
----------- --------------

Permits: 410-313-2455 Howar~~nhmit 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: 12 ~ 14- Gr aOV'G'"~l> CT Property Owner's Name: S~ .+wN ,.. UlSA-t-.J A-3R-"fA5 
L£.;A/l~SVILL€, Mb Z,024 

Suite/Apt. #______---'SDP/WP/BA#: ----::--:-_______ 

Census Tract: SubdivisionY2e-,S61Z vE' ~ Ci..Jl.i¥.S~ 

Section: --3:--' -4-:------ Area:-7-7--- Lot:_-,,'c.c,1--­
Tax Map: _----'=:...--'-___ Parcel:__'---'--__ Grid:,_-''-'--___ 

Zoning: ______ Map Coordinates: ______ Lot Size:4 3,62/ SF . 
--------------~--~------------------~ 
Existing Use: ___""'5_F'---__e-=es'-_'-=V'--e;=->NC--=-~f!'__________ ..Proposed Use: ________________________ 

Estimated Construction Cost: $ 7 D J 0 0 0 
v 

Description of Work: l(,,' l( 1....--z..-'-'-C-O-/-V-r:::-e.et>---~-A-T-(-O-/-:-~-,,-~-
I •~ l '} ~ I to etVCL-O??t:> SHGO 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: __________________________ 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ____________Fax: ____________ 

Email: ________________________ 

BUILDING DESCRIPTION - COMMERCIAL 

Address: /1..vI4 ~/2.()IIe-wODO Cr 
City:C.ut(l.~S"J(.. LeState: M 1> Zip Code: 210 Z, 

tc!l0me Phone: -,4...;..1O--=S:....:~:::..!I--=':...:O=--+-'--..!9=-- Work Phone: ______ 

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

Phone: Fax: 

~ .t1. ()p...,pH '7 

Email: 

Contractor Company: RHI Ai e LAt'-lb.s ,APIN ~ 
Contact Person: DA 

Address: Po SOk 1B~~ 

City: $'1~~(ae: State: ~'t) Zip Code: Z-1784­
License No. : f\A. HI G #- I-z., 7"3 ') 

'ho,,!lIO ~ Z-ttS- F", 4(0 ~ +-g 12­
Email: do../Oca rC1:oelerVldscccLJ~~_ 'Q~


I 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______State: ____Zip Code: _______ 

Phone: ________________ Fax: ____________________ 

Email: _______________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supplv 

No. of stories: o Public 

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

Sewgae Disposal 

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

o Private 

Use group: Electric: DYes DNo 

Gas: DYes ONo 

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 

. ~ . Roadsidetr~e~roject Permit o Partial 

" 'DYes ' "ONa o Other Suppression 

Roadside Tree Project Perrnit ,# No. of Heads: 

Building Characteristics Utilities 

~F Dwelling 0 SF Townhouse Water SUDDlv 
Dtm.th Width o Public 

1st floor: t;it.Private 
2na floor : Sewage Disposal 
Basement: o Public 

o Finished Basement ~ivate 
o Unfinished Basement Electric: DYes ONo 

o Crawl Space Gas: DYes oNo 
o Slab on Grade Heating System 

No. of Bedrooms: o Electric 
Mufti-family Dwelling 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 ProjectPermlt:; 

Roof: .. DYes .. oNo · 

o State Certified Modular .. ' Roadside TrI!e Project Permit # 

o Manufactured Home 

, Dote 
3-4- /6 

LA~bSC-AfEE' A2--CMITecr 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEAny & LEGIBLY*" 

.-FOR OFFICE USEONLY- . . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health jJ··<-/-6Ii )~gJrlaAVV 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

15 Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

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 

istribution of Copies: White: Building Officials Green: PSZA,Zonlng YellOW: PSZA,Engineering Pink: Health Gold:SHA 
\Operations\Updated Forms\New building app 1l.lO.2010.docx 
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LLtu!kJv~ 
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: 1'2..(,14 ~Il.ove-w 000 c.-r Property Owner's Name: <; H-4vJtJ 'f' /...u 5~A1 AS2.AMS 
C. L-AILI<::"S (/1 L.L~ MO 1./02."1 Address: 1'2.. (p 14 Glf'20 V'~~crD c::\ 

, . 

Su ite/Apt. # SDP/WP/BA #: 
City:~L.l9-iiCS v, U~ State : MQ Zip Code: ZI D1-~ 

Census Tract: Subdivision:(2eSt:':(l.ve- Q CLA~ J~me Phone: flO .$'31 (,04'1 Work Phone: 

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

Tax Map: 34 Parcel : 77 Grid: II 
Zoning: Map Coordinates: Lot Size: 4~1 OZl Sf Phone: Fax: 

Existing Use: SF" R.~ (t::> E'" to<::.. e"" Email: 

Proposed Use: ' ~ Contractor Company: gH lNtI U4JJUSCAfJING, 
Contact Person: bAN M()t2ftj~

Estimated Construction Cost: $ &5",000 
fo OS".\-' let~. 

'r' 4D' 
Address:

Iv I N Gt 12.0() ,....1I:::>Description of Work: City: 'S.'1.ILf!SVfU.i!' State: kb Zip Code: 2 1781 
~w I.v'\MI,N~ PObL "t­ t="e"-' ct:Z License No. : M.HIC .. I"ZI]~~ 

Phone:4l0 -1.11, 24~ Fax: 410 48'- 4-g I '2... 
dc"V\ e t:b;~£ 1~",J..sc~ IJ.: l!j .Email: ~O~ 

Occupant or Tenant: f 
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 Su~~/~ ~F Dwelling 0 SF Townhouse Water Supp/~ 

No. of stories: o Public Depth Width o Public 
1st floor: ~ivate

Gross area, sq . ft./floor: o Private 
2na floor: Sewage DisDosal 

Sewage Disposgl Basement: o Public 
Area of construction (sq . ft.): o Public o Finished Basement ~rivate 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes oNo o Crawl Space Gas: DYes oNo 
o Slab on Grade Heating S~stem

Gas : DYes oNo 
No. of Bedrooms: o Electric 

Construction ~e: Heating Sf-stem 
Multi-lamil~ Dwelling oOil 

o 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 Sprinkler Svstem: No. of 2 BR units: 

o Wood Frame oN/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

. Roadside Tr~eProiect Permit o Partial 
Dimensions: 

'}> 
Footings: }> RoadsideTree Project Permit ... 

. DYes' .ONo o Other Suppression Roof: DYes ·oNo 
Roadside.Tree Project Permit # .. No. of Heads: o State Certified Modular . Roadside Tree.Project Permit # . 

o Manufactured Home 

IGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
GULATI 
liON; ) T 

0 HO ARD COUNTY W ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
GRANTS C NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

D4AJ M()fl.,fH ~ 
Print Nome 

Date 
3 - 4 - IS­

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'"PLEASE WRITE NEATLY & LEGIBLY** 

~FO~ OFfiCE. USE.ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health :1 .~.-'-/0 rT:RGC.¥'"vi.A. t . ~ 
Fire Protection 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

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 $ 

IIstributlon of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
':\Operatlons\Updated Forms\New building app 11.10.2010.doCll 
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R = 270.00' 
L=~' 

Ex. Well 

SO' BRLr-	 =:::::HO-_9_!Hl-=2-33___ _-~ \-~ 

/ / 
/ / 

/ 	 Lot 11 - Preserve at Clarksville 
Plat #19217 
43,021 SF +/­
12614 Grovewood Ct. 
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" 

HOWARD
OI!P,~OI~L"CO«1.~~$' 

COUNTY PERMIT NUMBER)otJOCtJ..AT~~ 
o.ucon' OJY. IIO UOtl 

lI'@AW'I'a«l lOll'J.~5~"'·CI31.).1"O ~,",--;" 

PERMIT APPLICATION~f8)~"," r·lrnJI).:MOCI L> <~ ..­ I ''- J '1- ' 

(I I (,V; \ '.cc I ("=t­
, 

L" ' ''cLl { )¥ '. l ,t i (Building Address 12\, i , , (' ( 1I Property Owner'8 Name 
) 

l' ;,. ',' t'. .,' , II.; , f\"\") /l( ) ( / Adpr9S6 
i ::i,rLl t' r~ol \ '1 ,) t·£ (-=I,.,.:i,( i.} l. ,,)~ .(J JI , 

SuitBlApt. II: SDPIWP/Petition II: 

Census Tract Subdivision j:' , i ; y ' i " !. I ; . , . · \l..~'~I~.. City I ' d, ' .. '" ~":'¢ Slate ('nO ZIp Code ,:.)1 t ; ll I.e,. 

Section Area Lot 1/ Home Phone Work Phone 

?-. TI II 
Applicant·s Nama & Mailing Addr....., (if oIher than staled hereon): 

Tax Map r ',:, Parcel Grid 

Zoning jtt Map Coordinates Lot size 11 " ( '.-? Iii; Phon& .,.. t ,i, ' ;(1 ,l l f) I.: Fax <. 11,: :'[1 f ,r I 'I. -
'"' . 

'~'~' . ~Existing Use \;." ., . r 

" " 

v 
Contractor Complll'l~ ! I '. \..': \ {" ~ . i'" L , 1 ' ("' 11 , \ ( ' . J ~ ". _ 

Proposed Use : It' ;~. ' I ,.,.\ : "'" ( ,! -' 

~~f~Estimatsd ConstructiOn Cost I"~ { l .' tA·!. f '..~; 
, 

;~Pe~$ 
t · i i·"': \ ' 1 i' 

Description of Work ':' I \ ' ·'\: "1 , '>·~t· • I ·~ .'. ~-"h " • ..' 
o f "~ , 

~W \ ,If r/ ) tl l, !. n · I I;' \', i , , " ( " ( :1.. \ I 
I .' ft , . , . ' ," \ ' " 

,.,," 
" , ( 1~ \ ..,.. , 

CitY (' f\ \ Slate'C!l.CL Zip Code . .), l ' . / i,n H' ) " , 
( , :.; ' -" ,1 " ,,0, : 

Licenseao.t -, 
Phone 11r)'.qo o(I ...'1~t..; Fax~IC ~~I m41\ , . ­ . ' 

OccuP.!'nt Of' Tenant Engineer or Architect Company 
~--., 

Contact Name-·--......·--., Contact Penson 
z::: .... -........-.., 

Address -......... ",_ Address 
City StaIB ~Zip Code 

-~ ,, City Stata ___ Zip Code 

Phone Fax ''-''~ 
FaxPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi!l!l ~ha~ris1ics U~rrties Building Ct:!l!rnctBristics ~ 
Height Water Supply: , 

SF DweIl1'eJ6 SF Townhouse 0 Water SUpply: 
Public ~ Public-­ -';PrivateNo. of stories: Private 181 1100<: 

Sewage Disposal: 2nd I!oor: Sewage Disposal: 
Public PUblic-- Baemont: 

.....l.LPr1vateGross area, sq. It per floor. -- Privata 
Finished _men! 1.Unfinished _montC 

Electric Yes 0 No 0 Clowt """"" C ab OIl Grade C Electric Yes t;! No 0
No. 01 Bedrooms Gas Yes'o- No 0Use group: Gas Yes 0 No 0 Height: .... 
MuII~family _1"0.: 

Heating System:Heating System: No. 01 elliciency unita: 
No. of 1 BR unij.: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR unils: Natural Gas 'il __ Reinforced Concrete Natural Gas 0 No. of 3 BR unita: Propane Gas 'tJ -- Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0
Wood Frame Sprinkler system: NlA 0 OlmensJon_: 

NFPA#13D 1'-.-- Foclings: -­-­ Full 
Roof Height: --NFPA#13R 

-­ Partial Othet:-­__ Stata ~ Modular __ Other Suppr6S6ion State Ce1IJfoed Modular
# of Heads --

ManUfactured Home-­
THE ~HDU:rt CEImFJESAHOAQREES/4.S fOUC1NS. (1) THATHliSHE I.S ~DTO IIAU 1M$~ (2)TMo\T 1M. WOItIlA'OON IS ccw.rta:r, (3) l*THEJs.tE WIll COWPlYwmi All REOOL411ONS 0# 
FiOWMo CoIMrr W1IOt:AIU! Al"9t,JCA8lf noETo. (4) Tt'ATHflSHE \WJ.. PERro,", NOWiIOA(GfoIlHf It«NE ~ENCED PROPERTY NOT SP'eCtfICAUY D£5CIII11I6J IN nt.s AW1,.ICAl1OH; (5) 1W.T H!1tiH£ ~ CClt.MYOfflICIAlS 
THE RIGtf1' TO 0rI1'ER ON'I"Onas ~EftTY fOA Tlif P\IU'Ost Of JN$'fC'TH:JnEWOflJ:. PEAMffTEDAHO fI'OSl'1MO MO'TlCtt 

PrinlN__ 

Dat/J 
Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

http:l*THEJs.tE

