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DEPARTMENT Of N5PEC11ONS. lICE NSES Nli) PERM'TS 

HOWARD COUNTY ERMIT NUMBER34l0( O\..In THOOSEOONE 
ELUC')TT CfTY, p.,() 1 1043 

F'ERMlS (<lIO) 3'J. ~155 NSPECOCJNS (410)313- 18 10 "..,. .. , -AU1~A TED t<-ORMATlON (4 10) 3 13-3800 

PERMIT APPLICATION . .-J,./ : ))) / '-j.... .,J.. 

..., .. 
J ~, :l (f ) I : r .-! ,- ­ <"' " I . , ,

Building Address ....1 ~ /.. .... Property Owner's Name , .. , .. ,,}' .. ,' , f 

(~ ,", I r. ·d .l • '""? ' -; ,~ Address.•f ~ , , f" ,,: .. , 
.:;: j" ..•.. ._. ",,/ ,1 ...~ . 'rr.r 

Suite/Apt. #: SDPIWP/Petition #: 

f, . i ;"\ 
, 

Census Tract Subdivision 
" 

/ "1 ' " i,'t­ i City \. ItrO:; -.:..... 11 ~ 7 State __ Zip Code i ,~ 

Section Area Lot ~L Home Phone Work Phone 

1'- I ("f l f Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel I l Grid I ( , . ~­ .. .'.

" tc It: ' .. 
'/ ..' .. ~ ' " ; " ,, , 

Zoning Map Coordinates Lot size ' j I I It... ) Phone ../ " 1 • . 
.. Fax 

l- f '\ ~ , '. .' , .' f • 
. ..~ 

~ .: ., l • '. J 

Existing Use -i( ~\ Contractor Company V. , 
, . , • ~ ,<" " ' . , . 

Proposed Use { t , "" Contact Person 
Estimated Construction Cost $ I:'" ' i 1.\ I ' ,I , 1 ( . .." , 

" , 

Description of Work ,J 'I:<Ji, ~.~. 

Address 
"~/l ;~ ' I 

. 
J -~ I t :1 ' . ," ~ , i

<'1.) ...l i ,
i . 'I. ' . t '. . 

" 
f~ .. , f '... , ', t ..
! 

I .'" , .
( j \ ... ( 

.. f! ) ..; City ~ < • State 
,(. , 

Zip Codei \ .', License No. z ./ J "/ ,, 
Phone 'I • ·1· t . I ,' " l 

Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

,City!" State Zip Code 

City State Zip Code 

Phone Fax 
.,t\. Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

'i41:' ~ .­ Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public 

No. of Stoiies: 
- - 1st floor: ~"PnvatePrivate- ­ Sewage Disposal:... - Sewage Disposal: 2nd floor:..... 

Public Public, - ­ Basement: - ­ " .prtvate
Gr~ area, sq. ft. per floor: - ­ Private 

Finished Basement D Unfinished BasementD 
- ,.-

Crawl space D Slab on Grade D Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR un~s : Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No, of 2 BR un~s : Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

Structural Steel Propane Gas 0- ­
__ Masonry Other Structure: Sprinkler system: N/A 0 __Vvood Frame Sprinkler system: N/A 0 Dimensions: NFPA # IJD

Footings: - -

- ­ Full 
Roof Height: - - NFPA # J3R 

- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads - ­- ­ Manufactured Home- ­
THE LMlERSIGliED HEREBY CERTIFI.ES AND AGREES AS FOLLOWS. (1) '!HAT HE/SHE IS AUTliORIZED TO MAKE llilS APPLICATION, (2)'!HAT lliE INFORMATION IS CORRECT, (3) '!HAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD COUNTY 1IIIHICH ARE APPLICABLE lliERETO; (4) '!HAT HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN llilS APPLICATION; (5) '!HAT HE/SHE GRANTS COUNTY OFFIC IAL S 
lliE RIGHr TO .ENTER qKTO llilS PROPER1Y,FOR lliE PURPOSE OF INSPEcnNG '!liE WORK PERMIlTED AND P05T1HG NOTiCES. . 

\I , 	 }~ ( 
, 

Appliconl'y Signature PrUiiName 
I 

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

•• PLEASE WRITE NEATLY AND LEGIBLY,·· 
·FOR OFFICE11SE-r:JRC.Y­

AGENCY ~ SISiNe.fuRE APPRQ\JAl DPZ SETBACK INFORMATION PROPERTY 10#' 
FroOt: __--,-_____ _Lind QeveIopment. D& FHlngfee $ .' . ',' , 

R~,__~~__~~~~___ Pennltre, $.--....-,.~­
EXcie818 $.~___..,.,~:,--~~--~-----­

. .;;.....;.__.__- Add'I !*'. fee _______SIdft St.:...;.' __ 	 ,,-:-- $. 

AIIm1ninMn:S!III:Iac::Iaa mel? TOTAL~ES .$.;..~_..:..-_ 

'VES D NOO 	 sUb-totaI paid , $,_ _ ---.....-"-­
Balinc:edu8 $,_ ___'- ScdrnIint CcInIroIIIppUVIII""'pttor lDiIIIunoe1 · la Enb1Ince'.PerniI requhid1 


YES 0 NO O. VESa NO a 

V~ , .____~_
HIiCbrIc DIIbiCt? 


CONTlNGENCY;CQNSfflUCTION START: 0 YEsa NOC, 

ONE STOP SHOP: 0 Lot Cownge Jgt NMvTown ZQne,______ 


SDPJRed.ina IPfIIU'III dIIIie.___:...--....,..-._____ Ac:cepted by_' _..._ 

DIIIi'IQIon d eop... 
 YellOw: -DEO. DPZ PII:IIc HiiI!Ih GoId: SHA . 

T:'fDrIM\PEIUr~FRM ; . 
 .RBY. 11/41104 

http:CERTIFI.ES


• • 

,. 

NOTES: 

1. 	 ACCURACY OF BUILDING MEASUREMENTS: O. 1 ' 
2. 	 ACCURACY OF SETBACK DIMENSIONS: 0.2' 
J. 	 ACCURACY OF BUILDING ELEVA nONS: 0.2' 
4. 	 THE PROPERTY SHOWN HEREON LIES IN 

ZONE "NO SPECIAL FLOOD HAZARD AREAS" 
AS SHOWN ON FLOOD INSURANCE RATE MAP 
NO: 240044 0007B(UNPRINTED) 
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. " . " 
" ,-­

I N 2".,0',," E 
4.38.67' 4.J.2' 

lliE INFORMATION SHOWN HAS BEEN ESTABUSHED B.Y. ,CURRENT ACCEPTABLE 
SURVEY PROCEDURES AND FROM AVAILABLE RECORD INEORt.AAllON. THIS 
DRAWING IS TO BE USED FOR l1RE lRAN~:F1b1~CtNG, oR ·~ERNl\NaNG 
ONLY AND IS NOT TO BE USED FOR 1HE E~o\B~td6NT. OF. PROP.EIUY UNES, 
lOCAl10N OF FENCES, GARAGES, BUIDUNG~ tW:' O:Ui~:.:axJSTiNG. Q8. F-UlURE 
IMPROVEMENTS. IT DOES NOT PRO\llOE A~R'(TETIFJCA't'rQl.r~t.P~TY 
UNES; SUCH IDENTIFICATION MAY NOT BE: REaI:I 'I>tn!a~'~' 
FlNAN IG. ~ REFlNA NG IT WAS PREPABED ' )Nq~"f( ~:SUPEB\IIS\ON 

/ 

8726 

IN A 1~9ANCE E . 1 .13.0606. !lF~E!'~P)~t . ; ~:OF t,ttl. 
'!,( - 0'. ~.'-.\ I? '" ~ • ­1'1_ # • 'C. , , ' p. • 9:: ­

~ " A . ., ;~/ .. r-< .:: 
• hI " ~~ , 

'A R £R & N~ ~ , 1 . ' ~ ;:­.M 	 c.", YQk~ ........ ~ .::­
TOWN AND COUNTRY BLVD., suri1?'~~L LANG s\S" ..." 


EweOTT CIlY, MD. 21043 I ii,,, 1\\\\ 

(410)461-9563 FAX: (410)461-9693 II 


" " • 
" " 	 DETAIL 

SCALE: 1 U _ JO'• 

. " 

28' PRIVATE 
USE-IN-COMMON 
ACCESS EASEMENT 

N 61'16'37- W 
152,07' (Erroneously Called 

,22.S8 On Plaf) 

S 6J'17'4¥" W 
~~.--~=-~z=~~--l-

FOUNDATION LOCATION DRAWING 


LOT 2 

PARK ESTATES PLAT #19595 


#2236 MILLERS MILL RD, 

DEED REFERENCE: 12172/268 


TAX MAP 14 GRID 4 PARCEL 144 

4TH ELECTION DISTRICT HOWARD COUNTY, MD 


SCALE: 1n= 100' DATE: APRIL 7. 2010 

DATE OF LATEST FIELD WORK: 04/06/10 


OB04FNDLOCLOT2.DWG 



DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLI COTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFOR TION (410 313-3800 

HO\\TARD COUNTY 
PE MI" APPLICATION 

._.t 

Bui Iding Address--'"'<-~~~~-7--:-If-J--t'~___-lL'l-I--l--+>""""___ Property Owner's 
Address 1 '. 
CitY~£.>t.:f:>-<''''''''''--'UL-Lu..._ 

Suite/Apt. #: ____ SDP/WPlPetition #:--::-___01>"___ Home one ")" i
~______-L________ 

Census Tract _ _____ Subdivision (j)Q;..(l£sh.J-.cs Applicant's Name & Mailing Address, (if other than stated herein): 

Section_______________ Area ______ Lot l 
Parcel_-,-­~_· · _J.,_I __ Grid ______ 

j .t ; 

Tax Map -,­f _""',­f ___ 

Zoning ,­ _ . . i~ Lot Size 

Existing Use-cV;!:~~.J.!...-'I"-'<-~------------------------­
Proposed Use~-",,:. "'-'-''-L---=----::--"J..--::-;O---::--:----------­

Estimated Construction Cost $---,~eD,-­" ~/c..::6:::.cO:<.CO:::.· _' ________ 

\! 

. J / ,

Description of Work_-'_·_~'_' _,-,:' -r­:/~' !'-'.f..:..' __--c-'-_=-'-"-'-'--.;.....:.."'--___..:­

". / .. . .. f 
K III i <. i 

~j~ ..1 

..J ~ { ....,~~. , ' . 

' . r/l. · .~' ' , 

Phone . ,; . '~ '~ / 

.' .. ! ax '".. 
J 

" I 

Occupant or Tenant ___________________ Engineer or Architect Company_--'-_~_____________ 

Contact Name__________________ ContactPerson__-'-­' ~: ~;.~!~. -~:­· ¥~' ~~··~~­-LI ~: -~-.~-_______ 
I' 

Address_________________ AddreSS_~__~~· I_-'l~~,~..~~, ~) ~, -~~-. ~"t.~~~-~~. -· -.~?'~_._" ~/_J ________ 

City_______State__Zip Code ____ City /" r 
,i' 

r '." ~/r'''' I ~ ­ State_____Zip Code_____ 

Phone Fax Phone ..! ~ ~' ',,I ,~ : 'i.J Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Building Characteristics 
SF Dwelling :d' SF Townhouse 0 
Depth Width 
I" floor: 'i''''-­ "",'), 
2"d floor: .; 1,'- ; . ; 
Basement:/ ..' ,1 

J-fl)" ~.J. ;: 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
,.. "'" Privale 

Use group: Finished Basement 0 Unfinished Basement 
space 0 Slab on Grade 0 

No, of Bedrooms ,.,/ 

. Crawl 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Electric Yes 0 No 0 
Gas Yes 0 No D 

Heating System: 
Electric D Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

- T' - ­

Multi-family dwellings: 
No, of efficiency units: __ 
No, of I BR units: ___ 
No, of2 BR units: ____ 
No, of3 BR units: ___ 

Other Structure: ____ 
Dimensions: ______ 
Footings: _ _____ 
Roof: ________ 

State Certified Modular 
Manufactured Home 

Electric Yes,n No 0 

Gas .Yes D No D ' 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas Sit 

Sprinkler system: NIA 0 

NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY 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 REGULA TIONS 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 TjiE PURPOSE,OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

.. I, . , , J'! I / . 

' ,If!; /t..'. / , It ..' r ,r ,''AI ".1/ ( ,~ ,,/ f' ,)1 ~,q ~ ", 1;,1 
Applicaht's Signature . f Print Na!lie 


, . 1_. I J / ,..- /; 

I... J""/ --J", , ·rr I' 1/ '''1' .1,.1 1 ,1 '."J>.I . .-- i ~i;) i 


Title/Company' .J Date 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY,·· .. 

AGENCY .· ", SIGNATU'RE,APPROVAL 

Filing fee 


Permit fll!! 
., , 
, I Excise tax 

Add'l per fei $_--,-_,,-,---,-"-~ 

TOTAL FEES $.~_~-,--,-,...,.,.:.::: . 

Fire Protection S~b-total pai~ $__--=:.~"_'_'__ 

Is Sediment Controi &ppl'(;v::1 rcquh'ed prior /1} issuance? • Balance due $ 

Check #7' -r-.~-­.; ,"""r-;

" YES b l NO 0 . ' ,_, " .,. Vfllida.tioJ! #. - - ---­

. - FOR OFFICE USE ONLY - -
DPZ'SETBACKINFORMATION 
Front: ~____-'-__ 

Side St.: ...;"__-,-_____, 

All minimum setbacks met? 

Is Entrance Permit Required?" 
YES 0 NO U 
Historic Distrkt? . l 
YES 0 NO iJ . 

CONTINGENCY CONSTRUC TION START: .0 Lot Coverage for New Town Zone 
, ONE STOP SHOP: 0 sDP,,&ed-ljne appr~val date ----.,- ­

Distribution of Copies White: Building Officials Green: LDD,DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 

..{ 






