
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, M D 21043 

Building Address: 1'1-8'5' IJ/l ,/ k.,1 I f U ,~ Property Owner's Name: . ),. r>1 e S" /t1~(-,\ II 
.1"10 ) J 757 

I 
Address : (~lih( IJ 
City: State : Zip Code: 

Suite/Apt. # SDP/WP/ BA #: 
Home Phone : Work Phone : 

Census Tract: Subdiv ision: 

Section : Area: Lot: 1£1 Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size : Phone : Fax: 

Exis ting Use: S'ED Email: 

Proposed Use: SED wi ell c:,K. Contractor Company: 

Estimated Construction Cost: $ 
Contact Perso n : 

Description of Work: IV\>.,.:· deck l '{)' ,c'to ' . W' ; 17.. Address: 

City : State : Zip Code : 

Cl~~ $' h,;r-"-,,.'j License No. : 

Phone : Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes 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 SUIlIlIl! o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public D'lJ!!h Width o Public 

l' floor : ~Pri vate 
Gross area, sq. ft./floor: o Private 

2" floor: Sewaae DisDasal 
Sewage Disl2osol Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement EJ"Private 

o Private o Unfin ished Basement Electric: D Yes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes oNo 

o Slab on Grade HeatinD System
Gas: DYes o No 

No. of Bedroo ms: o Electric 
Construction !l!~e: Heating Sl!stem Multi-famllv Dwe/linD oOil 

o Reinfo rced Concrete o Electric OOil No. of efficiency unit s: o Natura l Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR uni ts: o Propane Gas 

o Masonry S"rinkkLSYstem: No. o f 2 BR units: 

o Wood Frame ON/A ' No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure : 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: » Roadside Tree Project Permit 
DYes oNo o Other Suppressio n Roof: DYes oNo 

Roadside Tree Project Permit # No. of Heads: o State Certified M odular Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERSIG NED HEREBY CERTIFIES AND AGR EES AS FOLLOWS, 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION: (2) THAT THE INFORMATION IS CORRECT: (1) THAT HE/SHE Will COMPLY 
WITH All 

1
GULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THISAPPU -rl'l; (~'-AT HE/SH~NTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORJHE PURPOSE OF I NS~ECT~NG THjWORK PERMITTED AND POSTING NOTICES. 
. /,-c.,. JCIi>' It'~' /v\ ,-{~,., J 

Applican s Signature Print Nome 

loh~L)0U{ ~"·'~!~e5m ... ()"IJ~1"'b:!~", £,Le,'", 
"Email ~aaresS\ ;J Date 7 

Title/Company 

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

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA t engineering I 

Health O-IHJ LA,J .uall Otvtt 
Fire Protection 

v 

Is Sed,ment Control approval reQUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZSETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? OV~ DNo 

Is Entrance Permit Required? o Yes ONo 

Hlstoric District? DVes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing: Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

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



I 

Jf 

. 'l)/ 

~ 

/ 

I 
I 

I 

· ~ ~ 

I 
I 

\ 

, 
\ 

/ 

/ 

I 

I 

\ 
\ 

/ 

/ 

NON-BUILDABLE I 

,PResERVATION 
I PARCEL :f' 

/ 

I 

/ 

I 

I 
I 

,, 

\ 

/ 

/ 

I 

I 

\ 

r 

I 

!R 
I 

) 

I 

I 

\, 

I 
/ 

/ 
/' 

/ ,.f_.:.··.·.~ ·.j" I' . / J of /3 

/ 

I 

I ., 

/ I 

I 

I 

I, 

, 

-- ­

I 

I 

, 

\ 

\ 

, , , , 

, - - -56! 

IT 

iO·-I2..-( I . 
_vWV\­

C!NRNNI"L SQUM!! CffIC! PMI( - 10272 MLTlI1ORI'. N"TI~Al PH 

ELlICOn CITY. MARYLAND 21042 


(410) 461 - 2855 

ZONED: RC-DEO 
TAX MAP NO.: 21 GRID NO.: 23 PARCEL NO.: 55 

HH ELECTION DI5TRICT HOWARD COUNTY. MARYLAND 
SCALE: r = 50' DATE.: MAY. 2010 



________ __ 

OEPAR1JoENT OF" INSPECllCNS. LICENSES Ar4) PERMITS 
34l0C.CURTI-!OUS£ DRIVE 
ElL.'C·)TT CITY, h'D 21 1)113 

PERMfTS(410)31'}'2·t55 tllSPECllONS (410) 313. !8 1O 
AUTOMATEO N::"ORMATOO (4 !O) 3 13.3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,______---:::'--__ 

Section,______ Area _______ Lot __---'=-____ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

8mmngU~,____________________ 

Proposed U~ _---.!._ _ _ ~___=---!~-------­
Estimated Construction Cost 

Description of Work ______-=-__--=________ _ 

Occupant or Tenant __________________ 

Contact Name' ____________________ 

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 YesD No 0 

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

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
#ofHeads 

Property Owner's Name _~~'--...:..:.....:..::::-.._________ 

Address 

City ..--::=....-..:.-._ _ _____ State __ Zip Code ____ 

Home Phone Work Phone _ _ __-:--__ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Contact Person 

Address 

--7:--'-:";;---:;;"':'~-::::-­ State Zip Code, ___-'­

Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildingl Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: __-..",._ _____ 
Multi-family dvvellings: 
No. of efficiency units: _~____ 
No. of 1 BR units.:________ 
No. of 2 BR units: ________ 
No. of 3 BR units: ~_______ 

Other Structure: 
Dimensions: __________ 
Footings: , __________ 
Roof Height :,_ _________ 

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 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

nIE lIIIDERSlGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) lliAT HEiSHe IS AiJTMORIZED TO MAKE lHIS APPLICATION; (2)lliAT THE INFORMATION IS CORRECT; (3) lliAT HEiSHE Will COMPLY WITH All REGULATIONS OF 
HoIIIWID COLNTY IMIICH ARE APPLICABLE THERETO; (4) lliAT HEisHE Will PERFORM NO WORK ON THE AIIOIIE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPlICATlON; (5) lliAT HEiSHE GRANTS COl.NTY OFFICIAlS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTlNG NOTICES, 

PrinlName 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
- FOR OFFICE USE OM.y-

AGENCY SlGNAWRE APPROVAL QPZ '§MGK INFORMAmN PROPEmlpt 
F~LmI PI! '",-It Dpz .... $~---­
R~,_______ __________ 

PermIt fee $._----- ­• ..,. 0IIIcfII ei:Ia_..Sidia,:_--------8l:,_______ $,---­
Add'I JIII'. ... $~--:...-­

AI "**'-".....1Ml? TOTAL FEES $:--_---EDPneAe, S___ ___YESONOO """PIId S'--____leSldln•• CCInIraI ippnMI.....to ........, Ie EI*Ince Pmnl.Nqi.Rd? ......... 

YES C NO 0 YES O NOO .:.-.._--­

HIIIaItc DIIIrict? v.dI6a. .'-----­CONTINGENCY CONS'TftUCTION START: 0 YESONO O 

ONE STOP SHOP: C LeI CatItwIGe far NliWl'own ZIM"--____ 


8DPJRedrh...._...____......._ M~~_ 


[M..... fII ec.-­ YtIaw. OED, DPZ PIrt ...... CMt IHI\ 


T....'.". aur..... . 11141104 


http:Pmnl.Nqi.Rd
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PERMIT NUMBERHOWARD COYNTY 
PERMl:tAPPLI€ATION 

Suite/Apt. #: ____ SDP/WPlPetition #:_____ 

Census Tract ___~___ Subdivision (~~Ae Ids , 
Section,_______ Area _____ Lot J 9 
Tax Map _____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size 

Existing Use_-¥-J~......,-'--'-~-.,.L>..'+_''--_rr_---------­
Proposed U se,_.J...LJL.I(..;f-I-I'.--+:oa=:S.d...~q=..d::::I:n.~..;,;,:=--------­
Estimated Construct' 

OccupantorTenant __________________ 

ContactName____________________ 

Address,______________________ 

City_______ State,_____ Zip Code _____ 

Phone___________ Fax___________ 

Property Owner's Name'::_L.::>l~¥:-F==~-='I'rI--W---..-'-------­
Address~44~-4-1-''-tr.~~w~"=-:-__ke..:u.:..:~__:::___:__;::;___,_;:__=t_r_ 
Ci ty_--'.-I-,:..L-.w........t"-__ 

Home Phone Work Phone _________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone ,', 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 DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Wid th 

Water Supply: 
Public 

No, of stories: Private ' 
Sewage Disposal: 

151 floor: 
2nd floor: 

~vate 
Sewage Disposal: 

Gross area, sq. ft. per floor: Public 
Private 

Basement: Public 
..........Privale 

Use group : 
Electric Yes 0 No 0 

Finished Basemenl 0 Unfinished Basemenl "0 Crawl 

space 3-SVade 0 Electric Yes ia"'No 0 
Construction type: Gas Yes 0 No 0 No, of Bedrors _ (. Gas Yes i!YNo 0 

Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Healing System: 
Eleclric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Multi-family ~I~gs: 
No, of efficiency units: __ 
No, of I BR units: ___ 
No. of2 BR units: ___ 
No, of 3 BR units: ___ 

Healing Syslem: 
Eleclric ......... Oil 0 
Natural Gas 0 

Propane Gas ~ 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Orher Structure: _ ___ 
Dimensions: ______ 
Footings: ______ 
Roof: ________ 

Sprinkler syslem: N/A ~ 
NFPA #130 
NFPA #13R 
Other: 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREllY CERTIFIES AND AGREES AS FO LLOWS: (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 APPLtCAllLE 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 

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

"PLEASE WRITE NEATLY AND LEGIBLY" 
• FOR OFFICE USE ONLY ,~ 

AGENCY SIGNATURE APPROVAL " DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, DPZ ' Front: ___--,-_~___ Filing fee $______ 

State Highways Rear: _________________ Perinit fee $_______ 

Building Officials Side: _________ Excise tax $,______ 

Dev. Engineering, DPZ SideSt.: ________ Add'i per fee $ _ _____ 

All minimum setbacks met? TOTAL FEES $,______ 

Fire Protection YES 0 NO 0 Sub-total paid $,______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balnnce due $,______ _ 

YES 0 NO 0 YES 0 NO 0 Check #______ 
Historic District? Validation # _ _____ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ____ 
ONE STOI) SHOP: 0 SDP/Red-Iine approval date ______ Accepted by,____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Henlth Gold: SHA 
T:\Operations\U pduted forms 
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Cf.~NJAL SQUARt OffICE PAR( - 1027Z MLTII'1ORf NATIONAL Pn 
ELUCOn CITY. MARYlAND Z104Z 

~ (410) 461 - 2655 __00LI'l 

~~ 

THE WARFIELD5 II 

LOT 19 


SECTION TWO 

ZONED: RC-OED 

TAX MAP NO,: 21 GRID NO,: 23 PARCEL NO,: 55 
HH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 

SCALE: r = 50' DATE: MAY. 2010 




