
Permits: G- 2455 Howard County Bu'lIdlng!Fire Pennit Application 'Pe.rmit Number: 'I f
Inspecti01~ 4 Department of Inspections, Licenses &. Permits' 313-1810 
Automat , L e: '4i0-313-3800 3430Court House Drive II} , 

, ,Elllcottaty,MD21043 \~b ,l \nCbtD56 
BUildin~ 1!.3:-=<'l) /fJ;VJ.4't.<:. Ciur I Property Owner's Name: I?tV,P-t- tor! ~Utf7' 
, ' ' , B/~/~ C-/l;2< j41// 2./D YZ- Address: 1/2....3D kf"'J~~ e-'­ , 

CIty: ,13//(~ State: N ~p CIJde:'I../6 t"'­
, Home Phone: )-/'c ?.J0 - 6w/%orlcPhone: _______ 

Suite/Apt. #_______,SDP/WP/BA #: -,--_______ 

Census Tract -,________' Subdlvision: ____--::::::--r-__ 

Section : Area: Lot: .31? 
--,--~----- -----­

Tax Map: --=OO"-'_'Z..:--'.7____ Parcel:__--'='C-=1..::.:C"--- Grfd:__--.f-y_ 
Lot Size: I. i<f<-.Zoning: Map Coordinates: 

Applicant's Name & Mailing Address, (If other than ;pted herein):
C. V..s -;0 /11 HOj?t IE" L~ ot...J ~ <.. • 

Phone: Fax: ____________ 

Email: existing Use: _____-.,-__________-,,;-_____ 

Proposed use:~i1-b'-"'j) Jw ,,...,..,"'· jb{}<­
I 

Estimated Construction Cost: S_-:-'~..EL..:j''__K_'--_=__:_------..,-..,_ 
-r­~ L­ ", ' /) <!-­ ~~ .,J, c- ./

Description of Work: ~/-or'-'./-,y ~c;o ... r£-,'VO 

W(~ /O?</J­ ' --;11­ h~<..<L f:,­ c.o,)'L 

CIJntroctorCompanY: _________~------,---
CIJntact Person: _______________-,____ 
Addr~s: _____________________ 

City: _______,State: ____Zip Code: ______ 
UcenseNo.:,______________________ 

Phone: __________ Fax: __----------­. { Email:______________________ 
Occupant orTenant: ____________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _______________ 

Contact Name: ______________________. Resporislbie Design Prof.: _______________--,--­

Address: ______________________"-_ Ad~r~s:-------_______~______ 

aty: ___________ State: ___Zip Code: ____ CIty: ________.State: ____Zip CIJde: ______ 

Phone: ___________,Fax: ____________ Phone: __________ Fax: ______~_____ 

Email: ____....:._____ _______________ Email: 

BUILDING DESCRIPTION - CDMMERaAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics UtJUt/es 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water SUDDIy 

No. of storfes: o PUJ!lic D~hWldth a Public 
In floor: ~rlvate 

Gross area, sq. ft./floor: "01frlvate 
2"" floor: SewQae DlsDasal 

Sewaqe Disposal BasemeAt: 0 Public 
Area of construction (sq. ft.) : o Public o Anlshed Basement mrfvate 

o Private o Unfinished Basement Electric: OYl:S 0 No 

Use group: 
HeatiltQ SlIrt!tm 

Electric: DYes o Crawl Space Gas: B"fes 0 NoONo 

Construction Iype: 

Gas: DYes o Slab on Grade 
ONo 

No. of Bedrooms: o Electric 
Heatlnq Svstem Mulfi-fumllv Dwell/na 0011 

o Reinforced Concrete o Electric 0 all No. of effIdency units: o Natural Gas 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler SYStem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular 
Other Structure: 
Dimensions: o Partial 
Footings:

o Other Suppression Roof: 
No. of Heads: o State Certified Modular 

o Manufactured Home 

TliE UNDERSIGN~EDHEREBY CERTlAES AND AGREES AS FOll.OWS: (1) THAT Hf/SHE IS AlffiiORIZED TO MAlCETliIS APP, UCATION; (2) THATTliE I,NFORMATION IS CORRECT; 13)TliAT Hf/SHE WIll. COMPLY 
Willi All. REGUlATION HOWARD COUNTY WHIOi ARE APPUCABLE TliERETO; (4) THAT Hf/SHE WIll. PERFORM NO WORK ON Tli~ ABOVE REFERENCED PROPEKTY NOT SPEOFICAlLY DESCRIBED IN 

TIils APPUCATlON; I , HE{SHE GOA::COUNTY OFFIOAl5 TliE RIGHT TO Elm:R ONTO TliIS PROPER1Y FOR ~~O~~ORK PERMrrrEO AND POSllNG NOllCES. 

APP,"_,icar/,gnature Pnnt Name 

/ /
£mal/Address ~Diit=r.e;---/--;-'--------------------'---'-

.~.... 0li:!ff1t j'/dN- fo LJ~, , " 
Title/CompalJY' f I 

-­

AGENCY 

State H1lhways 

DATE SIGNATURE OF APPROVAL 

Building Offldais 

PSZA (Zoning) 

PSZA ( Engineering, 

Health 

Fire Protection 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 

o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

front: 

Rear: 

Side: 

SIde St.: 

AU minimum setbacl<s met? 0 Yes DNa 

Is Entrance,Permft II<!quired7 0 Yes DNa 

Historic DIs1rict7 O .Yes DNa , 

Lot Coverap for New Town Zone: 

SDP/Red-line approvol date: 

Dls1ribution of Copies: _ White: BuRdlng Offlclals Green: PSZA,Zonlng Yellow: PSZA,Engineeri"l Pink: Health 
T:\Operations\Updated Fonns\New building app ll.lO.2010.docx 

FIling Fee $ 

Pennlt fee $ 

Tec:h Fee $ 

udseTax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 

-
GoId: SHA 



-- ' 
 - . 
DEPARTMENT OF INSPECTIONS , LiCENsES NIO PEIWITS 

3430 COURT HOUSE ORIVE HOWARD COUNTY PERMIT NUMBERELLICOTT CITY, MO 2,G4J " , 
' ''I=~,urs (4101313-24~~ INSPECTlONS ("'0) 31).1810 

(:- ' AUTOMATED INFQRMATlON (410) 31J.J800 

PERMIT APPLICATION ' '1 ~ , ' I"~ '. 
. ' 

'd I ' / 

~-".,.".. 

T .r ..,' ./
.' ,'" ( ; , .. oY 

I .' .' / , 
Building Address Ii .}. 1, G 

\ ",' " 7 , . ~ r~ r.•.\ ~ ( i A Property Owner's Name \. '. ~. ; \ ):.\ . . I. . ," ,' ~ ' . \_. 
i j I 

.;,,\ \ r :\ \~\~ ( 
, ., 

t;. ;!1 
........, , } -• •J , ., " .~ I \. ' . AddressI ( ;::" ' :­ . ~ 

\ .. A.r t' ~, ' 
'i ~ ~ (, '~:j~: . Hoi , \ "" .~ ;. 

Suite/Apt. #: SDPIWP/Petition #: 

Subdivision ~., \ ,j r 
City . \' , ~ \ ' :\, " State ' 1\\ i Zip Code '. , , '-. 

Census Tract ' ,_\'~, V;"') 
. ..T , f,

l , " ... ~.~:. .:. .' . 
.,. ." . 

.::;' <0 Phone Phone .~:.: \J -,;­ , : ' ~,; 1".) 
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): . 

.... .-
~.. L· "-'H) \j ~ t:r5Tax Map f;.!~ "\; "'\ Parcel Grid L( c.Qh!\ 

~,' j ' Phone Fax 
Zoning~( .• ' .. Map Coordinates Lot size - :l... ct- t~:Ll.( 
Existing , Contractor Company 

Use 'w, : tq~. . ' ., 11 )<.. ") ".. ', 'I', l i"-., :S ' ' : \, ~ .. '(~ ~ \ \~ ; . ~ - i, , 
Proposed Use 

.~ -. .~ f' 
Contact Person 

Estimated Construction Cost $ "'" \ '.l '., ,. ,',/ ' ,,' '...,,'\. ,. \ ( ', '; ~. -, ~ ,.. 
,...... 

~~l/' 1
1., " , '\ ~ \ :r. ~~\.Description of Work j '-:-:j "'. ,". ~ 1.1.. (I., .' Address. \': , 

" " '. , '\ i 
( \ ~~ ~ .r~'":a (/1. 

1 
t"". ."~. , ~ f:- -.:,;. ! .~\ \~ .­ 1.'" :~'\ I '~: .J., ,,-'\ " .,~ 

'i 
' . 

City State Zip Code 
A ~ , ., f~. \ ..., .J .~\ }~; "':':" ;,~~.,)'\ . l..i t~) ~ <' I , ;i. ~ . I ~'·l LicenseNo. .....,...........) , 

Phone Fax 

Occupant or Tenant Engineer or Architect Company \'< p I~ \~.,. .. .... ".~ 'I' . .,, '. ( . .. " 

Contact Contact P~rson "...,.: 
Name ,. . ~ \­ \~t" t\· , 

Address Address .' 

"-"~ t ! "'~ 
, 

l~" ~. i'\ , ,,; ,:./A • .r ~ . ~ , ...
j. .~ ..,' 

City State Zip Code 
City f ' \ . 1 , r\ ( • State :\ ' 1" . Zip Code 1 

Phone Fax \.. ' "­ ".P ~ 

Phone '. t \;;:i:~ ~ \" I ~ ~ Fax 
'" i l ~._ ('~ ~::. 

I. .. \ I '. f 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building ChS!ra!<teristics Utilities Building Chli!racteristics Utilities 

Height: Water Supply: SF Dwelling r:) SF Townhouse 0 Water Supply: 

Public Depth' Width Public-­ '{ PrivateNo. of stories: Private 1st floor: 

Sewage Disposal: 2nd floor: Sewage Disposal: 

PubliC -­ Public-­ Basement: , PrivateGross area, sq. ft. per floor: Private - ­ ' -­ Finished Basement I:;[ Untinlshed Basement 

Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No.ot Bedrooms ~ 
Height: Heating System:

Heating System: Multi-family dwellings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. at 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 

. Structural Steel Propane Gas 0 No. of 3 BR units:-­__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: -­-­ NFPA#13R 
Partial Footings: -­-­ Root Height: - ­ Other: 

-­ State Certified Modular __ Other Suppression 
# of Heads-­ State Certified Modular-­Manufactured Home-­

THE UNDERSIGNED HEREBYCERnFES AND AGREES AS FOLLOWS. (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT. (3) THAT HEiSHE WILL COMPLY WITH ALL REGULAnONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HEiSHEWllL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TH'S APPLICATION; (5) THAT HEiSHE GRANTS COUNTY 

OFFICIALS THE RiGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . , 
I ' '"- .,­

: , ". ».\ 10., * ~ .~";;F I' ..i..'_ .,;..' :'_''-'_' _.:..______________---",.", ,...:.,. . ... ,'....~""':::": ' 

App(icant's Signature Print Name 
. ~{ , 

Title/Company Date 
CheCKS payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 



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 p) ))c>00 '''-I (1-5 
Building Address; //2-dO 

rn i(it llti- ('l /-~1 
./<UI.J'>:x l i ~ (31 Property Owner's Name: D"h~e ,~' C<3ll, I L, ~ l it..../ ( i.. L""·· ... .\.. / ,. f 

til D -2-/0 if 'L Address: i/')'" ;Z)C) /<1 n:;,-J.{i!.. cl :/ J 
) 

f) , I--t7 
/- ' 'ZIO yL

Suite/Apt. # SDP/WP/BA #: 
City: -~/r.tl.:fi -i -1_, State: /VI() Zip Code: 

Census Tract: Subdivision: 
Home Phone: 1#) ('l} () I~< $"'Ji-l Work Phone: 

' I 

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

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: &-: j" /..;.J I- U u- ,.1. 1~'1 Ir,' -;.. ,., / <-/ I-L7f ;'i··,e Email: 

~- --II ' f t' q I Contractor company; 'f}J/r/::(;'/.'[.r:,· /5F2!';IU~!1 lll ll~A ("':I'f.Proposed Use: -:;)r - i<)/ [:J .(' (. bY' lL'{1 _ 

~ .' I 
Contact Person: }--,Jh t:-?t. ....-, i· r{J// 1

Estimated Construction Cost: $ _/; O(JQ -...... .- " "'" 
I J1- ' ~/.f.~"u -TIt t:I,~ IJ.C.(:,~J /(.1 A " 'c:/I , . 

1.-1..) /~; i7h/!5 
Address: 

Description of Work: ~--?(., . , <)' tF 'l c/ If;J.-':5!. .(!9'[ 1"0(:' I... . _" 'Ki '. , .... '-'(., c · City: State: Zip Code: 7_l' '7 . ":;"2
Lt:· /..1_('_/ ( /--tl> /i.) :'-",-C,IL- License No. : I ~ I.I:~? ._. __ ... .".) - -1 _ -:> ·L ,,--

Phone: tl'llJ yy\? ['i2'Oe:) Fax: i{i) . {,/fJ":: 02C~C1 I-
'I, " i' -.-;7 '::::' Email: 1!: ," ·/Mlt-LC l~::Z1.L.L /J(.l-ih:J /jlM"{'.-"'- /l·t : /i...'2:-

Occupant or Tenant: L- I,U f. t.f- t -~~ I '-r 

Was tenant space previously occupied? DYes oNo Ehgineer/Ar.chitect Company: 

Contact Name: "'; A-' IV~fz -Ik t1~g,,0'V--( Responsible Design Prof.: h l c.l-// 

Address: Tv /
Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Su~e.1Y. $SF Dwelling 0 SF Townhouse Water Su~~/,,-

No. of stories : o Public Depth Width o Public 

l' floor: ~rivate
Gross area, sq. ft./floor: o Private 

2"0 floor: Sewage Dis~osal 
Sewage Dis~osal Basement: o Public 

Area of construction (sq. ft.): o ,Public o Finished Basement I~Private 
o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric: DYes oNo o Crawl Space Gas: DYes oNo 

Gas: DYes o No 
o Slab on Grade Heating S,,-stem 

No. of Bedrooms: o Electr'ic 
Construction tk1l,e: Heating S,,-stem Mufti-lamil,,- Dwelling oOil 

o Reinforced Concrete o Electric oOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Serinkler S,,-stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions: 
}> Roadside Tree Project Permit ' o Partial 

Footings: }> Roadside Tree Project Permit 
DYes oNo o Other Suppression Roof: DYes oNo 

Roadside Tree Project Permit # No. of Heads: D State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT 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!WP~IC~TI0~J5J}HAT ~E/St;t~ GRANTS CO~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~lYO~ THE PURPOSEJF I~ECTING THE WORK P..E)Th!ITIED AND POSTING NOTICES. 

,/" "/-:'7 ..' . >1-(/ '::>__.......--z..- . / -==- {kvi--';.~ 1:..,) b .{::/:.... ;/- L f<),' 5 t ·.. t I <' . J if...... IJ/1.JZ~} 
Applicant's Signature /' I Print Name , 

~ t£ ·),' " '7 If .!/51'~/(~ {t·r.."'? D-:-;t~{ 7 f . I @ C.()t.(/'·(-. "~ +, A..¥ "f :> _ 2.-~ It 
Email Address / 1 Date ( / 

....,"It j" f , ..
//'k~,,- .:.rt. t"frul /lU.1r.,'. /-; /10-'.'/..~i //it!.[. :., 

Titfe/Company 

.A" 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) I 
Health , t3'P1~ll '/21b,A.(.JbL4 
Fire Protection 

L 

DPZ SETBACK INFORMATION Filing Fee $ 

Front: Permit Fee $ 

Tech Fee $
Rear: 

Excise TaK $ 
Side: 

PSFS $ 
Side St.: Guaranty Fund $ 

All minimum setbacks met? 0 Yes DNa Add'i per Fee $ 

Is Entrance Permit Required? 0 Yes DNa Total Fees $ 

Historic District? o Yes DNa Sub- Total Paid $ 

Lot Coverage for New Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
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-

FOUNDATIQN DETAiL 
SCALE: i ,. = 30' 



-
R!VERWGOD 


f r PHASE i 
t PLl\T No. i 8033 

LOT "Jo.I 
1; 230 KiNSAL.::: COUR~­


JR!> :'l.!:C-"'ON ;);~ rr-:IC:­

r~ 110i,\J.A .~') Cc-;)i'{: "f. MAj( ':-_Ar , l'~ 

n£lD O~ . 8Y [':;.. , .. _-: :::,,~' _, ,_::'. tF 0 7/ : \ /(, ~ ..':[i"~P nf ~wr r - 4.Lt'. _ 

LOT 35 

_ ~==fe==GL=====~ill~:::I~ :~t/X/J-', " 
/0 

l"f'

' 4'7), ,- ~'Z.i\ IJ '-;-:: D, ' G';,. ~f - /

-l'~ /" ...- 1'/.,) 
' 

SCALE: 1,. :; 30' 

APPROVED 
WAIK·THRU BUILDING PERMH 

---______ BP#_ A# 5ILPOB'-4 
----mr. SAN ItS DATE:.3:J Oi!.. l I 

DESC. OF WORK:j0qfaurt d. pool ',/ 
tIL~ 5bowo _______ '_ . ",_' J" 


