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

Ellicott City, MD 21043 

Building Address: ~¥-:{r //nll<:.y y .e...", !'JI/Cp./eeJ. 

p/11,,& f/ -C"'O¢, ,OJ ' rP/ t:' r£ ~ 
Suite/Apt. n SDP/WP/BA #: 


Census Tract: Subdivision : ft'tmt'": '"' ~ (1J?A'Ll' 


Section: Areil: lot : 
 :';:5 
Til. Milp: O£:l Z 9 Pilrcel: {~a 1.! Grid : ()7(IO '1 

Zoning: Milp Coordiniltes: (tlet!.;' lot Size : --- 
Existing Use: 

Proposed Use: 

Estimilted Construction Cost: S $110,12.00 , 
--J)cc.k of 1<c ... ,Description of Work: 

Occupant or TenClnt: 

WilS tenant spilce pre,vialrJi>' occupied? DYes ONo 

',1/ J 
Contilct Nilme: 7b U::' .. c::: 7t!:2J.4~V.~ 
Address: /?,? dCX /t)~,g-

City: ,!J;. z:. ..4i.,!1f Stilte:~Zipcode:d/77/ 
Phone:~"'L Ji:sY,- '!:t.J::.) Z FilX 'i/t:7.t::,3!S' - 2f,y 
Emilil: ,i~JCd;t!22tR'7'7kfj'lhh.:.b"Y'/'~,..;4..vl.~. eM 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross aretl, sq . ft./fioor: 

Areil of construction (sq. ft.) : 

<.fI..~-z:. 
Use group: 

Construction ~: 

o Reinforced Concrete 

o Structurill Steel 

o Milsonry 

OWood Frilme 

o Stilte Certified Modulilr 

~ Roadside Tree Project Pennit 

DVes ONo 

Roadside Tree Project Permit n 

Utilities 

Woter ~WEl.ll./~ 

o Public 

,~ 

SewDQe Di~e.osal 

o PUl!lic 

~le 
Electric: DYes o No 

GilS: DYes o No 

Heating Sl!steaz 

o Electric oOil 

o Nilturill GilS o Propilne GilS 

Sorinkler System: 

o N/A 

o Full 

o Pilrtiol 

o Other Suppression 

No. of Heilds: 

Property Owner's Nilme: Iu~/~ .S~C~2Jff 


Address : iff ;? ~ !//YI/,(~ V. c ..., r?va/.;,...·~ 

i 

City:til l , '4' rf 6ft Stilte: /1'1/ Zip coded ! tJ 'Is 
/Jjome Phone: Work Phone: 

VApplicant's Nilme & Mililing Address, (If other thiln stilted herein): 

Phone: Filx: 


Emilil: 


Contrilctor Compilny: /lJ.~.,t-~~::~., <--/~elC 5i:'J. 

Contilct Person: ~~i:' ~ C 


Address: ,e. Cl. -,.;{C~~ 1(2 LJ' 

City:Ol'- /2,,'Z! Stilte: /?1J' Zip Code: rPl -Z 7/ 

license No. : i 7~(2 

Phone:5tJl-£~''1;1 ~ FilX: 4'10-6 3r- Z?' L 

Emili!: ,2/C/c. 12-h>A~"O ~;"Jh...,I.v ~" "'''''~ , t, f-"..- / 

Engineer/Architect Compilny: 


Responsible Design Prof.: 


Address: 


City: Stilte: ~~~_ Zip Code: 


Phone: Fax: 


Emili! : 


BUILDING DESCRIPTION - RESIDENTIAL 


Building Characteristics 
 Utilities 

o SF Dwelling 0 SF Townhouse Water SU/J.E!J~ 
Depth Width o Public 

1~' floor: 

2' floor: 

Bilsement: 

o Finished Bilsement 

o Unfinished Basement 

o Crilwl Spilce 

o Slilb on Grode 

No. of Bedrooms: 

Multi-familv Dwellina 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o Stilte Certified Modulilr 

o Manufoctured Home 

B1'riv;)te 

Sewaae Disaosal 

o Pul;>lic 

~Privilte 

Electr ic: DYes o No 


GilS: DYes o No 


Heating System 

o Electric 

OOil 

o Noturill GilS 

o Propilne GilS 

~ Roadside Tree Project Permit 

oVes ONe 

Roadside Tree Project Permit U 

THE UNDERSIGNED HEREBrcERT1F1E~:ESAS FOlLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAllE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT. 131 THAT HEISHE WILL COMPLY 
WITH ALL R TIONS OF HOWARO C ,·m WHICH ARE APPLICABLE THERETO; 1<1 TH"T HE/SHE WIU PERF~ORK ON THE ABOVE REFERENCED PROPERn NOT SPECIFICAUYDESCRIBED IN 
THIS AP~~ , ~"E ~ ,\ (OUNn OFFICIALS THE RIGHT rOENTER ONTO THIS PRDPERW FOR.1H POeF INSPECnNG THE ZK PERMlmOAND POSTING NOTICES. 

~~A, V 'Ill/?
t.App~cant s Signatu~ 

/ 7 ,k fi2 ' ~ ,t.. '~f/ fAit' ---....Q:2 e::~~.(1!"" 'i .Yf:. .. v J .....,c:.;..,,& I c: <;/'- - ~~n7"LluZ-a<.1- t:.22e.h7 "~'&::I n,,"-::A....r
Title/Company • 

' c- /h,q-; v ~~ NF 
PrmtName 

£ /]. I /1 '-' 
./ 

Vate ; I 

Checks Poyable [0. DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA (Enc inooring I 

Health &; :;; )-1,-:) LL2-i riA X'(.-o±:7i 
fire Protection 

Is Sedlmem Control approval reqUired for Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

I 

DPZ SEl1!ACK INFORMAT10N 

Front: 

Rear: 

Side: 

Sid. St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic Olstrict? DY", DNo 

Lot Coverage for New Town Zone: 

SOP/Red·jine approval date: 

Filing Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'l per Fee S 
Tatal Fees S 
Sub· Total Paid S 
Balance Due S 

Dinribution of Copies: Whn:e: Building Officials Green: PSZA,Zoning Vellow; PSZA,Engin ••ring Pink: Health Gold: SHA 
T:\Operations\Upd.ted Forms\Now building app ll.lO.20l0.doc< 

http:n7"LluZ-a<.1-t:.22e.h7
http:110,12.00


.. \,..•.... 

""j 

" "••1 

PRO 
" " .: " 

, 
.- - "-"""~ " 

1 •. 
..: ;>0 

" - -- -".. -;. 



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: C{S :> ') VAL.lE:'j V: W vV3..'i. .... v~)Ii.. Property Owner's Name: l>JI i.-LIA},A f- Jde:WJA "$T81 ;A/',: 

Suite/Apt. #·_ _______.SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision: _____::--___ 

Section: ____= ____ Area:______ Lot: r J ~ 
Tax Map: __""J,:....:....Cl.L-__ parcel:__2~~___ Grid: _____ 

Zoning: Map Coordinates: Lot Size: i .U 2. 4t:.. 

Occupant or Tenant : ----+0'.u..;\"'4"'Ac.:-{"--'C>.-J"""~-"t'_e.r=__________ 

Was tenant space previously occupied? oVes oNo 

Contact Name : _______________________ 

Address: ________________________ 

City: ____________ State: ___ Zip Code: ____ 

Phone: Fax: _____________ 

Email: _________________________ 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: oVes DNa 

Gas: o Ves o No 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame ON/A 

o State Certified Modular o Full 

~ . Roadside Tree Project Permit o Partial 

DVes oNo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

fmall Address . ! , .;
ELL t-~ p(,,)) . 

Title/Company 

Date 

II (' ? ., , /}) / (' 
Address: '-, J)..., I//'TI/.e" \/iE",) v vlV..It' ::0<--

Cityet ( I ~6[Cr' *1 state 
t tu.1) Zip Code: .Q {iY;7 

Home Phone: Work Phone: ________ 

Applicant's Name & Mailing Address, (If other than stated herein): 
M M-iL $k, P£ft--<r~1 . ( 

Phone: l-/I \) B~7J J 9~ Fax: 

Email: Y./1..lI-.I._k. e. eLLr--e:-P-,-·",,/rJ -,C-c -);\-----

Contractor Company: f...o-z... I~ pD6 I s=
Contact Person: M(l,L£ -SH/':jc:::r~1'-'1 
Address: 1-;0') t.0/",1) ,,-,O" 't\, 'i'2.iI· ( 
city:f;;e/ A[i'2 State: Wi Q Zip Code: 4oC,...i.w/O.4-/J-'---__ 

License No_ : lAd /il "- '-1-1 t- " 3 
Phone4uGb) 75'ib Fax: __________ 

Email: ilttll"-6: e. E'-~0601 s. (PIt) 

Engineer/Architect Company: _~______________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _________ 

Phone: ___________ Fax: ____________ 

Email: 

BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities 

I;)i{SF Dwelling 0 SF Townhouse Water Supplv 

"DWh Width o Public 
1"1100r: i3:Private 
2"0 floor: Sewage Disposal 

Basement: o Public 

o Finished Basement ~Private 

o Unfinished Basement Electric: fiVes oNo 

o Crawl Space Gas: -EfVes o No 

o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

MultH"milv Dwellina oOil 
No. of efficiency units: o Natural Gas 
No_ of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ~ Roadside Tree Projectj!ermit 
Roof: oVes " ~o 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 
-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA I Zoning) 

PSZA ( Engineering) 

Health 3/>111) ~. (L.A-.l 

Fire Protection \J 

is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START . 

o ONE STOP SHOP 

DPZ SETBACK INFORMAnON 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? OVes ONo 

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 $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Vellow: PSZA,Englneering Pink: Health Gold: SHA 
T:\Operatlons\\!p.!l'!!!!d Forms\New building app U.lO.ZOlO.doce 
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________________ __ 

,. 
OEPARlloENT ~ NSPECT1ONS,UCENSES 1H:) PBUTS 


l430 COl.RTHWSEI:RYE 

El..LCOTT CTY. t.O 2100 
 PERMIT NUMBERHOWARD COUNTY 

PeRMTS (" ' 0) 313.20455 NSPECOONS ("101313. 18'0 

AUfCNAlB) t*'CAMTlCHf410)3t3-38:IQ 
 ....,C - PERMIT APf3.!.JC~TION 

Property Owner's Name _______________BuildingAddress ~"5 v'A)\~ V.!t--..JJ c ""crl..~ 
e/l.~c- -r-t C,'-f1 ' nO 0/1'0 't ~ Address 

City __~______ State __ Zip Code ____ 


JL--Section,____ArfIa _____ Lot_~....:...~___'
 

Census Tract _____ Subdivision,_______-~~ 

· . "_ _ Home Phone - ~, Work Phone _____---'
Applicant's Name & Mailing Address, (If other than stated hereon): 

c' Tax Map :;z. 4 Parcel ,.~ <r- Grid 9L-____: 

Zoning ~ll)l' ,9ap Coordinates Lot size L/I,I" .~ r:iJ 
C~rCompanyExisting Use '. 


Proposed Use _~___...:..._......,...------------- 
Contact PersonEstimated Construction Cost $ ______...._' ______ 

Description afWork_--'_______.....;._______ 

Address , 


, State ___ Zip Code,__.~___City 

LIcense No. ~ 20·· \". 


~'f Phone Fax 
~----------------+---~~---------~~ 

Occupant or Tenant ________________ Engineer or Architect Company _____________ 

C~Name,_.....;.________________ 
Contact Person 

~ess._____~--------------
Address 


City __~, ._______ State_~_ZipCode____ 


City __________ State ___ Zip Code,__"._. __ 

Phone Fax 
Phone . Fax 

I 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
~, ~--~--~~~~~~~~~======~-----_4--------~:===~~==~~~========~--~.} . 

, . Building Characteristics Utilities Building Characteristics ~ ,"F"\!t8i ht . . 
g Water Supply: 

__ Public 
Water Supply: . SF DWelling 0 SF Townhouse 0 

__ Public~ WIQ1b 

No. of stories: 
 __ Private 1st floor: " Private 

Sewage Disposal: Sewage Disposal:2nd floor: 
__ Public 
_ ._' Private 

__'Public 
Gross area, sq. ft. per floor: _Private 

Crawl IIpIIIC8 0 SO ' . =~ Ef}BasenIenUJ" Electric Yes CJ~o 0Electric Yes 0 No 0 . No. d Bedrooms 

Use group: 
 Gas Yes.~ No r;a..HeIght: ,.,..,j , -+-+-..: f-::Gas YesD No 0 

Multl4amily dwalllngs~

No. d afflcIency unlla: _____ 
 Heating~:Heating System: 
No. d 1 BR unll8.:_______ Electric ,#4.'" 9!J. 0Construction type: Electric 0 Oil 0 No. d 2 BR unila: _______ Natural~ TK ' __ Reinforced Concrete Natural Gas 0 No. d 3 BR unils: _______ Propan8Gas"' W' : __ Structural St8eI Propane Gas 0 , ~' '__ Masonry Other Structure: Sprinkler system: N/A 0 ~m~: ------------- __Wood Frame Sprinkler system: NlA 0 __ NFPA#13D
Footings: ' __ Full __ NFPA#13RR~~ht~:-----------------

__ Partial __Other: 

__ State Certified Modular 
 __ Other Suppreasion __State CertifIed Modular 

__ fafHeads __Manufactured Home 
1)E lNlERSIGNED HERaIY CERTlFIES MIl ~ /oS FOllOWS: (1) "TWIT /£I_IS AII1I«lIIIZ£II TO MAKE 1ltII APPlICATION; (2)1WITlI£ II'ORIiIATlON IS CORRECT; (3) "TWIT HEISI£ WIll COIIPI.YWITH AU RE<lUI.A11ONS OF 
HoWARD CoulrYVIfICH AllEAPPI.ICABLE1I£RETO; (4) "TWIT HEiSHE WIll PERFORII NO WORt( ON 11£ -.REfERENCEI) PROPERTY NOT IlPEClFICAUY DESCIIIIIEO IN 1ltII APPlICATION; (5) "TWIT HEISI£ GRANTS COlNTY OFFICIAlS 
11£ RIGHT TO ENTER ONTO 1ltII PIIOPERTY FOR 11£ PURPOSE OF INSPECTING iHE WORK PEJIIIIIlTa) MIl POSTING NCmCES. 

Dete 
ChecI<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY.

http:APf3.!.JC

