
Permits: 410-313-2455 HO\<far~ Count\i Building/Fire Permit Application Permit Number: 

Inspections: 410-313·1810 Department of Inspections, Licenses & Permits ':iii[:::- ./-..c:t 
Automated Line: 410-313-3800 3430 Court House Drive .. t!> /3():) ~U I 

___________-H~~~~~r_------,~~~Erlli-co-t-tC-i~~~._,MD21043 , 

Building Address: Jl1~.t- &-lc<.lNCcd:::. l'lt..J PropertvOwner'sName: I~\l \'1 V V J...X 
G..(()dS M\2 Yl73Y Address: '\qt)~C G-fC1 '(ct.,:) J.MM 

Suite/Apt. " ________SDP/WP/BA": --;;r-r------::a-­

Census Tract: _________ SUbdivislon:&Ic.~.v\7q:.l ·hNvl 
Section: _________ Area : 'L:,t : y'-l 
Tax Map: _______ Parcel:______ Grld:,_____ 


Zoning: Map foordinates: lot Size: 


Existing Use: ____..... Ilc"­LU,-,IC?<Jf-'.!..I·~-,-+_.J.:' c"\:"-'t-<t--::--_____ 

Proposed Use: {2U,\q(l~C1 .\-1 {\'} (... 
Estimated Construction Cost: S C)i)o CJO ( . 

Description of Work: U(/\.:.I J /r .(\h.! ,~ ~Ct)l""-l 
~l\~~N) t 0jl:'icl!cb1._ lJ((/fu"M~l\'ftS 

• 

~torTenant: _______________-,-__ 

Was tena'1t-sP.i!£!prevlouslv occupied? OVes '~o 
Com.ctName: _ ~__~~_______________ 

Address: __....,....______~::......,_-----------

Clty: ___________~ZlpCode: ____ 

Phone: _ -Fax: ____________ ~_,...",,~______ 

Email: ........ ....... 

BUILDING DESCRIPTION· COMMERCIAL 

Bulldlnl Characteristics 

Height: 

Utilities 

Water SuPPlY 

No. of stories: o Public 

Gross area, sq. ft./f1oor: o Private 

Area of construction (sq. ft .): 

Use group: 

Srwage DiSDOS91 

o Public 

o Private 

Electric: OVes oNo 

Construct/an type; 

Gas : o Ves ONo 

Hegtfnq System 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

SDrinkler System: 

ON/A 

o Full 

',i ,.._.... o Partial 

o Other Suppression 
No. of Heads: 

CltV: (-{&k Sta;' : ('M) Zip Code: 7125'2 
Home Phone : ~ Work Phone: YI() Y~tZZE> 
AP~lIing Address. (If other than stated herein) : 

Phone: _________~ 

Email: 

Contractor Companv: T6I. {v)l:I ,V L-t" 
Cont.ct Persory , . IVc.J;\1"" 1~t)CI~"bA'< 
Address: IL./t;i./t' lXk., ..jy~~ \M:...j../ 
CltV: (·h.'kl (, St~~:: \Yl V ZIP Co~e : ?A 73)1 
LICense No : J '3G~"){ ! 

Phone : Lift; I1f' j a7i) Fax: --:-_-.-_­____ 

Email: "It A t , ,I.., -, II \'", '.ll..,~' ,(V "..N1 
I ·Vl"I\.IU·"", ,J - I ... ~' .. - .......\1"-1'<. 

Engineer/Architect Companv: ""'"'.....,.__G"'=~c'·'_'t:::o________ 

Responsible Design Prof.: {\'1\k-'-­ .~C'l<:<:"-
Address:,1 G.L\ Le'ILMlA q G~L \ Ct../ fr, ·a 236 
City : (dLM\>.<'; state : ~ziPcOd~: Zlbi.({ 
Phone : Y 103(;5" (.(17'5" Fax: _~_:=--__=--_ _ 

M1X'(e. e 'sG E()~j; ((,"JEmail: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
~ SF Dwelling 0 SF Townhouse Water SUDDlv 

I ~h Width qPublic 
l ' floor: If.,' ,<;2' JIPrlvate 

2
no 

floor : /l£· r.;>,ll. ~eD~ 
Basement: '7 ~~ f"L ~ Q Public 
o Finished Basement Al Private 

1iUnfinlshed Basement 'E lectriC: Il't Ves 0 No 
[] Crawl Space Gas: o Ves 'ONo 
o Slab on Grade iM /' Hearlna Svsred 

No. of Bedrooms: _1't3 ") Electric 

Mult l·familv Dwell/na 011 
No. of efficiency units: Natural Gas 

No. of 1 BR units: Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: \.J _"--'. ~ ..... 

~~~~~:~~~~SS~:=-----------~~RT·· ~~·~~~~'r'· ', ~. :;._.. ~,....~.'.~, - ~,~~~~, 
o State Certified Modular " , ~ 
o M.nufactured Home 

THE UNOER!ygGNEO,SI H}EREBY CER TI FIES AND AGREES AS FOllOWS; (1) TH~T ~E/SHE IS AUTHO~·IZEO TO MAKE THIS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HUSHE WILL COMPLY 
WITH ALL REGULA S Of HOWARO COUNTY WHICH ARE Appl lCAlilf lHER"ETO;-(4i iliA-T HE/SHf WIU PERF?.:',:-I~ WORK ON THE ABOV~ REFERE NCED PROPERTY NOT SPECIF ICAl lY DESCRIBED IN 

THIS APPUCA ON ~Ts COUNTY OfFICIAlS THE RIGHT TO ENlER ONTO THIS PROPERTY fOR r~/<!1~~1f ''tfl)~{)~r(.\ERM lnED AND POSTING NOTICES. 

APp~~nrs ~ll1nlJfure prmt Name , . .../

1:1'«00t>/llA.s e. ToHlx.Jkt:)\Ck <(.~ -==---+(,'-fJ\i~(,-+ILo(3",--_________· 
Ema Yaress 0../ • DOte ~ 

'1e 'll BRk-s·.lC<. I 

TItIe/Campany 

Checks Payable roc DIRECTOR Of fiNANCE Of HOWARD COUNTY 

j ' ~.1..~' . , . · ~~EASEWR'rfNEAny,c~ L!f'BW: ~:'1 
!~~': ' ' ,,~~~. . .. - ...... .' 

AGENcY DATI SIGNATURE Of APPROVAL 

1Iuildl", Officials-l

f-i'sZA (Zanln,) 

f-!'sZA (E",'nNrt",),.....
rr..,th..... 

Fire Protection 

Is Sediment Control approval required for Issuance~Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side SL: 

All minimum ..!backs met? o Ve. DNa 

I. Entrance Permit Required? 0 VII DNa 

Hlstark: Dlstrtct? o Ves DNa 

lot Covera,e for New Town lone: 

SDP/Red·llne .pproval dat.: 

fllln, fee 

Plrmlt Fee $ 

Tech Fe. $ 

bds. Tax $ 

PSFS $ 

Guaranty fund $ 5V 
Add'i perF... $ 

TOlal Fees $ 

Sub· Total Paid $ 

Balance Due $ 

et( D131 'f;) I;} 

-


Dbt.lbutlon of Copies: Whir..: Bulldln, Officlab Green: PSZA,Zonlnl Vellow: PSlA,En,lneerlnc Pink: Health Gold:SHA 
T:\Operatlons\Updakd forms\New bulldl", .pp n .10.2010.dOD! 

http:BRk-s�.lC


Build~':lg Per!l1it Application 
Date Received: . Howard County Maryland 


Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

PennilS: 410-313·2455 

www.howar!l!;Quntymg,gQv Permit NO.:'fi- ':1O(J J90~•Buildinl Address: H ~Y6d r~xnjS!.Ol~ Property Owner's ~lmrl()-rr-ml) y L...l (Y\ I U~ 
Ad~~~-' II oL 'f\U-IfY\'Cl\(\ hn Ul IV!. \dr 

City: Gl£n E,l % State: Zip Code: dr73i 
City: .0\1\ ~h ·...... State: 'f>.I\)) Zip Code: c9 I (HID 

Suite/Apt. _ SOP/WP/BA _: Phone: FalC: 

Census Tract: SubdiVision~UX:OO \Q...\~ Email: 

Section: Area: Lot: .1..\.4 Applicant's Name ~Mailln& Address, (~Other than stated herein) 

qo d.dTax Map: ~J Parcel: Grid: 
Applicant's Name: bQf'1\.\.\ 1..00CM, 
Address. la~?I 

Zoning: Map Coordinates: Lot Slze:.Lfd lDl.\..~ Cl~; State:;;; Zip Code: CWl\iS 
!>.i Phone. ~O\ ~ FalC: 

Existlns Use : ~~ Email' \D,,~ """,, ~ -C'\,~-:~ ,.,\I"l'l\r\C\r£)'(t'I'i(\C'\ ,tt 

Proposed Use: ,?:>rt=-), W\ IGri'l.. Contractor Com'SL .,. ~ '@f• 
Estimated Construction Cost: S ~O Contact Person: iV\n Co 

Address: 9.Q 9 9 1:>' \4. ~ ~ ~ m~'\ ~ ~ 
Description of Work: ~~~1 c... ~()(,)h~\J.... City:W. ru.r\c..\L State: N..o'> Zip Code: 02 ~ J 0 ~ 
~}C\dM~n.l.oO. Q:\~ ~\~ License No, : ~ ~'~ Phone:~45 ~~ L:\ 3fax: 

~J 
Email: 

Occupant or Tenant: 

Was tenant space prevlously ClCtupied7 DYes oNo Engineer/Architect Company: ~,~.1
Contact Name: Responslble Oeslsn Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ___Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

CDtnIM,ckJl Building Chonscterlstia R~ldmtial Building a.arocterlstics UtiUtles ' . 

H~ight: ~ Dwelling 0 SF Townhouse rloruSu/U!/l! 
No. of stories: QmI! Width o Public 

1" floor:Gross area, sq. ft./floor: 
·~rivate2'''' floor: 

Area of construction (sq. ft.): Basement: ~g, /JIl1I.2Bd1 
o Finished Basement o Public 

Use group: o Unfinished Basement ~rivate 
o Crawl Space Electric: DYes Wo 

c.Qnstrllction rvoe: a Slab on Grade 
Gas: ~ oNo 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Mult/·iamllv Dwellina HerI1.lnfl. ~rI!!!!l 

a Masonry No. of efficiency units: o Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
o State Certified Modular No, of 2 BR units: o Other: 

No. of 3 BR units: ~rlnls!!! ~~!!l; 
Other Structure: 
Dimensions: 

aYes oNo 

);> RoadsIde Tree ProJect Permit Footings: 

OV... 1iI!. Roof: Gradin& Petmit Number: 

Roadside Tree Project Permit , a State Certified Modular· 
a Manufactured Home Building Shell p..,.,;t Number: 

'!liE UNDERSIGNED HEREBV CERTIFIES AND AGREE.! AS fOUOWS, 111 '!liAT H£/SHE IS AlITHORIZEO TO MAKE THIS APPlICATION; 121 THAT '!liE INfOR....TlOH IS CORRECT; III "'AT HE/SHE Will COMPlV 

WI'" All REGUlATIONS:::';:::'''RO COU7mE APPUCA8lE '!liERETO: (0) THAT HE/SHE Will~~... NO WOR~ ON '!li~~~ PROVERTY NOT SPEOflCAlLV DESCJUBED IN 
THISAPPUCATI. . ~L%I.o;Z HE GRANTS N 7I.STHERIGHTTOENT£ROHTOT'rUSPROPERlY RTKEPU~NSPE WOR ~m[OANOPOSTINGNOl1CES.r ­ ... _ _ . "~...A....J.___., .1"1"'\ 

prtnr1fomeAppuconr~%: ' - ­

~a (9) 9QQU:2dn.ncl OQ;>1 0. Qcl. tov- lo\~\~LI 
Ema res? . Oore • 4f \ 

~("tv.\:~
~ny 

K.t\:t.i V L.IJ' 

JUN 04 ZUl4 

UCENSES & PE~lS 
Checks Po yab'" roo DIRECTOR Of FINANCE OF HOWARD COU N1Y "I' 

"PLEASE WRITE NEA TL Y & LEGISLY·· 
-FOIl OFFICE USE PNLY- .' . . ' . , .. 

AGENCY oAn SIGNATURE Of APPROVAl. 

Stilte Hllhwoys 

--­
\--1ulldlnc Offlda~ 

~ZA (Zonlnc) 

......!-1.SZA ( Enllneerlnc ) 

,.. \-fiUlth h~ ~.t-.....~ i3l::o ...... '\ 

OPZ S£I1IACX INFOIIMAnoH FiiinaFe. S 
ffont: ' PennltfH S \f\l"I . 00 
Rear. ··T~Fe. $ " rli". 
SIde: ExcIseT... $ 

Side St.: ' . PSfS S 
All minimum ..thadcs met? DYH DNa Guaranty Fund $ 
Is Entnnce Permit Req.....? DVe. 0N0 Add'lperFH S 
Historic DIstrict? DVes DNa TOtlil Fee. $ 
Lot Cover~ge for New Town Zone: Sub-Totill Paid $ 

SDP/~.cHin. ~_ovol eRie: a.~""e S 
Chedc .;;1, • t)q-­

Is Sediment Control approval reqUired (Of Issuance? 0 Yes 0 No 

o CONTINGENCY CONST~UCTION START 

Ofstrlbution of Cop)n:; Whitt: BuUdlnlOf'lldalI PInk: Hulth Gold ; 5HA 

www.howar!l!;Quntymg,gQv

