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DEPARTMENT OF INSPECTiONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATiON (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

'-2 PERMIT NUMBER
LJ <:.. .. " , "" L~. .j-., :,;' 

I . '-' 

// , ,:' .~ 
," ,.' 

( f 
" , : ,.j ' /i ,.' 1;1 ,i./ ' ~ /" I I 

SUite/Apt,#: _____ 
/~ r~ >oJ ' ;l~ •.'", ';

SDP/WP/Petltlon #r r ,.. \ I • ..;, 

Census Tract sUbdivisiol,..: I,.' ' f /: I .. r [' :;,'---- ­
;~ I ~ U 

Section .' '/ if) Area :" Lot ' ;: F I 
-~~-- --~--- --~~--

...... ,'o j...., I i 

Tax Map --,-_1_' ,_,__ Parcel __' ,=-­, _'_'"_' ___ Grid __,_1___ 

A.' ;, t, " 11 
Zonlrigf!, '.I. (... Map Coordinates Lot size 

Existing Use Vacant Lot 

Proposed Use SFD 
/ -------------------- ­

E,.s,~mjlted Construction Cost $ _3_0_0-'-,0_00_,0_0_______ 

, Description of Work Canst. SFD-Greenbriar I wl-'FHf,"Rrn! , ,.. I. h (1\ 

2styJull bsmt, R, FB, HB,FP & 3 Car Garage(4Br) Fin. LIL 

wlbath 

Occupant or Tenant 

Contact Name_______________________________________ 

Address___________________________________________ 

City ___________ State ___ ZlpCode ___ 

Phone Fax 

BUILDL'lG DESCRIPTION - COMMERCIAL 

Building Charl1ctcrL~tics 

Height: ______ 

No, of stories: ___________ 

Gross area, sq. ii, per Hoor: __________ 

Use group: _______ 

Construction type: 
__ Reinforced Concrcte 
__Structural Steel 
__Masonry 
__Wood Fralllc 

State Certified Modular 

Utilities 

Water Supply: 
Public 

___Private 
Sewage Disposal: 
__ Public 
___ Private 

Electric Yc-,O No 0 
Gas YesD NoD 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinklet system: NIA 0 
__Full 

Partial 
__Other Suppression 
__ II of Heads 

Property Owner's Name ....:D=-=-ou=g!2.l=a=s~H.:.o:..:m=.::.e=_s________ 

Address p,O, Box 628 

City Ellicott City 

Home Phone 

State Md Zip Code 21041 

Work Phone 410-740-0522 

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

Building Pemlit Services, Inc, - Pat Oria 

902-2H MacPhail Woods Crossing, Bel Air, Md 21015 

Phone 410-879-7848 Fax 410-897-7847 

Contractor Company Douglas Homes 
--~-------------

Contact Person Carl Cunzemann 

Address. P,O,Box 628 

City Ellicott City 

License No, MHBR# 327 

Phone 410-740-0522 

State Md Zip Code 21041 

Fax 410-740-0525 

Engineer or Architect Company _______________ 

Contact Person __________________ 

Address __________________________________________ 

City ________ State ___ Zip Code_____ 

Phone Fax 

BUILDING DESCRIPTJON - RESIDENTIAL 

Building Characteristics 

SF Dwelling IKl. Sf Townhouse 0 

1st floor. 

2nd 11000r: 

Depth Width 

Basement: ______ 

Finished Basement IKI Unfinished 13a,;ement 0 
Crawl srmce 0 Slah on Grade 0 
No, of 6edroollls _4______ 

Multi-Jamily dweJJings: 
No, or crtici~ncy units: _________ 
No, of I BR 11Ilits:_________ 
No, of 2 BR units: 
No , of 313R units: --------- ­

Other Structure: 
Dimensions: 
rootings' IT'f";lrr6~':'x:8:'I-'>-_ -_ -_ -_ -_ -_ -_ -_ -_ -_-_-_-_­_ 
Roof: AspiGaElJe 

State Certified Modular - ­
Manu!actured Home 

!.l.li.!i!i£i 
Water Supply: 

Public 
--x-Private 
Sewage Disposal: 

Public 
-X-Private 

Electric YeslXl No 0 
Gas y~s Ii] No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 00 

Sprinkler system: N/A 0 
__NfPA# 13D 
__NFPA#13R 
__ Other: 

TlU: r:~lJr.RsJGXr:v Kf:l<fh'l f.1:::IUlHl::S ,,>'1) .\('.R\if:." AS R)LtOWS: (I) lH.\ rHr:..SHr.I~ J\'f(JI\)RltrlJjlOM:\kf, JIm ,\I'PUt ATf~)X: (1, lll,\T I1n:p'IOR>,M nON IS <:1')'ltRt:'f l', (3) [If,\l HE'':\IJ( WILLI C)~m."1 "'nTI All. RHit;L\ n(~\ nF HO'A'.\I(O (Ol,-STY 

wmt'u ARr:;APPtK.·.\W ,l:: Hf.l<HO: i4) nL\ r flt"SH~ """.l 'P1'jt}.'()R.-\{ NO W1JRK O~ 'JlI[ ,-\Ho vr: atfBl,p.iIO(.1iO rRIWfR'fY ~nr :s pr.onc \u .y llEsrRnu:u I~ TIIl'>At'rllC,\TI\l!\;: (5) (iHT RJ:'l~HI: (j!V.!"o:1'S rO\!l\"1Y t.Wt·I('f;\LS nn~ lllfoH ( m t!'l!TUt t);'{m 
THIS raopt::RTI' FO~ lHf N,;RPtl.",)t:: Of l~l)PH:TINr, IHr; WQKK ,PUtMr!,H,p .0\;":0 ro~T)~ ~(Jrl(t::~ 

,.' :, . ".' ., ' 

.-:' {. ... ~t...~ Bllilding Permit Services, Inc, - Pat Orla 
Ap1'1iCQflf~5 SigllQw/'e Print Name 

Agent 3/4/08 
TiII(>/CoIIIJJany Dafe 

Checks nayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.... PLEASE WRITE NEATLY AND LEGIBLY, .. 

_ FOR OFFICE USE ONLY­

AGENCY SIGNATURE APPROVAL 
A:,;tnd Development.DPZ ________________ 

··State Highwavs 
"'Building Official 
"De v Engineering, DPZ 

fire Protectjon 

Is Sediment Control approval required prior to issuance? 


YES 0\ NO D 
,I • 

CONTINGENCY CONSTRUCTION START: D 
ONE STOP SHOP: 0 

Distribution of Copies- White: Building Official Green: LDD, DPZ 

a:q)C'1111it,lhl1 

DPZ SETBACK rl''FORMATION PROPERTY ID#: , , 
front. ____________ filling fce $,____ 
Rear: _____________ Permit fee $____ 
Side: _-=-_______ Excise tax $,_______ 

Side St.::___-:-_-:-__ Subtotal paid $____ 

All minimum setbacks mcl'? Add'l pennit fee $____ 
YESD NO IJ TOTAL FEES $,---::--..,..-:::-_ 

Is Entrance Permit required? Dalance due S )I' t' J:L 
YESD NO D Check #____ 

Historic District? Validation 11____ 

YESD NO 0 
Lot Covemgc for NewTown Zone 
SDP/Rcd-line. approval date _________ Accepted by 

Gold SHA Yellow: DED, DPZ Pink. Health 

Rov. \(1/ 1519H 






