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DPZ SETBACK 1/ IfOR M . 'O N 

Front: Permtt FeB 

Rear: 

SId.: 

Side St.: 

All minimum ~ tba( 1< .. m et ? DYe. DNa 

15 Entrance P"" 'I'l it P llred ? DYe. DNa 

DVesHistoric Olstr', ' DNa 

lot Coverage 'roo fh -""INn Zone: 

SOP/Red-line ~ up fo." "'ll~ : 

r erm ,' : 41 ')-313-2455 Howard County Building/Fire Permit Application Permit Number: 

I' spec on' 410-313-1810 D~partment 3r Inspections, licenses & Permits 

I'utorr Heri ine: 410-313-3800 3430 Court House Drive 

'	
5i?;OD034-5 

, TtYl ~n ]1 .Ly~ess: - - Property Owner's Name: 

]L.~T\ G~ ~\) .z\ t: tiL.. '14'i i,{ {) 
. - . , 

\ 
Address: ~,\§;:v:.('cd~ ~~ 

G:..o'l C'(,C~ "ZIL.. City: (\..1 GI!'c\s State: MlJ Zip Code: --zt 737 
SDP/WP/BA ": 

Work Phone: Lj Ie l.ili'), 2Z7.,­
Subdivision:l:{~~! U:!2'n,5 Home Phone: -

Area: Lot: -5"~ A~e & Mailing Address, (If other than stated herein): 

Parcel: Grid: --.. 
Map Coordinates: Lot Size: Phone: ~ax: 

\..'Cll.C\T' \,- Email : 

.. \'Z:.s ,ei c'\ ,hrJ1 U~L Contractor Company: :T~II tr1t7 1f[ cr 
nst ruction C0St: S 5'~'>c. , Dl:{_, Contact Person : f\.4-#1<{~'\ 13r<?llcleob,,"· 

Address: 14",10 G:tc..: ,)~d~ iA-" ,.J 

We -::. :~, q h"f1YIfWork: City: G-bJc..k~ State: M12 Zip Code: 0113'7. \ 

;; , - \JC~~ , '3 C(:' SCO:/­ License No.: J SbLl~ 
Phone: /.fIe Llt,'l UZ= Fax: 

.... lbc4e~'~·Email: ~ 'fC 1\ b: d.,t,\~ ~'I'I(: , (a"jrenant: r I • . I J 

_pace previously occupied? oVes ~NO Engineer/Architect Company: eSc. 
-~ 

Responsible Design Prof.: {\'1\'k.e ~Ce 
~ Address: II~~ U-. l.~~ G:t4-.v C.~ U'. L.'Z~ C> 

~tate:___ Zip Code: City: Ld!.M~is' State: ~ZIP Code: C10Yla 
glo 3{t; i,{P">' ~Fax : Phone: Fax: 

~ Email: {'t))~(~ ~ E).u.")5 i em 
BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buill inc Cha racteristics Utilities , BuJJdlnl1 CharacterIstIcs Utilities 

~!er SUI1Eli~ IJt SF Dwelll"&. 0 SFTownhouse Water SuDaiv 
-

o Public DWh WI<1!I!. o P,l!blic" . 

l ' floor: "5'J '7J C¥l'.!lvate 
)4 . ( t i ll ac r: o Private 

2' floor: 57 II SeWQQl? Ol$~.. 
Sewog, Q;Sllosol r4~.sement: 5'7 '7'7 ~f3<lblic 

·,tn .cti on (sq. h i: o Public o Fi nished Basement ~rlvate 

o Private l}i Unfinished Basement Electric: ~Ves DNa 

El ectric: o Yes DNa (] Crawl Space Gas: .flLYes DNa 
o Slab on Grade Helstlna Svstem 

Gas: oVes oNo 
'1 f}l ElectricNo. of Bedrooms: 

.rr. strl!.£i in n type ' H!:l1tlmz S~sle!!l Multl-famllv OWel/lno oOil- -
!d ( onLre te o Electric oOil No. of efficiency units: 1"$ Natural Gas-
' ~~ "'f!"1 o Natural Gas o Propane Gas No. of 1 BR units: t Propane Gas 

SDrlnkler Svstem: No. of 2 BR units: 
- No. of 3 BR units:"-n ON/A 

:11, d "lOd ular o Full Other Structure: 

,.d, le Tree proJec: per~~ 
01"'en51 0ns: 

o Partial 
~otings: ~~S!'.' DNo~ ,.... o Other Suppression '-Rool: ~ ~ ~1 

Tr~e Project Permit 1/" No . of Heads: SI~le Certified Modular f""'« .. 
t ~ 

,:, . . !II' '1 r~ a n\Jfactured Home .. ,.. ., ;;:;~,!:~= A ' fiC1 
J ) i./W "Y CE RHf- ~s AND ~'GRE[ 5 AS i OUOWS: II) THAT HE/SHE IS AUTHORIZED TQ M ·lCf Tl II5 APPLI CATION; (2) THAT THE INFORMATION IS CORRECT; (3) ~~~ 
. rl,. u s l 'J. tt OWAl=in COUNTY ..... I:rt AR E APPLICABLE THERETO; (4) THAT Hf./S HE W I! PtlilfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT I

-I' -t i A{~COllllrv O f fICIAL.STHERIGHTTO ENTER ONlO THIS PRoP t~ ln~f p~flSf.nS~~EWOR~ PERMmEDAND POSTING NOTICES. 

) i '//..11 '" n '" 
", ~c.nol or. Print Nome " . ~" L U 13 

' I ,,,,, \.A~ ClQ'l\ b-t~f~j(\{'CL'Y) , 
Dal~p9/ 12> UCfNSES BI ~ERMITS 

" DIVISION-;r i i B{-vlh~ d E' rc. 1--cD> -kII brc--ther.5 1(\C. CcWL-
'v- ­ - 'rChecks Payable to. DIRECTOR Off " ,\ (t HOWARD COUNTY 

Ellicott City, MD 21043HU7 ':u;ciCMC~l((. \..J..{ 
~ u i l dir . Ad~' 

: ui1elt :)t. fl 

Census rr2l r' : 

Sectiof 

l)i M .~ ·J: 

-

-..,.,. 

E! qulred fo t issuance? 	

c.,~~~'¥>r"" .t lfSE NlY- . .. ~~ . 

-
ENI Y 

, I, 

Fire .on 

'" ~~ 	1m mtrol at. ; rOI/ :1 

NT lNCY CO' STRU' -'ON START 
e f ,) SHOP 

"PLEASE WRITE Nr . 1 Y ~ .. HI y" 
.'.,~:> i; -fOR OFflC

Tech Fee $ 

Excbe Tax $ 

PSfS $ 

Guanmty Fund $~O 


Add'i per fee $ 


Taa'F_ $ 


Sub- Total Paid $ 


aalance Due $ 


')o ies: \V hitl" Building Otfk..lh Green: PSZA,Zanlng Yellow: P::'l.A,(n5:i1lt'''' ing Pink: Health Gold: SIiA 
.H' led f . ) ! "~~\N "' w buildinll .-tOt) 11.10.2010.docx 
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