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PR :
Perits: 416-313—2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

| 7

Howard County Building

7F|re Permit Application

Permit Number:

Department of Inspections, Licenses & Permits
3430 Court House Drive

EIllcott City, MD 21043

]\OO 6y &\ a

Building Address:

/ 4‘//}73 /77//’//FL/ D

-7 | ENIES 4/7

/Iy 2703

=/so

DE
Zip Code:M

k Phone:

Property Owner’s Name:

Address: /44/}0 ﬂ?/d//f/g
City: bL(_’/(JCL(S State: ,/4/0

Home Phone: 5-

———

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

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:
Existing Use: (7}//: LESIINAICE

X A

Proposed Use:

Phone: Fax:

Email:

Estimated Construction Cost: $

/7000

Description of Work: ’U

AU/ IS

Dk .
7o (AN

Occupant or Tenant:

Contractor Company;

Contact Person:

Address: \5 /')// 5

City: ELLILGTT o7y state: _LZZQ_

License No. : ,/ﬂ//?/él‘ =
Phone: / - ) 5///) - 750-O é?Of]
Email: —

Woas tenant space previously occupied? [Cdyes [ONo 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 Supply jIE\SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public e Depth Width g\Public
1" floor: Private
L fr/f ‘ i n
Gross area, sq. ft./floor [ Private . > floor- Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement [l Private
[ private [J Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No U] Crawl Space Gas: U Yes 0 No
Heating System
Gas: Tl Yes O No [ Slab on Grade : Heating System
- No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete O Electric O il No. of efficiency units: O Natural Gas
[J Structural Steel [0 Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full Other Structure:
- — - 0 Partial Dimensions:
> _Roadside Tree Project Permit artia Footings: > " Roadside Tree Project Permit
[Yes [CINo [J Other Suppression Roof: ClYes ,KTNO
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Projedt Permit #
[J Manufactured Home : : )

THE UNDERSI

ED HEREBY CERTIFIES AND AG,

WITH ALL EG ONS OF HOWARD CQU
THIs AP?CP? ; (5 ZE/?EG A ;
o

Apphcant’3 Sig ture 4
(,

s

ES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THiS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERF,

UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F:

Print' Name =

NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
:/AND POSTING NOTICES.

;// J//

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee s
PSZA ( Zoning) Side: Excise Tax $
PSZA ( Engineering ) _ i Side St.: = $
— ‘S../#, m . ' Guaranty Fund S
- P\ v J&M‘ﬂ‘d minimum setbacks met? [JYes [INo Add'l per Fee 1s
Fire Protection ; . . Is Entrance Permit Required? [JYes [INo Total Fees $

Is Sediment Control approval required for issuance? [ Yes (J No .
O CONTINGENCY CONSTRUCTION START Historic Distice? Oves CiNo sl LK
[J ONE STOP SHOP Lot Coverage for New Town Zone: Ralance Due s

SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:AOneratinnc\ Indated Farmc\Naw hnildino ann 11 10 2010 dnarv

|
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Dimwnfm@gg%&v@swgﬁwmmms HOWARD COU NT\ 7 PERM'T NUMBER
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
S on PERMIT APPLICATION L o/ A
Building Address __/ /71 & Michele Property Owner’s Name _ [/ I ‘
Clenfle e R Address L =
J as - 2 ot
Suite/Apt. #: SDPAVP/Petition #:
ST ’ ‘ o i ik, v Sl
CensusTract _  Subdivision e L S - City c | . State Zip Code
Sectioh Area Lot Home Phone \(\Iork Phone
- 11 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ‘ Parcel - Grid : &R T el =
Zoning Map Coordinates Lotsize [ !k Phone < /4 Sy 1% Fax € ldersber v I i
Existing Use 3¢ 1 Contractor Company _ W a'ls . A omiee. | sCRLE
\" g "\
T e : . . Contact Person ' ,
Estimated Construction Cost $ SO LA Pes e, .
]
Description of Work Address __ _ .
” . P ) d L .
i City )AL S Swy State ' _ZipCode ="M
) License No. 157
o Phone /. “pey. 100y Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
: F
Phone ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ WWSUQPIYZ
‘ ___ Public _Depth Width L4 Public
No. of stories: Private 1st floor: _L=Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Publi * __Public
— FLDIC Basement: \ Privat |
Gross area, sq. ft. per floor: Private v . aETvale
[ inished Basement O Unfinished Basement
\ E Crawl space 00  Siab on Grade O ctric Yes[d No O
Electric Yes O No O No. of Bedrooms glaes jie $:S O rf;o O
Use group: | Gas YesO No O Height:
Multi-family dwellings: .
3 ; He. Heating System:
- No. of effi its:
e Heating Systom: o Tty Elecc 0 O D
gl o Electic O Oil O No. of 2 BR unis: Natural Gas O
Reinforced Concrete | Natural Gas O No. of 3 BR units: Propane Gas [1
Structural Steel Propane Gas I
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkier system:  N/A I Eim“?"sms NFPA #13D
—_ Ful oolings: __ NFPA #13R
Partial Roof Height: e e
State Certified Modular Other Suppression State Certified Modular
—_#of Heads — Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 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 HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY

THE RIGHT.TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ‘-\
Bany - ) r 'y p 5

Applicant’s Signature . : @ Print Name /'

NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" . g _ " PLEASE WRITE NEATLY AND LEGIBLY. ** - e
: - - FOR OFFICE USE ONLY -

AGENCY DATE =~ SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY IDi#:

Land Development, DPZ Front: Flingfee 8
State Highways Rear: Pemitfee  §__| .
< Buiiding Official - : ' Side:; Excise tax $
Dev. Engineeri , 4 Wa =~ £ Side St.; Add’lper.fee $__
' Health /0[O LNt an Ada All minimum setbacks met? TOTAL FEES §
YESDO NO D Sub-totalpaid  §
Is Sediment Control approval required prior to issuance? is Entrance Permit required?  Balance o AR
YESO NO O YESO NO O Check ey A0 B g
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [J YESO NO O ,
ONE STOP SHOP: O Lot Coverage for NewTown Zone,
SDP/Red-ine approval date Accepledby_
Distribution of Copies- Whits: Building Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Heaith Gold: SHA
TNorms\PERMIT FRM '

Rev. 11/4//04
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FISHER, COLLINS & INC. LOT 51
zmmamm cmrm%evzvam SECTION TwO
ZONED: RC-DEQ
CENTENAAL m&gﬁ AL e AL e TAX MAP NO: 21 GRID NO: 23° PARCEL NO. 55
0 461 - 2855 4TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
SCALE: 1" = 50° DATE: MAY. 2010

\ ‘1’/”/ g APPROVED ek ramersiwein o
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O coukHotse e HOWARD COUNTY . | PERMIT NUMBER
D ERMITN 1T aaAss PERMIT APPLICATION/

INSPECTIONS (410) 313-1810 (
AUTOMATED INFORMATION (410) 313-3800 i " : @ } DO 0o /5 7(0
Building @()ress %00 . Property Owner’s Name c lalC .

Address I 85 28
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone

i Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision \ S . .
Section Area Lot 5 l :} e ldf/fg)i /\. ‘
Tax Ma Parcel : L"O' @ )C 56 2
P e ord __(Dood one D 7197

ZOTll[:lg Map Coordinates , Lot Size Phone - ‘Fax
Existing Use__ Voot _ pEs = , Contractor Company
Proposed Use - ' . 7 Contact Person
Estimated Construction Address
City State Zip Code -
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address . Address
City State Zip Code _ City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL - BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O«SF Townhouse O Water Supply:
) Public Depth Width *._ Public
No. of stories: ___ Private ’ 1* floor: - . rivate
Sewage Disposal: 2" floor: g Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: ) : ’ __ Pybkc
] Private ' ~Private
"Use group: Finished Basement 0" Unfinished Basement O Craw!
Electric  Yes O No O space O Slab on Grade O Electric  Yes & No o
Construction type: Gas Yes O No O No. of Bedrooms __ &/ Gas Yes @ No O
Reinforced Concrete Multi-family dwellings:
Structural Steel Heating System: ulti-family dwellings: Heating System:

No. of efficiency units: Electric & Oil O
No. of | BR un!ls: Natural Gas O

No. of 2 BR units: Propane Gas

No. of 3 BR units:

Masonry Electric O Oil o
Wood Frame Natural Gas O
Propane Gas O

State Certified Modular

Sprinkler system: N/A O Sprinkler system: N/A o

__ Full. QuerSpuenee ___NFPA#I3D
~ Partial Dimensions: ~ NFPAHI3R
__ Other Suppression Footings: ___ ~___ Other:

- #of Heads Roof: :

State Certified Modular
_ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Appiicant’s Siénature' .v : Print Name
Email Address
Title/Company ~ * Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

¢ : _ - FOR OFFICE USE ONLY - i
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION ; PROPERTY ID #
Land Development, DPZ 2 Front: . Filing fee  §
State Highways W _ ; Rear: : : Permit fee  §
Building Officials : 2 ‘ : Side: : Excise tax
Side St.: Add’l per fee $
All minimum setbacks met? ; TOTAL FEES $
Fire Protection YEST NOO - ' A Sub-total paid $
Is Sediment Control approval required prior to issuance? : .Is Entrance Permit Required? Balance due §
"YES O NO Q. i YESO NOODO ) L Check #
Historic District? , Validation #
_ YES© NOD .
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone \
ONE STOP SHOP: O 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




K:\Drawings 3\30310 Warfield Homestead\FINALS\30310 Permit Plan Lot 51.dwg, 7/23/2010 1:46:34 PM, tony,

1:50

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

. ___Approvag Sankae

/- riHtard County Heglth |

' ‘ y Health
Y o~

TAX MAP NO.: 21

SCALE: 1" = 50'

LOT 51

SECTION TWO

ZONED: RC-DEO

GRID NO: 23 PARCEL NO: 55
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

DATE: MAY, 2010

(,Qé/( nele onferc (ert-



