
Permits: 410-313-2455 Howard County Building!FirePermit Application Permit Number: 

Inspections: 410-313-1810 Department of InspeCtions,Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

, 

J I / { I 

Ellicott City, MD 21043 

BuiId ing Address: _______-=.,.- ­ ________________-,..---,:--- ­

I~D96 £oJt~J f/o:m C+Q k1)r;e!J lYJcl XJ'T~n 
SUite/Apt. #_______,SDP/WP/BA # : __.--,,- ­ __---,,-_ 

Census Tract : Subdivision: lr1tJ y,rS,Qj'):.;'Cc., 
Section: ____________ Area: Lot:,_______ .i ' I I \ I (}Tax Map: _~....:..:.........:_____ Parcel:____,..--____ Grid: ' . 

Zoning: ______ Map Coordinates: _____ Lot Size: . \ ., ~ " 

Existing Use: _____~_r-'-____________________~____ 

Proposed Use: __-l• ....:( _' ­) __________________________ 

Estimated Construction Cost : $,_-1)'- ­ __-'­, _'__________---;,-,:_- ­

Description of Work:.______________---;__________~______ 

Ioslo II C;.. }ooogd I' 0EY"Y X)("\~pilip<UY': {c'{lt.. 

OccupantorTenant: _______________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: _________________~---------------

Address : _ ___--=­ ___~- _·....:/:.........:_______________________ 

City: ________________ State: ____ Zip Code: _ ___ 

~~one:------------------Fax: ---------------

Email : _____________________~---------------

,BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: D Public 

Gross area, sq. ft./floor: D Private 

Sewage Disposal 

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

D Private 

Use group: Electric: DYes DNo 

Gas: [] Yes DNo 

Construction type: Heating System 

D Reinforced Concrete D Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

D Wood Frame ON/A 

D State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

.------------~~---.----------------------, 

Property Owner's Name: _ '-17:'1­' <lJ.i/..t.' ---lHl'-l-'fII-'~L-'_--.:...\__:.....­ __1____ 

Address: I • • " " !, 

City: _ , __I...:.,,_____ State: _ ·__~___ Zip Code: __'_'_' _-_'__ 

Home Phone: _________ Work Phone: ____________ 

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

" I :' i 

Phone: ~ t t ­ I, -" I Fax: _______________ 

Email : 

Contractor Company: -:­':..../ ....:.....:/--=..., -;-_\....:l~___....:l ,:..._.__l..., -l.l ______ 

Contact Person: II. . I . 
i 

Addre~s:--'--.-f---------~-~---------------
City: , '. State: _ ,--_' __ Zip Code: ___' -4--­

License No. :._:.........:,....:~:.........:I _ ·....:i ___,_--------------------- ­
Phone: I' ·, ." , . I, , ' f Fax: ___--.:..._____________ 

Email:______________________ 

Engineer/Architect Company: _____________________ 

Responsible Design Prof.: ____________________________ 

Address: ______(__,______________________~_____ 

City: __________State: _____ Zip Code: _________ 

Phone: ____________ Fax: __________________ 

Email : _________________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

,Building Characteristics Utilities 

[JSF Dwelling D SF Townhouse Water Supply 
Depth . Width D Public 

1st floor : 
2na floor: , SeWage Disposal 

Basement: D Public;~', 

D Finished Basement o Private ' 
[] Unfinished Basement Electric: :" DYes D No 

\ D Crawl Space Gas: DYes DNo 
D Slab on Grade Heating System 
No. of Bedrooms: D Electric: 

Multi-family Dwelling DOil 
.. 

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: 
Roof: " . 
o State Certified Modular 
D 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 NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICAnoN; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . 

' 1 _ . " , , ', ' .. ' .. _ .", ' \' " , { " . " . 

Applicant's Signature I Print Name; / 

EmaIl Addre~~ , ; , , :' : , .­ ' , -D1'r.:aT.te=------i­' ,;;­.. ­ ' ----~' ---------------------------- ­

.- . --. ~ : ! 
--'--:--::~..;.....;......:......;.;;;,'____..........~.."",_'_', . L~~......"", .....,.. ,.....;."-'-'''--'''_.~~' '''--.:.........:;.,_~:!..-._,---, •. ~'. 
Title/Company 

- " .~. , ., . .., . ',}. .. .. .-' --:-. r:. . •. ' 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -~,-~ 
**PLEASE WRITE NEATLY & LEGIBLY" 

~FOROFFI(JE ustoNLv­
~---- --~- .~:~~..~ "~~---~~~~==~~ -~~~-.,~,r---------------r----.-------------~~ 

AGENCY DPZ SETBACK INFORMATION 

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


Front: 

r------~-----------------~ 


Rear: 


Side: 


Side St.: ' 


All minimum setbacks met? DYes DNo 


Is Entrance Permit Required? DYes DNo 


Historic District? DYes DNo 


Lot Coverage for New Town Zone: 


SDP/Red-line approval date: 


Filing Fee $
DATE SIGNATURE OF APPROVAL 
~~~-----~-------~~--------------~---4--------------~ 

Permit Fee $State Highways 
~-------~--~------~ ~--~--~---~~--+--------------~ Tech Fee $Building Officials 


Excise Tax

PSZA (Zoning) 


PSFS 
 $ 
PSZA ( Engineering) 

Guaranty Fund $ 
Health 

Add'i per Fee $ 
Fire Protection 

Total Fees $ 
Is Sediment Control approval reqUired for Issuance? DYes D No 

Sub- Total Paid $o CONTINGENCY CONSTRUCTiON START 
Balance Due $o ONE STOP SHOP 

/
I ' 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning . Yellow: PSZA,Engineering Pink: Health Gold:SHA 



llil:, :.0' ~rHvIC(O By 
~HAIl(.O ~!:PTIC [~S("'(N T 
nA~(~(NT oars Nor SEW[R 
LI't CRIIVlIY. 

TH[ [l(ISTI~C ~~L(S) 

SHOWN ON THIS PLAN 

(IOENTlrl[C ~TH THE 

ATTACHED WELL lAC 
~wl.49(R(HO-9~- 04902) 

lolA!; 8E€N rlrlO 

I.OCA W.O AY f.~[ 


CON~ULTI\NT!i, INC.­

PROf(~!.i!aN"~ LAND 

5URVL YOiol\S), A~[) IS 

ACCURATEl. Y SHOWN. 


BUILDINC SET8ACI(S 
(B.R.L. '5) SMOWN 

~rRE;ON P(R SITE 

PCVCLOPrMLNT PLAN 
SH9ACK OI5lANC(S 
~HO~N HeREON ,,~ -~-
HA\I£ I'N ACCURACY., 
or :2: 0" r()OT 

T11E: LOT SHOWN ~I(R(ON 
WAS R£COROED ON THE 
PlA r I'O~ HOPKINS CHOlet. 
PLAl No 11-90J. REF'~ TO 
THIS PI.Ar FOR ANY 

. RESTRICTIONS AND/OR 

PROVISIONS. 


S~ IS PROVlO[o ,,~ 
~"'Ot.'" 011 'H1I: APPROV(O 
Vl."N~ F-(J!i-29 

CUI.VCRT PIPE IS TO 01: 
INSTALLED AS SHOWN 

!~t: _'i~y.£.'t~~~~ 
w~u<CI.n 81\~;LMENT 
r,l(llANOEO rAJ.AILV ~co~ 
N I.PI.['!.> ~U:-.l I\OOM 

- , -::. .. 
" ,1' 

'. 

_'" 

/ 

-­ ./ 

.' 
" 

.-' ' 

'. :".-, ~ .. 

-~------,.- - ­ . 

f'ARM COURI----_.....,'-,. '.-- _._.... -,. ­

. ~." ~-..-­
_...... '. -,-:. ...:... ', ',.::" .... ~ 

ADDRESS, '400~ ~AtTrRSON rAR~ COUR 
_____-""-~CLC. lAD ~17J7 

PEH!.IIT PLOT PI..MJ 
LOT 111a 

GLENELG ESTATES 
LlB£R 07504. FOLIO 0437 

PLAT No. 17903 
OPTION 
OPllON 
OPTION 

No. 
No. 
Nc. 

0\ 7 
02J 
~2~ 

FOURTH 
HOW.AfW 

ELE.C nON O: ·~THI~ · I 

COUNTY. MI\RYLANO 

OA fE:: 08,/26/10 

CHf('{}: MJ8 

Land Planning 
Engineering 
Land Surveying 

ESE (onsu!tilnt:; tnc. 
71&<1 C:OIUlllt>lb Gatt:Way Or, 

Suiw 203 
Ct',hll(,lJi,l. /0-10 ;,!1()..J(, 
TEL 41Q·· R72-9H1, 
F1\)(: -11 O-(a~-".!70 

SCALe 1~-fO' 

JOB#,' '498 

nLt: 2fJl$_lO'_18 HAMPTON 

ORA WN.' CVS/J,(J8 



OEPARTMENT OF IN$P£CnONS. LICENSES ANO PERMITS 
3430 COURTHOUSE ORi VE 
ELLICOTT CITY. MD ~104J 

PERf,oI ITS (410) 31J..~455INSPECT1ONS ("o) 31}.181 0 
AVTOMATEO INFORMAnON (410) 313-3900 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

, _~ I j 

Building Address 1'I1ft{" p~r~,-",C1=........'J---.L'-­

Suite/Apt. #: ______ SDP/WP/Petition #: _______ 

Census Tract 
), i .--.­

----­Subdivision l-tft tn3 Chli cc.:JL 
Section,_______ Area _______ Lot Ig 
Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing \ I I \ 
Use \ B CQ.l)'l ':l~ 
Proposed Use :S;;q~ :D?N),kb ~U tVlit 
Estimated Construction C-Ost $ -~215~.....0""-l'-1\""'["""'2ID"",----J----___ 
Description of Work _________-'--_________ 

Occupant or Tenant tib JL 

~~~~_ct_......H_'J_'_K..:..::e...=__H_____'_CV±...:_...c,'_·.L..i.l_n__'__________ 

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 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 Suppression 
__ #of Heads 

Property Owner's Name ~ II .t11J ':s:E.. J rv 

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

Phone Fax \ , .' 
: I 

I 

Contractor Company 1:n H1) Y Lp 

Contact Person l A .k 1 I I

1-'; I:Lnc;-r/ () 
Address 

City _--,--;-_=--,--::--____ State ___ Zip Code ____ 
License No. ->.>3..,u.l",,,..;3».t-..L'_____ 
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 

1st floor: 
D~pth Width 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
n 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _-'--____ 

Height: -:-:--:---c-,-------­
Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR unils:________ 
No. of 2 BR units: ________ 
No. of 3 BR units: ________ 

Olher Slructure: 
Dimensions: __________ 
Foolings: -,-__________ 
Roof Heighl: _ _________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ PubliC 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0­

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

Sprinkler system: 
__ NfPAII13D 
__NfPAII13R 
__Other: 

o 

N/A 0 -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, {1} THAT HE/SHE IS AUTHORIZED TO MAKE TH~ APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY WITH ALL AEGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABove REFERENceD PROPERTY NOT SPECIFICALLY DESCRIBEO IN THIS APPUCAnON; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 

Applicant's Signature Pril1/ Name -
TitleiCompan y 

Checks payable to: 



r-------------------------~::::::::::::::::==::::::::::::::::::::::::::::::::::::::::::~~ 
:g 
o 

ESE Consultants Inc. J: 

7164 Columbia Gateway Dr. 
Suite 203 

Land Planning 
Engineering Columbia, MD 21046 

TEL: 410-872-9105 Land Surveying 
FAX: 410-872-4870 

E 
o 
,... 
o 

DATE: 08/26/10 SCALE: 1"=40' FILE: 2975_LOT"-'8 HAMProN 5~================~-
N 

CHK'D: MJB JOB#: 1498 DRA WN: eVS/MJB 

L-____________~==================================~~ 

THIS LOT SERVICED BY 
SHARED SEPTIC EASEMENT 
BASEMENT DOES NOT SEWER 
BY GRAVITY. 

THE EXISTING WELL(S) 

SHOWN ON THIS PLAN 

(IDENTIFIED WITH THE 

ATTACHED WELL TAG 

NUMBER(HO-95-4902) 

HAS BEEN FIELD 

LOCA TED BY ESE 

CONSUL TANTS, INC. ­

PROFESSIONAL LAND 

SURVEYOR(S), AND IS 

ACCURA TEL Y SHOWN. 


BUILDING SETBACKS 

(B.R .L.'s) SHOWN 

HEREON PER SITE 

DEVELOPEMENT PLAN 

SETBACK DISTANCES 

SHOWN HEREON AS "±" 

HAVE AN ACCURACY 

OF ±0.1' FOOT. 


THE LOT SHOWN HEREON 

WAS RECORDED ON THE 

PLA T FOR HOPKINS CHOICE, 

PLAT No 17-903. REFER TO 

THIS PLAT FOR ANY 

RESTRICTIONS AND JOR 

PROVISIONS. 


SWM IS PROVIDED AS 

SHOWN ON THE APPROVED 

PLANS F-05 -29 


CUL VERT PIPE IS TO BE 

INSTALLED AS SHOWN 
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ADDRESS: 14095 PATTERSON FARM COURT :~ 
GLENELG, MD 2 1737 n. 

0.. 

r:::::::::::::::::::::::::::::::::::::::::::1~:§ 

TYPE: HAMPTON (MANOR)­
WALKOUT BASEMENT OPTION No. 017 
EXPANDED FAMILY ROOM OPTION No. 023 
NAPLES SUN ROOM OPTION No. 529 

PERMIT PLOT PLAN ,... '" 
N 
/'LOT #18 
0.. 
/'GLENELG ESTATES '" 

'" 
0.. 

:§ 
/'UBER 07504, FOLIO 0± 3 ? 
~ PLA T No. 17903 /' 

g
FOURTH ELECTION DISTRICT ~ 

HOWARD COUNTY, MARYLAND ~ 

~ 




