
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, licenses & PermlQi 
Automated Line: 410-313-3800 3430 Court House Drive 15 {()003&3/Ellicott Oty, MD 21043 

Building Address: \ L\-~ '6t 0 ('i\ ~ (lM ~ 112 ~ 

G~.Y m \8 ';;L \73 J 
Suite/Apt. #_________'SDP/WP/BA It: . 

Census Tract: SubdlVISlo~\(X).) l't<L-\c\O \ 
Section: _________Area: Lot: ~5( 

Tax Map: .."....2J<-L._____ Parcel:'_--4~.....\I...,;:;JI,--__Grld: ~ 

Zoning: Map Coordinates: lot Size: /. Lq7A. 
Existing Use:_-'st:"'-..;:D=­________________ 

Proposed lise: __J_'f=;--:D:...­__-r--"..,....,.______________ 

Estimated Construction Cost: $:-J.........~t-'Q(=<->.,....IJ--'fL""'---=--n---,-...--­
Description of Work: } osklC~'720 @cJ IZJ 

gcmuo pw(Jiru., -ta:.D 12­

Occupant or Tenant: ____________________ 

Was tenant space previously occupled7 DYes ONo 

ContactName: ___O=~:;..=..:...-~______________ 
Addre~: ___________________________ 

Clty: ___________State: ___Zip Code: ____ 

Phone: ___________-Fax: ____________ 

Emall: __________________________ 

BU/WING DESCRII'Tl(JN ­ COMMERCIAL 
Building Characteristics Utilities 

Height: Water SuIUlIy 

No. of stories: o Public 

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

sewo DIsposal 

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

o Private 

Use group: Electric: OVes oNo 

Gas: oVes oNo 

Construct/on tvDe; Heating Svsfem 

o Reinforced Concrete 0 Electric 0 011 
o Structural Steel 0 Natural Gas 0 Propane Gas 

-~O~M~as-o-n-~--------~------S~D'r~hn~~~-r'~c~~~~-:,----~ 

o Wood Frame oN/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit . o Partial 

DVes DNo o Other Suppression 

Roadside Tree Project Permit" . No. of Heads: 

r-----------~~~~--~--------------~ 
Property Owner's Name: r\Y{l ,l n C' (' 
Address: (O~KS fYlw ~h.aJ 0" />nr/ tl 
aty: fA t,r icl ~ State: IYl b Zip codecQ\ 07 ? 
Home Phone: _'_________ Work Phone: _______ 

Applicant's Name & Mailing Address, (If other than stated herein): 
_\c.rt'~-;t .Cia ,)t:t... -7o~1 /I1adu..../.I... b-tf:!J,. ("" 
- I 

J 
Phone: q#;.(']. ­ 1'{o-1 J .;)..j Fax: ______________ 

Email: Ap(1il<.d'4,l)d 4f?/J<?J.n.:."/ ~ V4HOf). Go"",­

Contractor Company: \/a lle. , . ,VAT7o''''C-l( C...,6U{ 

Contact Person: c'v I , (, AM (" t ! ~~ I j 
Address: J '2..0 ! tYlIvfTf Vi c:<.w I? 'b' 
City: .ks,supState: nd Zip Code: Zo TCJ q 
Ucense No. : G;. 779 :/ 
Phone: '" 0 - 7Q<?-III'i Fax: __________ 
Email:, _________________________ 

Engineer/Architect Company: __________________ 

Responsible Design Prof.: ________________ 

Address: ____-..;:C-o:::;;. -=rrr..:/~_rc~.'...;cA-'__O~r______________ 

City: ________,State: ______Zip Code: _______ 

Phone: __________-Fax:--------___ 

Email: ____________________________ 

BUIWlNG DESCRII'TlON - R(SIDENTlAL 

" L Building Characteristics urrutia 
~ SF Dwellil18 0 SF Townhouse Water SUDaly 

I(V 1Will1 WWh o Public 
lKfloor: ~Prtvate 
2°U floor: ~ SewaQe Dlsflflsal 

Basement: o Public 
o Finished Basement ~Prlvate 
o Unfinished Basement "Electric: oVes ONo 
o Crawl Space Gas: Dves 0 No 
o Slab on Grade Heatlna Svstem 
No. of Bedrooms: o Electric 

Multi-lam"" Dwelllna 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 ProJecJ Permit 
Roof: 
o State Certified Modular Roadside Tree ProJe~~lt" 
o Manufactured Home 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAllON; 121 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE Will COMPLY 

WITH ALL REGU0~~/WARD COUNTY W~dlARE ~;:~~LE THERETO: (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOflCALLY DESCRIBEO IN 

THIS APPUCATIONr:~ANTSC0'frFFICIru.p- RIG~ ENTER ON'TOTHIS PROPERTY Fw~~P05~E O~FINS~~,Ecn~N~~WORK PERMITTED AND POSTING NOTICES. 

Applicant's srwre j . ~-- I :nt lJame ~ \ i\ 
t.m:::'~!:sdAnd ;4..//)ro~d@Lr..IA.t-IOO- fir--. -..=-__"_. .:.:.;.>~+'IUoU£.__________ 

/) c: ,r-"" ,-t) . 
T1t1e/Company " 

'.1· 

Ch~cks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEAny" LEGIBLy .... 

-FOR OFFICE USE ONLY- , . 

AGENCY DATE SIGNATURE OF APPROVAl 

State Highways 

v /riulldln, Officials 

PSZA (Zanlnsl 

v PSZA ( engineering I ./ 

l,M'ealth // /go};]. j(~n~­
Fire Protection 

/ I k': / 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear. 

Side: 

Side St.: 

All minimum ,elbata met? OVe, ONo 

,.Emrance Permit Required? 0 Yes DNo 

Hlstorlt DIstrict? o Vel DNo 

Lot Cove.... tvr NewTown ZOne: 

SDP/Red-llne approval date: 

FlllnsFee $ 

Permit Fee $ lOa· 
Tech Fee $ /() .. 
ExdseTax $ 

PSFS $ 
-_. 

G.....ntyFund $ 

Add'i per Fee $ 

TotelFea $ 
Sub- Totel Paid $ 
Balanc.Due $ 

Distribution of Copies: White'! Build..,. Offlclals Green: PSZA,Zonl,.. Pink: Helrltb GoId:SHA 
T:\Ope..tIons\Updated Forms\New bulldl,.. app 11.1D.2DI0.doCl 



- --------

.­ ,t, ,, , 
~ 

... , 

r'
..... 

9;.,.~, ... -..~--~ .. --,-­,,.. 
", 


'.~ "" I 
 1 
... ~ .. ..... -... --.,,-~~ .. -­

.... -, ..... ... ..... ..... -+- ---.--- --.. 
" ­

rr 

.1 
I 

4 

j 
1 
~ ....... ,..._--- ........ _-- ,.- . .... - ....... 
.,... .,- ..... -
j• 
« 
c 

I• 

• 
.. c .­

•~ 

-

-- --_ ... ­



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 

Building Address: 1'f88b MILIUU.E iJRIIJ€ 

DA~7b~ Ma 21o~ 

Suite/Apt . " SOP/WP/BA If: 

Census Tract: Subdivision : 

Section: Area: Lot : z.. 48 
Tax Map: Parcel: Grid : 

Zoning: Map CO~lnates : Lot Size : 

Existing Use: <---, r (I) 

Proposed Use: ~eG(~ 

Estimated Construction Cost: $ I ~ I 0-00 

Description of Work: 2Q ~Ii( I.)~ wt ~7"~/g, 

Occupant or Tenant : 

Was tenant space previously occupied ? DYes ONo 


Contact Name: 


Address: 


City: State: ____ Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics Utilities 


Height : 
 Water SU~Il/~ 

o Public 


Gross area, sq . ft./floor: 


No. of stories: 

o Private 

S!:wage Dlsllosa! 

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

o Private 


Use group: 
 Electric: DYes ONo 

Gas: DYes ONo 

,"onstruction ~e: Heating S~stem 

o Reinforced Concrete o Electric 0011 

o Structural Steel o Natural Gas o Propane Gas 

Sarinkler Svstem:o Masonry 

o Wood Frame ON/A 

o Fullo State Certified Modular ,. o Partial 


DYes ONo 


Roadside Tree Project Permit 

o Other Suppression 


Roadside Tree Project Permit" 
 No. of Heads: 

Property Owner's Nam#AJS1 C. Ho 
Address: If gs.C:, All GJ.l~L£ M.IV/:/ 

City: QA'1. fUN State: MY) Zip Code: ,210 3>~ 


Home Phone: Work Phone: 


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


Phone: Fax: 


Email : 


contractorcompa~r ~UI L.JJ~ 
Contact Person: ' 1':\. J JJ Il; AI2.IAIl ~ 
Add~~ ~A..IA 112..£(""'«0 M 
Oty: HIlL State: 1MQ Zip Code: 2/0 .~0 
License No.: ~ tie:. ~:¥..5"'7~ 
Phone:*lJ- , _/~ Fax: 


Email: &i,:::;; l ¥iil "'rItA S(f2 ~,zt. M~'Z. C(J­

Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: Zip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - RESIDENTIAL 


.JJulldlng Characteristics 
 Utilities 

Water Suaalv~SF Dwelling 0 SF Townhouse 

o Public_~h Wi!!1l1 
l it floor: ~rivate 
2"' floor: SewaDe DisDDsal 

o PublicBasement: 
~rlvateo Finished Basement 

Electric: DYes o Noo Unfinished Basement 

Gas: DYes ONoo Crawl Space 

Heaano Svstemo Slab on Grade 

No. of Bedrooms: o Electric 

Multl .famllv Dwell/na 0011 
No. of effiCiency units : o Natural Gas 


No. of 1 BR units: 
 Q1'ropane Gas 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 
 \. /' 

Footings: 
 ;;. Roadside Tree Prolo;d Permit 

Roof: DYes ~No 
o State Certified Modular Roadside Tree Prq(ect Patmit " 

o Manufactured Home e 
TlfE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 111 TlfAT HE/SHE IS AUTl<ORIZED TO MAKE Tl<IS APPUCATION; 12) TlfAT TlfE INFORMATION IS CORRECT; 13) TlfAT HE/SHE WIU COMPLY 

WITH All REGULAnONSOF HOWARD COUNTY WHICH ARE APPUCABlf THERETO: 14) TlfAT HE/SHE WIU PERFORM NO WORK ON TlfE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

Tlf~'O~~ZE/SHE GRANTS COUNTY OFFICIALS TlfE RIGHT TO ENTER ONTO TlfIS PROPERTY FOR TlfE PURPOSE OF INSPECTlNGTlfE WORK PERMmED AND POSllNG NoncES. 

~ -- dRoiAJAJ/t![ A£nIS 
'AI!,tl/iClJnrs Signature ~ Print Name 

b~wnl.e..~l ~S (2 of ~4.., ( .ell .... IIL/O iZo II 
Emol dress Date 

~ {!;.u I '-0 Ern-J . ~N(. 
Title/Company 

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

·FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) - 1\ 

Health III ; (0 f ll -\<J"-, '1'.0 
Fire Protection 

( 

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

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? oVes oND 

Is Entrance Permit Required? oVes oND 

Historic DIstrict? oVes oNo 

lot Coverage for New Town lone: 

SDP/Red·llne approval date: 

filing Fe. $ 

Permit Fee $ 

Tech Fee $ 

ExdseTax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

SuI>- Total Paid $ 

Balance Due $ 

Distribution of Copies: White: Buildfng Offlclals Green: PSZA,loning Yellow: PSZA,Engineerfng Pink: Health Gold: SHA 
T:\Operations\Updated FDrms\New building app lL10.2010.dDCX 



GfNfRAL NOTES: 
1) THIS LOCATION DRAWING 15 PRE:PARE:D fOR THE. BE.NeFlT Of THE CLIENT 51GNING THE HOU5E: LOCATION 5URVE.Y 

APPROVAL fORM INSOfAR AS IT IS REQUIRED BY A LE.NDER OR TITLE. IN5URANCECOMPANY OR lT5 AGENT5 IN 
CONNE.CTION WlTH THe. CONTE.MPLATE.D TRANSfE.R, FINANCING OR Rf.FINANCING Of THE. PROPERTY SHOWN 
HE.REON. UNLES5 INDICATED A5 BEING A BOUNDARY 5URVE.Y, THIS LOCATION DRAWING 15 NOT INTENDE.D 
fOR. U5c. IN THE. E.5TABLl5HMENT Of PI<OPE:RTY LINE'.S AND 15 NOT TO BE. RELIED UPON fOR THE. E.5TABLISHMENT 
OR LOCATIONS OF FeNCE5. GARAGe5, BUILDINGS OR OTHeR eXISTING OR fUTURe IMPIWVEME.NTS. A5 A RE5ULT, 
THI5 LOCATION DRAWING DOE5 NOT PROVIDE. fOR ACCURATE. IDE.NTlfICATION Of PROPE.RTY LINES, BUT SUCH 
lDENTlflCATION MAY NOT BE REQUIRED FOR THE. TRAN5fE.R OF TITLE OR SeCURING fiNANCING FOR RE-fINANCING. 

2) SUBJECT PROPERTY 15 SHOWN IN ZONE. ....L ON THE. NATIONAL FLOOD INSURANCE. PROGRAM FLOOD IN5URANCE. RATE. 
MAP OF HOWAR.D COUNTY. MARYLAND, COMMUNITY PANeL No. 2+001-+0020-8 efFE.CTIVe Pec, 1, 1966, 

.3) THE Off5e.T5 fROM BUILDING LINE. TO PROpeRTY LINE A5 SHOWN ON THE. PLAT HE.RE.ON ARe. TO AN ACCURACY Of 
PLUS OR MINUS· l' (*) 

4) NO TITLE. REPORT fURNISHED.5UBJE.CT TO ALL E.A5EME.NTS. RIGHT5 OF WAY AND CONDITION5 Of RE.CORD. 
5) THE. EXI5TING WELleS) SHoWN ON THI5 PLAN (IDENTIFIeD WITH THE. ATTACHE'.D WE.LL TAG NUMBE.R HO-92.-l222 

HAS BeeN fIELD LOCATCD BY FI5HE.R, COLLlN5 AND CARTE.R, INC. PROfe551ONAl lAND SURVE.YORS AND 15 · 
.ACCURATELY SHOWNJ 

6) BUilDING PE.RMIT· B-10001901 

(7
101 PUBUC TRff 

( 

MAINTfNANCI: 
~ eAseMeNT 

/ 
J .W~66 MICHfLf. DRIve 

£i.R.L.II BUILDING Rf5T~cnON LINE. 
TOP Of fOUNDATION f.LE.V." 560.5'fl 

CHIMNE.Y 
<+.:rx2.0') 

\ 

\ 

LOT +e 
THE. WARflf.L05 II 

SfCTION TWO 
LOTS 6 THRU 68 

CfMf.TfRY OPf.N SPACf. LOT 69 
AND fiUILDA8LE. PRf5f.RVAnON 
PAR.CEL -A- & NON-BUILDABLE. 

PRfSt:RVATION PARCE.L -8- THR.U -I­

flfTH f.Lf.CTION DI5TRICT 


HOWARD COUNTY. MARYLAND 

PLAT ·2a-2+7-Z02~4 


PARt· l0Z7Z IW.ltllU 
tWCOTT CllY, HMYLNIO £\04Z 

(m» ~61 ­ n55--

HOUSe LOCATION 
DRAWING 

fOUNDA TION LOCA 77ON:.I1tJ2Ll(l 
FD'lAL LOCA TIONi 1119111 
130UNDARY SURVfY: 

tiCAL&: r·60' 
DA ~: 1/20/11
DRAWN 8Y:....JM=P-,-__ 
0I1!.cr.J!D 8 Y.·....,.N~L~e~=:­
PR~CT No.t O5J.OO:6(){)l 



· .~r c~IIVN~LICENSESAND~P~E~RM~S~~~~~~H~O~W~A~R~D CO~U~N~T~YIT~ ~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~ 
J4JOCOU RT HOUSE DRIVE PERMIT NUMBER 
ELL/COn' CITY. MD 21 043 

PERMITS (4 10) JIJ -2455 PERMIT..A.PPI ICATION 
INS PEC n ONS(41 0) J IJ· 18 10 to. , . ..t . 

AUTOMATED INFORMATI ON (41 0) JI J-JHOO • .. 

8 u ild i ng Address--t--=t--(Hr-'-JL--I-l-f'>"'-"-~~I.-..p....oa...;v.:J___ _ 

Suite/Apt. #: ~_ _ _ _ SDP/WP/Petition # : _ _ _ _ _ _ ~ 

IJwAJd.:acCensus Tract Subdivision- - - - -­-­

Section _ ___ ____ Area _ ___ _ _ Lot 4f 
Tax Map _ _ ___ Parcel ~_~_ _ Grid _ _ ______ 

Zoning Map Coordinates Lot Size 

Existing Use~.Jt.?~~\-'-:--...,I;,.~'---__r---__'>_:<;::__:__;_t.__-~--____,_­
Proposed Use 
Estimated Con-s-t-"ru""c.J.ct':-li~~=---~LU~'-L.l.~____,_.....,J.~=~~4----~­

Description of Work_~~~_'-:"'-'-_ _ ~~ _ _ -L~---.l· ),--'~_ 

/ 

OccupantorTenant _ _ ~_=_~-~~ ____ ~~~~~ __________ 
Contact Name 

----~-----~------~--~-------­

Address 
---------~------~-~-------------­

City_____ _ ____ State _ ______ Zip Code _ ___ _ _ 

Phone~__~~______~~~_ Fax~__~~~~ __~~ ___ 

BUILDING DESCRJPTlON ­ COMMERCIAL 
Building Characteristics 

Heighl : 

No. of stories: 

Gross area, sq. ft. per Ooor: 

Use group: 

Conslruction type: 
Reinforced Concrete 
Siruciural Sleel 

___ Masonry 
Wood Frame 

Stale Certified Modular 

Waler Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Privale 

Eleclri c Yes 0 No 
Gas Yes 0 No 0 

Healing System: 
Eleclric 0 Oil 0 
Nalural Gas 0 
Propane Gas 0 

Sprinkler sys tem: NI A 0 
Full 
Partial 

~_ Olher Suppress ion 
# of Heads 

Property Owner's Name ..u v..R ~. 
Address Cogs fl7c.-6--Rb..J.-o---¥-~-'lr;'--~----"z:l.. ~Jx',~,'-:S:=:-­' )-o'-k- ;7?,3"'--'O"'--
CIty State ,.' . ,) Zip Code___·· _: __'-­
Home Phone Work Phone 

-~----~--~~ 
Applicant's Name & Mailing Address, (if other than stated herein): 

" .1 

Phone j ' , 
, 1 . l 

. I r- 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 DESCRJPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling 0­ SF Townhouse 0 
Deplh Width ">[-'/:1 J 
I " Ooor: ~ ;) (PI 
2

nd 
OOOr: .--".n i.l. ~ 

8asement: ~ 

Finished Basement (J Unfinished Basement )O CrDwl , 
space Grade 0 

No. of 8edroom",<-~_+ 

Mulli-family dwelling . 
No. of efficiency unils: 
No. of 1 8R unils: ~­
No. of2 BR unils: _____ 
No. of 3 BR units: _ _ _ 

Other Siruciu re : _ _ _ _ _ 
Dimensions: _ _ _ ___ 
Foolings : ___~_ _ _ 
Roof: __~___ _ _ 

Stale Certified Modular 
Manufaclured Home 

Waler Supply: 
Public 

.... Privale 
Sewage Disposal : 

Public 
Private 

Electric Yes o : No 0 
Gas Yes D . No 0 

Healing System: 
Eleclric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler syslem: N/A ,.L.; 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HER EBY CERTIFIES AND AGREES AS FOLLOWS : (I) 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 FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant ' s Signature Print Name 

Email Address 

... r 
..' .. ' " 

Title/Company Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGI8L Y·· 
- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL . DPZ SETBACK INFORMATION PROPERT'y ID # 

Land Development, DPZ Front: _ ___ ______ Filing fee $_ - - -­-

State Highways Rear : _____________ Permit fee s._ _ _ _ __ 

Building Officials Side: ------c----­ Excise tax $-­--­-­- -

Add'i per fee S_______Side 51.: 

TOTAL FEES $________All minimum setbacks mel? 

Sub-total paid $ _ ___ _ _ _Fire Protection YES 0 NO 0 

Is Sediment Control approyal required prior to issuance? Is Entrance Permit Required? Balance due $___ _ ~_ 

YES 0 NO 0 YES 0 NO 0 Check #________ 
Historic Dislrict? Validation #_~_ ____ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ___ _ __ 

ONE STOP SHOP: 0 SOP/Red-line approval date _ _ ~______ Accepted by_ _ _ _ 

Distribution of Copies White: Building Officials Green: LDD; DPZ Yellow: DEO, DPZ Pink: Health Gold: SHA 
T:\Operations\Updaled forms 
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WARFIE.LD5 II 
LOT 48FlSHfR. COWNS & CAIUBl. INC. 

1!NGINt2RJNG CONSUL rANTS & LAND SURV1!Y~ 	 SE.CTION TWO 
ZONEO: RC-OEO 

CtI'/ltltjIAL 5QUARf. omCf. PARJ: - 10272 &ALTII10Rt NATIONAL PJ::f. 

f.LLlCOn CITY. MARYLAND 21042 
 TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 

(410) 	 461 - 2655 HH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
SCALE: I" = 50' DATEo JUNE, 2010 
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