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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USEONLY ­
SldNATURE AJ>~ROVAL DPZ SETBACK INFORMATION 

Fr.ont: " 

.~ 'Is'tSedime~t Control approva..'required prior to i§Suance? 
. ¥E,S 0 _0 O' • , . 

'. \ 

All ffiinim~m setbacks rqet? 

YES 0 NO 0 

Is Entrl!nce .Permlt Required? I 

Y.ES O . NO 0 
Hist!)riC Di~trict? J 

YES 0 NO 0 
Lbt C~verage for New Town Z\lne __~-'--'-

", EXcis~ tax 
1 
Aild'fper fee 

,TOTA~' 
r 

S"b-total paid $-~,,--,---'--c::c 

~alidation 

SDP/R~d"line approvaifdate ~. '_..,..,.-____ 

, .. 
White: Building Officials Green: LDD,DPZ Yellow: DED, DPZ Pink: Health 

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 

HOWARD COUNTY 
PERMIT APPLICATION 

n n. 

PERMIT NUMBER 
! ( ,.... "' I'Ij (jC ~) 

, 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract _________ Subdivision :' 'Ii. , '... <"-t' ~~ , .l ~ 't .1-'1 u·.J' 

Sectiqn_______ Area _____ Lot --­"t-7--­

Property Owner's Name \ .. \ ,\ I -;- 'i H \ ' i (. 

Address ' , . ~ '/' JS j ~ I I K. .:, \ 'f: .J .# ;, \ 
City .~ : H, 1'1 ,'1 '1 State i',\ j \ Zip Code_---'­) _ .•.:....! _" . _ 

Home Phone '/1 - '1 ' ! '. ~ " . c1Work Phone-----------------­

. 

Applicant's Name & Mailing Address, (if other than stated herein): 

----,SK-,­r-,-.-.-­.,-­'---­,--------------­

Tax Map ____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size 

I. ! ( • , . :, 

.I ' I 'IPhone " II " :,'.') ' "./ .J -" Fax 
ExistingUse \'.:, ,:,,) \ ' \ ':1 /',:, \ I.i. ' I ,,; Contractor Company \; . J, \ , f''- ) "': \. .; .\ I 
Proposed Use ". . " Y" " ~ ." '] ., ..\. J .. I ~1 ,z Ii , T ,. ,'~i 
Estimated Construction Cost $_-'...,J.,-',_ ....,<.Jc-_____..,-­___ 

Conmct Person ' .; ,\ I · ., 1I \ I ' , \,.,' I " 

Add .. ... \ ' , ... ...i ress I \ " ! \ ' • l . . ' .• 1 

Description of WorkC-,'"""!·-".\,_1-,-,,~_· .....' ..l...\_ .,_. ---,"I,"-I -,-r_' --,_I,-,I~. _' ..;..' ----'f...,',,_·"-t-_-'ot 

.,j ! . f 1 '\ . 1.1,..,.­
i , 'I. { .. ; r. )', i 

Zip Code _'_':'__"-,1_' _City \ , State , '1\ ,'I 
License No. I ,7-/ 1'::,; 

i .'
T i . '" I·{ . {\ ~ ef Phone '/ 1. .. ! ii i '" Fax ' ii 

----~----~~----

Engineer or Architect Company______________ 
, ,) 

ConmctName____~t .~\ ~\~\+\!-\~·l~I~~II~' :~, ~\-~~-· ------______ 
<: .j J 

Contact Person 
'--------~----------

Address______________________ Address_______________________ 

City State Zip Code--------­ ------­ ------­ City________ State _____ Zip Code_____ 

Phone_t_.. i~. \_(_; ·~, ~i_)~j_._~)~)~,)__ Fax.__~-------'. Phone_____________ Fax ___________ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
;; Building Characteristics Building Characteristics 
Ii~ight: Water Supply: SF Dwelling G' SF Townhouse 0 Water Supply: 
.~, __ Public Depth Width Public-­~o. of stories: ~Private I" floor: ----,:,::::'Private 

,il Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft. per floor: __ Public Basement: Public 

'" Private l/ 'Private 
U~e group : Finished Basemont 0 Unfinished Basement 0 Crawl 

COnstruction type: 
Electric Yes 0 No 0 

Gas Yes 0 No 0 

space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Electric Yes B "No 0 

Gas Yes 0 No 0 
. Reinforced Concrete 
~;f:: St~ctural Steel 

_ ' _Masonry 
__ Wood Frame 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Multi-family dwellings: 
No. of efficiency units: ___ 
No. of I BR units: ___ 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

__ State Certifie~ Modular 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

~~: ~~; ~~ ~~:~: ====== 
Other Structure: .:.... ____ 
Dimensions: _______ 
Footings: _______ 
Roof: __________ 

Propane Gas p. " 

Sprinkler system: N/A 0 
NFPA #13D-­
NFPA #13R 
Other: 

__ State Certified Modular 
Manufactured Home 

Distribution of Copies 
T:\Operations\Updated fonns 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHQRIZED 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 PERMITTED AND POSTING NOTICES. 

I ~ 

Applic'ant's Signature Print Name ..J 

.Email Address .) 

. \ i . ' , . • . 

Titl~/C'~~;any" L 

.... ! ./ J' . 
J,../ / " I I () 

Date 
I , 

" .$-=:' _-;-__"..,." 

,; ~~.'_-,-,<!--",-_ 

FEES ,$_-'-'-_---'_ 

. .. ,"t 

#_--,---­

Accept~d by_-'--''---­
_. :L 

Gold: SHA 



<, --­ _.'­
DEPARTMENT Of:' O'jSP€C"OONS. LIC ENSES ANO PERMI1 S 

3430 COl.n1THOl.JS€ ORIVE HOWARD COUNTY PERMIT NUMBEREwconcn'Y.M.1 2IMJ 
PE RI<oflS (4 lO) ll 3-24 5ti N$PEC'T'IONS (41 0) 3 13- 18 10 

c~AUTCNATED f.FQRt.\ATk)N (410) 31 3-3800 

PERMIT APPLICATION J B '}' ..J 1 c,. .... I 

Building Address I 1.. :.-; ? '7 t/ /) /;11 /{, .r / til.. ,A-; p,I(property Owner's Name I ! : ~ " J ' ~'." ' ~ , '. j ~ 

.IJ.J l).P7.'8/.AJ C 
4 

;;J 1777 Address ) -' I 

-;' . -l,~~ k " ! 
, L · 

/ I:' 
.h ,­ t \ ;/ ' ' 

\., , . ' i 
Suite/Apt. #: SDPIWP/Petition #: I h. 

Census Tract tj'.J t,I/),!) / Subdivision -' 
. ' LiI},S t."~ /J / :.'?//.! I"') L, / .,~..,./"';' tJ oro':: , , ,

City I., (I I" I , ' ,( , State ,_ , _ '_' Zip Code -­ j 

" Section Area Lot ""I Home Phone Work Phone A I . ." I '~ ! ,I ,,' 

Tax Map 7 Parcel /-5 ..1 Applicant's Name & Mailing Address, (if other than stated hereon): 
Grid 

"yL O ~" 'i l 
Lot size ")" :5 .j f .') t}J ; .Zoning R c. ~ Map Coordinates {;;- X'" Phone Fax ,I ; " . J /

~ . 
Existing Use \, , l .. 

f. 
..,­

Contractor Company ~" . ;-"T' ~t:t:.., , . I r I 

Proposed Use 
~ r ? .F- I'AJ/// <1;i ,I /) /-//,. //,(-.,1,.... 1_ .;I , , 

Estimated Construction Cost $ 1. " 
' ; ·ID£: Contact Person ; ,r.. 

. --: /If iI--I / I/) ,,;J&./.,, 

/ /. >.. l /') pi) 
,', 

./Description of Work ...l~ . ,..( " j, ,; 
Address1~ '/]~ 

i / ,1. , " r/p .'; ) I? 'J, ) ,/.:> l ...,.' I ..I:~ , )-/?,,/ • -/ -,J I J .k­ "'/} t/(;.' ~/3~~/ 
/" , , 

City )~ t £/£1 ,(..r/~;?'L-: ,'//' Zip Code ;; /r...,~./,;..'
',1/11. .44/ / j ' ) /-iL}/ ' ,"/" J ,,-. .i 

State //} / _J .. ~. ;~:...,,' ,. 
License No. ; -('I " I.. 

,,,,, /;-<!"/) /// Phonet.//..o 
- , 

V//., , ~'/' . :'S :::: 7 ~~ );-~:~ '''''.' ,I 
. ':',-'I>"",~j .0# 1;?,..;. F;~ ... 

Occupant or Tenant Ai Il--.' } .... , 
.. 

Engineer or Architect Company 
f 

Contact Name Contact Person ~'1: }­
, 

~ 
.~. 

,1.)//).....'" 
Address 

Address 
City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESiDENTIAL 

Building Characteristics Utilities Building Characteristics . Utilities 

Height: Water Supply: SF Dwelling Q., SF Townhouse 0 Water Supply: 

Public -Gepth Width -­ Public-­
No. of stories: Private 1st floor: / '-I'I ,:.. tJ.i Private -­ Sewage Disposal:Sewage Disposal: 2nd floor: .l -; ttl,'1:;:

Public -­ Public -­ Basement: / '.,i i I'I-~! • PrivateGross area, sq. ft per floor: -­ Private 
Finished Basemenl .d. Unfinished BasementO 

-­

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms "-I Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No, of efficiency units: 

No. of 1 BR units: Electric ,,0 "" Oil 0
Construction type: ' Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas D' 

Structural Steel Propane Gas 0 . ' " ) , -­
__ Masonry Other Structure: Sprinkler system: N/A .b. 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAII13D-­ Footings: - -
Full NFPA #!3R-­ Roof Heighl: -­
Partial Other:-­ -­

-­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­-­ Manufactured Home-­

THE ~DERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) TI<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)TI<AT THE INFORMATION IS CORRECT; (3) TI<AT HE/SHE Will COMPLY WITH All REGULATIONS Of 

HOWARD CoWTY WHICH ARE APPLlCAJllE THERETO; (4) TI<AT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TI<AT HE/SHE GRANTS COUNTY OFFICIALS 

THE RIGHT TO ENTER ONTO. THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. _ . ;.') 
" .', ' t . ,',' / / , , , ,; ),., t' " , t'...... .; I )J 

Applicand Signature 
, 

I 
) 

Print Ntune , ,: . 
. , (';" 'I". . . . ."! ,' 1/

,/ 
-
. ,

/"
,-' 
" .. 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
- FOR OFFICE USE ONL.Y­

. AGENCY SIGNATYRE APPROYAL przS,ETBACK INFORMATION PROPERlY 10#' 

land Dtrfe!ooment. DpZ Front: _-'--_~_--~ Fmngf~ $,---­
fter.~__________________ Permit fee $,---,,--:;:..,,:::­
Side:__=-_-:--_ ___ ~'Iax $ 
Side St.:_ ______.:.;,;, Add~1 pIiII': fee $,-:-~_--,_ 

All minimum ~mel? TOTAL FEES $,_~___~~cnlJinA~ 
F!rePmcactiqn YESO NO 0 Sub.tocalpaid $_--,~__ 

Is SedIment Control eppi'oYaI raquhd prtOr to i8auIB1ce? Is Entrance Pennitrequlrad? BaJancedue $,---,---,.­
YESCNO 0 " VESO NO 0 Che!:k #__=-:_­

HI8toI1c Diatrict? ValldaIiOn #_,....-'''---''-­

CONTINGENCY CONST~UCTION START: 0 YESO NO 0 


ONE STOP SHOP: d Lot ~ fOr NewTown Zone'_____~_-'-:. 


SaPfRecl.lIne ~ data ____,,--_ Accepted by_"_ 


DIItrIbution of CopIis­ , WhIte: &iIdIng Of'llcllll Green: LDD,DPZ Yellow: OED, PPl PInk:HeaIth ,~: SHA ' 


T:'tfarI'M\PERMT.~ Rev.,11/4f/04 



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 Cburt Ho;,:~e.Drive 

Ellicott City, MD 21043 
~------------~----.-~--~~~-.--, 

Property Owner's Name: ...:;""e:::!::::>....J!U:l~~""'<::::...L2UA:Jd.~:L. 

Address: 1b3 z.:l Ct>:..u.~j I 21~Dvilt<...­
city:WaoJk:ryU State: MD Zlp Code: 21]'tJ 
Home Phone30 1-&,3t} - qZb"l Work Phone: ______ 

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

Phone: _ ____ ____ Fax: ___________ 

Email: 

Engineer/Architect Company: ______________ 

Responsible Design Prof,: ________________ 

Address: _____________________ 

City: _______State: ____ Zip Code: ______ 

Phone: ___________ Fax: ____________ 

Email: 

TliE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (I) TliAT HE/SHE IS AlITHORllfD TO MAKE THIS APPLICATION; (2) lHATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AlL REGUlAnONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WiLl PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOflCALLY DESCRIBED IN 
TliIS APPUCA110N' AT HE/SHEG"", N OFFIOALS THE RlGHTTO ENTER ONTOlHIS PROPE~URPOSE OFiNSPECTIN E ORK PIRMITTEO AND POSTING NOTICES, 

~f.e./ 

RECEIVED 
JUL 13 lOll 

'/>./1' '~ ,.." I /""If' ~t-, 
nnt 

..DIYLSIPNIT_ " , ••PLEASE WR/~~WL.· .. ··· , ",.' 
•• T:~." \IiJ. '- - --

<­

AGENCY DATE SIGNAl\IRE OF APPROVAL DP2 SETlIACI( INFORMATTON 

Slate Hllhw,ys Fronl: 

~Inl OffIcials Rear:-'PSZA (20nl",) Sid.: 

~ Enll_rlng) 
,­

.­ A I~ 
SIde 51.: .... Health ~ f...:2if).. H~ I")., ,.. 
All minimum setbacks met? Cfyes " DNa 

Rre Protoctlon Is Entrance Permit R.qulred? Dyes DND 
Is Sediment Control approval required for issuance70 Yes 0 No 

Hllto<k District? Dyes DNoo CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP Lot COV....e for _ Town Zon.: 

SOPIRed-line approvol dalAl: 

Fill", Fee 

:~Permit Foe 

Tech Foe 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

$Add'l p.r Fe. 

Tolol Fee. $ 

Sub- Total Paid $ 

Bal.nceO"" $ 

~3\1\ 
Dlsts1butJon of Copies: While: Bulldl"" OffId.l, Green: PSZA,ZonI", Y.llow: PSZA,En,lnHrl"" Pink: H.oi1h GoId:SHA 
T:\Oper.tIons\Updated Fonns\New bulldln, IPP 11.10.2010.dooc 

Building Address: ...L.5Q,o<.-"==-L.-_--'..............~"'-'...L.__'!oo.L"'_"l<:.......,,"_LLJL<'OO<' 

j..,/po,.jJb.!tu, mD 2/ T31 
SultelApt. #______~SDP/WP/BA #: ________ 

Census Tract: _________ Subdivision:________ 

Section: _________ Area:______ Lot:_____ 

Tax Map: ___ ____ Parcel:______ Grid:_____ 

Zoning: lot Size: 

Existing Use: __-""'--'---"'~ 

Map Coordinates: 

_______________ 

Proposed Use: __-"S"-'.JEI:-v=--,-____________ 
Estimated Construction Cost: $,_-"8'-'.::;tI'--'tI.:.L,.!:.?.:~:....>::O'__________ 

Description of ~ork: ~ ~I?~~ ('a::4?r 

I v 

t,£~ Ii;, x7,p ~, St~rlb& 

Occupant or Tenant: ~/j", .".,--r:r 
Was tenant space previously occupied? DYes DNo 

Contact Name: _____________________ 

Address: ________________________ 

City: __________ State: ___Zip Code: ____ 

Phone: ___________Fax: _ ___________ 

Emali: _ _______________________ 












