :'.;;(;,;~~/~~ !~~JE£:_~;~,;~• .. :-e;~:} 
DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval recfuire for Issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

T:\Operatlons\Updated Forms\BulldingPermitApplicatlon03.29.2018.docx \ .J --"-- .r_._ i)},,,. /,,. ll D \v 

Filing Fee $ i2< 
Permit Fee $ r 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ ID.o 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

~f 1 2c-oo 



Property Information: 
Daniel Twardowski 
12182 Triadelphia Rd, Ellicott City, MD 21042 
716-698-7662 

Second Floor Plan: 
Install 4 new 1.75x7.25" LVLs (1 at each existing joist). Span the new LVL across the full width of 

the room approximately 14 feet to structural bearing walls. Glue to existing joist with liquid nails and screw 
at the center of depth with wood screws at 8 inches on center. 
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First Floor Plan: 

14' 

Install 4 new 1. 75x5.5" L Vls (2 at each existing joist). Span the new L VL across the full width of 
the room approximately 14 feet to structural bearing walls. Glue each pair of joists together with liquid 
nails and screw at the center of depth with wood screws at 8 inches on center. 
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