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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: /'/OH2­ 6A~b T)~IUe: Property Owner's Name: j.(., vVllj-- 6tlEc; l--.,A-~vI13 .rc-
G.tedJL.JJil:J j )VI D ClLJ3't3 Address: /l{Q$37;: fJlA-~:D -0{LIUf~ · . 

I 

State: itA'/) Zip Code: ~ 1:t52City: (:dIe (1, (1JX;~
Suite/Apt. # SDP/WP/BA #: 

Census Tract : Subdivision: 
Home Phone:~o.~34. 7.~yLt Work Phone: 

I 

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

Tax Map: ~l Parcel : ILl ( Grid: 

£oning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: <---,PIf- Email: 

Proposed Use: Contractor Company: (-:LlT?~ ?C-:t"L-S 
Estimated Construction Cost: $ :20.0<::)0. ()b Contact Per~n: M, k'~. "S IIAJ!!fl;P-'l 
Description of Work : ·~U/t.)\ 1;1 "I ro VVV) c<J!lU'e.l"" 

Address: 1603 (..JIk1' J),J()~ {LJ / 

V) OJ /. 
U 

City: 'BtIL A-/f1­ State: MSD Zip code:(1IDI5­
S. tv}J.11 t1I} I 13 License No. : M t.-II '-~ "7-{ ~j 

Phone : ~n 9Dft ~~'i1"ti' Fax: 1 
Email : M~t".j€i!P.l-7egr1E/pd~ . (utN '\ 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 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 Sue.e.1y' o SF Dwelling 0 SF Townhouse Water Sue.e.ly' 

No. of stories : o Public Depth Width o Public 

1
st 

floor: o Private 
Gross area, sq . ftJfloor: )ZPrivate 

2"" floor: Sewage Dise.osal 
Sewage Dise.osal Basement: [J Public 

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

~rivate o Unfinished Basement Electric: DYes o No 

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

o Slab on Grade Heating Sy.stem
Gas: DYes o No 

No. of Bedrooms: o Electric 
Construction tY.e.e: Heating Sy'stem Multi-lamily' Dwelling OOil 

I.z! Reinforced Concrete o Electric OOil 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 Se.rinkler Sy'stem: 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 

'"' "'''"'''"'' "'"'""'"""'""~!;!jj!t'" '" m" ""'"' " '","0""" W "'" '""",,,,,,,,0", '" '"" '"' '""'""'" " 00""', '" '"" ",,,", w,,' 00"'"WITH ALL REGULATIONS OF HOWARD COUNTY W CH APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~N; (5) THAT rlEGR~COU FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS;'OF INSPECT~NG THE WORK PERMITIED AND POSTING NOTICES. 

" ~ __ "'­ M Atf­ f­ ~ bfA pfi~IILu 

rAppticantjS Signature v I v Print Name 

tJ1Af-,,~eeL{Tt!:E(01) t C cfl;\A i(-~ · .J-Da 
Email Ad ress Date 

0-/-'te. pool'.
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY'" 

-FOR OFFICE USE ON!Y­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

"Health jV;;)l).1. rA'.LhUof 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes DNa 

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? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

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



Department of Inspections, Ucenses & Permits 
3430 Court House Drive 

Ellicott City, MD~2::1::04~3=-_____-=___-r......-;:--r",­_____ 

••& I.\<>',lollclant's 
L'U,,_~~~~~~1_~--------------------___________ 

- ----_.--_. - - _. - - -... - . 

• 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 
Automated Line: 410-313-3800 

---, 

Building Address: ...!..-I-.loL.suO!l..~LL~='--"'-LLJ...::"::~_____ 

Suite/Apt. #,_______SDP/WP/BA #: -7~;:::;_:_;_{_:_::;_:r:".U-"r.~o 

Census Tract: ___________ ~UD<lIVISloln:C::LfI.(.CI..;::t:.&,!:U:...",=:.:::f.J 

Sectlon: ______­ ____ A~a:,________ 

Tax Map: ________ Parce/:,______ Grld ..'_______ 

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

Existing Use: --«-<--"'~=...."M~'------------­
Proposed Use: -_L.!-=::.;i--::-''-!..'-.:.-1-------------

Email: 

Phone: ~I--H'----".L.-''''--'-<f-L-L 

Engineer/Architect comp~~ 

Responsible Design Prof,: -P--+l</r:&::Q...I~.-------------­
Address: I j £'Y BPH- V I'Vv V I s-ht 
City: !1~40<l:: State:!!1.l:L- Zip Code: '4l ( Lf 0 ~ 

Email: _________________________ 

Phone: ]f/-'JiJL-79c.dj Fax: _________ 

EmaiL 

THE UNOERSIGNED HEREBY CERnFIES ANO AGREES AS FOllOWS: (1) lliAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATfOHj (2) mAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITlt All REGULATIONS Of HOWARO COUKTY WHICH AAE APPUCABLE: THERETO; (4) THAT HE/SHE Will PERfORM).IO WORK ON THE ABOvE REFERENCEO PROPERlY NOT SPECIFICAllY OBCRIBEO IN 
11-IIS , RIGHT10 ENTER ONl"O THIS PROPERlY FOR TH RPOSE SPECTI THE WORK PERMmED ANO posnNG NonCES. 

r~y._ 

.:.~ ~~ 

DPZ 5£T1IACK INFORMATION 

Front: 

R • .,.: 

Side: 

Side St.: 

All minimum setbocb met? o V.. oNo 

Is Ent..nu P.rmlt R<tqulrod? o V.. ONo 

o V.. oNoHistoric District? 

lot eava..,a for Now Town Zone: 

SDP/RecHlne approval date: 

fllln, F•• "$~"; 
Permit Fee . $ 

-T;d.F;., $ 

E~;r.; f 
PSfS "$ 

$ 

Ad.fIp., Fee S-
TotelFees $ 

SUb- Totlol P-'<! $ 

~ -$ 

~ CC 11" {;-;..HS 

Il 

AGENCY DATE SIGNATURE OF APPROVAL 

State Hl,hways 

-~I'" OffICials 

".~(Zonln,) · 

~ (E.,.ln_ln,) 1 II ./I/}" J 
,-f-If••1th '?J7Jf. 'IU Y f·~.#I~v J...r 

FI,. Protoctjon 
, , "-

Is SedIment Control approval required for Issuiilnce? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DistrllKltlon of Caples: White: Bulldl.,. Officials G...n: PSlA,Zonlna Vellow: PSZA,En,lnee,l.,. Pjnk: H.alth Gold:SHA 
T:\Operallons\Updated Forms\New IKIlldl.,.app 11.10.201o.docx 

~--------.--.-- .­
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CD FIR5T FLOOR 

II 

FLOOR pLAN LEGEND 
>BICONe1lliJCTlC>j 

EX1&Tt«;cc:::t.e1'J!X:Tlaoi _ 

-­" -~"'IM' 

QiEl\WAI. NQIU. 
AlU-IIC:ICIIetIlloalt.-w. ~1UM1.M caa.4IIII.\UC.O 

~_~~'''''''''-'''''~'''aIIIM 
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~_____________________________________________________ __________J 

CD FRONT ELEvATION CD TYP. 5ECTION 

1\"..,...YiIII 
A..,olIJWDJIQ 
('10%11"'1 
('1011 15427-­

?J,.;A 

LAWLOR 
RESIDENCE 

HOUSE 
ADDITION 

Sheet TiU. 

FLOOR 
PLAN 

& 
ELEVATION 

Dato 

FEB. 18. 2014 

Projeot Number 

14002.00 

A-l 




