Permits: 410-313-24355
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Appiication
Departrment of Inspections, Licenses & Permits

Permit Number:

3430 Court House Drive
Ellicott City, MD 21043

Building Address. ez % ,\Jl-«w‘ Y r\r‘ Sy ing %J\ v 2o LAl Property Owner me 7 /‘(_, 5 M @ DA e ’1~? Sk
7 ’ ' )
T'_\- H‘c 20759 Address: \ C el ~ 2 b
City: + t‘*\‘/’/‘\ State; > Zi s 22159
Sutte/agt. f SDP/WP/BA #: oL tate 2 P odR s
Census Tract: Subdivision: Home Phone: Work Phone:
. . . Applicant’s Name & Mai ddress, (If other than stated herein):
Section: Area; Lot YN y D oy iy
Tax Map: parcel: Grid: 2T R A Fh o C’/f“ Ll ein Kw"lC 92075?
Zoning: Map Ceordinates: Lot Sizet Phone: 70 SOFFI05  rFax:
Eisting Uses ___o> /— () , Email:
Propesed Use: ,'7.:,741 oL g/ ,;C’Gd/ Contractor Company; J.’/‘) be) _é‘ﬂ ﬁo /s
v
H Loy Al
Estimated Construction Cost: 5 ?‘9 5«7‘ N P Contact Person 42__.355’_'..._.___ < 1=
7 D 7/ Addre O foey A 7 L
Description of Work: L X7V I/?é’lfdi;/ﬂc/ Condreye p; A e Zio Code: | Z
f T Jc st P s
f’r‘JO’ C—ﬂ\}l/l ol %0 4 - EFL O VLO Lucenac NQ.I_ s D 2SS
6’0 (‘/Cf, f-/r‘ /{L’c\/ b‘d )Lf'tJCZ/C Phone: fz4n S B L B oy
7 7 Email:
Occupant or Tenant:
\Was tenant space previously occupied? Cves ﬁﬂ%. Engineer/Architect Company:
Centact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: - City: State: Zip Code:
Phone Fax: Phone: Fanc:
Email: Email;

BUNDING DESCRIPTION - COMMERCIAL

BURLDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Charocteristics Utilities
Height: Waerter Supply ] SF Dwelling O3 SF Townhouse L Water Supaly
to. of stories: O Public Wﬂ Depth Mvidrh -ﬂl’u.blic
Gross area, sq. ft./floor: O Private 1_Toor: g Privae -
- 2" floor: Sewage Disposal
Sewage Disposal Basernent: O Public
Area of construction (sq. ft.): 1 Public (] Finished Basement J Private
U Private O Unfinished Basement Elecrric: FTYes  [INo
Use group: Electric: OvYes Ll No U Crawl Space Gas: CYes FTNe
Gon i Yes Ao [ Slab on Grage Heeting System
- - . No. of Bedrooms: L Electric
CLongtruction type: Heating Systemn Multﬁ;amif!; Dwelling O oil
{J Reinforced Concrete [ Electric L oil No. of efficiency units: [ Natural Gas
O Structura! Steel I Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
O Masenry Sprinkler System: Na. of 2 BR units;
O Wood Frame O N/A No. of 3 BR units:
O State Certiflad Modular T Fail Qther Structure:
- - - = Traa Dimensions:
% Roadside Tree Project Permit Foctings: > Roadside Tree ProjectPermit
ClYes CINg O Other Suppression Rock: Tives - )E:ENo .
Roadside Tree Project Permit # No. of Heads: 01 Srate Certified Modular Roadside Trea Project Permit #
o B O Manufactured Home - B

THE UNDERSIGNED REREDY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLI
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM N

CATION; {2) TRAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiILL COMPLY
0 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I

THIS APPLICATION; (5] THAT HE/SHE G COUNTY OFFICIALS THE RIGHT TC ENTER ONTO THIS PROPERTY E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
CAE st o, Ler (ot g gl K L
Applitont’s Signerture # v Print Name e
it S50
Date ™~ 7/

Email A7dress .

TtIe/Coméany L4

Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY

"TPLEASE WRITE NEATLY & LEGIBLY™"

. N ~FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE QF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
State Highways Front: Permit Fee s
Building Offigials Rear: Tech Fee $
PSZA {Zoning) Side: Excise Tax 3
. o PSFS
PSZA { Engineering ) Side St.c 3
" ‘ P Guaranty Fund s
Health 1]-{0 =kl 1_'[,?,{' gl g&*&‘ All minimum sethacks met?  ClYes [ONo Add'l per Fee 5
Fire Protection v T Ervtrance Permit omar s
S - - . - ce Permit Required? [JYes [iNo | Total Fees $
15 Sedimant Contrel approval required for issuznce? 0 Yes D No e PR
L) CONTINGENGY CONSTRUCTION START Historic District? DYes Ono
T ONE $TOP SHOP Lot Coverage for New Town Zones: Balance Due $
S0P /Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA, Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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.~ PAVING SPECFICATION:

P Sal R 'V

GRADE@DISTBOX: 453.70
GRADE@TRENCHES: 453.65

HOUSEMODEL .
BUCKINGHAM S

L.OT 30, PINDELL WOODRS LOTS 1 THRU 47
AND ?RESElV:f&TIDH PARCELS ATHRUF

) R 77 TITE{L0-1] BASEMENT: 449.70
TR T L SO0l Gs Snetln) 1
Se O SRS EGSEPTIC TANKAASA20 INVERT INTO SEPTIC TANK: 451.50 4

f .. ) . ELEVATION OF WELL@GRADE Top OR ‘ST '5'2.’

ATTRECE: :

DATE: NOVEMBER 26,2001  §.OWNER/BUILDER:

SCALE; 150 | DALE THOMPSON BUILDERS

PLAT REFERENCES § 6300 WOODSIDE COURT
ER/FOLIO: 1 COLUMBIA, MD 21045

PLATNOFOLID:

HOWARD COUNTY, MARYLAND'
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804 Weost Diamond Avenue, Suite 200
(301) 548-8300 Fax: (301) 259-7607
a Ny Tyt s e, o Mkl N

Galthersburg, MD 20878-1414

*A Dowberry Company

® Dewberry & Dav

2' ASPHALT #CR-6 OR
2.5' ASPHALT 1.5 OVERLAY, .

~ PROPOSED:
S - FIRST FLOOR; 455.70

INVERT OUT OF HOUSE: 431.97

INVERT INTO DISTBOX: 450.70
JINVERT INTO TRENCHES: 450.70

PLOTPLAN .
SINGLE FAMILY -
DWELLING

7025 MEANDERING STREAM WAY ~ §
LOT 30 PINDELL WOODS " - -

HY



