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Permits: 410-313-2455 HOlVard COOJnl'iBulldInI/FIre Permit AppIIcatJon Permit Number: 
Insp"ctlons: 410-313-1810 Department of Inspections, Ucen_ & Pennlts 
Automated Une: 410-313-3800 3430 Court House Drive ~/fA00;)f.#19

Ellicott City, MO 21043 

BulldlnlAddress: " I <0 0 Tq,.~ ~" 'IUJ/. • 
c.JI1('Jr.5;:'~'1 Jib /JJl Ol/(J~q 

Suite/Apt. # SlJI'/WP/BA /I: 

CensusTr~: Subdivision: 

Sec:tlon: Area: Lot: 

ruM.p: Para!I: Grid: 

Zonl",; Map Coordinates: lDt Size: 

Ext.tlna Use: <~I!L ~ -~\'"' 

Propo~U.e: :'dh.~lQ.. ~II¥ ' 

Estimated Construction Cost: $ ( 2.e , 000. &'S 


~~iUiF~I ::t-:;'L 

Occupant or Tenont: 

W•• lenant space P"'Vlously occupied? oVes oNo 

Cont:;Jct Name: 

Address: 

CIty: State: ___ZJp Code: 

Phone: Fax: 

EmaU: 

WIJD/N6 DESC1III'1ION-~ 


BulldqClul_ 
 IIIIIftIeI 
Hel(jht it:mr:­
No. of stories: o Public 

Gr= are., sq. ft./floor: s..oPrlvate __ 

Are. of construction ISCI- ft.): o Public 

o Prtvate 

Us. croup: Eloctrfc: oVes oNo 

Gas: DYes DNa 

CofIsI7u<IIGft IItIIIi 
o Relnfora!d Concrete oEIectr1c 0011 
o StnJctural Steel o NoMa/Gas o PropaMGas 
o Masonry 
o Wood Frame ON/A 

o State Certified Modular o Full 

I> _Ide Tnee Prajed Permit o PartIal 


DY.. oNo 
 DOth.. Suppression 

_dllde Tree ...... Jed: Permit. 
 No. of Head" 

"'_rty OWner's Name: K~L~",r:,rI"'JI.. I 
AddIl5S: flh m Gh.c~ RAf 
CJrv:f!./qtklli/J.( S""te:P7J lJpCoded IO::zC[ 
HomePhone:¥/(2 r:3) ~,{'S'S;o<IcPhone: 4/'/"3-..7£h-"3... 00; 
AppIIant's ~me' MalU". Address. (If _than stated ~reln): 

Phone: Fax: 


Email: C /l. tu ~IQDZ~ ~ lJl?A; ",,-on. AJ,;.:t­
ConIrac:tor Compony: F" tOR ~ Co·~t.1\.c.c.. t"'6 :1:..<-
Contxt Person: -rn V"\ .$=; O'A.~ - ~ 
Address: :·~3~ IV. F~-A.f'...". ~-± . ~ 
cny;~~~<r,. .J./.n, S""t.:\"1...4 • ZIp Code: 2..11 tl... 
Ucense No. : c.j 0 ~:¥ 3-:­
Phone: /iO-h6-:I6.!l:FIX: ..Y.La.-:JW--I052 
Email: E: I Q I ~ -z..... ., ,lq".,o..il. ~ . ~~. 
En&i......(Architect Company: 

ResponsIble Oeslan Prof.: 

Address: 

State: ___ZIp Code:Oty: 

Phone: Fax: 

Email: 

~D£SOIIIIDOII-_ 

UtJIIUes.1II/rIIIOrI a.o-urlsrfa w. ..._
IJl'Sf Dweilina a Sf Townhouse 

.IltIIIb. ~ o Public 

l"lIoar: ~·'-o 'JSPrivote 

2 ftoor: ;2..~ '-'-' 
 5.-.DImosGI 
Basement: l. 'l)l_ ~ o Publlt 
o FInished Basement ~PrIvote 

l,,-unflnlshed Basement Electric: Byes oNo 
o Crawl Space Gas: DYes BNo 
o Slab on Gr.lde 

No. of Bedrooms: 
 o Electric 

IJ!I'OIi 

No. of efficien~units: 
 o NatlnIGas 

No. of 1 BII units: 
 o~neGas 
No. of 2 BII unIU: 
No. of 3 BR units: 
OIlIer Structure: 
IIImensions: 
Foot/....: I> IIoIIdrIde Trw Project Permit 
Roof: DY.. ..zgNo 
o State Certllled Modular RMdIideT_ ......)eft Permit. 
o Manufactured Home 

THE UNDOSIGffED HDf8Y allTlRES AND AGREES AS FOU.OW$; tl) TKAT H(,I5ME as AIJT1iCWUZa) TO MAKE THIS ~1lOH; (1) TJiATTHE fNFOItMATiON 15 CQQ£CT; IJ) THAT HI/SHE'Ml.1 c:oMIIlY 

WIrH AU.ItEGULAllONS Of HOW_ CQIJIIlY W!ilCH OAf: ~ nouml; ""llIAT _ WU P£IIroIIM 110 _ 011 "" _ .....wocm _,., NOT SPWflCAUY IlE>COIEO II 


T1iISAHUcATlOH~UNlYOFfIClH.S_lIIGIITro£HTtROIITDTHIS_l!lYfORTliEP\IRI'QI(Of_CllN6lli£_nr""~HGIOO1las. 
. . ~O\.-,,!s.t .~~A/IiiIiCGIIt'. PrW_ 

~ L6. ~:Q: ~1bt<."'t.6'N. rtJ(I",}- . ;2.;- 5:0 - L 2­
fIiiiiII biiIi 

~e.. <A~I l:.k.<, PdUJ 

_he 

<NC«S """""'" tD: ......:;,.... go fWMa Of 

"PUASE WlUTE NfAny" !£GIII."'" 
-FOR OFFICE USE ONLY­

I, sediment Control appfOYll' required for ......nce1 0 Va 0 No 
o CONTl'IG£NCY CONSTRUCTION STAAT 
o ONE STOP SHOP 

_ofCotMo: _ ........~ _~
_~ 

_:IIIA 
T:'~'~_YNw_"'_11.1IU01O.dooar 

DI'Z SfTIACIIlNfO_11ON--. 
SIde: 

Sidolt.:AU ___1 

OVM 0IIIa 
" __~D_ 0110 __1 

DYM OlIo 
Lalc-.pIar_T__ 

SOP~ -­___: 

Fllnlfee $~.OO 
$ 

Todtfee $ 

_Ta $ 

PSIS $ 

-. ­ $ 

Add1 .... fee $

T"'_ $-.T....... $ 

........ IM $ 

http:lq".,o..il


Permits: 410-313-2455 Howard County Bulldlng/Flrp Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspectlont. tlcenses,. Permits 

Automated Une: 410-313-3800 3430 Court House Drtve ~/J..f)O;)&/9
'Ellicott City, MD 21043 

5ulle/Apl. ~ 5DP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area: lol: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordlnales: lOI Size: 

Existing Use: <.: I~ I~ ~~"'" '" J 

Proposed Use: !.> 1\--"'0\;. fc----, I'f I 

ESllmated Construction Cost: $ ( 2..S ( 0 <.X:> , <S!S 
Des~rl~"on ?f Work: C_(:r~It ........\ 1-­ S .t<Sh'j 
o.1-J<.; t:ltr- - 3 $('~h - I 'O~ - fo..-dy 
~l)I)i/II\ ai-1.( \Nud ~ 
Occupanl or Tenanl: _ __________________ 

Was lenanI space previously occupied? OVes oNo 

Contact Name: ____________________ 

Address: _ _ _ ____ ___ ____________ 

City: ___ ______ __ 5tale: ___Zip Code: ____ 

Phone: ________ __Fax: ________ ___ 

Emall: _ ________ ________ ______ 

BUILDING DESCIIII'TION· COMIiIIEllCIAL 

Bulldlnl Characteristics UtIlities 

Height: W.".". Supply 

No. of slorles: o Public 

Gross area. sq. ft./noor: o Privale 

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

o Privale 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

ConttOKt/O!! 1YRr: 
o Reinforced Concrele o Electric 0 011 

o Structural Sleel o Natural Gas 0 Propane Gas 

o Masonry Sarlnlrkr Svtt"m: 
o Wood Frame ON/A 

o 51ale Certlfted Modular o Full 

~ Roadside Tree Project Permit o Partial 

DYes oNo o other Suppression 

Roadside Tree Project Pennlt 1/ No. of Heads: 

r-------------~.-~~~~r7~77>W~ 
Property OWner's Name: K'C'...JuJt t-rJ:.. J., WG\,J',;'/A 7 r1A5" 
Address: Cl~() 1e71 ~ EA, 
CIty:~ )qti;.Hn'/J.( State:/J1J Z1PCode:c>UO;;Zcr 
Home Phone:'"It! r.J I ':'I~ S'S;;ork Phone: 'f (./ '3-7 'S'b-?'",; D~ 
Applicant's Name & Mailing Address. (If other than staled herein): 

Phone: -::-----A",--- Fax:,,---:;---­- -:::;:-

Email: Co.. W ~IOa~ @ Ueorz,o..,."J(/r;T-

Contractor Company: F"'OR 'L._CO"'~l'-C;l. \~'6 :x:"'(. 
Contact Person: ;Ttl"",,fj o-,..~ -­
Address: ~.:h N, fe:J!,.t'-.,( ?+>~ ... 
City: 1>4$~~ Stale: V\h.J: Zip Code: 2..Jlt.1.. 
lIcenseNo.: </0 b 9 3 . 
Phone: >10 -:n..o-;Jo If Fax: '/10-3(;:)-2057 
Email: Flo I b '- 0> ,/ ~\ 1, ~ • k'~t. 

Englneer/Arch"ect Company: ______________ 

. Responsible Design Prof.: _______________ 

Address: _____________ ___ _____ 

City: _______5Iate: ____ ZIp Code: ___ ___ 

Phone: _________ Fax: ___________ 

Email: 

8UILDING DESCIIII'TION - RESlDENrlAL 

Building Chol1Jcterfst/cs Utllitln 
l1![SF Dwelling 0 SF Townhouse ~ 

.Qmtb W!lI!!! 0 Public 

Basemenl: t..-t.)(~ 
o Finished Basement 

I)!IfUnnnlshed Basemenl 
o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

~ 
No, of efficiency units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

other Slructure: 
Dimensions: 

Footl~: 

Roof: 

o State Certified Modular 

o Manufactured Home 

, 1/11 Prlvale 
_DlsDOSllI 

o Public 
.;iJPrlvate 

Electric: ~Yes 
Gas: DYes 

H "", ,c. 
o Electric 

l)!!01l 
o Natural Gas 
o Propane Gas 

oNo 

BNo 

~ Roadside T ...... Pr"iect Pennlt 

OVes ..ao 
Roadside Tree Project Pennlt 1/ 

THE UNDERSIGNEO H~EBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE LS AUTHOfUZEO TO MAKETHlS APPUCATION; (2) THAT THE INFORMAnON tS CORRECT; (3) THAT HE/SHE Will COMPlY 
WITH AU REGULATIONS Of HOWARD COUNTY WHIOi ARE APPUCABlf·THEREl"O; ''') THAT HE/SHE W1U PERfORM NO WORK ON THE MOVf. REf'ERENCl.O PROPERTY NOT SPEOACAllY OlSCRISEO IN 
nus APPUCATION; (5) THAT COUNTY OFFJOAlS mE RKjHTTO ENTER ONTO nns PROPER1Y FOR TIfE PURPOSE Of INSPEC1lNG TliEWORK~DAND POSllNG MonCES. 

. ~~ --Jho~~~ c:-!.J~)~
Appllcanrs 5/glWfure i-­ Print NCiIIHi 

lman/fJ..Q /6 2.11 Jllbf..i't.~yV .. ftI(!.. 'DCIk 7--- Jo - / Z-­

~tO({e, ~~t r.k.(, PdUJ 
ntle/compDny 

CMc/eJ PQyab eta: ",MCTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEAny & LEGISLY"" 

-FOR OFFICE USE ONL y-

AGENCY DAn SIGNATURE OF APPROVAL 

Stat. Highways 

iJtuUdl"l OIflcl.1s 

~ (Zoning 1 
rr~( Engineering 1 

Heatth ~/~A 'l.'DJ!A. k, 
FIn! Protection 

. v, -t' .,... , 

DPZ SETIIACIIINFORIiIIAnON 

Front: 

Rear: 

SIde: 

Sld.SL: 

All minimum setbodls met? 

Is Entranc. Pennlt R ......red? 

HlstorIc_1 

Dyes 

Dyes 

Dyes 

Lot Covero&e for NewTown Zone: 

SDPfRed-line ,pl'"",.I_: 

DNo 

DNo 

DNo 

fill.. Fee $ 2.5". 00 
PennitFee $ 

TedlFee $ 

ExdseTilX $ 

P5fS $ 

Guannty Fund $ 

Add'l perF... $ 

T_I_ $ 

SUb- Total Paid $ 

II:Ilance Due $ 

~ -
/ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DIstribution of CopIes: White: Bulldl.,. 0IIId01s Green: PSlA,ZonI.,. Pink: Haith GoId:SHA 
T:\Op....dons\Updated Fonns\New bulldl...pp lL10.ZOlo.docr 
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II 

REMOVE EXISTING 
/' II PARTIAL WALL 

FOR NEW OPENING 

REMOVE EXISTING 
DOOR OPENING STUDS 
TO NEW DIMENSIONS 
48" WIDE 
SHORE FLOORS AND 
CEILINGS AS REQUIRED 

EXISTING SECOND FLOOR DEMO. PLAN 

SCALE: 1'-0· 


