






I . 
Buildiny Permit Application 

Date Received: \ l \ 'Z-1 l f 8 I • Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www. howardcountymd.qov 

Building Address: ' ~j_~- .-j_or.r h D W.Q44=_ 
City: Wodb~V\.Q State: {Y)__p Z~o:kr ·-zct7 

Suite/Apt, // _______ SOP/WP/BAN: ~G,-~~----------

Census Tract:--------- Subdivlsionfu ,IMP fa.cm 
Section: _________ Area:~ _____ Lot:...,;2-=--1-7'-----

Tax Map: ________ Parcel:. _______ Grid: _____ _ 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ____________ ,Fax: ___________ _ 

Email : _________________________ _ 

Property Owner's Name: __,_/J~V_./?=--=;r,,,cr_,_c:.-"""''-----,------
Address: °17:).0 "4,fv~.,,,t wo:,,ts: Drt~ 
City: ,;,a/,-,,,,,,. 6,:., State: _,D Zip Code: -::z-10~ 

Phone: 410· 3?.-t- <;cJS:t. Fax: _______ _ 
Email: _____________________ _ 

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

Applicant's Name: 'Dec. .. '--kv Sv/td.J.ao-S-~-"-~'c-·~,-S:~--
Address: Po g.,,.~.___,5,_,s=;:;,..,c:;:_ ____________ _ 
City: JNqpt>f>j,"yf.,. State: 11"".:!D Zip Code: ?-II 'I 
Phone: 'i4 3 · 309· :Z:,"72::::.__ Fax: _________ _ 
Email : • 

Contractor Company: NV H,a,,,., ce-_________ _ 

Contact Person: · C/u;, .i: C 4:J /e, 
Address: 9 7 ,').c f ,i -i-vvJ 1,/<J .,nn/ S /)/" ,1 ~ 
City: Cd11tnb1./i State: vnD Zip Code: ·:;...,oyt, 
License No.:_....,.,::._ ________________ _ 

Phone: '-110 · ?, ·7 't · 5q5t, Fax: ----------
Em a i 1: _ ~ <:. ~ ~ k, <il N V~ ~.c. , c:o "V'\ _____ _ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof. : _______________ _ 

Address: _____________________ _ 

City: ________ .State: ____ Zip Code: _____ _ 

Phone: __________ Fax: _________ _ 

Email: ______________________ _ 

f-~-----=--:..-_-:_-:_-_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~---=----_-_-_-_-_-_-_-:_-_-_-:_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-1 ,-;::::===============;:====:::;::;====:;:;: 
Commercial Building Characteristics /al Bui/ding Characteristics Utilities 

Height: lllng D SF Townhouse Water Supply 
No. of stories: De th Width 
Gross area, sq. ft/floor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 

lJ Reinforced Concrete 

0 Structural Steel 
[] Masonry 

lJ Wood Frame 
[] State Certified Modular 

inlshed Basement 

D Unfinished Basement 

D Crawl Space 

lJ Slab on Grade 

No. of Bedrooms: 

Multi-family Dwelllnq 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units:. 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Sewage Disposal 

□ No 

□ No 

CJ Other: 
Sp-rink/er System: 

□ No 

Footings: 

Roof: 1-_____ G_ra_d_l_,ng Permit Number: fu t<6b0 crt:ct 
Roadside Tree Project Permit# 0 State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

THE IJNDF.RSIGNEO HEREBY CF.RTIFl[S /\NO I\GR[ES /IS FOLLOWS: (1) TH/IT HE/SHE IS AUTHORIZED TO MAKE HIIS APPLICATION; (2) HI/ITTHE INFORMATION IS COllRECT; (3) THAT HE/SHE WILL CO~ 
WITH AI.L llf:GIJL/ITIONS or, HOWARD COUNTY WHICH MF. /IPPI.IC/IBLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE /\BOVE REr-ERENCEO PROPERTY NOT SPECIFICALLY DESCRIBE 
TMIS /IPPLIC/ITION; 5 THAT Hf:/SHE GRANTS COUNTY OfflCI/ILS THE RIGHT TO ENTER ONTO THIS PHOPERTY r-DR THE PURPOSE Or- INSPECTING THE WORK PERMITTED /IND POSTING NOTICES. 

' -:T.-~ /(c.r~,.A ~~:;.,.:..:..:...!.--!..=e==.:=-'-----------------
p /cant gnatur Print Name/ I ~--f.i-.. ·' -~ l;-' y--; -"!i1 n·. 

:Ji~ e Dc..c.,¥w·b.,,~(d,bc, s~vlC<":"\'. -,::,.n-,--,. _ __.4.,....1/-+1...::;;J.:.:..IL--,,_/-"' ~h9-=-.s...1 .... f ___ =..:""""'~=-· ·.JiL='" :...;{j_~L_;._:....J'/_JL.:_i_,_; ___ v_.li_..:;...i_,_· -
Email Address ✓ Date I / . 

A:G:lflVf N II Hom <s-s: 
Title/Company 

Checks Payable ta: DIRECTOR Of ~!NANCE OF HOWA'i<D COUNTY 
*•PLEASE WRITE NEATLY & LEG/BLY ·-~ 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes ONo 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No_ 
Lot Coverage for New Town Zone: -

Is Sediment .Control approval required for Issuance? SOP/Red-line approval date: 
0 CONTINGENCY CONSTRUCTION START 

Jlstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

Operatlons\Updated Forms\Bulldlng aµplmp 8.2012.docx 

NOV 2 1 -2018 

, FIiing Fee 
Permit Fee 
Tech Fee 
Excise Ta>< 
PSFS 

-Guaranty Fund 
Add'I per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

___ .,,) 

l U ._.,. 

~ 

~/(\V 

\ 
\ 
\ 

., 



Name: JfM Ke:rw/r., . 
StreetAddress: fo hoK'S'S;),, 
city, state, zip: W@dhtit£ mo 2:-a 11 
Date: 'i / i.3 / 2-v I '1 12e1,~,rN 1 

1\aettdnmnt, Permit# /$/ % t~ 3 1 3 o/ 
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

) 

RECEIVED 
MAY 1 3 2019 

LICENSES & PERMITS 
. DIVISION 

Dear Ms. Whalen: 
0

~ 

I ~ requesting tc~krnrlt # /!; / g1 CT[) 3 I 3 9 at 

/ 5 ~/'j JOv/110 W~ w,o0~b1/Je... . --rJ,Jl,;> -;;i...~
1

797_, to 

cev1~e fte- houce +1'4e fe ~ s+,.,.,.+/2,,,-£ 1-1<111 Wtt) 
I 

t,,J/f!. ~ - Co vue.-J f'42,.·:::., A 
1 
~ Cet_Y- fJ :3Ct1t):S: 1 ::2- c....:u-- s-, ~e ~ ffA J-JJ 

;jcw•e-qfL Cvrc{J ~1,J,gQ IP>:Y:<'4 I~ 

Enclosed: 

_LFce:~Sb-OO 
~tPlans 

~ of Construction Drawings · 

-L Other: H~ct\-l ·,fi..ooJ. , l.fn\ ~ 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Name: Jin"' &r411~ 
'.fitle: · M:t£fJT £,,; N JI tl,o,.,t e.£ 

Phone: it4l- lDct ~ 11l.f y 
Email: 1iro e, Oec.e;kJcfi&·,ii-1,l\5Seevlces, f.l)V'\ 

Amendment Letter 














