Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard

We - S

Butldlng/Flre Permit Appltcatlon
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address: _| 2.9 1‘"' S C&C} ()"5 vl (C Rff Property Owner’s Name: D (/U“Q( ( av N 35
£ YA - . - -
H i q 'r\‘a m\ mp 2097777 Address: |20 (9 S<aqgsv ‘“‘C Bl
\
ity: Wland Y7 Zip Code: 2.0 777,
Suite/Apt. # SDP/WP/BA #: City: H'g pend - State: b Code: == £ ¢
L Home Phone: 301-520-2139  work phone: _30(-5 20-2
Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Nameé&} Mailing A:idresi,‘(lf other than stated he;?ln);
. - Xt /1 Al Y Pk LEN ¥ P
Tax Map: A‘/’Z) Parcel: Grid: /\/ /7 -= L:) - e L
Zoning: Map Coordinates: Lot Size: Phone: Fax:
] = il “avulls v ing (€@ '¢;\tc‘ Ay
Existing Use: ll“%’ / L“'*'"V»(*«“] Email:_Coulls '?)LU nbie (‘J - L\(\ e ——
Proposed Use: © u*c&c O G veETr) Contractor Company:
P v Xl M
Estimated Construction Cost: § #2000, % Contact Person:
. . fom Address:
Description of Work: g Ootdoor weed Fire 4 ou A City: State: Zip Code:
v - : : :
é X 16 / License No. :
4 A
Phone: Fax:
S Email:
Occupant or Tenant: Dael Gutt ’
Was tenant space previously occupied? OYes UNo Engineer/Architect Company:
Contact Name: ﬂ wel Lot Responsible Design Prof.:
< a
Address: __+ 20{4 ¢ caqqs v A Bd Address:
City: H'us\-\lu nd State: WD Zip Code: 207 77/ City: State: Zip Code:
Phone: _281-3206-2(3 4 Fax:_3U(-§5H-t42 2 Phone: Fax:
Email: (e oif3 plbnboimg (¢ yihso, wam Email:
: , o
BUILDING DESCRIPTION - COMIMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply Kl SF Dwelling (I SF Townhouse . Water Supply
No. of stories: O Public - Depth Width | U Pyblic
: 1" floor: rivate
G , 5q. ft./floor: Pri
ross area, sq. ft./floor {J Private ‘ T fioor " sewage Disposal
Sewage Disposal Basement: O Pubifc
Area of construction (sq. ft.): O Public [ Finished Basement lﬂl}ﬁvate
O Private O Unfinished Basement Eléctric: O Yes O No
Use group: Electric: O Yes O No O Crawl Space Gas: D'Yes L No
Gas: [T Ves O No [J Slab on Grade . Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System " Multi-family Dwelling O oil
[ Reinforced Concrete O Electric 0 oil | No. of efficiency units: [ Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: {1 Propane Gas
O Masonry e Sprinkler System: No. of 2 BR units:
O Wood Erame O N/A No. of 3 BR units:
O State Certified Modular 0 Full Other Structure:
- - - T Partial Dimensions: |
> __ Roadside Tree Project Permit artia Footings: > Roadside Tree Project Per
Ovyes CINo O Other Suppression Roof: ClYes Cine
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permif
[J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CO
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIB
THIS APPL]CATION (5) THAT E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\ Dore\ J, Coudfs
Applicant’s Slgnaturq Print Name
: ‘U”gplun\b)\«q @ \{(Ll\OO LéyY) 2_"2" Z
Emall Address ' ~J Date
_ Twone
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: Tech Fee 5
PSZA ( Zoning ) ide: Excise Tax $
PSZA ( Engineering ) / PSFS $
ngineerin . i .
( Eng ) | L 1’/ Side St.: Guaranty Fund | 8
Health ',/—1?--;9* ,.; . \ !‘. :)Y U“'\ﬁ,k_[j All minimum setbacks met? [OJYes [ONo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes [J No R Sub- Total Paid $
) CONTINGENCY CONSTRUCTION START Historic District? D Yes LNo —
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health ~ Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313-2455 Howard County Buiiding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive ac
Ellicott City, MD 21043 Bl M
Hdi T S, S I A NIALZ [\ | Coolls
Building Address: | 271 f Lauj'q ) illi el NN Property Owner’s Name: At Qo i)
H [ a}i’\ldux A N N2 2002777 Address: [ 2714 Sca g <11' 5l ¥ ol
] T ) -
: [N State: _j+) Zip Code: <0727 /
Suite/Apt. # SDP/WP/BA #: city: 1 L el P —_—
L Home Phone 301-S20- 2139 Work Phone: 301~ 520 - 2139
Census Tract: : Subdivision:
i ! Mailing Address, (if other than stated herein}:
Section: Area: Lot: Applicant’s Name & Mailing ress, (if o )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: 30/~ S 7021734 JOl-E54-042 2
- T it * < g RV YRR ?" .“.’)’: WLy
existing Use: . s, dend | House Email:__Cov (s plembing @ Yanhot Hrk
Proposed Use: /L_.ILL‘L.J,',-i hovse ' Contractor Company: Homg nmrney oon  camtor o M-
Estimated Construction Cost: $ 28,000, Contact Person\. | f"’ﬁ‘ ocliz =
b = . Address: _[ 22\ .q.-f.l(c;ﬁ"‘ivtlli' P
o ae . oo O r .. i, u~ ~ - - T
Descnptl’on of W:)rk. Siresnsd  [p rﬂm J’\ odeli v ogn City: H,d N State: Mif) Zip Code; <L 727 >
1A X8~ one sTory NE corneief hoovsel License No. :
) Phone: Fax:
Email: i
Occupant or Tenant: D e | C’C‘ o 113
Was tenant space previously occupied? EL'Yes ONo Engineer/Architect Company: Q ot e Pty lecbore
i e :
Contact Name: D ] Cou Y53 Responsible Design Prof.: _ T ¢.nve, .. Brvno
Address: 12214 St 1'; solle £ of . Address: 3¢5y Z ) Y Strenar, @,
{ , 5 ¢
City: ?v‘ land State: Me) Zip Code: 2977 7 City: Pobovner. State: ™M Zip Code: 2 08 5]
Phone: _30{-%520-21%9 Faxi_ A0I~85Y0YZ7Z Phone: -39 1- 2\ -2 2.0 Fax:
CEmail: oy’ itz [Umb::\a ® vehoo. irn Email:
J ‘J
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling OJ SF Townhouse Water Supply
No. of stories: O Public - Depth Width | U Public
Gross area, sq. ft./floor: O Private 1ndfloor. Bl private -
- 2" floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public O Finished Basement A Private
O Private [ Unfinished Basement Electric: O Yes [JNo
Use group: Electric: [ Yes [ No [ Crawl Space Gas:® D.Yes U No
Gas: O Yes O No [ Slab on Grade : Heating System
- - No. of Bedrooms: O Electric
ype: - - - -
Construction type Heating System Multi-family Dwelling 0 oil
O Reinforced Concrete O Electric aail No. of efficiency units: O Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System; No. of 2 BR units:
D Wood Frame . D N/A No. of 3 BR units:
[J State Certified Modular O Full Other S.tructure:
- —— - =] o Dimensions:
> _Roadside Tree Project Permit Partia Footings: » Roadside Tree Project Permit
Clves CINo [J Other Suppression Roof: ClYes T DONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular _Roadside Tree Project Permit #
) ’ O Manufactured Home '
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPL| CATv (3HTHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7 )llf! { jﬁ. (f\\‘l il)
Appl:cant’k Signature Print Name
Ny ”/' {)‘anl')uu\ (GA l‘;,\l'\u(' Lowm 7" !)'“ /
EmaIIAddress ! Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee 3

Excise Tax
PSZA (Zoning) Side: P:(:s :
PSZA ( Engineering ) .y o) : Side St.: B Guaranty Fund $
Health %ég L %ﬂ,{b —- All minimum setbacks met? [dYes [INo Add’l per Fee $
- - 177 A ~

Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (1 No — . Sub- Total Paid $
€] CONTINGENCY CONSTRUCTION START Historic District? OiYes CiNo
[J ONE STOP SHOP Balance Due S

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

)|str|but|on of Copies: White: Building Officials Green PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

[ S Vs 4. A=




DEPT, OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455
INSPECTIONS (410} 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWA

Y
P S

COUNTY

PERMI ﬂ%%

PERMIT NUMBER

Building Address § 214 R+ 21k Siwgaso, e L&

Hn‘& hMavd MY 20277

Suite/Apt. #: SDP/WP/Petition #:

Census Tract (9 05102, Subdivision

Blo2s 7]

Property Owner’s Name rel I

Address 12721 Rt le S‘uw)q;wl\a. e,

City Fhvglpnd State M0~ Zip Code 207727
Home Phone 301-520-2139  Work Phone_30!-520-2139
Applicant’s Name & Mailing Address, (if other than stated herein):

Section Area Lot

Tax Map H o) Parcel Grid 40-5

Zoning Q-9 E0Map Coordinates Lot Size Phone Fax
Existing Use Svaq b, Fam dy PRestdance Contractor Company  Covls

Proposed Use g g le Fow Residomceo Contact Person Dorel Cooits
Estimated Construction Cost §__ 19,000, ¢ Address | 271y fewcgsvitle RA,

Zip Code 2072727

Description of Work_ Cons¥ruct. on 0Ffa re'l-m aag Wl City Highlo—-& State ¥ o
over 3'vn hewqhdy New areawsy basament; License No.
‘@un\. 5\’\.”»3 a‘ti 'Du.rfﬂ s\ Qd&.sé_\ﬂ"lt»c‘f‘ Phone 3o(~s20-213 4

Fax 33(-§s5y- oy 22

Occupant or Tenant

Darel T Coutly

Contact Name D anre)

jl C‘E Ulﬁ?

Address | 21N Suu\és\n\‘e: X}

Engineer or Architect Company .John A. Schaedes P&

Contact Person J‘oh,\ L. S

»
chne, doy

State W\ O

Zip Code 20777 City Catbons v lle.

City H\,% Wand

Phone 391-52¢ - 2139

State ¥ 1)

Address /Y0  Adort, Ro(l.ls, Rd

Zip Code 21225

Fax 201-85Y4-64y22

Phone ‘10~ 74M- |9y S~

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

State Certified Modular

De YR

No. of 2 BR units:

P Gas O i
ropane Gas No. of 3 BR units:

Sprinkler system: N/A O

Full ther Sfructure:
Partial Dxm;nsnc.ms:
___ Other Suppression FOOllflgS.
__ #ofHeads Roof:
State Certified Modular

Manufactured Home

Applicant’s Sigpature

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
____Public Depth 39’ Width Lo __ Public
No. of stories: ____ Private 1* floor: _YA Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: __ Public
___ Private 3 Private
Use group: Finished Basement ¥Unfinished Basement 0O Crawl . '
Electric  Yes 0 No O space O Slab on Grade O Electric ~ Yes ®& No O
Construction type: Gas Yes 0 No Q No. of Bedrooms Gas Yes ®No O
___Reinforced Concrete . . .
___Structural Steel Heating System: Multi-family dwellings: Heating System:
____Masonry Electric O Oil O No. ofefﬂcwnc.y units: Electric O Oil O
____Wood Frame Natural Gas O No. of 1 BR units:

Natural Gas #&
Propane Gas O

Sprinkler system: N/A
____ NFPA#13D S
NFPA #13R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS8
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

D@f\il I CDU‘“’S

Print Name

Cou its p\vml,wq @ qa_\moo, .oy

RECEIVED

mmlBEMD

Email Address'
- 12~10
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ **PLLEASE WRITE NEATLY AND LEGIBLY .**
. ) - FOR OFFICE USE ONLY -
NCY DATE SIGNATURE APPROVAL DPZ SETBACK lNFORMATION
and Development, DPZ Front:
Stat¢'Highways Rear:
Building Officials Side:
Dey. Engineering, DPZ Side St.:

F-1%-10

ealth

All minimum setbacks met?

Cenmemdd

Fire Protection

YES O NO O

YES'C NO O

T:\Operations\Updated forms

Is Sediment Control approval required prior to issuance?

CONTINGENCY CONSTRUC TION START: ©
ONE STOP SHOP: O

Distribution of Copies

Is Entrance Permit Required?
YES O NO Qg

Historic District?

YESO NO G

Lot Coverage for New Town Zone
SDP/Red-line approval date

- White: Building Officials

Green: LDD, DPZ Yellow: DED, DPZ

Pink: Health

S
SES & PERMIT
EN N\SION

PROPERTY ID #
Filing fee $

LiC

Permit fee $
Excise tax $
Add’l per fee $
TOTAL FEES $
Sub-total paid $
Balance due §
Check #
Validation #
Accepted by

Gold: SHA
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