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Fllln. Fee S 
PennitFee S /\ 

Tech Fee S ' il1,W 
Excise Tax S Il U 
PSFS S 
Guarilnty Fund" S 
Add#1 per Fee S 
Total Fees S 
Sub- Tota' Paid S 
Billance Due S 

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 13 1100 C2 t 5 f 

Ellicott City MD 21043 

~E UNDERSIGNED HEREBY cERTlAESAND AGREES AS fOLL.OWS: (llll-lAT HE/SHE)S AUTHORrZED TO MAKE THIS APPUCATlON; {21 THAT THE INFORMAT10H IS CORRECT; (3l THAT HE/SHE WILL COMPLY 

wrn< ~TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE lllERETO; (4) lllAT HE/SHE WIll. PERFORM NO WORK ON lllE ABO\/[ REFERENCED PROPERTY NOT SPECIFICALLY DESClUBED IN 

THIS APPUC ; (5) THAT HE/~__RA ;;0-~CrAl5 THE RIGHTTO ENTER ONTO TI:!ll PROPERTY ma..THE PURPOSE O~~K..·rnEWORK PERMITTED ANO POSTING NOTICES. 

~../?" '-....0 .."....... .... .$ . " "'.,...., .:st........ , 

~

-::;.A<pp Icant·s ~/gnarure .-/ _ Prirtfflame /
'~/~~~~? g,)~!i'.)\'v~C\ :::l,?r~G\""s:. .. ~<:l \"'" oaJ-

\~- \\ 


bO-«....--LA~·\ ~. ' <. ~ ....... j~'-J\\.J..,...\,~ ~<-<::>~ 0\ .,..",, ­

ntle/Company " I ......... 

Checks Payabl. to. DIRECTOR OF FINANCE OF HOWI\RD COUNTY 

;?,~T:~:;-·~c:2J~~:t.i4~~1~;~b~~~~,;:~T:3.:~'1¥l,,:7~} ~;i~: ",:i:>:~~;:~~ .~.. ;. ... - . - ..' .' 

AGENCY DATE SIGNATURE OF APPROVAl 

",.. Building OffiCials 

PSZA (Zoning) 

....pSZA ( Engineenng) 

/
 

Afealth . 

Fire Protection 

Is SedIment Control approval required faf'1S5uance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Reilr: 

Side: 

Side St.: 

All minimum setbads met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNo 

Historic DIstrict? Dyu DNo 

Lot Coyerare for New Town Zone: 

SOP/Red-line approval date: (Vl6tt~ 
Distributfon of Copies: White: Bulldln&, Officials Green: PSZA,2onlnc Yellow: PSZA,Enllneerlnl Pink: Health Gald, SHA 


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


Building Address: "t; \ \ \ \-\ ajh f ~'v\~, ~ '..- y.,lc:"fQ 

;;':V \ 10..,.... l V\;\\) ~\)t: S'C'\ 

suite/Apt. ~ sDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: 'S :S:,~£ SJ \jJ~~V, t]'j 
Proposed Use: 'S ~,nn-'!.-
Estimated Construction Cost: $ ~()OV 

Description of Work: 2:,'-,) 1-"1 'I Vl 'j \ - I. 00Q '2:3 y \ \0-0 
&,9 :c <':>~CA '" ~ :'s: ><l '" ~s. ~ 0.--- y, 0 '::!l 

\-'so-'r~ Vl3' 
Occupant or Tenant: 

Was tenant space previously occupied7 DYes ONo 

Contact Name: \J C\ Ii " J. \\ ~ .- :'s: 
Address: ~ I. \ I. \\Q I. \'1 t.JV\ s;;,a :r:l 0 .- 'yJ "'2"1 

City: "\= '"' \ ~ D D State: VV\ D Zip Code.~<S~S' "\ 
Phone~"\ 0--~ ~:6- ~~ ~ ~ Fax: 

Email: 

SUiLDING DESCRIPTION - COMMEROA( 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft .): 

Use group: 

Construction :tl!ee: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

:' ,;. ·..,;Raadslde Tree-Project Peiniit: ,; 
, . 

" . . ,:: ~ OYiis-' - ,ONer. 
.... ' RoiidsideTrt!~Pi'oject Permit#, c-. 

--',~, ..:-- ~ 
,.. ~.':'.. - .: .:c.: . >:;... •• 

Utilities 

WQter~I2El/~ 

o Public 

o Private 

SewQg,e D;sl/l.osol 

o Public 

o Private 

Electric: DYes DNa 

Gas: DYes DNa 

Heatln!/. S~stem 

o Electric 0011 

o Natural Gas o Propane Gas 

Sarlnkler 5 stem: 
ON/A 

o Full 

o Partial 

o Other Suppression 
No. of Heads: 

Property Owner's Name: \J r: , \/ . ,.-A fu.,---l; 
Address:<b ~ ~ ( \-\Q \If 'fV\~7'\" r­~u V 

City: M", a"" State: \MD ZIp cOde:'A6::z-S'~ 
Home Phone: Work Phone<J...4 O-")CJ'b"-(,3<4 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: Fax: 

Email: 

Contractor Company: '$ v '-0 \..i r \,g Cl ErQ ~C\:a ~ 

Contact Person: ~!2l~-<t..~ Il!.~ c...~(-3.r."'~ 

Address :~ \ \J ~ .,... "" Co <>'" c... r. 

City\(,,, 0.< v~G State: 'M D Zip Code: =a... 0 1<; 'S" () 

UcenseNo. : ~~~ () 

Phone~ c \-<C -+- Lj 4<1., Fax: "\oi - ~\ - %"Cf?, \ 

Email: 

Engineer/Architect Company: 

Responsible Design Prof. : 

Address: 

City: State: ZIp Code: 

Phone: Fax: 

Email: 

BUIWING OESCRIfflON - RESIOENnA( 


Building Characteristics 
 Utilities 
o SF Dwelling 0 SF Townhouse Water SUDD/v 

~h Widt/l o Public 
1st floor. ~Private 
2" fioor. SewaQe Dlsoosal 
Basement: o Public 
o Finished Basement l3-Prlvate 
o Unfinished Basement Electric: OVes ONo 
o Crawl Space Gas: •·..'9'1es o No 
o Slab on Grade Heatma Svstem 
No. of Bedrooms: o Electric 

Multl-familv DweJ/lIJ!l o Oil 

No. of effidency units: 
 o Natural Gas 

No. of 1 BR units: ~Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

: .. ,.. ·; ,'" lfoiidSfde)'reecpro·eCt.l!ermit' 
Roof: 
Footings: 

li,::;:,:c', . EIYi!s-'- '~.!;,2!: .~ .~.. gN'o " .', ~~ :" . 
o State Certlfled Modular i ;;'\~Ciids{de:l'ii!eProject:Pi!m.it-#' .. ' 

~· · +_~l:'lc"~., :;::.~'~. ~':;,.; ,:::-;.~o Manufactured Home 

http:i;;'\~Ciids{de:l'ii!eProject:Pi!m.it


~ it) <- ~ 
<"l \­/ :i 1­l?-

t-
­

~ r 0/ .d. ~ .<) 
J. ~ -z. --z.. ...,

7. ~ <t G1 t -~ it ~ ­
f- ~ - C- ( ­

~/ I­

BRoa<WOOO FARM 
OPEN SP...CE LOT 17 

PLAT 11845-48 
ZONED: RR-OEO 

BROCI<V«>OO FARM 
PRESERV...l1ON PARCEL ..... . 

PLAT 11645-48 
ZONED: RR-OEO 

.'3/3 / {( 
HOU.Y HOUSE MEADOWS 

PHASE ONE 
LOT 1 

PLAT 193.38-39 

s; 1- (. f j C\ n Af f(~ V-t:t 
(t. ~ S '" C:' VV" f"­ by 

M 
. 

( 1" Clh"'7~n'<..h o..r_ 

.. ~ .­
\.. .. 

~ 
~ ~ ~ 

TOP OF FOUNDATlON WALL ELEVATlON = 433.4 
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0 ." 

SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TO THE ~~~MY PROFESSIONAL 
KNOWLEDGE, INFORilATI\ ~9f!4T~AT THE 
DIMENSIONS OF THE ;>po,IWN HEREON 
ARE CORRECT; TH*' !~i:~~<Ut.....A FIELD RUN 
SURVEY PERFORM~ • '~C@ARI¥-~RING, INC. 
ON 03/15/11. :: :~... ~ ~'. (:) ~ 

.-- , ,.. 'I!r ",0 ,.,,4L 6!..~ ~ ,", • .:: C""I"\I 'Pl.II""\AT I At\1 r\C"TJ\11 

POURED 
CONCRETE 

FOUNDATION 



or 
, 

- -' . . \ ­. , .'J', \ . \ . ! ," ­-
0 

DEPARTMENT OF INSPECTIONS. LICENSES ANO PeRMITS 

HOWARD),&30 COURT HOUSE DRIVE \,JOUNTY PERMIT NUMBERElucon CITY. MO 2'0..3 
PE1U.lITS (4 '0) J1J·2".s~ INSPECflONS (410) 31l.1810 

AUTOMATED INFORMATION ("'01 J IJ-JIOO 

PERMIT APPLICATION J '/('-') .' --... ',-\ 

Building Address 10 \t! \ '\C'll \! \' , \ . ,. '( ~ \ ) 1 .... 1) Property Owner's Name11~ )\. \I , .... \ \,,- '\1 I ,rf'.H 'L.' I"': \-~ I t 
I 

" " I; ~ t... \\ ) )J J!~-: (I Address 
I...li H- \ 

r-. . 
( \ \ :.. ~ ": - \l~ , 

Suite/Apt. #: SDPIWP/Petition #: 
I J:'" ,.,j 

. • \ I. \. .,J \\, 1\ ..:., l : City \''1 hp / lJ State\1..t2. Zip Code ) ,( :V· 
Census Tract , , 

" Subdivision r- \ r I ' \ e \ . \r", . 
Phone tllLl-·;'\'\ '~ q y .Phone,-

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

\ -' -> I \Tax Map . . ~... Parcel Grid Ip, 
Phone Fax 

Zoning ( ,. Map Coordinates Lot size L\~. ,(r \ ~. c..r; 
Existing 

\ ' \ "'! d 
.Co] tractor ~om:\nr, 

Use f " \ , 
' ~ 

- ,1 ! \ \ ' ,' j \ \ \ I ,q {. · j.l C· ,VI I " •,": ,.. . 
Proposed Use 

..... 
,\ ' I· I ~ \{q.... I .·r ,' , x. " • , 

'I ~ ~ "\. . ; I I, . 
Co tact Person 

Estimated Construction Cost $ I. ,,, - I - 1 r \ 1 ', ' ,.'\H>( t: • 

Description of Work 5: \" ,\.~~' I \I n if ....' I \ I t-- ~) Address. \ ) L ' Ir I' , I ' •. \ t '1 '.' \ - \,.1 ~. ~ i-
'! ... .(' . ~," .; I ;":ti' f"',j h-

City l ')! : ., t '~t\.) 
. i If ' r " r; \ ~ \ 

State i'-/1\'. 
- Ii , , 

Zip Code f, \l -? k:, 
iln'" -' ,' I, \ 'c. : .... \ 1 ~I " • ( .1\ License No. I .~( ) 

I j ~~orl ~ ~. -:J . \ I " d ;J f ' ! I \ f r ' . ;:: ,' c:..; 4'1 ..}£.lFax 

Occupant or Tenant ~ .. ~ Engineer or Architect Company ,-
Contact Contact Person ,-
Name --

4 
,. 

....-' 
Address Address , ..-

," --... 
~ 

City State Zip Code -City ,- -- State Zip Code-" .. 
"-' 

Phone Fax .' 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
A' 

Building Characteristi!<s Utilities Building Char5jcteristics Utilities 

Water Supply: 
/' Water Supply:Height: SF Dwelling.O SF Townhouse 0 

Public Depth Width -- Public --
No, of stories: Private ' 1st floor: 5b.l.t,' Lo~' 

/.~ Private 
- - Sewage Disposal:Sewage Disposal: 2nd flo'or: '].t';1 1 t.c£)-

Public Public 
- - Basement: 6~.4c)' lr;.~ · 

--
Gross area, sq, ft , per floor: - - Private 

Finished Basement ~Unfinished Basement 
~Private 

Electric Yes 0 No 0 
0 Etectric Yes.J1:f No 0 
Crawl space 0 Slab on Grade);)"" Gas Yes]2l' No 0

Use group: Gas Yes 0 No 0 No, of Bedrooms ~ 
Height: Heating System:

Heating System: Multi·family dwellings: 
Construction type: Electric 0 Oil 0 No, of efficiency units: Electric fol Oil 0 

Reinforced Concrete Natural Gas 0 No, of 1 BR units: Natural Gas 0 
-- No. of 2 BR units: Propane Gas p 
- - Structural Steel Propane Gas 0 No, of 3 BR units: 
_ _ Masonry Sprinkler system: N/A ,¥1 
- - Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #130 

Full Dimensions: ---- NFPA #13R 
Partial Footings: - -

Other: 
State Certified Modular =Other Suppression Roof Height: , ~ 

- -
# of Heads ~V-- State Certified Modular-- Manufactured Home- -

\ 

r 

THE UNDERSIGNED HEREBY CERTiFIES ANO AGREES AS FOLLOWS. (1) THAT HE/SHE is AUTHORIZED TO MAKE THIS APPLICATION, (2)Tt-lAT THE INFORMATKlN IS CORRECT, (3) Tt-lAT HE/SHE Will COMPLY WITH All REGULATKlNS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCR18EO IN THIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFICtAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTiNG NOTICES. 

, I I ", ; 1 't 
\ r " ' . \\ \"' \... ·d ·, l It ~ il .' bJ 

Applicant's Signatllre i Prill/Name 

\" \ r , ~. _r "r: i \- ... ' \ \" j ,~_, \~ 
Title/Company 






