
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 

r-~------------------------~~--~~--, 

Building Address: __________-,,----___________ Property Owner's Name:---rj;"11 y.1>.JI; Lr '" ~r:I P¢ILNsl" //1 

f'l . ~ll{fJ-3 Yo.i:k<su~ ~"'"' C-'­ ~'L{(~ 

Suite/Apt. II________SDP/WP/BA II: _________ 

Census Tract: __________ Subdivision: JJop~/~ C. h-vlCA. 

Section: Area: Lot: 0-J--------- ­ '--~----

Tax Map: __-z-------.:..f____ parcel:_--'---'_'_I___ Grld: I J.­
Zoning : ______ Map Coordinates: _____ Lot Size: '-/2) '-17K" 
Existing Use : _",~~Vh:::::..~__________________ 

Proposed Use : S?-D l:{ 9<OpcruL ---r<".AL 

Estimated Construction Cost: $_________________ 

Description of Work: _____________________ 

{1\<;+oJd (D<.,\J . otd I", j (Du ....c' ~ ropen. IOV'\ k 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: _______________________ 

City: ____________ State: ____ Zip Code: _ ____ 

Phone: ____________Fax: _____________ 

Email : _ ________ ___________----'-_____ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height : Water Supplv 

No. of stories : D Public 

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

Sewage Disposal 

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

o Private 

Use group : Electric: DYes D No 

Gas: DYes o No 

Construction tvpe: Heating System 

o Reinforced Concrete o Electric OOil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame o N/A 

o State Certified Modular o Full 

~ ,Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit It No. of Heads: 

PL~ I 
Address: _--.L(..J9~7!....I.!..-,JL__Ik",­~(.:"""~IJ --,--n-:..!.. ----.lG~x.""'e~ccC:0-~'i_.....--=~=---------
City: _--"-A"'SL!Ck--"----""-!:;v-=-----r"'___ State: __V_.t:>..__ Zlp Code: --z., I tr7 
Home Phone: _________ Work Phone: ________ 

Phone:(-{~)-) Jl(o--IJ-g.9 Fax: ___________ 

Email: \<£(1-"'1 ® ~; Arpl~qJ_Ar,(Cf1pp/1)"U Goo "",," 

Contractor Company: Vn {'0 NcJi onc"j elf" J 
Contact Person: IN, {( ,./\r'l. (~'e (/-vIC. 

Address: (2-01 ­ {Y)()(lT~t-Ilclp-.Q JOoi 
City: de. ss lip State: ('leA Zip Code: Lo--/~t '1 
License No.: ' (;:7'7 7q J 
Phone: til Q' ']qq - {/ 1'4 Fax: ___________ 
Email:______________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: ConTfq J--~~ 
City: _ ___ ___State: ____ Zip Code: _______ 

Phone: ___________ Fax: ____________ 

Email: ________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

/lUilding Characteristics Utilities 
~F Dwelling D SF Townhouse Water Supplv 

Depth Width o Pypltc 
1'1 floor: ~ivate 
2"" floor : Sewage Disposal 

Basement: DP~ 
D Finished Basement (U1frivate 
D Unfinished Basement Electric: 0 Yes 0 No 
D Crawl Space Gas: DYes o No 
o Slab on Grade Heating System 
No. of Bedrooms: [J Electric 

Multi-family Dweflinq 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 .Bermit. 
Roof: ·OYes ~No 
o State Certified Modular Roadside Tree Project Permit II . 
D Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY 

~ ~ITH~All R T NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIfiCAllY OESCRIBED IN 

THIS ICATION; ) THAT HE/SH~AryUNTY OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPER~ FOR THE PURPOSE Of I~SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

::,....-­ /" (' ~ ..JCro!.""-!.d C{af\~ ..p.ptn\i!~nAPf/:Signature / Print Name \ R E " .. .~ h~ .'~ 1;::;:" ~J 

)('(c.(\1~C!2?qPP l.c:d ('-f\-e! OOI1{bvt:"d' · Go '--"'-­ ---r>.::=-~'B.L.f!-"5L+-(...!..1...l.1-------~_:_:::_:_-_:_----
Erna,/Adaress ,r Date t AUlJ \);j i.U II 

Title/Cornpan 
~';"~ fl. pprtMITS 

....... '-''-' ~-Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
DiVISION**PlEASE WRITE NEATLY & lEGllllY'" 


.' ~FOR OFFlC~USE ONLY-' . 


I 

V 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

vi I 

Health 

/PSZA ( Engineering I 

tx-I(;~II II lo1Jl;Ll'~ 
Fire Protection ; 

v 

• ,>t. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ rOO)· 
Tech Fee $ In-
EKcise TaK $ 

PSFS $ 

Guaranty Fund $ 

Add'l per Fee $ 

Total Fees $ 

Sub- Total Paid _ $ 
Balance Due $ 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app H.10.lOW.doCK 



-----
Au g. 2. 201112:17 PM 	 No. 15 03 P. 2 

S oT 

--- ­ W 104.5 - ~ 

01'30'3," -
-

-
~ "\ 

FIE:O 

~-

ADDRESS; 	 14123 PATTERSON FARM CRT 
CLENELG, MD 21737 

BUILDING SETBACKS (B.R.L.'$) SHOWN HEREON PER SITE 
DEV£LOPEMENT PLAN SET8ACK DISTANCES SHOWN 
HEREON AS ~±. HAVE AN ACCURACY OF ±O.,' FOOT. 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 
FOR HOPKINS CHOICE. PLAT No 1790J. REFER TO THIS 
PLA T FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

TYeE: HOPEWELL (FED)­
- WALK aUf BASEMENT OPTION- No. 0-17 

SOLARIUM OPTION No. SOl 
ADD l' HEIGHT TO BASEMENT WALLS OPTION No. 070 
EXPANDED BASEMENT OPTION No. 046 
TRADITIONAL FP OPTION No. 633 

THE EXIS SH PLAN 
WITH THE ATTACHED wELL TAG NUMBER(HO-94-4107) 
HAS BEEN fiELD LOCATED BY ESE CONSULTANTS. lNC.­
PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURA TEL Y 
SHO'-"N. 

PERMIT PLOT PLAN 
LOT #23 

HOPKINS CHOICE 

USER 07504. FOLIO 0437 


PLAT No. 17903 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


ESE COnsultants Inc. 
7164 Columbia Gateway Dr.Land Planning 

Suite 203
Engineering Columbia, MD 21046 

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

OA 1"£.' 02/11/11 SCALE: '·.,.40' FILE: 297S_LOC2J_PP 

CHK'D: MJ8 JOB#,' 2975 DRAWN: MJB 



i 

r 
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r------------~--------------------~------------------------------~.--~
I Permits: 410-313-2455 H'oward Cou~ty Building/Fire Permit Application 

Insp~ctions: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 COI11t Ho~se Drive 

Ellicott t hy, MD 21043 

Permit Number: 

..1 
~ r-------------------~__~--~~_=~--~~------~--~1 

Building Address: ' l 4J!lls (~ .\It 'Sf. LV fur.n ('31 · Property Owner's Nam[t ,;)} I HJ')'11 J. V 
c'leDelS 6iS j,J3] ' ,~ , Address:} 4/18' I~ <:.!\J ~d at 

Suite/Apt. #__-=-----=...:....­·" ­;..;:.-'- ­·-. -'SDP/WP/BA #: ---tfi--r-:---,­
Census Tract: ---.:-~:=:::::::":::::::.:-=-_____ ,"bdl,;,;o", =tins rk;c( 

I Section: _--,-_._.. _--=--=" :-," -::,-,~::....-__Area:_______ ot: 2..,3 

City:· G,le:)C" \1{ State: t<lb Zip Code: jJ,J ~31 
Home Phone: j , " .I WorkPhone: ------------- ­
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: __~~'~::';:::'''- :::-_____ Parcel :__":' _________ Grid :,....­ __------ ­
:­

Zoning: __--:.:....._..::­ ___ Map Coordinates: -, ­ ____..;;..:;._ Lot Size: ___--'-_ 
..~ ~ 

Existjng Use: _ <1 ___-"--""Vc..!...;."='~C""""".c.J\IL...L..L..-l-_...:../~o;:...)..L.._~_ _'_____':._ -_'_.....;".,__:_. --­

Proposed Use: ______________,, ­ ____________-,-----',..'-=-: ....:..:...~ :"__"n _____ 

Estimated Construction Cost: $..--4-+J..tI~),+-..Io....Lni,0""'7'ID=­.-->..,,----;-r-----"--=­

Description of Work: ~i\rc.) (' 't;,rn,l. ..A j\.u~lI : r'la 
.J ..J )­

....r­ . "~ -,. 
-~. 

Occupant {)r Tenant: --------------..;;:r----------.:..,-.:"­ ....:..:..._________ 
~ 

Was tenant space previously occupied? OYes ONo 

Contact Name: _--,__....;.::;'---::-:-____--'-:-..;;--'-:-'-...:.:;..:..:.....---'-'--'-~:.:' ":-:-=0- ---"'--'-­____=:.- -
Address: _______=,..::~:..::.......:::_=:.. ' =="-::'~:....,....________=__~ .• ­.:....._. __________.:..::..:~~.:.:.~=_=. ~~ 

City: _____....:....:' t::,=.."'7'--'-"--' -=:-:-=~- State: "...-\ Zip Code: __..,.-_-'-"­.... , 
, ,.' ;rIo' . 

Phone: __~.r'__~l__~~~~.r---"•.~- --Fax: --~."--..~- --------~~------. 
~mail : --:-____-:-__....:..:..===:..:.----'~ :::...-==::.:."L_I:.;..,.__ .;.::...~ _~'--__________-""'­' . 

: -
~ BUIWING DESCRIPTION ­ COMMERCIAL -.. 

Buildlh, Characteristics Utilities 

Height: Woter Supply - -
No. of stories: o Public 

Gross area, sq. ft./f1oor: o Private 

Sewoge Disposol 

Area of constructiop .(sq. ft.): -" 
o PUQlic 

o Private 

Use group: EI.ectric: o Yes ONo 

Gas: o Yes o No ' 

construction type: Heoting System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

DMasonry SQrinkler System: 

o Wood Frame ON/A 

o State Certified Modular DFull . ,._. 

o Partial 

·1 • o Other Suppression 

No. of He!lds: 

-. 
Phone: _______--"" ­---'-" ­, ___ Fax: ________--;-:-_-'=~__:,____:--~. 

Email: o· 

Contractor Company: _!J-4J.D:2.J'(L1J~(_.J.4)~. tD:1.1p:1.)j"'~":.$~________ 
Contact Per~n: --r-llJY:-tJ.....,I' K.............e-+~T""""l,orf~. ~1t:\r'-+-------:>"I-f-/ 
Address: . fit {)J.../ Co. ) ,IVI hIa... (.!...aJ-.C. .la..l f.<~ 
City: ('l~ I:)lV\bIC_ State: Ml\ Zip Code: I)JMU../ 
Ucense No. :__--:-__________________::-­ _________________ 

Phone: _____________~.ry:___~-- Fax: _..:.:: --=-_-=--~·.=_:--=::;.~:.::-=w. --,.---~I __'_~~ \ 

Emall :,_________-7:.....::."-..:..­=­. __________--'-=-~:::.:..::_:__....,..;.-------· " 

Engineer/Architect Company: -=---I.c:....,.S=..::~=:...--=-____~____________ 
Responsible DeSign Prof.: (Y);ie. .P:cuc.~ -­
Address: 7/Wr~umh{a. ~1r-~cJ )y. 
City: -~rl)MktQ. stajte: rn~. Zip cOde~.fJ..ILJd~ 
Phone: 40 -'-1;&9 -1407­ Fax: (J ID- '/t9.i 9-b1t.P . 
Email: -,--.,.---:-------------------------------7---....,-:::_ 
~" 

BUIWING DESCRIPnON - RESIDENTiAL 

Blillding Chorocterlstics Utilities 
o SF Dwelling 0 SF Townhouse Woter Supply 

Depth Width o Public 

O "Private 

2
nD 

floor: <5 • .,J ., Sewoge Disposol 
. Basement: o Public 

o Finished Basement o Private 

o Unfinished Basement Electric: o Yes ONO 
o Crawl Space Gas: 0 Yes 0 No 

o Slab on Grade 'Heating System 
I No. of Bedrooms: . , d Electric' 

Multi-fomi/v Dwellina o Oil ' 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: O ,Propane Gas ~ ­ ~. 
No. of 2 !JR units: ~,_, ~ ". 

No. of 3 BR units: 

either Structure: - -

Dimensions: 
r __ , 

Footings: 

Roof:" 
.~-

o State Certified Modular 

DManufactured Home . ~. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 'AS FOllOWS: (1) 'THAT HE/SHE 1$ 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 ~E/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

, THIS APPLICAnON;. (S) THATHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEWORk PERMITTED AND POsnNG NoncES" 
, :' ~. ' . ' · ·f ,7 (~,,' I " . 

Applicon~s' S;gnoture - Print Nome 

I __ '_ ._. "n' ~_ t ;l"..;..."'l ,,,.} .. I, . _.~ 
'D~o~k.-~~~~'-'-~~~~"--------~--~--~--Emod Address 

I 

) I ~j.t/~/compon;· 

!t ." 
:'. 

. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. " PLEASEWJ.l!T:ElY.,fATLY ~ LEGlaLY. · 

AGENCY SIGNATURE OF APPROVALI . .; 
r.r~----------~r_---+----------------~ 

DATE 

..". 'State Highways 

. '!rBGilding OffIcials 
~k-~------------_+----_+----~~~~------4 
' ,I ' PSZA (Zoning) 

'.,~:-~ 

,;i>SzA (E.nslneering ). ,, '" . 

_Heaith ~c74-1l G{yf OtAf- " C' .,. 1. L
/r---------------~~~~~~~~-~~~~~__4 

Fire Protection . .. /l ' 

Is Sediment Control approval required for issuance?~es D No 
o CONTINGENCY CONSTRUCTION START , 1./ 

rt':i 

D ONE STOP SHOP I 

-FOR OFFICE USE ONLY· 
' -

DPZ SETBACK INFORMATION 

Front: 
~. ,­

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: 

SOP/Red-line approval date: 

. ' 

_...... 

' DIStribution of ~ples: White: Building OffIdals 
T:\Oueratlons\Uudated Forms\Oulldlrur Auu. 6/2010 

'Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health 

. Filing Fee $ , 

Pernilt Fee $ -
Tech Fee $ 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ .­
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ .­



\ 
\ 

6~ 

ADDRESS: 14123 PATTERSON FARM CRT 
GLENELG. MD 21737 

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 PLAT 
FOR HOPKINS CHOICE. PLAT No 17903. REFER TO THIS 
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

TYPE: HOPEWELL (FED)­
WALK OUT BASEMENT 
SOLARIUM 
ADD l' HEIGHT TO BASEMENT WALLS 
EXPANDED BASEMENT 
TRADITIONAL FP 

OPTION No. 
OPTION No. 
OPTION No. 
OPTION No. 
OPTION No. 

017 
501 
070 
046 
633 

DA TE: 02/11/11 

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED 
WITH THE ATTACHED WELL TAG NUMBER(HO-94-4107) 
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS. INC . ­
PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURA TELY 
SHOWN. 

PERMIT PLOT PLAN 
LOT #23 

HOPKINS CHOICE 
L18ER 07504. FOLIO 0437 

PLAT No. 17903 
FOURTH ELECTION DISTRICT 

..1=I~D-COI) N+.¥, M/\R~L.A, ~ 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

SCALE: 1"=40' FILE: 2975_LOT_2LPP 
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CHKV: MJB JOB#-' 2975 DRAWN: MJB 



No. 150 3 P. 2Aug. 2. 2011 12 : I'/PM 

, ------­....--
Ii (T. 

--­----­

\, 

RSON . / ~~f----+--';---I--',,----\:---i~~"'--ur-tr-+--________ 

COURr F"A.RM ' 

''''2J P·AUt:RSON fARM CRT 
Cl.E;~ELC. MO 21737 

BUILDING SETBACKS (B.R.L:$) SHOWN flfJl£ON PER SITE 
D£V1:LOPEMENT PLAN SETBACK DlSTP.NCES SHOWN 
HEREON AS -i- HAV(AN ACCl,JRACY DF±O.l; FOOT. 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 
FOR HOPKINS CHOICE, PLAT No 17903. REfER TO THIS 
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 

"< ''"~ 6mt~t~Dl;;; .. ...,__ ~ - O?'f:ON·No.. 017 · 
SOLARIUM 'opnON No. 501 
ADO l' HEIGHT TO 8ASr.... E:I'IT WALLS OPTION No. 070 
EXPANDED BASEMENT OpnON No. 046 
TRADITIONAL FP OpnON No. 633 

THE EXISTING WELL(S) SHO'M'l ON THIS PlAN (IDENTIFIED 
WITH THe: AnACHED WELL TAG NUIoABER(HO-9<4-4107) 
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS. INC. ­
PROFESSIONAL LAND SOR\ltYOR(S},AND IS ACCURATELY 
SHOWN. 

PERMIT PLOT PLAN 
. LOT #23 

HOPKINS CHOICE 
USER 07504. FOLIO 0437 


PLA T No. 17S03 

FOURTH ELECTION DISTRICT 


HOWARD. COUNTY. MARYLAND 


DATE": 02/11/11 

CHKIJ, MJ8 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21G46 
TEL: 410-872-9105 
FAA: 410-872-4870 

SCAL£: I •:.40 • 

JOB,. 2975 

FILE: 297.5_LOTJJ_PP 

DRAWN: MJB 


