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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

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

Automated 10 3 33800Line: 4 - 1 - 3430 C H D'ourt ouse five 
Ellicott City, MD 21043 ~ J) fJI.V )/ n!2 () 

Checks Payable ra. DIRECTOR OF FINANCE OF HOWARO COUNlY 
··PlEASE WRITE NEArLY & lEGIBLY": 

. -FOR OFFICE USE ONLY- . 

(.,,·;ding Address: / L/c;:u; Xl,.. · Y-. r.,/ " It /a .. Property Owner's N~me: /V, , ~L r::. U , Icc. k ' 
f Address: t";;Glen ~!J J LY'':J--')~ _c ,- C? fs ,;.y>~::.. {L,~/ 

City: C/e.Vl~l; Stat/ A /1 Zip Code: ?-()) 7 
SUite/ Apt. # SDP/WP/BA #: 

L{/O ' . J;,,5. "tc 
CenSus Tract: SUbdiVision:Ut r' £ .....~•.1 r=:.~ . c.'''''' Home Phone: f.{ 80 ork~ one: 

Section: Area: Lot: <:::; Cj APpi{,nrs Name & i.(97Address, (If other than stated herein): 

d-L j{) .J-~ 
r -,0 J.'\ '7'> J-1/l .0. -

Tax Map: Parcel: Grid: ,72:f -1 "1o"i+), /;'.f J G.:I-U,YJ f:.lr i:. .:Jt:J '7'F4' 

Zoning: Map Coordinates: Lot Site: l 0 ~c<{ Phone: ~Q -"la z- 2 ZQ•.l: Fax: 

Existing Use: 5 .FIJ, Email: 

Proposed Use: ;:;'1 r /):/ (1 d pactl contractorcompaK:( ' ~/.:L J. ~ "'" ~n/) 
Contact persJf: . n I'"'<> X\ .k.\ Ct.-ilAA.4 ,V\.Estimated Construction Cost: S 31.adtJ.·"" 
AddrS~ '=? t. .~. ,...; r' /it ~. K..'{-r,\'; e. ~'\..I 

O;/:iPtionofwork: / 'i) 'X S'P( 'nr;.r/l dJ1) (fI"cre.-f,.,. 0"..,/ City: '''i/,....·'' c P';/k:State: t'4 n Zip Code: --'1.l1 ~ 1
,P .?-f1 ~ 'i (J 7 I file) he! f,c.JC t V I Ucense No. : 1;1. t '78.CJ. 

+~rlC-t' /-0 {(;J< ( 
Phone: ':til.!.· .'2.!LtJ..- a:lfS:: Fax: 

Ema il: 
Occupant or Tenant: 

Was tenant space previously occupied7 OVes 'r0 Engineer/Architect Company: 

Contact Name: Responsible DeSign Prof.: 

Address: 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 SUI2.El.ir. o SF Owelling 0 SF Townhouse Water Supplv 

No. of stories: o Public D~h Width IJEtfiublic 
1st (Joor: ~rivate

Gross area, sq. ft./f1oor: o Private 
2" floor: Sewaae DisDosal 

Sewage D;512.0501 Basement: o Public 
Area of construction (sq. ft.): o Public D Finished Basement jJ'Private / 

o Private D Unfinished Basement Electric: .Eves ONo 

Use group: Electric: OVes ONo o Crawl Space Gas: OVes J2!' No 
D Slab on Grade Heatina System

Gas: DVes ONo 
No. of Bedrooms: o Electric 

Construction we: Heating, S}!5tem Multl-familv Dwellina 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 Se.rinkler Sr.stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure : 
Dimensions: 

» Roadside Tree Project.Permit o Partial 
Footi11&S: '» '.: Roadside Tree Projeifermit 

DYes ' ONo o Other Suppression Roof: 
... , 

OVes ~o" 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Projlct Pefhlft " 
o Manufactured Home 

mE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOl1.OWS: 11) mAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRED"; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABL£ THERETO; (4) TI-lAT HE/SHE Will PERFORM NO wORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS~TION; (5) THAT~~NlS COUNTY QF"FIOALS THE RIGHT TO ENTER ONTO THIS PROPERlY£E PURPOSE /(1;EcnNG mE WORK PERMITTED AND POsnNG NOTICES. 

\~....... A "" ".J,~"" 'r'> . I"YI <I 
Applicant's SIgnature Q Prmt NomefJ 

L;t:Ju3./&l 
E~~dress W~-£ t.~Q) 

Date ) 

~~ 
Titl;; -pony 

---

- -- - .... ..•., .."- .. -- .. - .. ....... _, .,., - . . .. --. .. .. 

AGENCY- OATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( EnGineerinG) 

Health '-;<-'1-11 I-{,~' V(,L Q"",-ct­
fire Protection 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

SldeSI.: 

All minimum setbadcs met? Dye.s DNo 

Is Entrance Pennit Required? DYes DNo 

Historic District? Dyes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line appro",,1 date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub-- Total Paid $ 

Balance Due $ 

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

Distribution of Copies: White: BuildinG Officials Green: PSZA,ZonlnG Yellow: PSZA,Engineering Pink: Health Gold:SHA 
r:\Operations\Updated Fonns\New buHdlng app 1l.lD.20l0.doC! 



,1'// 

BUILDING SETBACKS (B.R.L:s) SHOMI HEREON 
PER SITE DEYfLOPEMENT PLAN SETBACK 
DISTANCES SHOMI HEREON AS "t" HAYf AN 
ACCURACY OF to.I~ FOOT. 

!'!Pt" WENl.£Y ('MlLiAUsauRG ) 
WAu<OUI ilAS[UDH 
ADOt ,. 10 HOQiI rx BASEU(HI 
['.<PANOto r.....l Y ROOU 
C()jS[RvAlOR Y EU T£ AOOI n l)l 
HORSE SHe,( OR1;(WA Y 
HJJ>t.(S SUHROOt< 
BRIO< All 90[5 
ORI;(WAY UI)IUU[NIS 2 SEIS 

cpnOH No. 017 
{pnQH No. 070 
(pnQH No.. 023 
a>nON No. 0}9 
(pnON No.. OJST 
a>TION No. 529 
cpnOH No. 673 
cpnOH No.. ruST 

....... I ....... ; 
.' 1 

~ 
1"4520 EDGEWOODS WA Y 
GlENELG, ~D 21737 

, 
' i -,­ I + / ~ + "1~ + + '+ i\ + ! + 

/ 

: \ + 
I \ + 

PERMIT PLOT PLAN AND 

PERCULA TION CERTIFICATION PLAN 
, LOT 59 

EDGEWOOD FARM 
usm 4174, FOLIO 0436 
PLA-i No. 19266, et seq 

FOURT!-I ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

,00'<;1 

. wlO 
HENLEY (WlL~ ' ­
TW = 575.17 '-. 
GF =574.50 '-. 
BF., = 56663 

'11 

THIS AREA DESIGNATES A PRIVATE SEWAGE 
DISPOSAl AREA or AT lEAST 10,000 SQ. FT. AS REOl.nRED 
BY THE ~ARYLAND DEPARTlIENT or ENVIRONUENT FOR 
INDIVlOUAl SEWAGE DISPOSAL. I~PROYfMENTS or ANY 
NA TlJRE IN THIS AREA ARE RESTRICT£O. THIS SEWAGE 
DISPOSAl AREA SHALL BECO~E NULL AND 1'010 UPON 
CONNECTION TO A PUBLIC SEWERAGE SYSTE~. THE COUNTY 
HEAL TH OFFICER SHALL HAYf AUTHORITY TO GRANT 
ADJJSNEN TS TO THE PRIVA TE SEWAGE EASEUENT. 
RECORDA nON Of A REVISED SEWAGE EASEMENT SHALL NOT 
BE NECESSARY. 

ANY CHANGES TO A PRIVATE SEWAGE EASEUENT SHALL 
REOUIRE A REVISED PERCOlATION CERTIFICA nON PLAN . 

AI.L WELLS ANO SEpnc SYSTEMS lOCATED YIlTHIN 100' Of 
THE PROPERTY BOUNDARIES AND 200' DO~ GRADIENT Of 

AN Y WEllS AND / OR SEpnc SYSTE~S HAVE BEEN SHO~. 

THE LOT SHO~ HEREON WAS RECORDED ON THE PLA T 
FOR EDGE'IIOOD FARt.!, PLA T No. 19266. 'REFER TO THIS 
PLAT FOR ANY RESTRICTIONS AND / OR PROVISIONS. 

EXISTING TOPOGRAPHY IS TAKEN FROI.I AERiAl SURYfY 
YIlTH 2 - FOOT CONTOUR INTERVALS PREPARED BY YIlN GS 
AERIAL !.lAPPING CO. , INC. FLO~ ON APRIL 6, 2004. 

THE PURPOSE or THIS PERCOlA TION CERnFlCA TION PLAN 
IS TO ADJUST THE WEll LDCA nONS IN SUPPORT Of A 
BUILDING PER!.IIT APPUCA liON FOR NEW CONSTRucnON AT 
1~520 EDGEWOODS WAY, GLENELG, MARYLAND 21737. 

APPROYfD: 
FOR PRIVATE WATER &: PRIVATE SEWAGE SYSTEUS 
HOWARD COUNTY HEAlTH D£PARTMENT 

COUNTY HEALTH OfFICER DATE 

i.ill!ill:.. 

~~ 

"''''' iI 
® 

• 
~ 

EXISTING WELL BOX 
(TO BE ABAN DONED BY 
THIS PERCou. TION 
CERnFiCATION PLAN) 

PROPOSED Al TERN ATE 
lII:LL LOCATION 

EXISTING '/rilL 
TO BE ABANDONED 

EXISTING PASSED PERC. 

EXISTING SEPTIC AR EA 

THE EXISTING WELL(S) SHOWN ON THIS 
PLAN (I()(NTIFIED IIlTH THE AITACHED 
I\£LL TAG NUMBER H0-95-1059) IS TO BE 
ABANDONED AND A NEW I\£LL DRillED IN 
THE REVISED WELL BOX. 

INV. I) HOUSE 
GROUND @ INV. @ HOUSE 

INV. IN TANK 
INY. OUT TANK 
TOP or TANK 
GROUND O>1:R TANk 

INY. IN DIST. BOX 
INV. OUT DIST. BOX 
GROUND @ BOX 

56463 
568.00 

56.1.55 
563.25 
564,25 
566.75 

563.20 
56290 
566.90 

DATE: 12{02{09 

CHK'D: MlB 

SCALE: 1"=50' 

JOB# : 1498 DRAWN: MJB 

ESE ConSUltants Inc. 

4101 Ritchie ~1arlboro Rd. 


Upper Marlboro, MD 20772 

Tel : 301-627-8504 

Fax: 301-627-8506 


FILE: LOTS9 

Land Planning 
Engineering 
Land Surveying 



- ---
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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 1,> } I C·()(J h :s.~ 
Building Address: tt{:>Cl 0 .colcL , .../cJod" U/CZ/ 

/ 

SUite/Apt. # SDP/WP/BA #: 


Census Tract: Subdivision: -,-;-,de-Ipl-"q 

Section: Area: Lot: 


Tax Map: Parcel: Grid: 

~ning: Map Coordinates: lot Size: 

V Existing Use: Sf=~ 
Proposed Use: c::.a~ "",,;d#\ L~ c.~ 

~ 
Estimated Construction Cost: S /r&)O t:> 

Description of Work: tYv,-I/ /Teov ~o ><:'1.:2. ~1.J'.i 

,fC)A:I'Q' Lx. ck- 12. .... r~Gr o./'tl£~;,cdy 
cA.lL >kJC)~ ft, qr",~ 

I 

I ~ 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Email : 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./fioor: 

Area of construction (sq. ft.): 

Use group: 

,"oD,struction tl!.ee: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

Utilities 

WaterSuE!lZ.lr. 

o Public 

o Private 

o Public 

Sewage Dise,osal 

o Private 

Electric: DYes o No 

Gas: DYes o No 

Heating, S~st~m 

o Electric o Oil 

o Natural Gas o Propane Gas 

SQrinkler SYstem: 
ON/A 

o Full 

» Roadside Tree Project Permit o Partial 

DYes DNa o Other Suppression 

Roadside Tree P.raJect Permit #I No. of Heads: 

Property Owner's Name: NJ· ,~~ .;-- h~,J U dod; 
Address: /4r.20. i¥f.VI2.D.t:!!:. W~....c.. 
City: &Ie,..,~ State: AID Zip Code: ,;j.17?7 
Home Phone: 1~ PI "'~ 3!S6/Work Phone: 

~cant's Name tJ:,a,i1ing Address, (If other than stated herein) : 
~<#.o;..,~ ,<;$/..... , 

qs;-o/ 126h~/'1~..,dQ"'" (I- Hrrv"",,,/1 ai2 

Phone: ~.rD Zl8. (~:3 '2l g Fax: 


Email: h.0;sf~t:.:1.. -li)t..a-t..... Q.-I. '-'Q.......... 

Contractor Company: SC::~ C':! A~~ "-Cc!:]-l-
Contact Person: 

Address: 

City: State: Zip Code: 

license No. : "'1l4rc g44~,;:J.. 

Phone: L4 ro 7.1 8 c;;>~~~ Fax: 


Email: "'~ss(~r4- @.h.. -I,..,.",- I· 
"Q~ 

Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: ___- Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 

BulldlnrL Characteristics Utilities 
o Sf Dwelling 0 Sf Townhouse Water SUDDlv 

D~h Width o Public 
IU floor: 

2" floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multl-famllv Dwellina 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure : 
Dimensions: 
footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

o Private 

Sewag~ Du'llgsgl 

o Public 
o Private 
Electric: DYes o No 
Gas: DYes o No 

Heatina Svstem 
o Electric 
0011 
o Natural Gas 
o Propane Gas 

/' 
» Roadside Tree Projec;llliermii 

Dyes 1IN0 
Roadside Tree Project Permit # 

THE UNoERSIGNED HE~EBY CERTIFIES ANO AGREES AS FOllOWS: (11 THAT HE/SHE IS AlITHORIZED TO MAKE ~IS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WI~ All REGULAnONS 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 A~~S~OUNTYOFFICIAI~,...THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE 0ik,cnNG TIE WORK PERMITIED AND POSTING NOTICES.c.---­ A-I\ ~O" t.I 5 S r e r 
Appllcdn.r;utgnatun. ~ PrlrltName /t 

Daf?(c?'-y t
lmall ~QC1,ess 

Title/CDmpany 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASf.WR/.TE N~TLY& lfGI,~I.1·· 

-FOR OFFICE USE ONLY- .---' 
.~.--'~--~ .. .­- .-~~--

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

Sullding Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health '~J '{ tII...ri..... ~b .A. 

Fire Protection (. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes oNO 

Is Entr~nce Permit Required? DYe. oNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

FilincFee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSfS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

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

o ONE STOP SHOP 

Distribution 01 Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\New building app 1l .10.2010.docx 

http:PLEASf.WR/.TE
mailto:ss(~r4-@.h
http:WaterSuE!lZ.lr
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SURVEYOR'S CERTIfiCATE 

1 HfRB'I' CDnl1Y n¥.T me POSnlOft 011".. D1S'l1HG ~ SHOWN t'ZA!CH ~w. 
~ CAAB\JU.y tsTA8UStf8) rr ACIZJI'I'1!) t.JMO SlJJlY!"I'V«O PlUCnCI5 AHO TKU, IDAJ5t 
~ m£A£AA£ NOVtsnlf ~mwa WAY ACAOSS lHEI"AOI'SIT"t' l.IMES. 
1ltfPUHSISCWacJ'ffPTTTOA~OHt.'f'lItSOI'.utJ,SlflS~rrAlZ7«)BIlORA
mu: IMSlllwac::o..rNn' OR m ....!H1' 1M ~W11li(X)HllMlV,T1!D T1tN'fSI"D. 
ANAHCHG.a.~ THf~tsNOTT08I!:IUl..lmUl'OlffCll'TMlE5T~DIT 
OIllDCAl'tCW Of' ~~ MIlIIQ, O!t one 00STUrG0lil AJruU 
1M~fNT5". 1M!' P\.AH 001!5 HOT fI'IIIICMDe lOt nf!. ACX1IJUt.n mfNm'1CAn.oN Of' 
~ Q,lMWn' l.lNe,. arr SLOIII)(H1'lfla."nOH MAY NaT IE IUQU1IUD POll. Tltl! 
1'1'AHSJU 01" mu: 01{ S1CJ~~ 0It 1lO1HA.HCNG. TtQ:S OAAWIMG WAS PRS'AAm 

~~~~~ 21328 /G -~ J~:;;';'j 
SlGNAruRE: MlQ-lA,El XlE MO. uc,.. . DATE 

BUILDINC SETBACKS (aR.L's) SHO"" 
HEREON PER SITE DEmOPE~ENT PLAN 
SETBACK DISTANCES SHO"" HEREON A5 
-to HAVE AN ACCURACY Of to." fOOT. 

~ 
14520 EOGEWOODS WAY 
GLENElG, UD 217J7 

LOCATiON DRAWING 
LOT #59 

EDGEWOOD FARM' 
L1SER 4174, FOLIO 0436 
PLAT No. 19266, et seq 

FOURTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

DA T£: 12/ IJ/ IO 

CHK'O: MJB 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 210'16 
TEL: ~ 10-872-9105 
FAX: ~10-872-4870 

seAL c: .J.!-4fJ';?1 

JOB,,· 1498 I =ftIJ 
FILE:.· Lo I 59 FS 

DRAWN: MJ8 

/( r 
I/ ~6 CO 



i 

............ 


THE LNOERSIGNED HERE8Y; CERTIFIES AND AGREES AS FOllQlNS. (1) THAT HE/SHE IS Al.fTHORIZEO TO MAKE nus APPLICATION, (2)THAT lliE INFORMATlON IS CORRECT, (3) TIiAT HE/SHE WILL COMPLY wrTH ALL REGULATIONS OF 
HowARD COliNTY WiICH ARE APPLICABLE niERETO; (4) THAT HE/SHE Mll PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALlY OESCRI8ED IN ntis APPliCATION; (5) THAT HE/SHE GRANTS COl.HTY OFFICIALS 

lHE RIGHT T~."""'R ONT.'?_;llit~-';ROPERTY!OR Thi,E PURPOSE OF IKSPECTING lHE WORK PERMtlTfD PJ'/D POSTING NOTICES. 

OEPARTMENT OJ. IN..~. LICENSES AND PERMITS 

HOWARD COUNiY PERMIT NUMBER.....,3410 ~c.'Un' to.JSE DRIVE 
c:.u .'CO'fr CrN. t.'() 21G4J 

PERt.flS t.q 10) 313-1.v.i5 I\lSPECTlONS (410) 3 13- 1810 --.... 
) .~. ;, /j \AUTOMA reD N=ORMATlON (4 101313-J800 PERMIT APPLICATION 1</ .)- {( I 

)# 

" r ) ,f ~ ..t r , 
Property Owner's Name " .... J ' ;.Building Address .~ ~ . . r , .. 

" 
l . ,.. 

, 
" 

A, \ 1 
, ., " "'I Address, r'\ . , t j _:- ' ~ ( ,,,,,.,.J , ) ... .,' '. , , . ' 0 . } .. ..... 

" . , 
" i '" 

SuitS/Apt. #: SDPIWP/Petition # : 

Census Tract Subdivision l "~ I .. ' " . .; \' . " ·-t City 
(..., 1 ~ . ..... State ~ Zip Code. 

~. 

Home Phone -.{ ; - \., \ ..... :. -l"Section '~ Area Lot "-.' i , Work Phone 

"'-- ......... ,. . . . ,~ 
Applicant's Name & Mailing Addre~, (if other than stated hereon): 

Tax Map .'. ; Parcel Grid ... , ~ )(1 , ,- ( 
:> 4· . ro."',j. , .... .. ~ ... , , , ,

; , 
Zoning Map Coordinates Lot size Phone i. . " '-' . Fax .. " t . ,.; i -, .. j .'I '. J. 

Existing Use 
.- ' \ Contractor Company V A\ \ • t' ,J ''''- ,.) ,- , \ ! "... 

" , <.. 
. . :~ 

Proposed Use '\( " - i I .:- 1 . , 
i Contact Person 

• E~timated Construction Cost $ 
.. 

t. .. .. . 1 \ ~,,,- C·l O::
, 

• -.' .~' 

j 
Description gf.Work Address 

-7 2.:) I I' '\ .'1" (" ..,/ . of jl. I .:' 
{. ~ J, 

~ " , ; I .,} ;.'.l'>! 1 .. 
." I · ., i I ..._• .I, 

, -. ,. 
. " " 
.J , 

) ( '» ...; P ( .State ~ .-A~t '! •-r ' ~. . J City 
,. 

Zip Code,-
' 1" ' . , License No. L , "'"? ., , ;, 

< 

Phone ' ./. ;:" "). ' , , ". _ ,-) ' .-J1I~\>. <- Fax 

Occupant or Tenant Engineer or Architect Company 
" 

" 
.' C.ontact Name -. ."7 _, ~ <." ..... " ..""or .. Contact Person 

\ J~ t l"- s' 
l . __~ ,.~ . 

f Address 
Address 

" City State Zip Code 
~. 
,~ City State Zip Code.< 

~Phone Fax 
Phone Fax 

i,~ > 

t BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

SF Dwelling 0 ""
.-
SF Townhouse DHeight: Water Supply: . Water Supply: 

Public Depth Width z,'UbliC--
No. of stories: Private 1st floor: Private--

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public ~UbIiC-- Basement: _,__ PnvateGross area, sq . ft. per floor: Private-- Finished Basement 0 Unfinished BesementD 

,. Crawl space 0 Slab on Grade 0 Electric YesD No DElectric Yes D No 0 No. of Bedrooms Gas YesD No DUse group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric D Oil D No. of 2 BR units: Natural Gas D 
-- Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas 0 
-- Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footings: - -Full NFPA#13R-- Roof Height: - -
-- Partial - - Other: 

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

.-' ~ ,- ,.•., 
.; , ." ,..p.\... _ _ ..-'"' ! 	 ( / ..... 

.... ,.' 
Applicant's Signature 	 PrinJNanu! 

i
f ' ..; . 

! . 	 "-:­
rltle/Company ; Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PLEASE WRITE NEATLY AND LEGIBLY. " 


- FOR OFFICE USE ONLY· 
AGENCY 	 SIGNATURE APPROVAL DPZ SETBACK INfORMATION 

Front:_________Land·Qeve!omnent. ppz 	 Filing_ 
Slate HIgbways 	 RMr..________________~- PermIt fee $.___--.:;:....: 

S~:._________ EXCIIe IIDc $,___--,-_ 
s~st:._________ Add'i pw. fee $,___ --:...-" 


All mlnlnun.....1Ml7 TOTAL FEES $._ ___...,. 


Ftre Prot8c;tlon YESO NO 0 Sub-tDCal paid $._ ___, 


I~ SedIment Control approvaJ requRd piIor to iIIIuance? 	 Is Entr.nce Paml raquIreIt? Blllancedue $ 
~ ,~l~'~~~ YE~D NO O· YESO NO 0 

HICorIc DiItrIct? ~ ,._----" 
CONTINGENCY CONSTRUCTION START: 0 YESO NO C 
ONE STOP SHOP: [j lot CcMnIge for NewTown Zane._______ 

SOPIRId-Une IPPfCMI «W.___ __ Acc:cipted by_ 

Dlstr1buIIonof CopkMI- . GnIen:LDD, OPZ YIIow: OED. DPZ Pi1Ic HIIIh Gad: SHA 
.T:vam.IPERMT.~ 





-'­, , 
OE'Pt.RTMENT OF iNSPECTIONS. LICENS ES ANO PERMITS 

HOWARD COJNTY PERMIT NUMBER 3430 COURT HOUSE DRive 
E.lllCOTTCITY. ~D 21043 

PERUITS <""01 :)'J·24~ INSPECTIONS ("" 0) ] 1301$10 
AUTOMATEO INFORNATlQN (410) 313·3,80() 

PERMIT APPLICATION --~ I 7:~ :.-'\t. , , . " " 

Building Address l !:l1 3o I~<-!r;••. • ,'l ~ ,:,<\ . '~, 
'" 

vJft.1 Property Owner's Name =roJI H~\lL? 
Address 4 Onl b ~J:e '~ 

Suite/Apt. #: SDPIWP/Petition #: 
}JLP\)~'o (1::J~~ 

City Coldnb',0. State~ZiPC~ GJ-J 040 
Census Tract Subdivision 

3~ 
Phone Phone 

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

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing 
\)A ('Or>+­ ~ t- Contractor Company 

Use 

Proposed Use ,<');n().\ f' t="/"',........:L '" ,'If' \\nCl Contact Person 'Toll L2Estimated Constructionkost $ ',')~' (Jub .---'­ V 
Description of Work 1-1, -,Ir., l,..), I! 'r, J~_-:,t,., '"_ v.> Address 

~.' f "" 
u 

Q '-. O"'''''/:''' ~_ ((.)-- 1...,. Co r} r/"N~··\ "/..'1, I City State Zip Code 
License No, 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Charact~ristics Utilities Building Characteristics Utilities 
/ 

Water Supply: Height: Water Supply: SF Dwelling .0 SF Townhouse 0 
Public-­ Depth Width -­ Public 

No, of stories: Private 1st floor: -­ Private 
-­
Sewage Disposal : 2nd floor: Sewage Disposal: 

Public -­ Public 
-­ Basement: PrivateGross area, sq. ft. per floor: Private -­-­ Finished Basement o Unfinished Basement .' 

Electric Yes 0 No 0 
0 Electric YesG' No 0 

Use group: Gas Yes 0 No 0 
Crawl space 0 Slab 0'1-rade 0 Gas YesO No 0 ' 
No. of 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. of 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 #130 

Full Dimensions: -­
-­ NFPA #13R 

Partial Footings: -­
-­

Roof Height: -­ Other: 
State Certified Modular __ Other Suppression --­

#of Heads-­ State Certified Modular -­
Manufactured Home -­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HEiSHE 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 HEiSHE WU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 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. 

Applicant 's Signature Print Name 
, I 

Title/Company 




