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

Howard County Building/Fire Permit Ap llication

Department of Inspections, Licenses & lermits

3430 Court HGuse Drive

Ellicott City MD 21043

Permit Number:

,

Property Owner's Name: 1cf\ oM II '''p-uJ.,'1 f~

Building Address:

'1.17 J'7 rLYSeot cr'! '"dlZ-l phi"" 2c,l G,~'\I.dj """ cA Address: po ,~'bX 3D
C.L"oM'j State: ."-]c{ Zip Code: 2(7J7City:SUite/Apt. # SDP/WP/BA #:

Home Phone: Work Phone:Census Tract: Subdivision: C-vA(PfddS n
L.- l<-r ~Plicant's ~,tne & Mailing Addres,.:, (If othe':.!han stated herein):Section: Area: Lot:

r» fYl,. ~c.- Dc) '£, bA I,}S], .'L{
Parcel: 11:1 Grid: :; 7 r-f c/" r « '" '.Jrj &1,,1 .'bJ .zs:«Tax Map:

Map Coordinates: Lot Size: I,org-r[l)
Phone: <..([I)-1C(o~(d- ~.] Fax:

Zoning:

C,yi) Email: j..-.,<...fI.1-'1 '0 App(,<d.A.lcJ. J'-f!fr",·.(·cA, ~"> -.r-EXisting Use:

sso v{ Qp::,Q.c./'I.~ "C'./l rc, Contractor Company: I/O. If, ..( I,LL+' DOo,.{ C~I,$'Proposed Use:
, I

Contact Person: ~1·2dL,Q.,~(M [tA.JljEstimated Construction Cost: $ BonO
Address:/7..-o I (Vl OIlT-c-tJ,d(t) flel

Description of Work:
City: ,~CS:~\..I:i' State: f'n.cl Zip Code: Z;D7<iLt..

(Qsh,,j-I (beD 5C1 ilsu: I' (\ f..' rv~ lr-,c-J [)1bC.{~ license No. : G)'77C)(j I ,
Phone: ~IQ"I{Yj-r (I Ll Fax:7c~r.1<-
Email:

Occupant or Tenant:

Was tenant space previously occupied? DYes oNo Engineer/Architect Company:

Contact Name:
Responsible Design Prof.:

Address: ()L,.Jf\. ..tr:
Address: C.nnf-(Cr(~

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

Phone: Fax: Phone: Fax:
Email:

Email:

BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ]Jeff/ding Characteristics Utilities
ISJ,SF Dwelling 0 SF Townhouse Water SUI2I2/'L

Height: Water SUI2Q./'L

o Public Depth Width .0 Public
No. of stories:

i" floor: MvateGross area, sq. ft./floor: o Private
2nd floor: Sewage Disl2osa/Sewage Disl2osa/
Basement: o Pub,li.e-Area of construction (sq. ft.): o Public
o Finished Basement lQ11j=ivate

o Private o Unfinished Basement Electric: DYes .2¥0
o Crawl Space Gas: DYes ~

Electric: DYes oNo
Use group:

DYes oNo o Slab on Grade Heating S'LstemGas:

No. of Bedrooms: o ElectricConstruction tsus: Heating S't'.stem
Multi'[amil'L Dwelling o Oilo Reinforced Concrete o Electric o Oil

No. of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Sl2rinlder S't'.stem: No. of 2 BR units:
o Wood Frame o N/A No. of 3 BR units:
o State Certified Modular o Full Other Structure:

Dimensions:~ Roadside Tree Project Permit o Partial
Footings: ~ Roadside Tree Project PerjnltDYes oNo o Other Suppression
Roof:

DYes C!JNQRoadside Tree Project Permit II No. of Heads:
o State Certified Modular Roadside Tree Project Permit II
o Manufactured Home

TflE UNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS:11) THATHE/SHEISAUTHORIZEDTO MAKETHISAPPLICATION;12) THATTHEINFORMATIONISCORRECT;13) THATHE/SHEWill COMPLY
WITH All REGULATIONSOF HOWAROCOUNlY WHICHAREAPPLICABLETHERETO;14) THAT HE/SHEWill PERFORMNOWORKON THEABOVEREFERENCEDPROPERlYNOTSPECIFICAllYDESCRIBEDIN
THISAPPlI~ IS) THAT?H;;::ANTS COUNlY OFFICIALSTHERIGHTTO ENTERONTOTHISPRPPER1 FORTHEPURPOSE(~SPECTING THEWORKPERMITTEDAND POStiNGNOTICES.
/~/ ..) .....----) I(..r,~f'Vl L-r .•.•1r:..n G .

A(As Sign9ture"---' /
Print Name I \

., 'l'.fVl0 cV il. () () I~J ••:~ fl n --JJQ c! (.1; Y'\ '(pL -z (/ ;:2.Entail Adi'lress II . ,
Date f

~{Lt1'1 (,l-I
Title/Compal7Y

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
HpLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONL y-
AGENCY DATE SIGNATURE OF APPROVAL

S~e Highways

---- B0!dlng Officials-- PSZA (Zoning)

~ [!s3P'.( Engineering) . 1'>.
/--':/ealth .W;;;" 2... )(l:(~lJr_

Fire Protection It .,
I

Is Sediment Control approval required for issuance7 DYes D No
o CONTINGENCY CONSTRUCTION START
n tlNF <;T("\I"I t:;llnro

listributlon of Copies: White: Building Offici. Is Green: PSZA,Zonlng
':\Operations\Updated Forms\New building app I1.la.2ala.docK

DPZ SETBACI( INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbaci(s met? DYes DNo

Is Entrance Permit Required? DYes DNo

Hlstoric District? nYe< nNo-
Iot Co~ero~e lor New 'TowII lll"~:

, SnP/Red-line approval date:
1

Filing Fee $--
Permit Fee $
Tech Fee $
Excise Tax $ \ r>.
PSFS s \ \ r I
Guaranty Fund $ \ I <:»
Add'i per Fee $
Total Fees $
Sub· Total Paid $

1\"la"ce Olle $
, Ci )Y;

Yellow: PSZA,Engineering Pink: Health Gold: SHA
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\~~ NOTE 

~ %i n~E eXl,STlNCi \'!Ell 5HOv{N ON1HI5 PLAN, TAG NO. HO 95-1510 
~~ HA5 BEEN FleLD LOCATeD BY ASHeR, COLUN5 &. CARTE.R, IHC., 

PROFeSSIONAL LAND 5U~VE.YORS NIO IS ACCURATLtY sHO\.JN. 

14-567 TRIADELPHIA ROAD 

:f15HER, "COWN5& . ,CMTtRj INC. 
CbllL 'eNGINf:J;/?lNC ',CONS ULTAl'1rs de ', '[AIlQ: 5 URVtYOR;) 

TI-I E WARFIE-L05 II 

LOT 1t 

5ECTION TWO 
10Uf.O: RC-O~O 

TAX MAP NO.: 2t GRID NO.: 23 PARca NO.; 55 
~T1-I fLtCTION OJ5TRlCT HOWN2D COUtfT'(. ~D 

SCALf: 1" ;:: 50' DATE; I1AY, 2012 



Permits: 410-313-2455 Howard County Building/Fire Permit Application
Department of Inspections, licenses & Permits

- 3430 Court House Drive B,z: 00 Is-q (J)
Ellicott City, MD r-2_10_4_3 ---,,.-_-::::-::::- ---,

Building Address: I«.fSb7-rriGrl.p\()~[n. ~. Property Owner's Name: NVe.:t:nc
G\et\eJes, MD ~\ 737 Address:'11dP ecdv~.f---1A.bad s .Dr-.

r_LJ /lr~ "6.7 City: COlu()\~~ ~te: N\D Zip Code: ~IOY."'-Suite/Apt. # sDP/WP/BA #: c.:rr C/7 - 1/, ~ -- - - LI t~

I. I- ..r. r I C...l.-I_ HomePhone: __ - WorkPhone:~I{)-3_a...J'1'l.s(p
Census Tract: subdivision:~elt"l. ~

Section: Area: lot::_..!'_Y..L __

Permit Number:
Inspections: 410-313-1810
Automated Line: 410-313-3800

Applicant's Name ~ailing,~~ress, (If other than stated herein):
'- 'k "" t::O...n . ' ."I--J

Tax Map: Parcel:. Grid:: _

Zoning: Map Coordinates: lot Size:

Ff). (~y _,C:..::!.. lul'\eNJbI'ho. M\"\tSl~

Phone: qy;--3OOt-Tri:l.fax: '

Emaii:

ContractorCompanv: NV ~-eS
Contact Person: f.<. \Ji'Lrl ~~ I'LS ~
Addrej,L q-l~ U:.""" \A./l')a:Qs c:?rr
CityJ blr ,,,-,,.L-.i Cl....state: mD Zip Code: Q I 0Y fc:,
license No. ::_~S..;Jcl(.••al2_ "TO-:-:O_-==O___::_:7.::_
Phone: Fax: 4J e - .3""19. - d.4 ;\ ~
Email.: _

Description of Work:
M,J#, .)..

<?ccupant orTenant: _

DYesWas tenant space previously occupied?
Contact Name: _

oNo Engineer/Archit~ct Company: _

Responsible Design Prof.: _

Address: _Address: _

City: state: Zip Code: _

Phone: Fax: _

City: .State: Zip Code: _

Phone: Fax: _

Email: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics .,IJullding Characteristics VtlJltie.Utilities

-lZ"sF Dwelling 0 SFTownhouse .I' Water SUQQlvHeight: Water Supply
D~h Width !RublicNo. of stories: o Public

i' floor: ~ I " <""'1.- I-1:T PrivataGross area, sq. ft./floor: o Private
z" floor: •.•<"'-,r -<'1.- - SI!walll! DI~osal

Sewage DisQosal Basement: .,.-, 'w: ~'2. 0 Public
Area of construction (sq. ft.): o Public ~nished Basement l..t:rP"=~ '"

o Unfinished Basement Electric: ~~ 0 Noo Private
o Crawl Space Gas: g'Yes 0 NoUse group: DYesElectric: oNo
o Slab on Grade Heatin" Svstemo Ves oNoGas:
No. of Bedrooms: '" otlectricConstruction tyee: Heating System Multi-'amil Dwellino 0 Oil

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: 0 N'llural Gas
o Structural Steel o Natural Gas 0 Propane Gas No. of 1BRunits: O15'ropane Gas
o Masonry No. of 2 BRunits:SDrinkler Svstem:

No. of 3 BRunits:o Wood Frame DN/A
Other Structure:o State Certified Modular o Full
Dimensions:II~r~~o~;~:::,,·",o. ~~:"'.""MO'"'" ~

;;''11:;', ""'lIijilll o Manufactured Home ~

THE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS fOllOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INfORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY
WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPUCABLE THERETO: 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPEOflCALlY DESCRIBED IN
THISA~CATlON; IS}THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~F INSPEfT'!:!.G !\H~ORK P~RI~EO ANO POSTING NOTICES.

/'/V"I/l //JIA.... -- '- \ I (Y) ~r t.,..WI' )
f!Plicant"t"5i~ature Print Nome

S-/4 - S)"Q I ~
EmonAddress l~
Tltle/fo!fifn f/ AJ V C'J

Date

Checks Po able to: DIRECTOR OF FINANCE OF HOWARD COUNTY

;( ", ..,~. .. ,.- _. ~-~ .-
Flline Fee $ 100.00
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $ SO. 00
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

-~

Front:

Co-~D~33
it\J~.w.2.723 lq

Rear:

Side:

Side St.:

All minimum setbacks met? 0 Yes ONo

Fire Protection
Is Entrance Permtt Required? 0 Yes DNo

Is Sediment Control approval required for issuance?
o CONTINGENCY CONSTRUCTION START

o ONE STOP SHOP

Historic District? DYes ONo

Lot Covera,e for New Town Zone:

SOP/Red-line approval date:

Distribution of Copies: White: Bulldin, Officials Green: PSZA,Zoninc
T:\Operatlons\Updated Forms\N.ew buildin, app 11.10.Z010.doc:x

Yellow: PSZA,Englneerine Pink: Health Gold:SHA
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FISHER, COWNS & CARTER, INC.
CML ENGINEERiNG CONSULTANTS & LAND SURVEYORS

14-567 TRIADE.lPHIA ROAD

THE. WARFIE.LD5 II
LOT 14-

I ISE.CTION TWO
ZONED: RC-OtO

TAX MAP NO.: 21 ~RID NO.: 23 PARCE.L NO.: 55
4TH tLE.CTION DISTRICT HOWARD COUNTY. MARYLAND

SCAlf.: 1" = 50' DATE.: MAY. 2012

CfNTeNNIAL5QUAl1~omc~ PAl![ - IOZ72 Mll1t1011~ NAllONALPI(~
fWCOTT CITY. MAJ1YlAND 21042

(410) 461 - 21Y.)5


