
1 Permlts: 410-313-2455 Howard Countv BuildindFire Permit Application Permit Number: 
Inspections: 410-313-1810 Department o f  inspect~ons, Licenses &Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicolt Cltv. MD 21043 

I 

I SuiteIApt. # SDP/WP/BA #: h6bCq7 I 
Census Tract:' Subdivision: H w ~ I  
Section: Area: Lot: 5< 
TaxMap: '21 parcel: 'Z 8 Grid: 9 
Zoning: Map Coordinates: ~ o t  size: ~ c ~ C R ,  

Estimated Construction Cost: $ CCO 

Occupant or Tenant: 

Was tenant space previously o c c u w  Dyes 

Contact Name: 

Address: 

City: State: Zip Code: 

Fax: 

BUILDING O E S C M M  - COMMERCIAL 
Building Characteristics Utllltler 

i 

Height: @Voter Su@& 

No. of stories: Public 

Property Owner's Name: !n\\ ('4.3 IK Lp 
Address Y W &*nbu: &c.\ Qr &=c 
City: &.b\H< State: Zip Code: b 
Home Phone: ' Work Phone: -- 
Applicant's Name & Mailing Address, (If other than stated herein): 
\ 
1 
1 - 

Phone: 4iO $ \%O7% Fax: 

Emall: 

ContractorCompany: ;TcIT (n9 'X LV 
Contact Person: (+Y~PL~\  
Address: 7 ) d Y  & \ ~ Q \ C  & b ~  & *~30 
city: state: - .... M3 zip d d e :  7AN 6 
Ucense No, : ~ o Y Y  
Phone: q\6 (42 GfTC Fax: - 
Email: 

Engineer/Archltect Company: 

Responsible Design Prof.: 

Address: V I L L I  C C ~ \ ) ; Q  G h J ~  % *Z?O 
city: / L \ L M \ ~ ~  state: lA'D Ziplode: ?ICY 6 
Phone: 9 \O %5 i/n 5 Fax: - 
Email: 0 bc \ l ~  e C? t?%t.oc\\~.& 

. , BulMlng Chomcterlstlcs 1 UtNlties 

 SF Dwelling 0 SF Townhouse I Wateruwlv I I 
Gross area, sq. ft./floor: Private 

I - .  - 

I Gas:  yes  ON^ I I  
ncminoSvncm 

Reinforced Concrete Electric Oil 

Structural Steel q Natural Gas q Pro~ane Gas 

Wood Frame N/A 

State Certified Modular I Full - 
; - - ~ T ~ ~ & o I ~ R ~ ~  I 

OYes- . , . ONo , , ( 0 Other Suppression 
Roadslde Tree ~ m l k t  Per& P . 1 No. of Heads: 11 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (11 THAT H W E  IS AUTHORREDTO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; 131 THAT HUSHE WILL COMPLY 
WITH ALL REGULATlPNS OF HOWARD COUNTY WHICH ARE APPLICABLE THEREW: 14)17(AT HEISHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPCCIFICALLY ClEXRleED IN I 

PERMITrEO AND POSTING NOTICES 

Print Name 

Date 

I 
I 

Checks Payable to: DlRECrOR OF FINANCE OF HOWARD COUNTV 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Sl& St2 

All mlnimurn setbada met? Ve8 ONo 

Is Entnna Permit R e q u i d  Yes CM 

O CONTINGENCY CONSTRUCTION START Hlstork D i m ?  OYu ON0 

ONE STOP SHOP Lot Coveraga for New Town ZMW: 

SDPJRed-line approval dptc: 041703E3 
Dbtr lbuth Of Cop*r: WhRc: Bulldln# OfM8b G m :  PSTAJmlng Vellow: PSZA,Englnecrlng Pink: Health Gold: SHA 
T:\Owratbns\Uodated Forms\New bulldlnm roo 11.10.2010.dou -. 





; . ./ r .: . l J / C  ,I ..-..&-. 
Howard County ~ujldindFjr6 Pefmit Application I a Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits - - 3  

Automated Line: 410-313-3800 3430 Court House Drive . 
Ellicott City, M D  21043 L ' ~ ; , I ( > < J  ' 0 5 ~  

Building Address: !'/ j? 5 ,  d~3cnde .wC (&I.( I ( Property Owner's Name: . i 1 , : !i i I / 

t . :  1 .  . .  A : ! , .  - f , ' ,  , I !  , ,  : ' I '  ! . I I Address: : ' ' 
' , . :f '. .. , I 

SuitelApt. # SDP/WP/BA#: - . , I ' . 

Census Tract: Subdivision:  HOT?^'^ Wid (?nrLl 

Lot: . 5G - 
Section: Area: 

7 - 
Tax Map: Parcel: ,: '< Grid: 

I ? '  . . civ: "' , i . ,.\ % State: r ! I ( Zip code: ,. ' ' ! ' 
Home phone: 

- ' - ' -c- 'c '"  

Work phone: * ' \ !; ''.' ' ,' ' .' ' .. ; . r' 

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

_ ".--- 
1 

Map Coordinates: 
lC1- 

Zoning: Lot Size: ! t : i - I ( Phone; ..- Fax: I 
, : , . is,' Existing Use: 
. , 

proposed Use: !.': ! ' *' . ! \ ! ,;-. . '  

Estimated Construction Cost: $ : ; ,. .'.. 1- 

. . 

Description of Work: ! : '. o % ' 
. .  . . ,. .. ; l  i, , ,  

I 

.? 

, \ . , i  i T t . !  i ,  . ? " . ; . a  

Contractor Company: . , .... 
;j: ' , I .  {,,? . ! c  ., ,. Contact Person: ( . .  6 .  

' . I .  L .: ; 
Address: ! f , '. . 1 ' .  # . .  . . , . . ,  j : $ ,  

.. 1 , 
City:. , State: l ' , ' ; ' .  Zip Code: ;"' ; ? '>$ / 8; 

, ,/ : , *: , .: 
License No. : : .. 

. . 
, - 

, . , . , . ' . . 
Phone: ' , ' Fax: . .' , 

, . 
Email: . .. - ---. 

Occupant or Tenant: . . 
-. - 

EngineerIArchitect Company: !. . ' Was tenant space previously occupied? OYes . 
i ', 

Contact . ;'$'. "I , ' ' ' . . I !  .; .. 
\ , I . :  - I Responsible Design Prof.: . I .  I 

L I " \ . ' . (  
City: State: i\ ' ' Zip Code: . 

r Phone: ' : Fax: . -. -.- 
City: ! ' State: " i ' .' Zip Code: 

. .  I '  .. . :  : 

. . phone:.!;i : ; '  ' " , ' Fax: . . . - - .. . . . .- . . . 

BUILDING DESCRIPlYON - COMMERCIAL 
I Building Characteristics I Utilities I I BUILDING DESCRIPllON - RESIDENTIAL 

Building Utarocteristiu . I . Utilities 
SF Dwelling SF Townhouse I Water Sunnlv 

I 

Height: Water S U D D ~  I I 
&j&! - Width 1 q Public 

lafloor: * a $  I I q Private I I I No. of stories: I Public I I 
I Gross area, sq. ft./floor: ( q Private I I 

! IIUUI. . . I 
3asement: -! . ' 1 I Public I I Sewaae Dismsol 

Area of construction (sq. ft.): ( q Public 1 I Finished Basement I .O Private 
. - 

El Unfinished O'NO q Private 

Use group: Electric: Yes q No 

Gas: OYes No 

Basement I Electric: Yes 

q Crawl Space Gas: a y e s  q No 
q Slab on Grade / I I  Heotina Svstem 
No. of Bedrooms: Electric 

Multi-fomiIv ~ w e ~ ~ i n h  Oil A 
Construction tvw: Heotina Svstem ' . 

Reinforced Concrete 1 q Electric q Oil 4 I I No. of efficiencv units: I ' IZI Natural Gas I I 
1 Structural Steel 1 q Natural Gas propane Gas I I No. of 1 BR units: Propane Gas 

No:of 2 BR units: 
Nn. nf 3 RR ~ l n l t c r  

q Masonry S~rinkler Svstem: 

q Wood Frame N/A 

State Certified Modular Full 
Other Structure: I 
~imensions: 1 I 

Partial 

q Other Suppression 

No. of Heads: 

1 Footings: 1 I I 
Roof: I 

State Certified Modular I 1 
I OManufactured Home I I I 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HVSHE IS AUMORIZED TO MAKE THlS APPUCATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HVSHE WIU COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HVSHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPER'IY NOT SPEClFlCAUY DESCRIBED IN 
THlS APPUCATION; (5) THAT HVSHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PYRPOSE OFINSPE~NG THE WORK PERMITTED AND POSTING NOTICES. 

i ;- I , ' ,  . .  .., . : . 
Appiicont's Signature print ~ a n i e  . - 
- .. .- -. -- __ 

tmafl Address 
: ' i  I \ /  

Date 
. . t , 1 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

, AGENCY DATE SIGNATURE OF APPROVAL 

A 'state Highways 

, Building Mncials 

DPZ SETBACK INFORMATION 

Front: 

Filing Fee 1 $ 1 * -. ) :: .! 
Permit Fee I $ 

Tech Fee I $ 
Exclse Tax I s C. 

Rear: 

Side: .- "' - - . . -  - 
1 PSFS I $ I 

/ PSZA ( Engineering ) / 
. Health 1-Ad U w d  
Fire Protection , 

I Side St.: I I Guaranty Fund I $ I 
All minimum setback met? q Yes UNo 

is Entrance Pennit Required? q Yes UNo 
Is Sediment Control approval required for issuance? Yes No 

CONTINGENCY CONSTRUCTION START / 
ONE STOP SHOP { 

SDPjRed-line approval date: 

Sub Total Paid 1 $ 1 
1 Balance Due 1 $ . I  

Distribution of Copies: White: Building Mndals Green: PSZA,Zoning Yellow: PSZC/Englneering Pink: Health 
T:\Oaerations\Undated Forms\Buiidine Ann. 612010 

Gold: SHA 




