
~ermlts : 41U-;Slj-L4!>!> 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 - (I,~I/)" 7)\ J ':;;::Ellicott City, MD 21043 , I"'" \... I [ I v'- j6
r------------=~~~~~--~~~------, 

Property Owner's Name: <?Cc>71 fr+. ·LL I ;J S. 

Address: ILl X'g \" ,q to+t-tLc i\1 


,e ~J ..-/­

City: hi A-lk9 State: H,p Zip Code: 


Home Phone: (Ljro ') '7 \D 30/ fw~rk Phone: _______ 


Applicant's Name & Mailing Address, (If other than stated herein): 


Phone: ___________________ Fax: _______________________ 

Building Address: -+1-=4+tlj>-C.L(-,'_~H.,-,,-(-,l~'oL· i±H,-,. _. ~i...J.(-:...-_--.;.i)""\...,t--'-_ 

~ Le--,..; f" 9 H (\ ) II j I 

Census Tract: __________ 

Suite/Apt. #______~SDP/WP/BA #: _________ 

Subdivision:_________ 

Section: __________ Area:_______ Lot:______ 

Tax Map: _______ Parcel:_______ Grid:______ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: ( \-hli [\.""'1 
-.JProposed Use: 

l ' r Go 
Estimated Construction Cost: s--.......;;.J­·-=--=-------t- ­
Description of work:_LS,­' '_X~.f,__I_--",J>,_,fv-,_=,_<,___ _,_t:s:::,_"c,--~S='+'_-I?:""c,~ , 

OccupantorTenant: ______________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: _______________________ 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ____________Fax: ____________ 

Email: _______________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft.jfloor: o Private 

Sewaqe Oisposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: o Ves oNo 

Gas: DYes o No 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame oN/A 
o State Certified Modular o Full 

> Roadside Tree Proj~ct Pennit · o Partial 

DYes " oNo o Other Suppression 

Roadside Tree Project Permit # ..' No. of Heads: 

fLA,]"'--ii:r t "" 1. ~E:::m::ail::..:::======:::;:::====~======~====-1 
Contractor Company: CL.U< Ii r I'rc.r<-. /.. . (:., r.?= P {AJ( 

Contact Person: L -.J {\ _(-')...il "'Nt.] "Iv::< Co""" l,.l /?Addre~: S'Zf =? 2 '-'-'=<l Dff-' ~ ({ ") 

City: '\....Cct) .'7; r-.;C' State: H P Zip Code: 2 I ]<1 7' 

License No. : ~~ ( ~ 

Phone: {fj (0 S- J.~ Pa~ 

Email: ,27; ([3=."';;< . ;;j 
Engineer/Architect Company: ________________ 

Responsible Design Prof.: __________________ 

Address: _____________________________________________ 

City: _______State: ____ Zip Code: _______ 

Phone: ____________________ Fax: _______________________ 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

UtilitieslJuilding Characteristics 
Water SUDDlvca.-sF Dwelling 0 SF Townhouse 

Depth Width o Public 
1" floor: []1frivate 

2nu 
floor: Sewage Disposal 

Basement: o Public 

o Finished Basement 

o Unfinished Basement Electric: 0 Ves 0 No 

o Crawl Space Gas: DVes D No 

o Slab on Grade Heating System 

No. of Bedrooms: o Electric 

Multi-family Dwelling o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: > Roadside Tree Project Pennlt . 
Roof: .DYes JiJNo 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGN EO HER~E.R:n~IES-AN[Jl{liRrE5'l\S'FQUOWs: (1) THAT HE/SHE IS AUTHORIZED TO MAKE mlS APPUCATION; (2) mAT mE INFORMAnON IS CORRECT; (3) rnAT HE/5HE WILL COMPLY 

wlm ALL REGULA!!O!"S '9F'HOWARD COUNlY WHICH A~E APPUCABl.E mERETO; (4) mAT HE/SHE WILL PERFORM NO WORK ON mE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 

rnlS APPUCJ\noN; I~I..THAT HE/SHE GRANl> COUNlY )lFFIOAlS mE RIGHT TO ENTER ONTO rnlS PROPERTY F9R THE PURPOSE ~INSPECTlNG rnE WORK PERMiITED AND POSTING NoncES. 

/ ...i/~~ /~ [,u,,\ rAiOi3:J{'(~~ , 
.APp~nt'SdSlgnature P Prmt Name . ( (7
'-----/ Lt (Lf _I I 
EmaIl Address~Dr>at=e;-----....L..II--.--.--.I-J....fj----------------------,. ­

.-'.-.. 
Title/Company 

Checks Payable to. DIRECTOR OF ANANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

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

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zan Inc I 

PSZA ( Engineering I 

Health ~,14AI (..~A:~l d.1 . ~. .t...I-
Fire Protection 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DYes DNa 

Historic District? DVes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Capies: White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 



r .GENERAL NOTt.S: ,
IJJ) THIS LOCATIOti DRAWING 15 PRePARE.D FOR. fHE BE.NEFIT m- THE. CLIENT 51GNING THE HOUSE L0CAnON SURVr:Y 
II!! f\PPZO\f AL FORI'1 lI'jSOF ft .I<. AS IT 15 f:'cClUIlCf.D fW />, LtN[)E.R OR TITLE lI'lSURAtICt c.011r AI'lY 01( ITS P,Gr:Jlr5 illJ, CONNf.CI lOr-! 'fl!TII THf ''::01 ITEI1PU\TE 0 TRAH5Ffj(', FI~IAHCltIG OR REFIN!\NCI~I(, OF THf. PI<'OPf.RTY : ' \!_~\\'H
:1 '-lE:f.'toH. UNIf.~5 INOICATF.D ft.5 fJE.JrIG /'.. BOUNDARY SURVEY, TI· II5 LOCA TION DRAWIrIG l!'i I·IOT lI~ lfJlD t;f) . 
j.1 fOR USE I~'I lHc. E'sTMLlSHt-1UIT OF PfWPf.J!.n LiN tS AND IS NOT TO BE. RE.L1ED UPOI" r ORoTllr~ fS T"P>I.I ~.I IW !1 1 
1 or. LOCQl016 Of rtNeE.5, GARAGf.5, P.,UILIJINGS OR OTHf.f( f_ XISTING OR FUTURE It1P fWVEt1f.tH:J !\~, 1>, P[511LT , 
, THIS LOCATION DRA 'rllfiG [lOtS ~IOT rRO'IiDE FOR ACCURATf. IOE.N TIF ICATIOII OF PROPE.RTY l.JI~t5 , e"_'T 5:)UI
i IDeN TI FICA TI ON MA Y NOT BE. RtDUIRr:n F(lR Tilt TRANSFER OF TI TLE OR 5ECURING ml.o,NCING FOP. RE-rW.l\NC ll j( ~ I ~ t2j1 ) SUBJeCT PROPf.RTY IS SHOWH IN ZOHE ...L ON THE NATIONAL FLOOD IN5URANCE PROGRAt1 FLOOD ItlSI JQAlIU '2.0\\ ~ ~,I 
: r1AP OF HO\>It-.RD CUUI'!T'(, ~'\ARYlAND, COMMIJ~lITY PAHf..L. No. 240QH0020-B E.FFECTIVE o.E.L..Ll:ill,§, " 
i '\.3) THE OFF 5e.T~ F~O t'l ~UILDltIC LINt T') Pf?OPERTY Llt'IE AS SHOWN 0 1'1 TI IE PLAT HtREON APt TO ,\/-1 I\CClIP/\(.~'! ('f

PLUS OR MINUS l' (~) 

{) NO TITLE REPORT FURNISHtD. SUBJECT TO ALL f .ASf.MENTS, RIGHTS OF WAY AND CONDITIONS OF Rf.CORfl 

5) THE EX ISTlNG \'ltLU5) 5HOWti W THIS PI.AN (lDtNTIFIED '.4ITH THE ATTACllfD WELL TAG NUr--\BER 'lO-:rH~13 


. r-IA 5 BEEI'! FIELD LOCft,TE.O BY fJSHr .R, r:OLUf'IS AND CAR TeR, INC. PROrE5510t'IAl '-I\I'iD 5\1RVdOQ5 /I.rlO 15 

ACCURA TtLY 5HOW~1. 


6) BUILDING Pt.Rt1IT "5-1000113713 
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c'&/aLK-THRU BUILDING PERMIT : 
1\.# PS3L{CL{a­

APp. SAN ~H5_---,----:-. ._;_IATE: 4-1Lf-I/
ESC. OF WORK 

10' PUBLIC T~~e 
MAJNTENAHQ I I I 
~A5et1~N'1 ~ ! : 

Dr.TAfL 
1·-~· 

PlIBLlC DRAINAGE --I=rr­i 

66 
Cf.Mf.Tf.~r OPffl SPACE LOT 69 
AND BUILD,A.6LE. PRr:5f~VAnON 
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-HB95 MICH~LE. DRIVE. PRe5ERVA110N PARCr:L ·B~ 1l-!RU .," 

B.R..L- ~UILD~G RESTRICTION LINE fiFTH ELECTION DISTRICT 

TOP Of FOUNDATION ELEV.- 575,9't HoWARD COUNTY. MA.RYLAND ' 


PlAT ·202~7-2025. 
I .._ --- ­

III 

http:HO\>It-.RD
http:CONNf.CI


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 i"'1 }IO!i )I'-S3,-J 
,---------~~~~~~~--~_r~----__, 

Building Address : /~xcr 'S tv, Ie~£ h't? Property Owner's Name:_~CO-rr--- vYf+r L L IJJS ' 

_--.!G~=..:L~~e....lf-=L~-~cGq=4--r1cH-'4,j.D_.s-2.....J1'-]~3'-J-'--__ Address: 1489 so:. Hi c..ttr--le -D(? 
City: (91. <'8-.?0:Lb State: Iv\. f\ Zip Code: 2. ,J 3]

Suite/Apt. #______--'SDP/WP/BA #: _________ 

Census Tract: _. _______________ Subdlvislon:________________ 

Section: _________________ Area:________ lot:_________ 

Tax Map: ___________ Parcel:_______Grid:_________ 

Zoning: Map Coordinates: Lot Size: ______ 

Existing Use: ___S......-J.W.:-­-'-'<' '-_-::=--___________ 

Proposed Use: ---<JU.lo,J(01)=:::=-:·l-­__'S::...JCc-,...,.f;j:z....:.._. _________ 

Estimated Construction Cost: $_-",2=-<:5~,...:O~d=....:C):::::.._______ 

Description of Work: "5<1 X \8 (tl..tc.VLA{7 

PM ~cru j)fcfs-
OccupantorTenant: _________________________________ 

Was tenant space previously occupied? oVes ONo 

Contact Name: ________________________________ 

Addr~s: _________________________ 

City: ___________State: ___Zip Code: __~__ 

Phone: ___________________,Fax: ___________________ 

Email: ______________________________________ 

BUIWING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No, of stories: o Public 

Gross area, sq, ft./fioor: o Private 

Sewage Disposal 

Area of construction (sq, ft,): o Public 

o Private 

Use group: Electric: DYes o No 

Gas: OVes oNo 

Construction !Yp": Heating Syst"m 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler ~stem: 

o Wood Frame o N/A 

o State Certified Modular o Full 

> ..Roadside Tree p~ojict Permit . o Partial 

OVes· , ,j DNo·· o other Suppression 

Roadside Tree Project Permit ' .". No. of Heads: 

Home Phone(4\o) ~307r-wor;;hone: _______ 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: ________________ Fax: __________________ 

Email: 

Contractor Company: CU.SSIC. 1>ft)ie~ <QllgyP INC. 

Contact Person: LUl') ,~~::"~~A 
Address: $=?3 ~...M;!~~ ~Jl.. 
City: \\..):;ail.-su,.) eState: -M D Zip Code: ) I] 9 ] 
license No. : r~~l.J k 
Phone: ttl (0 ,Ern sera Fax: (410) 0-19 Pt 49 
Email:.___________________________________ 

Engineer/Architect COmpany' _________________________ 

Responsible D~ign Prof.: ___________________________ 

Address: ______________________________________ 

City: ________State: _____ Zip Code: ______ 

Phone: ___________________ Fax: ______________________ 

Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utiliti"s 
[l;l'$F Dwelling 0 SF Townhouse Water SlHlply 

D<m!h Width o Public 
1" floor: [315"r1vate 
2'· floor: Sewage Disposal 

Basement: o Puj)lJc 
o Finished Basement []1S"r!lrate 

o Unfinished Basement Electric: ONo 
o Crawl Space Gas: OVes o No 
o Slab on Grade Heating System 
No, of Bedrooms: o Electric 

Multi-familv DwellinQ 0011 
No, of efficiency units: o Natural Gas 
No, of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: > . Roadside Tree Project l!J>m1it 
Roof: -OVes· . , . ' _, ~o .. 

o State Certified Modular Roadside Tree Project Permit II · , 
o Manufactured Home I' ' . ; ' ;' 

TIlE UNDERSIGNED HEREBY CERTIFIES AND AGREES I>S FOUOWS: (1) TIlAT HE/SHE IS AIITHORIZEO TO MA~E TIllS APPUCATION; (2) TIlATTIlE INFORMAnON IS CORRECT; (3) TIlAT HE/SHE Will COMPLY 
WITll All REGULAnONS~o..ro:z:,CH ARE APPUCABlE TIlERETO, (4) THAT HE/SHE Will PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN 
TIlISAPPUCAnoN~~SH~ GRAm> co OFFIOALS TIlE RIGHT TO ENTER ONTO TIllS PROPERTY FOR TIlE PURPOSE OF INSPECTlNG TIlE WORK PERMITTED AND POSTING NanCES, 

~/- =-­ lVls !5M...DN?v74-V.1d 
App'Iicarrrs Signature ./ /' Print Nom" 

Ema~~ .D~o~k~~(3~,~!=2~/~IL(------------------------------,-
TttJe/Compa~y ' 

Checks Poyoble to; DIRECTOR OF FINANCE OF HOWARD COUNTY 

r -,S - · t~,P~~6,:!~r:,,~ci~~:g~~t~ ',"" ­
,-__-C___ _ ._ -,____ ., __ _ -:..__---, '"- - ,- - _ .• ...".' ~'-, .' , , .., -.-- -, .- ..- - _. . ' ­

DATE SIGNATURE OF APPROVALAGENCY 
~---------+---~----------~ 
~S~--te-H-'~gh-w-a~~------_+----_+----------------~ 

Building Officials 
~------------~----~------------~ 
~P-SZA--~(-Zo-n-in~g~J------4_----4_----------------~ 

Fire Protection 

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

DPZ S£T1IACK INFORMATION 
~------------------~ 

Front: 

~------------------------~ 
Rear. 
r-----------------~

Side: 
r----------------~

Side St,: 
r------------------~ 

All minimum setbacks met? 0 Yes DNo 

Is Entrance Permit Required? 0 Yes DNo 

Historic DlstriCl? Dyes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line .pprova( date: 

r-Fi_lI~ng~F_e_e______~$____________~ 

Permit Fee $ 
~Te-Ch-F-e-e-----+~$----------~ 

ruo--s-e-Ta-x--~~$--------~ 
~PS-F-S--------~$----------~ 

~---------+~--------~ 
~G-u-."'--n~~F-u-nd~_+~$------------~ 

Add'i per Fee $ 

To~1 Fees $ 

Sub- Total P.ld $ 

Balance Due $ 

istrlbutlon of Copies: White: Building Offld.ls Green: PSZA,loning Yellow: PSZA,Englneerfng Pink: Health Gold: SHA 
\Ope",tlons\Updated Forms\New building app 1l.lO.2D10.do<x 

http:Offld.ls


"; ;/t.NERAL J\lOTE5: 
, LOCATION DRAWING 15 PRE.PARE.D FOQ fHE BE.NUIT OF THE. ClIE.NT 51GNING THE. HOUSE LOrt\ TlON SURVEY 

IP:<OIfAL FOS::I'\ 1~I SOFAI? AS IT IS P.f.QUIRf.D fW A, LE.NnE.R OR TITLe 1I15URAHCE. COt1f' AI'lY OR ITS A,r,r:ll rs III >' 


;~ONN~.cllor' l \,/!TI I THf ''::01 ITEJ1PLA TED TRAI·jSFfJ<'. FINN1CltiG OR REFINMICIN(~ OF THf Pk'OPr:RTY :H~~h'I'1 

:-jE.RE.OII. UNI.f55 l~mICATf.D AS nellie; to.. BOUt·IOI\RY 5URVE.Y, THI5 LOCATION DRAY/HIC I~ "/0-1 J/\ 1f.llDt.'O 

FOR USE. I~'I THE. E.STABlISHI'1UIT OF IJk'OPf..~TY LINI:5 AND 15 NOT TO BE. RtLlE.D UPOt'l rOR TII(~ !'::'T'\!'JI.I~,jIW'!n 

or. LOCA TI016 Of r·EJICE.5, GARAGf,~), P.IUlLDING5 . OR OTHc.l( tX15TII~G OR fUTURE. If1PROVE'·1f.tHS ,'.'5 t, R[5l1L T, 


! THI5 LOCATION DRAWING DOES NOT rRO'/IDE FOR ACCURA Tf. IOE.NTIFICA TIOI' OF PROPE.RT'( qtlt5, EUT S:-.lUI
ir IDeNTIFICATION MAY ~IOT BE. RtQUIRr:n FC.'R TilE. TRANSfER OF TITLE OR 5ECURING FIN!\NCING FOP- Re-f'lNANCHK:. 

J! 2) SUBJECT PQOPI'.f<'TY 15 SHOWN IN ZOI-jE. S~ ON THt NATIONAL FLOOD INSURANCE PROGRAM fLom ItlSIJRAHCt ~" ' l F. 

: r1AP Of HOY)I\RD CUUf'!TY, ~1ARYLAND, COMMUNITY PAf-lf.L. No. 240QH0020- B EfFECTIVE ~Ll<m§, 

I I ')) THE. OFFSETS F<:OI'l BUILOlrlC LINE Tt) PPOPf..RTY LINE AS SHOWN 01'1 TI IE. PLAT HEREON ARE. TO /, /·1 .".:0 '1<./1/':'. ('f


PLUS OR MINUS l ' (.J . . . 

I{) NO TITLE RtPORT FURNISHED. SUBJECT TO ALL fASr.MENT5. RIGHTs OF WAY AND CONDITIONS or RfX.Ol<m. . 


5) THe EXISHIG \'ltLUS) SHOWN ml HilS PINI (IDE.NTIFltD \-/ITH TH[ AHAC! 11".0 WELL TAG NUt-leER I to-g,)-I'SIJ 
 . 
!~. . HAS BtUI FIE.~[) LOU,TW BY f1SHr.[C , COL LlN5 NID CARTeR, INC. PROFE5SIOIlAL L!\ND ~lIRVf. ';:GQ5 I\I~D I~j


ACCURATtLY SHOWN. 

6) BUILDING PE..RMIT -13-1000113713 
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. ...---~ 

http:PROPE.RT


"NGY 
lind Ill! ' . ..... DPZ 

OEPARThENT ot= NSPECllCNS.lCENSES AP<) PERMTS 
3430 (OVRT HOUsE DRfVE 
E1.1.£·)TI CIN. MV 21043 

Pr.RtoITS(,,10)31l.1-155NSPECTlONS (410)311.11110 
AUTOMATED N,::()I(MAllON(4 10)J1J.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address __....;,..-;_--'-....:....::"--''--____________ 

Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivisionc....-________-.,.. 

Section,_--=-___ Area __'"--___ Lot _----"'--___ 

Tax Map _--'-___ Parcel--' ­' ..:.J---''-'-___ Grid _____ 

Zoning Map Coordinates Lot size 

~ngUse,__=_~__~-------------­
Proposed Use _ ....::'>'------.,;.._____'-..:.----''---~______ 

Estimated Construction Cost $ _ _ --=-~__________ 

Description of Work _---'________________ 

~pantorTenant _________________________ 

Con~Name,______~________________~______ 

Address~_______________________________ 

City __________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name __________________ 

Address 

City _____-.-,-_,.--__ State __' Zip Code ____ 

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

Phone 

C~rCompany _~_~____~__~~~___ 

Contact Person 

Address 

City
U~-se-~--------­

____ Zip Code _____ 

Phone 

Engineer or Architect Company _______________ 

Contact Person 

AddreSs 

City ~________ State ___ Zip Code _________ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse D 

1st floor: 

2nd floor: 

Ba6emenl: 

Depth Width 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. 01 Bedrooms _______ 

H~M: _ _ ~--~--­
Multi-family dwellings: 
No. 01 efficiency units: ______ 
No. of 1 BR unils:,________ 
No. of 2 BR units: ________ 
No. of 3 BR units: _________ 

Other Structure: 
Dimensions: _________ _ _ 
Footings: . __________ 
Roof HeigM:._________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
~Pubtic 

Private 

Electric Yes D No D 
Gas YesD No D 

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

Sprinkler system: NI A D 
NFPAil13D 
NFPAil13R 
Other: 

PrintNanu 

Date 
ehecks-payable..1o: ~CTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITFN"EATtY7,NfH.-EGJ&.o---..._ .".:......'-==-..............;.~ 
- FOItOFAa!..-aa.y -

SIGNATURE APPROVAL QPZ SETBACK INFQ8M(D9N PBOPEmg
FRnt ________________ __ 

$' ttptrwa ~----------------­
~~--------------­..St:_______ 

AI ......... l1li.;1. mil? 

VESD NO D 
.. ErMnce ~NqUhd? 

VESDNOC 
HIIIado DIIIItct? 
YElDNOC 
UI~fDr-.r-ZcN'______ 
....................-________ ~br_ 


GNin: LDD; OPZ YtIaw. OED, DPZ PInIc'-' GallI: 8HA 
T..."•• aur...... "-t.11I4MM 

----------------~--------~--------------------~------~ 

1}lE lJOIOERSIGNED HEREBY CERTIFIES NID AGREES loS FOLLOWS: (1) THAT HE/SHE IS oWlMORIZED TO MAKE "THIS APPLICATION; (2)THAT"THE INFORMATION IS CORRECT; (3) THAT HEiSHE WILL COMPLY WIlli AlL REGUlATIONS OF 
HOWARD Co\.NTY v.tiICH ARE APPLICABLE "THERETO; (4) THAT HEISHE WILL PERfORM NO WORK ON "THE AIIOIIE REFERENCED PROPERTY NOT SPECIfiCALLY DESCRIBED IN lHIS APPLICATION; (5) THAT t£iSHE GRANTS COLNTY OffiCIALS 
"THE RIGHT TO EHTl'R ONTO "THIS PROPERlY fOR "THE PURPOSE Of INSP£CT1NG "THE WORK PERMITTED N«l P0511NG NOTICES. 

Sd..11 Crial IiIIIIItMII..-pdarto _.-1.. 

YESD NO C 

CONT1NGENCY~8TART: C 
ONE STOP SHOP: 0 

fling­
PennI... Iii 

s

.'-----­.;....----­....... 
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.. :/-- ..... . . THE. WARFIE.LD5 II 
LOT 17 .'FlSHE1l. COlliNS & CAflTEJZ, INC. 

CIVIL t!J{GlNEI!flING CONSUL TANTS & LAND SURV1!YORS SE.CTION TWO 
ZONf.D: RC-OE.O 


CtNTftflIAL 5WAl1t. OffICt PAIZt - UIZ7z IW.TnlIU. HAllOW.. PJ[f 
 TAX HAP NO.: 21 GRID NO_: 23 PARCEL NO_: 55lliICDTI CITY. 11A2YlAND ZW4Z 
IiIO) 461 • 2055 HH f.LE.CTION Dl5TRICT HOWARD COUNTY. MARYLAND 

SCALf.: r = 50' DA11:: MAY, 2010 

" , {I"JI;;'I 1(' 

--- ." -_._--.-.- - . _...-- --.- ~-..-~---.- . 



D~PT. OF INSPECTIONS, LICENSES AND PUUvllTS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (4 10) 313-245 5 
INSPECTIONS (4 10) 313-J810 

AUTOMATED INFOR MATION (41 0) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

/.i 

Bui lding Address---1.'.:;&..I·L,L;,..,L~-L~~~==----L.~~=-,--­

Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract _ _______ Subdivision iAkb'eJds .. 
Section,_ _ ______ Area _ _____ Lot _-,--)~,7<--__ 

Tax Map _____ Parcel _____ Grid _______ 

Zoning Map Coordinates Lot Size 

Existing Use .' ( 
Proposed Use_ _ '-----;....-:_-=-----'----'--_-'----__..:.:-==--_____ 

. Estimated Construction Cost $_ __..J/~--'-__--'.c:..) ______ 

Description of Work.----'~_~-'---_----'-_=_________'__----,-___~_ 

i / 

OccupantorTenant ___~-­=_-_· _· ____________ 

ContactName_ _______ ______________ 

Address_________ _____ _______ 

City_ ______ State_ ____ Zip Code _____ 

Phone_ __________ Fax___________ 

BUILDING DESCRIPTION - COMMERCIAL 
. Building Characteristics 

. Height: 

No . of stori es : 

Gross area, sq. ft. per floor: 

Use group: 

'. ,' .• .' Const ruction type: 
Rein forced Concrete 
Structural Steel 

_ _ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Pri vate 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

_ _ Other Suppress ion 
# of Heads 

Property Owner's Name. ----o,p..lLV-~~_t_L...£>~--,c---__...,,.____,__,=_r~­
Address'-,J~LL,I,l-,-"-t---L-L.lLJ,JL....l~~J..s;..~"'----'--""----=-,~~~~",.. 
C ity_----''-''''l-...I=:....:--''-'''""''"1f--'''"_ 
Home Phone Work Phone_ _ ___ _ _ _ _ 
Applicant's Name & Mailing Address, (if other than stated herein) : 

=rim, \<::'eC!~\ ' A. 

Phone . Fax 
Contractor Company_ ____________ _____ 
Contact Person,_~___________________ 
Address,_____________--=-:-----:--:____ _ ~ 

City __~_____ State_____ Zip Code _____ 
License No._______ ______________ _ _ 
Phone ____________ Fax_. ~_________ ___ 

Engineer or Architect Company__;.:::".________ ___ 

Contact Person,_ ___________________ 

Address,_______________________ 

City_______ State _____ Zip Code_ _ _ _ _ 

Phone_ _______ ___ Fax ____ _ _ _____ 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling '0" SF Townhouse 0 
Depth Width 
I " floor: 
2'" fl oor: 
Basement: 

Finished Basement 0 Unfinished Basemen' 0 Crawl 

NoorB'df~';;'" c 
Mult i-fa mily d.wellings: 
No. of efficiency un its: __ 
No. of I BR units: ___ 
No. of2 BR unils: ___ 
No. of3 BR unils: _ _ _ 

Other Structure: ____ 
Dimensions: ______ _ 
Foolings: _____ _ 
Roof: _ _______ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

..- Pri vate 
Sewage Disposal: 

Public 
.Private 

EleClric Yes ,0 No 0 

Gas Yes 0 No 0 

Heating Syslem: 
Eleclric 0 Oil 0 

Na tural Gas 0 
Propane Gas 0 

Sprinkler sys tem: N/A 0 
NFPA #13D 
NFPA #I3 R 
Other: 

T HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS APPLICATION; (2) THAT TH E INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL CO MPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TH ERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPEC IFICA LLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR TH E PURPOSE Or- INSPECTING THE WORK PERM ITTED AN D POSTING NOTICES. 

Applicant'S Signature 	 Print Name 

Email Address 

Title/Company Date 
Checks payab le to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY" 
- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK IN FORMATION . PROPERTY 10 # 
Land Development. DPZ Front: _ _ - ­ Filing fee. $_---'____ 

State Highways Rear: ___________ Permit fee $___ _ _ _ 

Building Officials Side: _________ Excise tax $_ ___ _ _ 

SideSt.: _ _ ______ Add'l per fee $, _ ___ _ _ 

All minimum setbacks met? 	 TOTAL FEES $._ ____ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $._ ___ _ _ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $_____ _ 
YES 0 NO 0 	 YES 0 NO 0 Check #___ ___ 

Historic District? Validation #._ ___ _ _ 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone _ ___ 
ONE STOP SHOP: 0 SDP/Red-line approval date _ _____ Accepted by___ _ 

\ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 
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THE WARFIELD5 II 
LOT 17 

SECTION TWO 
ZONED: RC-OtOCfNTtNNIAL 5QUARf OffiCE PAil( - 10272 BAL"TlI1ORt NATIONAL POCf 

fLUcon CIT'I. MARYLAND 21042 TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 
(410) 461 - 2655 4TH 	 ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

SCALf: I" ; 50' DATE: MAY. 2010 




