
Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

3430 Court House Drive I '\ \ ;---11-
...., Ellicott City, MD 21043 ,A rJ~ ] ho \

-B-Ui-Id-in-g-Ad-d-re-ss-:-U--=-<0-' ~--- r:;- n.,L---T9-tL-~l-IJf...-:-:A.-_-{)7T"'~-l-l;C-__------' Property Owner's Name: -r() (11~5 I nt'.-
[3(/ ,-(~f·- c;j'1 ' ~ 2)04:2..:: Address: J{i-11 ~+-C~ (/~ c-f-

( City: eli irrJJC,~, State: ~d Zip Code: 21Q12-,(
Suite/Apt. # SDP/WP/BA #: L .

II 7 I, ~ 1r f., Home Phone: "3;O( "l '5 'Z-f IsO ork Phone: -::ot 2.5"2,1 G@
Census Tract: Subdivision:tt~tf 0n'(i~ =t
Section: Area: Lot: ::t-

Automated Line: 410-313-3800

Tax Map: Parcel: Grid: _

Zoning: Map Coordinates: Lot Size: _

Existing Use: ->""'-'-';:C:-'-/l1SI+'~"""'"'--'-"~==<-. ('-I-'l---"kl=~,-,----",,----------
ProposedUse:_~~~~~~~ _

Estimated Construction Cost: $_~30..a-"--I-' -,(ft)b~LJo£__ -t-r- ,-- __

Description of work:_(i--,e""'l..lO"",A.",--~S~(;o7':"ILC\-'--LLvWc~_L~,-----,.,--,{_i-,---,'Y:..::......::2.=-f,--'

1M s=¥
Occupant or Tenant:J(:2! ( ~S \ ~ .

~oDYesWas tenant space previously occupied?

Contact Name: :I)a.:v-Jd &.c:t:
Address: II+~11 H=LI\o,'-k C!cO~~1~ 0-+-
City: "[;:/1- r r»; .•Ll ('; ~ State: ~4 Zip Code: dlO""i2...
Phone: -;"h';--I../~~·~r tlra Fax: 11019YJ 7---2J-~
Email: rf-tJ ~ r1JQ -k.J( I--\:~~rS ; ""C .c~

'-
BUILDING DESCRIPTION - COMMERCIAL

No. of Heads:

THE UNDERSIGNED HER BY CERTIFIESAND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL <;,9riPLY
WITH ALL REGULATIO OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEDPROPERTY NOT SPECIFICALLY9-65cR1BED IN
THIS APPLIC TI' T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYFOR THE PURPOSEOF INS CTING THE WORK PERMITTED AND POSTING NOTICES.

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 D No

Gas: DYes D No

Construction type: Heating System

D Reinforced Concrete D Electric D Oil

D Structural Steel D Natural Gas D Propane Gas
''-D Masonry Sprinkler System:

D Wood Frame DN/A

D State Certified Modular D Full

}> Roadside Tree Project Permit D Partial

DYes ~No D Other Suppression
Roadside Tree Project Permit #

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

az) cthv(ft=;
Phone: Fax: _

Email:

Contractor Cornpanvr ,==O/.L_Azo~~
Contact person:~:J. L~ __
Address: !(-11 i ,iLh l-C--c-~S"~ C
City:&{11 ( 0 -f.fc (9 State: /VI ~ tIp Code: 2.1o-tz..
License No. : _

Phone:~ 'li' Fax:
Email:~f of( ~~S (IlC(~
Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

D SF Dwelling D SFTownhouse ..•• Water Supply

Depth Width D Public
i" floor: D-PrIitate
2nd floor: ---Sewage Disposal

Basement: D Public
D Finished Basement !ZT Private

DYes D NoD Unfinished Basement Electric:
D Crawl Space Gas: DYes D No
D Slab on Grade Heating System

No. of Bedrooms: D Electric
Multi-family Dwelling DOil

No. of efficiency units: D Natural Gas
No. of 1BRunits: D Propane Gas
No. of 2 BRunits: /' ---
No. of 3 BRunits:
Other Structure:
Dimensions:

)> Roadside Tree Project PermitFootings:
Roof:
D State Certified Modular / Roadside Tree Project Permit #
D Manufactured Home 7 I

Print Name

Date } I

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

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:

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health .)<.J,J-f1.- &b~<AQJd\-
Fire Protection

~

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

o ONE STOP SHOP

nict,.ihlltinn nf rnnioc· \A/h:+I!Io' Q ••:I...4: •.•.•..•/"\,,,:: •..: •.•1•..

Filing Fee $
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $
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PERMIT PLOT PLAN

LOT #7

'HOMEWOOD CROSSING

DA TE: 07/05/11

TYPE' HENI EY (CAROUNA1-
WALKOUT BASEMENT
10' BASEMENT
SUPER EXPANOEO FAMILY ROOM
NAPLES SUNROOM
GRANO CONSERVATORY
ADO 2 CARE GARAGE
ADJJST LOCAnON OF 037 8' TOWAROSFRONT or HSE
HORSE SHOE ORiVE

Cl'nON NO. 017
(PTION No. XXX
OPnON No. 534
Cl'nON No. 529
OPnON No. 037
OPTION No. 263019
OPTION No. 90007025
OPTION No, 90007865 lISER 9808, FOLIO 204

PLAT No. 17896

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
HOMEWOOD CROSSING, PLAT No, 17896, REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND JOR PROVISIONS.

BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE
OEVELOPEMENT PLAN SETBACK DISTANCES SHOWN.
HEREON AS "±" HAVE AN ACCURACY OF ±OJ' FOOT.

THE EXISTING~)l'ELL(S) SHOWN ON THIS PLAN (IDENTIFIED
\11TH THE ATTACHED WELL TAG NUMBER HO-95-02B5)
HAS BEEN FIELD LOCATED BY BENCHMARK ENGINEERING,
INC. ON 5- 23-06 AND IS ACCURA TELY SHOWN .

SlIM FOR ,THIS LOT IS MANAGED PER PLAN f 05-031

E &: S CONTROLS PER PLAN f 05-031

CULVERT FOR DRIVEWAY INSTALLED ..

INV, e HOUSE 41t5
GROUND e INV, @ HOUSE 416,0

INV. IN TANK
INV. OUT TANK
TOP OF TANK
GROUND OVER TANK

INV. IN DIST. BOX
INV. OUT DIST. BOX
GROUNO e BOX

410,B
4105
41t5
414.5

410.3
410.0
414.0

~ 11503 FOX RIVER ORIVE
ELLICOTT CITY, ~D 21043

APPROVED:
FOR PRIVATE WATER &: PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATC _

ESE Consultants lnc.
7164 Columbia Gateway Dr.

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

Land Planning
Engineering
Land Surveying

SCALE.- '-=40'

JOB;:' 1214

FILE: LOL7 Henley Car

DRAWN: MJB

r

o
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Driv
Ellicott City, MD 21043r-----------------------------------~--~-------,

Property Owner's Name: _.:...\_.:...l'_....:\t-'-....:.I.:...! }_...c:1:.::1r=--.....:(_·..;..~_~ _

Address: "d(1( (,>,\,, (,e,l1/ ~\, 't:l~:'.;:?(,,
City:_I.:...'-,--f-,--\f--,\_·\~i'_17,--_State: Il\) Zip Code: " Ifllf
Home Phone: ,. - -- Work Phone: L It f ( , • * ) / ~--------

; : I

II - \ .Building Address: _--,-I..:.., --.:I~1_--.:\c...' ...:,12'_'__ =--1'_'_"--"--'" _

Census Tract: _

Suite/Apt. # SDP/WP/BA #: ( .( (" [' (,-'(/ i I
Subdivision:_f __ .c...'_'_' r__ l.:...i '_._' __ "

- -,
'. tSection: -,- Area:_--.:~=-- Lot: _ ___','__ _

r t)
Tax Map: '~ Parcel: Grid: __ --'IC-.__

Zoning: Map Coordinates: Lot Size: l\}\ (t\.

Existing Use: __ .!....I --.::..:;._I~---!I.:...(_lc...~_--:- _

P rl U i"•., : I i",', t!ropose~ se: ...:._ =--~_...:._ _

Permit Number:
) ..F:;II L)c)()' /

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

.'
Email:

,...-
Phone:_~~_~ Fax; _

,I,. '.:

Estimated Construction Cost: $__ -=-l..:.(.2,_(__(..:.( _

Description of Work: \ l I 'l (\ \.
, .

I•• ' i
I

I", .i"

I I I I
\',1
1i j\' ,

OccupantorTenant: _

"l>

Contractor Company: . I r' I) I \ \'\ i rtt!,
Contact Person: /\.. it •. if , .r. ,('1, .l f~.r).. •.' ,

Address: • '~( (j /. i '.f •' r'.f)' I ,{\~, t' '1{,J,af
City: (". I .\\ ., State: --.t1_··..;..I..::..", __ Zip' Code: _--'(--'.'_'...,.,".,..,:..I.l..( __

!',' ( .,,'.

License No. :__ :-:- __ ...,-- ---,- ;---.,---- ..".,.~,.,;;:..'.---
Phone: (ill (Ill.. ,-~} I", Fax: (HI tf:: ...,.•.·ii·';
Email: ..,.¥-.-

\
[iJNo(\Was tenant space previously occupied? DYes

,~ .r 1'). ,"'" "I, ,ContactName: '---_....!.-_-"----.:_.:...c...'_' __''--- _
Address: "1" I I (. I \\\ ~ (:..,i ", ( p~1.
City: __ ...:.,_l_\_l'-'-'.:....:... State: r II)

..----Zip Code: .;- \fl( (

Phone: " \l ; ~ I -:"', J! Fax:------~-------'------ ----------------------~--.-.-..-•....
Email: _

Engineer/Architect Company: _---'-'f'_-_..<7~~-::--"'__-------'-'
Responsi ble Design Prof.: --Li \.--,\~c__ ~.:....,.L.,_"'C7'-=---c ..'--- _
Address: 'd (l( l I,.", t'. t,"f. V\~\ 1~(

" I ) . \"IIJ I \ (I'l I{City: _.:...(....:(~',_",..:.:...:,_I.--,-_State: Zip Code: __ <_>...1 _

Phone: (/: ";1'( ,,-

Email: Ii I, ,
Fax: ~_-- ~ _

, . ,

UtilitiesBuilding Characteristics
BUILDING DESCRIPTION· COMMERCIAL

Utilities

Height:

No. of stories:

Water Supplv

o Public

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

Sewage Disposal

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

Use group: o No

o Private

Electric: DYes

Construction type:

Gas: DYes ONo

D Reinforced Concrete

o Structural Steel

Heating System

D Electric D Oil

Sprinkler System:

o Natural Gas 0 Propane Gas

o Masonry

D Wood Frame o N/A

D State Certified Modular o Full

o Partial

D Other Suppression

No. of Heads:

, Building Characteristics
BUILDING DESCRIPTION - RESIDENTIAL

Water Supply(] SF Dwelling 0 SFTownhouse
, , Depth, Width o Public

i" floor: " I" • ~i I q Private
2nd floor: ' • r r. I Sewage Disposal
Basement: .r $ : I

'51,Private
o Public,

o Unfinished Basement Electric:
o Finished Basement

'~Yes ONo

Gas: DYes ONo

No. of Bedrooms: '.) [J Electric

Checks Payable to: DIRECTOROFFINANCEOFHOWARDCOUNTY
"PLEASE WRITE NEATLY& LEGIBLY"

:-"--:;;''''''':t'''' . ~FOROFFICE 'USEONLY-

o Crawl Space
D Slab on Grade Heating System

Multi·family Dwelling OOil

No. of efficiency units:
No. of 1BR units:

Tl Natural Gas
o Propane Gas

No. of 2 BR units:
No. of 3 BR units:

Dimensions:
Other Structure:

Footings:
Roof:
o State Certified Modular
o 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO~ THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

'-"". (.' . I'- IJ . I .r ., 1\ 'f, '

Applicant's Signature Prmt Name

Title/Company

Emoll Address

....r:~.l'_

_ ..,_w_~.~§" ." .~; ...,,'
AGENCY DATE SIGNATUREOFAPPROVAL

, State Highways

Building Officials

PSZA (Zoning)

PSZA( Engineering)

Health J~X'•.I/ J. ~ Jill .(A 1+-
Fire Protection ~
Is Sediment Control approval required for issuance? [~ Y~s0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONESTOPSHOP :

,

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Onpr::.tinnc::\1 Jnrf.::Iit"rf.~nrmc::\Rllilrf.in" Ann_ Ft./7010

='''*, ,""""'•.* ""'~".~.
DPZSETBACKINFORMATION

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:

Yellow: PSZA,Engineering Pink: Health

. ,-~
Filing Fee $ I (. .
Permit Fee $
Tech Fee $
ExciseTax $
PSFS s
Guaranty Fund $
Add'i per Fee $
Total Fees $ .' ,t

Sub- Total Paid $
Balance Due $

Gold: SHA







COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

9/:)\/l \Date:

To:

Subject:

(Person'sNamean~ivl~ __ . Qk}w-rd ~'Idl~s (Col)'Ci-Sd.-! bog
(YourName, CompanyName and TelephoneNumber)£). I .
Project name ~n:z\ ~S:S;'V\.A_t[P ..7\-u~t-Uw.-f~
Project site address \ ~50~ Fe>)C R-,1 J€A...- U'? if IT ~-:r-
Permit Number 6// 0 0 0W.4!'SDP #

Other information pertinent to this project _

From:

./ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

/' Revised plans and/or revised details: When submitting for a complete re-review, dUPli~tEtf\J be submitted.

Structural steel certification .. ED
Energy conservation calculations

Certification for (be specific).
JUL 21 2011

Copies of (be specific).

__ Two sets of single family dwelling model plans to be pl~ced on perman.eft file: ~odel ryure and/or #Z Other /;~ b,o-c; n 31 de-4a.., l '5 - C&lOfJ?FdttJo(ff!YJ-f--

PLAN REVIEW DIVISION

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person's name and telephone number below:

(person's name)
( )--~-------

(Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES,AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES S~j}E DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF E1VE (5'1 WlJRKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu.

white: Plan Review Division
yellow: Applicant
pink: Permit Division

t\Updated forms\transmit.fim ..Rev. 5/08
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