
-
Building P~rmit . ~Application · Date Received: _1.--i111-'-"'~'-- · 1_\__/)--L-J+1_ "''

Howard County Maryland 
Department of Inspections. licenses and Permits ' 

. 3430 Court House Drive 
Permits: 410-313-2455 

Permit No.:·www.howardcountymd.gov 

_l' ~·~) ~·iL~'l_' L_,~il· ~i.~.(~· ~I~· ~I'~- .~....:.\-\~\.~\~(~~\~\'{_' ~L­~,BuildingAd~ress: . , ..--..' , - , 

City: ---.-.:." _' _' -,\ \...l\~:..-:.i '' ­ ' -' ­' 'L' ".:-.. '.L\ _', -"',,"' ~._ State l \, \ .\) Zip Code: ~.) \ 1 :'.:-- \ 

Property Owner's Namey.·,..!(..!(_' i..(.:...I . ~t ....I1L..::'I:!:' ---lt"':·L{l:"If­' ~.:-.. !_'_r~,. ~_('_'... .J..)("­~ , _.(_'{'-'­'~ _\ ._~_ 

. Addr~s~ : I "} I ,, --:; I " I '\ .. , ; .J l' ) 
City: \ \ ( ( - :(!',,!D T" State: I . ~\ . ') Zip Code: I \ In· 

SUite/Apt. #I_______SDP!WP/BA #I: _____-'-~_ 
'. Phone: -'-___________ Fax: __________ 

Subdivisi<;>n:.:.... _________ 
Email: _ __________-,--________--,-_ 

Census Tract: __________ 

. Section: __"'­ ___-~-­ Area:_______ Lot:______ 
, 

Applicant's Name & ,Mailing Address, (If .otherthan stated herein) ' . 

Applicant's Name: ) \ '( '-' C'C" .\ \, \( r/ ' '. 
f' \ ) " ITax Map: _______ Parcel:_______ Grid:______:_­

Zoning: _____,._- Map Coordinates: Lot Size : I ~i " i~~ .1 ( 

Address : ''Ve:, :s; ,(). , ' , ~~, " 

.. City: - """ \ \ ,,' , . . . .. State: C\ \, ..~\ Zip Code ~. :.:.)____ 
Phone: . Fax: ____________ 

Email: 
Existing Use: _.:-._-:"-..:." -:-'_" ~_____,,,-:-­___---,______ 

Proposed.,Use: ____'­ _·;:.5_.-:...'__\__\__,_",_,_. '_' _"~"':'_"_~_______ 
. Ii (r, \ ,' \' 

Contractor Company: :.... _'-:_----'..:..J~L'· -'­· ..,.--'~_f'-{L' _'--_______ 

Contact Person: . . ) ,', ';!, '( .', f " ,," 

Estimated Construction Ccist: $__'_'.:,.:"':""_..:.{ -·,i'---'")-----:----,~­ .' Jc.. . ,.. ' ---;..j " \ r~ ; i , C.:':,. ! I Cj
(, Address: ' . " .' "i >";" 

• - ;. - I " ,,' . I.. " \ .( { \ II' \ .... ( .\ .'J. J ' ' • \,\, " 
D~scril>tlon ofWork :_)L!i_·..:.··:',­'_'· _'--,-,-~),,,-_\,-. ',:....· -' -"'· ~·!--.:..) -' :..>-7\,:~-'"­' ~' ·-",,­·-"_' ~'\ _~' :Y"",:)' -i ' City: ( f ! .. I I -, ... ,,- .-, State: t · ' ,) 

') ~', ' }
Zip Code: ·_-_. _ '_. ' ­.'__-'-"'~'~ 

'\,\'" I (, :\. \<.... ( J ,'I license No. : : "''('' \ '. (. ' I 
., Phone: !' i 'J .... '( I') 1/'\' ; '~) Fax: ____________ 

'. OCcUpant or Tenant: ____. -;..,: ' ~'~..,· ,.,..:\w"\-\ ~lf­.. ---,'-t ­i -.,-".c""',.-f(_________ 

Email:_' ________---,." c....;,.___-:­.. __________ 

. " Was tena~t space previously occ~p'ied? . DYes DNo Engineer/Architect Company~ :...· ,_. -.,-...:.....-'--:"L"·-t' ---,---.,-41".,----: ­/ :-:-"'---- ­
i ~ '. ' ' I ' ", I'. '.' /',-, I ' J,.~. . l,r ~,Contact Name.: -,-__--,-_____________-.,-:- ­ ____ Responsible Desigl1 Prof.: -.:.'--.:......:.""-"-...:....._'----';-...:.....__.:-.____ ., 

, \ 

Address: ___~" :.----~,________________~______:__~--­ . Addre~s : _~---,;........:, ,_. -'-~___--'___'"'___________ 

, City: ___________,---State: ____ Zip Code: ~___ City: ___--'­ __~State: --'-__-'-Zip Code: _ ______ 

Phone: _____________~,______Fax: ____________________--­ Phone: ________~___~__ F~x : _______________ 

\ 
Email: ~, --'-~~_--'-''--__________________,---Email : _~______________'______'______'____ 

Commercial Building Characteristics Residential Building Characteristics Utilities - '-{' .," " -
Height: D SF Dwelling Q~F Townhouse "" Water Supply 

No, of stories: Depth Width 

Gross area, sq, ft./floor: 1st floor: '-·" ·" ' . ,,' . , 

2nd floor: .. " 

.: 

..'tJ.. Private 

Area of construction (sq. ft ,): Basement: 
Sewage Disposal 

D Finished Basement D Public 

Use group: o Unfinished Basement "-0 Private 

D Crawl Space Electric: 
Construction type: D Slab on Grade 

D Reinforced Concrete No, of Bedrooms: . 
DYes DNoGas: 

D Structural Steel Multl-familv Dwellina Heating System 

D Masonry No. of efficiency units : D Electric D Oil . 
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

" 
D State Certified Modular No. of 2 BR units: D Other: . 

No, of 3 BR units: Sprinkler System: 
Other Structure : 

Dimensions: 
DYes DNo 

" , 
~ Roadside Tree Project Permit Footings: 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project' Permit #I D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

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 H.p WARD COUNTY .'t!!HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WI'.L PERFORM NO WORK ON THE ~BOVE ,REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS AP~LI<:fIT.ION; ( ~~~,~'L~E/S~E~~~t:lJS{;bUNTY OFFle LS THE RIGHTTO ENTER ONTO THIS ~RO~E~RFr TC: P~R~\SE OF rpEq~NGTrE .vyORKPER~lm~, AND POSTING NOTICES. 

ApP/lcr:mf)--Signatutl I ~, __ --­ Print Name . i \­ __________ . \. 

(~;./" . . // .;;\0 11 ,\ ; 
Email Address ' Date I 

"\ <. 'i ,:\}.. \ ;\' (1---"'" i ==~\~. ~'~'~" ~'-------'-----~-------­
. Title/Company. 

\ . 

~ .. 

J ' . 

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

-FOR OFFICE USE ONLY­

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo . 


AGENCY DATE SIGNATURE .OF APPROVAL 

State Highways 

ldl-ulldlng Officials 

,»SZA I Zoning) 

:r ....PSZA ( Engineering) 


.,Health 
 SJbJ ~ }"...\ .Db .~ 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax - $ 
PSFS $ 
Gu.aranty Fund $ 
Add'i per Fee $ ,:/ 
Total Fees $ ( j / (, ~I 

sub-Total Paid $'-' / J (.1 
Balance Due $ r,, ~­

Check /I l ltl J \ / 

Historic District? DYes DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval reqUIred for Issuance? 0 Yes D No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

( '. 

Distribution of Copies: Whl.te: Building Officials Green: PSZA,lonlng . Yellow: PSZA,Engineerlng . Pink: Health Gold: SHA 
,/ 

T:\Operatlons\Updated Forms\Bulldlng applmp 8,2012,docx 

http:www.howardcountymd.gov
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GENERAL NOTES 
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COf/STnUcn;)l.lf'LN4S. F'61..O SlJR'.' 
A.\·........DLf qEcoqO~Jt/as . "'f 
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!iliR\'JCE.. A)fY DA~GE IH'QJftf\EOO 
·I.U,IEtlIJI.TElV ....TTH£CO!olTRACl'~ 

c..n-c_"..,....".,."Tt~ 11. TkEC'OQftc"v.TfS~1N H!R£otI
II'\APO::% 'O\H) (JH f,l.OL[ CONTPCM. WHICH 13 BI-sEO ()&f lliE l 
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II' W'OTH"12~ET(16~nr~ 
..44,,..1))\ P<UCJ~f'f'W • b) ' SU;u'AC(- SOt ('-' I'C""
m()lo(TOfHEr.o&.~ ,, - q C04TlNQ (, . ,,2" Lntl tllUl 

ell 	 Ci~-"A;nrf·&AA.XlWJ.I I"': 
1\n\ll1~O Rl\0t.J.s; 

~ H<J(O.At(pC.IrrL,8TU 
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001.)'[&1 ,'nc.P(~ r, CA'UN-Wf ELEloifun - cu 
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WlTkWo/ Of{ lfEAP. nl: MEA OF 0£'1:1 
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c;,.~IOT.ltLt.IXT\JIIlI!nWf:.<,Hf. 21 . TiISPLOf.P1...ANJ!:EXCUPTF"RO\I,le. 
:w.::...ad""I'Ol~.v..DoOAJa.I./IIIt.u =EPTIO oWl ",sr.<llEO P!!JOR 10 
occ. C",RAEhTU MOl.lN:.1) av nn: OEPI.l 

10InN'!~t:\.Q(f 

~I&TQ1to~J/T. ~2. F'OA: !)1rYWE!..1 SP£ClnCAl' OG SEE I
tJ lUll[ 3 rotP'C::Urs JIOl 

~).3"","2'-"'fW~ 
':'UIt1JItV... toT\..Kl'Q".t..EXJ. 
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City, State, Zip: --'~~-e=UL..f.4-l~-/-Jt:.Hb-l~fJ/--f-L.q----------­
Date: € ~ If;-(AI 
~~\ttJ . 

, J Is, Permit # B14!2 f) ). 5"3:J­
RECEIVEDMs. Debbie Whalen 

Division of PlanReview 
Department of Inspections, Licenses and Permits 
Howard CoUnty Government 

~IC(;NSEQ it PilRMITS3430 Court House Dr DIVISION ..
Ellicott City, MD 21043 

b'\; ~ 
Dear Ms. Whalen: 

~~\~ 
0( to 

Enclosed: 

Fee: _____ 

Plot Plans + Sets of Construction DraWings 
__ Otber: ___·________________________ 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Amendment Letter·, 



~ 
~ 

~ 

-%. 1]-'0 

S,><-j 

CI:)~ 
s:~ 
LW - .6 
0:'~ c:: 

<L> 
E ~ 

('J E 
oQ u 

~ 
. '.0' ~ 

...,..... &'.,...­ ,,'-"lIt.' . '.",' 

~. -
,,'.,­ ~.,~ 

TYPICAL ..ou&E eox • 2><6 EXT~IOR 
TTFt::;.t.L ~ C# WALL COt,..r"'-JCTI(>j • 1IlIlC1,1O .~ 

c;,(:NTltot.IC\.Ie &~..... ~~ ~NJ<I 

(; 

http:c;,(:NTltot.IC\.Ie


:~ 
2:.0:I"".T. ~I~ PLATE 
UJf 112- ANCWOIQ. ~T!o 
e' EMBEDDED • 2-4' O.C. 
OvEfC2 &ILJ.. 6EAL..ER 

; 

r--- CONe. 6l..A!J fOEfIil PLAN 

~ 

~ ~~11;"" 
1
~·t- {~~ 2:Kjc.,...,4. ,F4 

REfNICORCIMGa ~AR!I t'''''''­ UNDI&'T\JIIiteED~'1 II!> e.AR. WOR. • CONT. MrNIt'V"I 
L.AP A10ID &Pl.ICE 

INTERIOR SEARING .... 


~I;i ··········1~ 
""")J",,·Trc.,._'I"\ilOCO~_OOIIiI 

EN6~ Ft-00IIIt JOIST6 
DLOCtC. &OLIO • MID ep»., 

I I~.. A",~""o.M>~ 
_____~~T~~~~ 

Q ! : ki tt= ~. CIA. eot.T&. "",' CO-C.. 6TAC8. 

IIj.t LOCIC.Il/A8IoIBt& 
.~CJlf6f"~ 

10)' aT\.... MARING PLATE 
\I.8DIl) TO COl.lJl"1'N 

~ ~ 
!------AOJ. aTEla. COLUMN ..... ""'" 

~ . aTL. ~ "I,.ATEA.U... !l..lltFACE6 TO 8E CO.Arm 
WI ~T-~IVE PAl)"", 

OR OTWa'it PROTECTIVE FINIS­

..... c.ooti 

~ 

2 

STEEL COLUMN - BEARING 

.. 

&1"-0" 

r1'oO' "'-0' 	 ~'.c '''c' 
. '-4' 

-. -..--- --...---~--
= 

I~ 
3 

i 
: 

~ 	 - .~' 

1O'"Io)' :	 ~:., 
Cl.ON1 	 ... ...T'MlQR ~ : 	 ' 5.03 ~ 

:too:"6'1\.Ot~I"" : 	 : I 

; """...... " ; UNFINI$>-IEq ; ,.. ::::~ ..~=-~}+................ 
c 


....---... --...-.­ +--­

r------ ··---'T'----··-----···---··---····­
1 : 

- '! -	 I! UNFINI!\I-IED 	 ; ~ ~ : 	 : ~ 
.. 	; ; UNEXCAVATED 

:MECHANICAL : ~~ QRADI: ........ 

~ ,'.,. 1 - -.\0'/ ,.....eo'.' 

~m_{'l$IILmJ 
•• 	

1 : 
0-4' 

d
: 

. 
J <il ~ ---------r----+>~ 

H~I ~ TH~~ I ~I ..L...•.. .. _.~---L-..l. 
.. ---- .. -- -. 

,L , 6TEEl. eEAM 


10)' OIA. f'I.4ItIJ-eOLT6 
 ~j 'r,m,l mi mmmmm.8, I;;;;~ ; 

:~ ,,,_hUn,' u ._~. ~C~__ :: , 	 __ " uu ._ .. :

l f; r············· j; j~' ~ 
: : 	 : 1 : 
'. A • __ _• • __ •• •• _!. : 	 . 

: 	 ~ 
___ •• ____ ••• __ ._ •• ___ ••• • ___ • : 	 h 

T1fIID~TO'P<1' : 
1oI.IAU. .... ~ : 
TQ ~-eTOQP :~fTlI". : 	 II: 

: 	 I J: 
: I I: 
: t I: 
: I I: 
: I I: 

: I I: 

: I I: 
: I I: 

I 	 ~L, .. .. J 'I~Tmmm';----' 
17-V,' 1".,..,' 11'·10" 

10·.....•)f..• 

.,...,. 



5ot-o" 

0'-0. "'-0' " '-0' '!I'..Q' 

,.... ,. ...~) ....~. ~~··2~· :)'.,' , '.q . ' -0'50'~' 

. '.~' 
~ .....r··W 

,.....» 

~~riue.. 
~~A.C"Vitiii oJ 

;.., MORNI~ ti~ 
ROOM : ~ i -/------1~r~ : h 

,.~. ...... .. 
~~ 0I"'l1ON.loL~"'f,Utr. 

~ ~ ~;: 
~ 

FAMILY ROOM '".• 
:~ Il·.. ,> · ~...~.-%" £''0 

Q•8""j 
STUDYC/)~

-- I ' ::::.. v-. •• 
LU - (I'),....1 -+---­ lit""'- "":P c:CI.J jl ,..........
E.& E 
~ 9o 8 '1

1 ~~l:;i~;;~;;;j~=t!.f-=t1 ::::".~ 00000['.' ..J ........ 
..• ! 
mIl.:: he .-.-.l.!!~~~~?""::!·~--+-i-·
I ";:1 i ,~:: ;;~ 'O :~'TY~'X'o~J 
2 '10 LlyrNCs ~OOM :~ ~~; ~:: DININ6 ROOM2~ :.~uu.u..6.a.~'~
L; [' :: ~! :i ~ 

l'I!I'-50':! 1(-11' • i.·...~·. 0'-0'­ ~ 
l~~~CDtCR~ 
:&LA&~.""IOI1O~ 
: "'" "'. QllUvB. ~ : 

1 !I 
r5'121 J .,.' :............. :ufl
c: Dc:)poj ,,-r------ ; ~ 

: : I9. i~~" l.......~........ . 
1 ~ 

9 ! .~-~... ... ' ..' ..... 
~ 

:.,t~· 

11"EJ1i:I"I.t.N.IFAC~: 

1- "',T, eonQr\
1""'--4l1i I'-! CQNTAC.­
"..,.-.. ~TT1'" .., 

~ Tf~......L 
.... . 5.01 

't',,'50',,'&', 'N' )'-¥l' I )........~ 50'·"" ...~. 
 e....·.'·1"" 
)0.....lI'~'17~ ' 

e.t.o' 

TYPICAL WOU8E BOX - 2><h EXTERIOR WALL 

.' 

fT,",1CAL ~ '" LIIoAU. ~~.tItitO).lO~ 


CONfIIoUOU& e11lllJ(;TtJllt. PAICl ~N!t<o 


http:tItitO).lO


r .. 

9 
:. 	

,'"",,-

6 

~ 
:be p .T. !o1LJ.. PLATE 
WI !t1" ANCl<)R &Ol.T6 
I!I' ENBEDOEO • l-f' D.C. 

OVER &lu.. &£.ALER 

/ 
,---- CONe. &LAZ PER PLAN 

I ~ 
MIL. POt..y vAPOPii! eAIiiI:. 

UNO~~EO &oIL ,. eAIIi!: HOR. • CONT. M....... 

LAP AAD &PUCE 

INTERIOR SEARING 

q 
1 

J/"~HOfD_T1IJI:?IOO~ 

ENGrHI9tED I"LDOIIt .10161'& 
&.oct( !OlCi • 1'110 ePAh' ,IfIf!~---~r=~"?;.~-
~. OIA TWIItI..J..8Ol.T6 
WlLOCI(~ 

• &ID ()If 6fl'AN. 

--- ISo- &n... ~INU P..ATE ~l 

D:t<)' 

11-C- " ' .0' 	 "'-0' .-c­

r~l: 1/\ 
~~, ­1-_-...-.wIJ.A&EMENT 

0q 
, .• ' 6TU1..~ON; ~6LoIe h1\/ f!::6: . ~~ :;~~.~~:::: I :;,:'~=::: 2.; ~ 

o , ) ...... " ­ ,0
~~,.!;~ 24 ~7';';~!a~ER 

:! 	 ~ i! IO.~'II' • .J~' ~'-~' 	 11-0' 

!~01 
ro',n' l ~~ 

I: : 
.-.-------_.. __ .. 

~~~~~~:,':~~~--- --- ::::::::::::,:::::::::::::::::~-::::::::::::::::-- :H Ii 
lEIi! ,,~

I()....... 	 It·...,,': 11'-0' I I ! 
 C? 

o i UNFINISi-lED f 	 ' , " 
~ : 2" UNEXCAvATCD 
~ : ~ ti NOTL ~ QAAOI! 8I!:""" 

:MECf.1ANICAL :- :t A1C)fCll't NM TO i.M)I6'fl.11t1'>1!D 
: ~ • MAl'fno.:::. ~/~ .eo'O S" 60L 
, '" , CWIVDI!o-tl'Ll-~ ~ 

,';,:f) ~-	
~ 

........ 
 O,A'i'\: ,)'4' -->0"7 T.,· e.... • 

~-T---j J
1: -w 1 _:-L .--- .. -- ...-,=7 .. -1---•. • ••• -- ---. ';-'- ----j---r--r-'T

i 

---._, !f----- -- -;--------;-- ---------;­
: l. $ h 

:~J J 
~ME 


TI-<EA~ 
 ~I ~ 
~;-,' : r r 

:-1 	 .. ,
IIMl..J:>!D TO COLIJ!"1N9 

I-----ADJ. &TEEI.. COL..I.J"1N 

..... "'-AN 
 ~ :-~ _!nn:':~nn nnnnnmnn_~ omnnnn;_ 	 : : I ~-

~OOIII'ITGP(# 	 : I I : 

~~~ 	 l : : i 
.teOv£. ,.,..,.. 	 : • I : 

: I I: , 
I~ 

: I I: 

: I I: . 
; . I: 

~~~-I-~___ _ -+---;''''''-_-+-____--; I, +mmmmm l !~ : i 
STEEL COLUMN - BEARINGJ ........} 	 ·I~········r···· · ········ · · ·····m_mm'.' 


'Q".~. I T_,.,' ~ "-'>00 

2O"-c •,,'..' 

.,'-0" 

.. 

.Au.. ~..t.Ca. TO 8E c;.o.ATED 
ILIf fIII1,T_'NU/DITlVE PAI)","T 

OR O~ Ii"'RO~TIVE FI'N.)6t­
_COO< 




