
*id k :g7,L.f4 
Building Permit Application 

Howard County Maryland Date Received: 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 41 0-31 3-2455 

w.howardcountvrnd  qov Permi t  No.: 

property owner's Name: ,S LJ c- l7 f A+ 5 .A--c~L 
~ddress:] t 7 6 r?-k'+ o,-,,8 C t 
City: b i c, J \ State: -3 Zip Code:% 7 '3 7 
Phone: Fax: 

Building Address: ! S-LI  '7 jc;cyc;/~c41 c‘t 

city: W n  r> d - A ? c state: ,flz~3 zip Code: 1 / 7q7 
SuiteIApt. # SDPIWPIBA #: 

Census Tract: Subdivision: 

Section: Area: Lot: 

TaxMap: 6 0 / $  Parcel: 0 02 7 Grid: 0 ~ 6  G' 

Zoning: Map Coordinates: ~ o t  ~ize:;?. % 4~ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 
Address: 
City: State: Zip Code: 
Phone: Fax: 

I Existing Use: S '* I '7- 
Contractor Company: I dun C T - ~  3 ( S  I Proposed Use: I 

Estimated Construction Cost: S .5 0,o i;.'" 
Description of Work: R.i .I * DS F j q C . c i ~ A  

Contact Person: sf i+&, L.' /cn L -, 
. Address: 2"-*7-92 

City: L,-<~i.ci~ s t a t e : m ?  Zip Code: 2 17 6.5- 
License No. : 

Phone: Fax: 

Emaii: 
Occupant or Tenant: 

Was tenant space previously occupied? OYes ONo I EngineerIArchitect Company: 
- - I 

I Contact Name: I I Responsible Design Prof.: I 
Address: 

City: State: Zip Code: 

1 Address: I ( city: State: Zip Code: I 
I Phone: Fax: I I Phone: Fax: I 

r Utilities I I I Commercial Building Characteristics ( Residential Building Chorocteristics 
Height: I L M F  Dwelling SF Townhouse Water Suodv I l Public I I No. of stories: 
Gross area, sq. h./floor: 1 1" floor: 1 1  

2"' Noor: 
Area of construction (sq. h.): Basement: 

Finished Basement 
Use group: Unf~nished Basement 

Crawl Space 

I 

,Sewaoe Disoosol 

Public I / I 
I 

$ l p v a t e  

Electric: Yes No I I I 
Construction Woe: Slab on Grade 

Reinforced Concrete No. of Bedrooms: 
Structural Steel Multi-fomilv Dwellinq 
Masonry No. of efficiency units: 
Wood Frame No. of 1 BR unlts: 
State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
- I Other: 

Drinkler Svstem; 

q Yes No I Other Structure: 
I Dimensions: I 

> Roadside Tree Project Permit Footings: 
OYes ONo Roof: 

Roadside Tree Project Permit # State Certified Modular 
I I I 

Grading Permit Number: I I I 
Building Shell Permit Number: I I Manufactured Home 

I [ 
CERTIFIES AND AGREES AS FOLLOWS (1) THAT hE/ShE I S  AUTHORUED TO MAKE THIS APPL.CATION: (21 THAT THE ILFORMATION IS CORRECT; (3) THAT rtE/SHE WILL COMPLY 
HOWARD COUNTY WHICH ARE APPLICABLE THERETO: 141 M A T  HEISHE WILL PERFORM NO WORL Oh THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN I 

ElSHE GRANTS C O U W  OFFICIALSTHE RIGHTTO ENTER ONTOTHIS PROPERWtFORTHE PURPOSE OF INSPECTING THE WORK PERMlmD AN0 POSTING NOTICES 

/LO ca~c/7ss.l 
Appl~cont's S~gnoture Print Nome 

Emorl Address Dote / / 

+cA/vc f Z Y C  ,/;P/L//& r -: f 
Title/Compony J 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
.*PLEASE WRITE NEATLY & LEGIBLY.. 

-FOR OFFICE USE ONLY- 

I Filing Fee I $  
I e . . - . . -. . - . . . . . . . - - 

Rear: I ( Tech Fee 1 s  

All minimum setbacks met? 0 Yes ONo Guaran Fund 
PSZA ( Engineering ) Is Entrance Permit Re uired? Yes ON0 Add'l er Fee 

Health Historic District? q Yes ONo Total Fees 3 ,AT:' ' ~L+I/--~ Lot Covers efor New Town Zone: sub-Total Paid 
Is Sediment Control approval required for Issuance? Yes No SDP/Red-line approval date: Balance Due 
q CONTINGENU CONSTRUCTION START Check U 

Distribution of Copies: White: Bvlldlng Officials Green: PSZA,Zoninp Yellow: PSZA,Enpinecrin( Pink: Heal* Gold: SHA 



-- 
PARCEL 26 

PARCEL 121 

14.33 ACRES 

PRESERVATI 01.4 PARCEL 144 

Plat C13!66 



DFPIRMNl W F I Y l % K ? G  LlCENYS A M r n S  

FILTOTTCV MOZIWJ 1 PEDklTS14tni3111455pNX,.m 9wpowq;, (4143151810 , / HOWARD,CO"NTY~ 1 ~ ~ ~ ~ J ~ ~ R M l  
AUTWATR)NoRK~TTN(OI43l3W'XI PERMIT APPL!CATtQM A 

a". 'S 3 W 

'm!t fee 
xcise tax 
2-8.1 _ _ _  ._ 

- 

All minimu1 

Buildlng Address / SO / 7 A 

/(-r,, w.d "lmJ 
SuIteIApt #: SDPMlPlPetrtion #: 

b u y w  
Census Tract Subd~vision c @ T d h 4 O f i  

Section Area Lot 
I+ f3C L7( 

Tax Map ~ W W L  q,/jJ Parcel Grid 

zoning WE Wap cmrdi, ?)'+ 1 ~ o t  size 

C - 
Existing Use 

proposed use $,!p& 
Estimated Construction Cost $ A 

-4 
Description of work -3n 5 T4 /I ff2- ). 100 (* 1 

p ~ , e + ~ r  7f14d6 Y Y c  I'C, "t-0 

LoL#>e 

Occupant or Tenant _ L L , + ? ~ ~  H+~;? -~QGP 
Contact Name 

Address L-0 GBSP J i r n * 1 / - ? \  / 2 d  

City ~ ~ ~ - o . T ~ u N v  State A Zip Code Z/&3 

Phone Fax 

BUILDING DESCRlPTlON - COMMERCIAL 

A=@ 
I: SHA 

R o < v ~  .,,q Cr r 
,el=( SC. 

RinrNome 

TitleXbmpany 
/ Z U ~  r 

Date f 

Checks payable to: DlRECTOR OFFINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEG1 

, . "  . - - FOROFFCCEUSEOII"" 

AGENCY - -. ~ I I M  i- =- 
-&ui~'m 01w 

GE ,- naineeril - ,  -. - iaa IF. re 

'OTAL FEE 
5 E  IUMM pai 
Iss s Entrance P e m  requlred3 Balance due 

YES 0 NO O rhY 
CONTINGENCY ~ U N S  I HUCTION START: fl 
ONE STOP SHOP: U Lot Coverage for New' 

SDPfR&hM appmva / 

D-dCopks- W h k  BulklingOfficial ~ : u ) c  Yellow: OED, DPZ 
T . m ' J ' f 3 M T . m  

RW. i I I ~ M  

Property Owner's Nam 

Address 
'Z42 &-@st -- 

K'p'ix' 02- fU- 
city /Ie*+- State / h d  Zip Code i?/o 4 2 

ec &!OD 
Home Phone - Work Phone 
AppCcant's Name & Ma~ling Address, (if other than stated hereon). ,-, 

Lfy. 3 - 0.9.9 ‘ 7 7?$ 

Phone Fax 

Contractor Company &/ ;L/f/ we/ddA3 #m@4W& 
Contact Person 

/ T Y $ c c ~  ~ - , : A d  .g< 

Address 
29/8 6~- R L 

44% ldcJlh crty-- State h A Zip Code 2*i0 /-3 
License No. _If 30 b l fiD CIC 

Phone Y/o  6 c ; L  Sy/b Fax Y/o 3 9 9 0 6 2 0  

Engineer or Architect Company 

Contact Person 

Address 

City state - Zip Code 

Phone Fax 

Building Characteristics 

Height 

No. of stones: 

Gross area, sq ft per floor 

use group. 

Construction type: 
- Reinforced Concrete - Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

WDERSlGNED HEREBY CERTIFIES M D  AGREES AS FOLLOWS 

), DPZ 

A%@ 

Ut~lrties 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 
- Publlc 
- Private 

Elech7c Yes 0 No 
Gas Yes • No 

Heating System: 
Electric 0 Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
- Full - Partial 
- Other Suppression 
- # of Heads 

(1) WATHHSHE I AUTHORIZED TO MU(€ THIS 

rk: ~salth 

THERETO, (4) TMT HEISHE WILL PFRFORM NO WORK ON THE ABOVE REFERWED 
FOR THE PURPOSE OF lNSPECT1Pn THE WORK PERMWED AND WSnffi 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling SF Townhouse 
Depth -- Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement q Unfinished Basement0 
Crawl space Slab on Grade 
No of Bedrooms 

Height. 
Multi-family dwellings: 
No. of flciency units: 
No. of 1 BR units: 
No. of 2 BR units: 

L 
Util~ties 

Water Supply: 
- Public 
- Private 
Sewage D~sposal: 
- Public 
- Pnvate 

Electric Yes No 
y e s 0  NO q 

Heating System: 
Electric q Oil 

No. of 3 BR units. 

Other Structure: 
l3imenslons: 
Footings 
Roof He~ght: 

- State Certified Modular 
- Manufactured Home 

Sprinkler system. NIA 0 
- NFPA #13D 
- NFPA #13R 
- Other: 

/IPPLICATION, (alt l4T THE INTORWATK*I IS CORRECT, (3) TWIT HHSHE WILL COMPLY W ALL R E o U l A n W  OF 
PROPERTY NOT SPECIFIWLY DESCRIBED IN THIS P I O N  (5) TWIT HEISHE O M S  W QFFICIALS 

NOnCES 



L - --.- , . I .  I 

- 
A'?'--- . ' . '  ' \:2;"~ Y m r l ,  ic Building Permit Services, I&. - Pat Orla 

Rppficunt!? Signafw-e .int Nunze 
nil 8,20C - 
ll e 

Checks ayalilc to: DIRECTOR 08 ~ I R A N L I ~  OF HOWARD COUN 
* P ~ ~ ~ ~ E  WKI1.E N E K L Y  AND LEGIBLY. ** 



OEPAR~~ENT'OP~NSPECTIONS, LICENSES I 
L 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

lMlTS (470)313-2455 INSPECTIONS (410 
AuToMnTEo INFORMATION (410) 3i9 r APF TION - 

31 Building Address 15017 Kellw00t I-IUVW (V dwner's Na - 
I - 
City =nn 1 lTv 

Home Phor 122-7778 

Applicant's I r a l r m  lJla~ling Adcl~cas. (11 WUIQI n l a r l  aLawu Ilalcl 
Building 
7806 De 

F - 
( 

( 

I 

City I rmc-----. state l v r ~  - , - ~ a e  L I or.: 
1rm.L.L. 

L . MkfBR#9 
I 3-561-1004 410-561-1654 

I 

Addn I 

City _ I 

I - - 
BUILDING DESCKWIIt,, - bVLMIWiKCIAL 

4N0 PERMITS 

3398 Gov 

State M U  Zio Code 21U4. 

us Tract k; - Work Phone - 
4 h - r  .L--- - 

Permit Sc c. - Pat 0 
Balto.. hi 

'hone 41 - - , Map Coc Fa: - 
on Develc 

7-8437 - 
'A tiagan cant Lot 

:Fn 

I 
rrwpr 

Estin 

Desc~ 

iaau u a a  

iated Con Cost $ 2 
1sE SFD-C 

struction I 

York Con 
mium Rd 

ription of \r 

full bbmt, 
- 

Fa: 

)r Architec 

3rson - 
Engineer c 

:ontact PC 

pant or Te 

3d Name- 

City - State - 

- 
Buildin 

- 
uildine Ch; 
- .... 

Utilities B - 
SF Dwelling El SF Townliousl, tcr Supply: 

- Public 
- Rivatc 
vagc Dispo! 

Dwhl;~ 

r stories: - 1 
I$? floor: - 

itrca, sq. it . pcr lloor: . 
- I " V Z . *  

- Private 
Basement: _ 
Finished 035 

Crawl space 
. r  "- . 

- 
iement W Unfinished Bi 
r O S ab on Grade17 

NO. or f.lcJmntn~ 4 
Multi-family 
No. of cfficl 
No. of I BF 
No, of 2 BR 
No. of 3 BR 
.---.-- 
Other SLn~ct 

ctnc Yes C 
- - GIS Yes No 

Heating System: 
Electric 17 Oil 

r dwvcllings: 
icncy units: 
l units:- I . Construction typ 

-Reinforce d Concretc 
. Mcel 

.- - 

lural Gas C 
pant Gas I 

.:-1,t.... "..".* 

- 

- Slrocturnl 
- Mi~sonry 
- Wood Fri 

- Slato Ccrtificd Mo& 

Dimensions: 
Footings: - 
Roof: - 

- Full 
Partial 

LC Certified Modular 
nufactured Hon~c 

1111. tiSlltH r1411U4 LFf OKWtT,~3~1'III~1'111:' 
x n ~ c ' t ~  \RI...., rLl\nqurr.luny,,.. ,-, lIlnI nu .nc -n ,- .-vnn ... .lml.L nl.I L.\LI., ." rn,,rL,.ll .,-. ,, n l ~ r ~  N 1111s . \ ) I P L I ~ ~ o N ; ( ~ )  ~I IA~UL,  

IllY ~ T H I .  PLRWSEOr14SpUNXiTHI: WORK PERMlTTUlA40 110ST14C* YOTI( D 
>" / ,.- f 

- # of Hca 
- Ma, 
l l l h l  Il\i.INFOR\ 

vices, Ini 
..,,, ,..., unt!~  Signature * .rrnt N f m r t  

April 8,20114 
Dufr 

~yable to: DIRECTOR OF FINANCE OF fIOWA$< COG 
PLEASE WIU'I'E NEKILY AND LBGIBLY. 

; FOR OFFICE CASE ONLY - 
NTY 


