
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: _-;-L'......'.-l L:·!., IJ~__'-r....LL·"'--:j:-:-,'·,"U:',--!....{!...:'+.l.I'~/,~jr-.:.., _~/.1.t:)..."-'I_' __ r--------"7">"-----:----;---;----
_of I v V Ic. I,H. , ,( Property Owner's Name: ( ) (' f\.(\(J ± ( cae' / 5tVt'{j/\ ". 

[~/ -{' i ' \ l' {tI It- ItJl 2f 7 J. 7 r I I' n I .r t { ' /I (I - - - I ;' - - --  ' '/ Address: v I r - /it I ( I f. I'll 1(\ ,..: C 
, t 

City: ( -ii ki /X State: Il·lf) Zip Code: J./ 2 ~· -2 
Home Phone: ________ Work Phone: '-/Ie.' It ,"I -I 3 l/ 

Suite/Apt. #_______--'SDP/WP/BA #: 
------------~----~ 

Subdivision: L0a r-ff~ IdS IECensus Tract: ------------------
Section: __--",1:::.....:.._______ Area:_______ Lot:_ ..........( .L)___ Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: _______ Parcel:____________ Grid:______ 

Zoning: ______ Map Coordinates: ______ Lot Size: ______ Phone: ___________________ Fax: ____________________~_ 

Existing Use: S' r /) Email : ---------- ---------------------------------
Proposed Use: ~Ej) l" / J'l ' }l 3). I) {t t, (,/1->1 i( .. 
Estimated Construction Cost: $__--:;.....7.OL.' '-:t ;-;. -'il{c' .....3<:... (..;....r '..:...J....:;.t_JC.,_ '________ 

Description of work:-----Lf.LI) i..:...:., ,-,-,· Id,:'---,{.I;:...)..L:[\=-::' .;;,"------"~2'-, _'...LX--t.3:..:.<2~. ~b~(.:::...( fo:....:::'-~\..~....,..L!_...LJJ~!...!.,tJ~')~ 
(:( .{/,;( 1",·/ ' ·-k· { r'to " l , f" 1\C'Jh ~ I b 

Contractor Companx g(' r(~ H,d\. 5!.··" l;l,.l ltfj 'V \C 
Contact Person: tWJ ! h NCur\SL.'~""""'" 
Address: .2 i·ctt r'/-rl-l l... ( l ,(, 5~tf i ""' (' /Ju " "
City: 6-1(,,,,"Wl.l d State: In) 'ziPcode: ,). /7 32 
License No. : Lj t.' ~ 71 
Phone: 'it{ 3 - 3,) v~ S 3 3,)", Fax: Lfi t... - ~ II {'r - ,'). 2 yL 

OccupantorTenant: ______________________________ _ _ 
Email: Lt..i .l tViI..-r-( /~;: Ue.ll ,2" 1\ ,Il .(i - -

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

ContactName: __________------------______________ Responsible Design Prof.: _____________________________ 

Address: _________________________________________ Address: ______________________________________________ 

City: _____________ State: ______ Zip Code: ________ City: ______________State: _______ Zip Code: _____________ 

Phone: ___________Fax: _____________________ Phone: __________________ Fax: ________________________ 

Email : __________________________________________ Email: _______________________________________________ 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
Height: Water Supply Il)" t;F Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public Depth Width o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

1
st floor: LJ Private 

2
na floor: Sewage Disposal 

Basement: o Public 
Area of construction (sq. ft.) : o Public B Finished Basement E1t>rivate 

o Private o Unfinished Basement Electric: g..Yes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: -eJ"ies DNa 

DYes DNaGas: 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 
Construction type: Heating System Multi-family Dwelling OOil 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

~ Roadside Tree Project Permit o Partial 
Dimensions: 

Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit # No. of Heads: o 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 APPLICATION; ! ~ ).JHAT HE/SHE GR~~TS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PU~~OSE OF INSPECTING THE WORK PERMlrrE~ AND POSTING NOTICES. 

])~ ";"'L !t~-- j} L: '{(~t#- \ /., !1ct'1,-- I(:t~' 
Applicant's Signcyure '1 _ . Print Name I . 


( [(l flll,'J'} ( ~ r<J Ud 11£''1'\ " ,\ (:·1- 1('> 11-1,1 

Email Add')ess ~ I' _. Date


I <\ 1 t(, (l ~ · f 

Title/Company 

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

·FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health /t;l-rz,-II ~U' \-f\,tk".. 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? DYes 0 No 
o CONTINGENCY CONSTRUcrlON START 

D ONE STOP SHOP 

)istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
0.\ "" ____ .. ~ ___\ • 1_ -1_& _..I .... _ __ _ _ , •• _ . _ _ , •.. ! I . 1· 
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Permits: 41Q-313-24SS Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive ~J!ro)031-

Ellicott City, MD 21043 

Building Address: Property Owner's Name: hlVIL Itt ( 
I~,"",rl 9. '-'-\-lo.h( phI B rLel (n~ ~_J~ L/1~, Address: ~O~l M<.Vsbc {10&.: Or-

Suite/Apt. # SDP/WP/BA #: 
City: £Jt-r{~&& State: noA Zip Code: "VolY 

Census Tract: Subdivision: wl.\r (-I ~(ot S 11.. Home Phone: Work Phone: 

Section: it- Area: d- Lot: Co AP)icant's Name & Mailing Address, (If other than stat~d herein): 

"2-1 l t!:{ S C B .n.....q Ua OC.t 1 . ph <i3Q'I.. t~~ J 
Tax Map: Parcel: Grid: £lrL..r~6urj r.~d.. U,~ 

Map Coordinates: t., If A.. Phone: L/'-f J -1 L( D --I() ~ j Fax:Zoning: Lot Size: 

Existing Use: "5·~D Email: ..)-<"("~h~ ro cc...f!.B.11 eel C'-/l/l ~ ,..,Ie j ~ Go-~ 

Proposed Use: <S?"b Contractor Company: Vi] l.t~ (v4llVf1<.·j ~I 

Estimated Construction Cost: $ ~OQO Contact Person: v., II ( • .4, fr1 c... PeLtI '5 
Address: 7 1...n l IYl ofTT~ U lcJ...-o R J 

Description of Work: City: \C") i Vp State: IYt..J Zip Code: ~......,qL{ 

p {'? P(A.(.. -+611 (G\ ndr..J..{ f.GOu (f-f . ~f\ (""j ~-;-:J.~r~9 License No. : C,If q ~ 
( 

Phone: L/!o -1<"jq  ( (1"-1 Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Co~\. Address: L.Q. tTl'rc, <: -tor 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Byilding Characteristics Utilities 

Height: Water Supplv ~Dweliing 0 SF Townhouse Water Suppl'i, 

o PugiicNo. of stories: o Public D~th Width 

1st 
floor: D-Private 

Gross area, sq. ft./floor: o Private 
2

nd 
floor: Sewage Disl1.osal 

Sewage Disposal Basement: o Py,b-lic 
Area of construction (sq. ft.): o Public o Finished Basement ~rivate 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes o No o Crawl Space Gas: DYes o No 

o Slab on Grade Heating S'i,stem 
Gas: DYes oNo 

No. of Bedrooms: o Electric 
Construction t'il!.e: Heating S~tem Multi-tamil'l Dwelling o Oil 

o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler S'i,stem: No. of 2 BR units: 

~Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
o Partial};> Roadside Tree Project Permit Footings: » Roadside Tre.e Project~ft 

DYes DNo o Other Suppression Roof: DYes ~o 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tre~ 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 
mTIONS OF HO~r~WHICH ARE APPLICABlE THERETO; (4) THAT HE,SHE Will PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT S",C!FICAll V DESCRIBED IN 
THIS 'I ;J.Q~lH7..HE/S GRA UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY 1RTHE PURPOSE OF INS~ING THE WORK PERMmED AND POSTING NOTICES. 

~_ r....("~ · /)"1~ ·/011c4..-1 
Print Name~tlsSignature . , 

~(.rU'h~ @) G.pplteciQnclo_~p(7J\,>ec'. Go~,,"", {(t1 ((/
Ema,1 Adress Date 

Title/Company 
~~~' ''+>l 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEATLY & LEGIBLy.... 
.. '. ,'i-FOR OFFICE USE ONLY'; .· . : ':. . 

'~ :·. P \ , ' "... . 

AGENCY DATE SIGNATURE OF APPROVAL . DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side SP' : \ ~ 

All minimum setbacks met? DYes DNo 

Fire Protection Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for lssuance?D Yes D No 
o CONTINGENCY CONSTRUCTION START . Historic District? DYes DNo 

D ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T:\Operatlons\Updated Forms\New building app 11.l0.20l0.docx 

I 

, 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid 

Balance Due 

Ci 
Gold: SHA 
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Sf.CTION TWO 

ZOI'fr.D: RC-~O 

TAX H~P NO.; 21 GRID NO~ ~J PARCfL NO.i 5S 
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Permits: 410-313-2455 Howard County Building/Ere Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 13)/~139 

Ellicott City, MD 21043 

Building Address: N(£J1~ '~f'r'c R~ Property Owner's Name: AI IJ~ ·~C· 
Q,ble.~ -IL{ Address: . 

Suite/Apt. # SDP/WP/BA #: City: State: , ~ " Zip Code: -
Census Tract: Subdivision: Lk-{ieJd~ 'iL Home Phone: Work Phone: I 

Section: Area: Lot: (0 Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: V~CDn J. I~-t- Email: 

Proposed Use: ,S·j'..-\0)-e.. ~,I'J ~o/y\~ Contractor Company: ., , 

Estimated Construction c'edt: $ 30~ l erb,C) Contact Person: 

Description of Work: ~f--' .) !1 s-hsvu f-em //lc JvA..i 
Address: 

City: State: Zip Code: 
/?I~C~ Lt ) t'l~ ;) {l C'-/' Oc,r~R ~.r~'L7D License No. : 
I fZ. . ~,~ f!a.~r--, .J Phone: Fax: _irn'-(Y1 . 

J Email: 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2.I2.Iy, D SF Dwelling D SF Townhouse Water SUI2.I2.Iy, 

No. of stories: o Public Depth Width D Public 
1

st 
floor: o PrivateGross area, sq. ft./floor: o Private 

2nCl floor: Sewage Disl2.osal 
Sewage Disl2.osal Basement: D Public 

Area of construction (sq. ft.): D Public D Finished Basement D Private 

o Private D Unfinished Basement Electric: DYes D No 

Use group: Electric: DYes D No D Crawl Space Gas: DYes D No 

Gas: DYes D No 
D Slab on Grade Heating Sy,stem 

No. of Bedrooms: D Electric 
Construction ty,l2.e: Heating Sy'stem 

Multi-iamily' Dwelling DOil 
D Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 
D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry Sl2.rinkler Sy'stem: No. of 2 BR units: 

D Wood Frame DN/A No. of 3 BR units: 

D State Certified Modular D Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit D Partial 

Footings: ~ Roadside Tree Project Permit 
DYes DNo D Other Suppression -Roof: DYes E1No 

Roadside Tree Project Permit # No. of Heads: D State Certified Modular I Roadside Tree Project Permit # 
D 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEDAND POSTING NOTICES. 

. 

Applicant's Signature Print Name 

'L ...... 

Email Address Date { J 

.-'.:"e-,,- .- .I 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

·FOR OFFICE USE ONL Y· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

. PSZA (Zoning) 

PSZA ( Engineering) /I 
Health ~~3Y1~\. I)~~VL~/

'+"~ 

Fire Protection ; 
! 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for Ne~ Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ '
I 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

. PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? ID ~es 0 No 
o CONTINGENCY CONSTRUCTION START ( 

o ONE STOP SHOP 
• I ) jl 

'istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
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