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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: i1.O(.?<I 7l/./GLJ./t: !-t'lt... L$ L7 
6.Ad4::~ VL~'{" t--11) d;LOJ....1 

Suite/Apt. # SDP/WP/BA #: 


Census Tract: Subdivision: 


Section: Area: Lot: 


Tax Map: ;29:, Parcel: ...::rAt. Grid: ;0 

Zoning: Map Coordinates: Lot Size: 


Existing Use: S>0J c. t... t:" 61!l1/L'1 Pv-i:::-4::LvV~ 
<', v, ' /Proposed Use: 


Estimated Construction Cost: $ :r~(;;{Jb 
...

Description of Work: /J!I..s·7v(u' ?~L€ /-1C)VN/~ 
So'fel ,'" I? P. P,,1::'5 

Occupant or Tenant: 


Was tenant space previously occupied? DYes ONo 


Contact Name: 


Address: 


City: State: ___ Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPnON - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction O!2e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

Utilities 

Water SUDDlv 

I'""'" ~ 
","P¢,ate ~ 

Sewage DIsp'osal 

O~ 

lkrP7ate~ 

Electric: tJ Yes ONo 

Gas: DYes ONo 

Heotia~ S~stem 

o Electric oOil 

o Natural Gas o Propane Gas 

~r/nk/er S~tem: 

o N/A 

o Full 

o Partial 

o Other Suppression 

No, of Heads: 

Property Owner's Name: -LDPE L~LA 
.:

Address: SOL ~. 1-1;":; N ()il["P, .<l'-r, 

City: Blk7, MORE State: fl1D Zip Code: :2i ~CJi 
Home Phone: Work Phone: 

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

Phone: Fax: 

Email: 

Contractor Company: SoZ.l1,f' €NEJI1:.~. "I' iU,"YRUJ 
Contact Person : )2AI'J,A.N Pu(,f~ 
Address: BZ.<Oz~ PR7Ug.ur.. R dN.t. po /?J; 
City: JE:;S-V;o State: J1.t 9: Zip Code : cZ//./ / 
License No, : //f;H/L ~ /;;7~~S 
Phone: Edt. .~..Z<j 'J 2J3 Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION ... RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water Su""lv 

D~h Width 

l' floor: 

2' floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multl-famllv Owe/lina 

No. of efficiency units: 

No. of 1 BR units: 

No, of Z BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

o Public 

[B'Private 

Sewaae Oisaosal 

o Public 

(}I'\>rivate 

Electric: DYes o No 

Gas: DYes o No 

Heatinq SyStem 

o Electric 

OOil 

o Natural Gas 

o Propane Gas 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT ntE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll. COMPLY 
WITH All REGULATIONS Of HOWARD CO~~~ THERETO: 141 THAT HE/SHE Will PERFORM NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAU.Y DESCRIBED IN 
THIS APPlI~AT HE/SHE GRANTS C FICI RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NOTICES, 

J"~~..., J~. . Py<JJ..j/llLf £'0(.)(. 

Appi/canrs Signature " , Print Name 


da..-(;IP if D fi1!} LeL!f.<:J,'l e.Lr,j~·th~ .":<J;,v'\ /2-i1 -/0
EmaIl A dress I DOte 

...,/::7/!,O /it Gil1<:' 
nile/Company 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNlY 
··PL€Mi,WilLTf_t{EA_W.J,f&!E!LY·· 

[of:' -FqR OFFIa USE ONLY- " -,~~1~:lim 
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building OffIcials Rear: 

PSZA (Zoning I Side: 

PsZA ( Engineering) Side St.: 

Health '~,,1 -rM(, Js;/.P.lJ)j,t.7 _~ All minimum setbacks met? Dves 
~ 

Fire Protection Is Entrance Permit Required? Dves 
Is Sediment Control approval required for issuance7 0 Yes 0 No 

Historic District? o Yeso CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for NewTown Zone: 

Green: PSZA,Zonlng Yellow: PSlA,Englneerlng 

DNa 

DNa 

DNa 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFs $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Toul Paid $ 

Balance Oue $ 

sDP/Red·llne approval date: 

Distribution of Copies: White: Building Officials Pink: Health Gold: sHA 
T:\Operatlons\Updated Forms\8ulldlng App. 6/2010 

http:PR7Ug.ur


r 50' /00' 150' j
S!if i. 

i' 

Gon..o ..... 

This drawins is to provide reference 

foc the Installation of "4 top of pole 

mount Photovoltalc Arrays. 

Proposed arrays shall cover 7tr of 

property per footIng. 

Footing shall be minimum 7' deep with 

a diameter of 36" , 

Electrical conduit shall run from the 

array to the dwellins 

Dwelling has private water and sewer. 

No. R....Ion/l .... 

Solar, : ,l•. " \ World 
k:?I6II·.~·· fJL~.: Tcd.::.r 

--...---
Lala Re sidence 
13003 Twel v e Trees 
Clarksville, MD 21029 

-J-MC 
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APPROVED 
WAl t ·T Y'RV BUILDING PERMIT 

BP# A#Sr:;sS7 ~ 
APP.-SA..N.lis DATE:.Q£_1 

DESC. OF WORK: 'hSt~lI lj 
--rup~:--~o~+._jol~.c_ CV~ 5i 

6 
o 

Ifl. 

J 

--2-

~ 

"l 
~\ 

\0 \ \ \ ~ 

.~ 

'\ \ 
~ 

~ '" 

O' B~1flY
d 

-:[ 

420,00' 

\ \ \ \p~ 1.., 
\ 5\ \ / ~25X V ~ '1 , '1 ~ 

'1 
~ 


