
//Mkc!Jf~ 
Building I'fermit Application . 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: __________ 

Building Address: ~ (AA~ \r~Vl n I r)C_' C1'11} n~ I di J... Property Owner's G;me: F~ tlCe. ../12Q,,'I..Inc: /Va J/(f (. 
City: (,J)ood b I () -e .! 

Zip codet.') 17 q .17 Address : "jtJ,1., . _7U JlIll nc ~ £Jhtu 'kt.! 1I1d 
State: VV1D 

City : L()nJ'JA bu1<.l.. State: Ifh T5 Zi~ Code: .2 J7lf "1 

Phone:4f{!,~ llflf: .~~ fI~-~~ 'lJ3bSuite/Apt. It SDP/WP/BA It : 

Census Tract: Subdivision : Email: = e(3 e I) va iPs.=;e 
Section : Area: Lot: .;< Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ;;"0 Parcel: 5 '7 Grid: i o Applicant's Name: 
Address: 

Lot Size: /0 1/ z..Zoning: Map Coordinates: City: State: Zip Code: 

CtCr e.s Phone: Fax: 

Existing Use: Email: 

Proposed Use: L,t)./ldd. I n~ t. ~$c. e. pt,0 n Contractor Company: 'f'r e." m I f1 '(' r:. ve 11f.. 'Ren-ta. « 
Estimated Construction Cost : $ ~ 0 DO Contact Person: 1-- ('t ( ) r e...n (Ve. t n e 21 
Description of Work: IE I'e a. +I t.' h ,,+ 40 X <DtJ 

Address: ~ I ~ '-J;f GrO ve_ 80 Q 

J~f) Ie j-eo+­ h b e­ ~ I)st-Q. lleol 
City: rtY~ (I c·KState: fill Q Zip Code: c2 170 f 
License No. :' I 5 0 ~~3S 

~(jJi /1 + ) wedd1nq <j) ~.6 IJ1'-- • . Phone: '!,oti.gS-=~ Fax: ~ ~ 
Email : ~l)@(2f'le. mler- e.ve..l"rt-- reni:z. ls , 

'ecrupant"oTi~nt:- \:>'=~ }~ o1t:X,~1(} ~Jil ~1 ' Co m 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: 

.j L j if- Responsible Design Prof.: 

Address: Address: L' ~ 
City: IV l ftate: Zip Code: City: ?jate' Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities · L. 

Height : o SF Dwelling 0 SF Townhouse Water Suel2.1't. -
No. of stories: Depth Width o Public 
Gross area, sq , ft./floor: 1st floor: o Private

2"" floor: 

Area of construction (sq. ft.): Basement: Sewage Dis12.05al 
.n 

o Finished Basement o Public I II,/ 

Use group: q Unfinished Basement o Private fJ\ I \ I .1 
itJJ2fawl Space Electric: DYes (P'No \ 

Construction tl!,l!.e: \ \ Ilo Slab on Grade 
Gas: DYes o Noo Reinforced Concrete ft\ J \ No, of Bedrooms: 

~ 

:,o Structura I Steel 1 Multi-iamil't. Dwelling Heating S't.stem .. 

o Masonry No, of efficiency units: o Electric OOil , 

o Wood Frame No, of 1 BR units: o Natural Gas o Propane Gas . 
o State Certified Modular No. of 2 BR units: o Other: ~-

-
No, of 3 BR units: Serinkler S't.stem: 
Other Structure: 

DYes ONo 
Dimensions; 

~ Roadside Tree Project Permit Footings: I 

DYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # I 0 State Certified Modular 

I 0 Manufactured Home L Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) mAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS~~:ION; (S) THAT HE/SHE7RANTS COUNTY OFFICIALS THE RIGHT 0 ENTER ONTO THIS PROPERTY FOR ~ PURPOSE OF INSPEcr~ORK PERMITIED W STlN1N~~ES . f 
~1.-cL 117 CUi- (,,'t-L W a.eJb--­ r-Io f1en C € ..... -J- I n~ a. Ie. 

Applicant s Signature Print Name 

m Wet LJ(e I" 1- rg j, IJq he~. 1.2 ::{­ 17 -­ '1 ­ ;;2() L± 
Email Address Date 

CO'- (') U)tl e r 7 fCtl. (1 L{)!)(Jd f8 rrJ1 1-L~ 
Title/Company 

Checks Payable ta, DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL y­
.~--- --.-- - " ~ ~ 

AGENCY DATE 1 SIGNATURE OF APPROVAL 

State Highways 
" 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/""'\ A 

Health "/14-1~~.~ 
Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building OHldals . Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 8.2012 .docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: .J 

Side: .~ 

Side St.: 

All minImum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 
. SOP/Red-line approval date: ~ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise TaK $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1/ 

Yellow: PSZA,Engineering Pink: Health Gold: SHA 

www.howardcountymd.qov


ISSUED BUY 

Date of ManufactureCONCERN CELINA TENT INC. 
1i\I1IMB~R 

CELINA, OHIO 45622 
9/2008Ir~5-J (dLT~ 5373 State Route 29 

Celina, Ohio 45822 CELINA TENT 
MANUFACTURER OF FINISHED 


TENT PRODUCTS DESCRIBED HEREIN 


is to certify that the matel'ials described have been flame-retardailt tl"eated (or are inhenmtly 

nnlllf!::;, n,lT\::Ihl", ) and were supplied to: 


PREMIER PARTY RENTALS 

FREDERICI( STATE: MD 

rodlfiration is hereby made that: 

ides described on this Certificate have been treated with flame-retardant approved chemical and that the 
cation of said chemical was done in conformance with California Fire Marshal Code, and is 
I to or exceeds Specification ___---'-'Nc;..F.;..P'-'A-'-7-'O-"_______________________ 

IlAPothrorl of application: IMPREGNATED 

color and weight of material: LAMINATED, WHITE, 160Z 

"',, ~ r~i''''~ion of Item celtified: 40 WIDE EXPANDABLE TENT 

Re~ardant Pmcess Used Will Not Be Removed By Washing And Is Effective Fol' The Life Of The Fabric. 

Tent Products Division - Celina Tent, 


HERCUUTE MA NU FACTURING Signed: .. ..: .. ', __ . __ . c. 







