
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800
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owar ounty ~iidTnl>~ire errm pptica Ion
Department of Inspections, Licenses & Permits

3430 Court House Drive

Permit Number:

Ellicott City, MD 21043 s-rArJ +- .•.••.---------------~~~~r_rr--~~--~----
Property Owner's Name: -re(Z.J;r<: A Vuc-Tl ALL 4
Address: \~';"4(, M l ,c..-\;-! £U-5 I...4.AY
City: u.,» ~(Z.\\::..;O~~ ,I, State: tv'\ 0. Zip Code: 7-'"1C,Y
Home Phone: 410 - 4S'f~~?Phone: 'to\ t..l\L-bJ~~
Ap~nt's Name &JY1ailing Add~~~, (If other than stated herein):
V'Avt.. :r.: t\tI:: tA1'b'k"t

Census Tract: _

SUite/Apt. # .SDP/WP/BA #: _

Subdivision: _

Section: Area: Lot: _

Tax Map: Parcel: Grid: _

Zoning: Map Coordinates: Lot Size: _

Existing Use: ~~ikt.,,.f)
Proposed Use: ':0e:-C\f.,.
Estimated Construction Cost: $_---->.\_S---'-~_O-'O:::....:::():....-k ~ __

Description of Work: Vtrc.\.<. c..oNSi (Lv~rh)N
I~.&I i J-f 1127

OccupantorTenant: _

Was tenant space previously occupied?

ContactName: _

DYes ONo

Address: _

City: State: Zip Code: _

Phone: .Fax: _

Email: _

Phone: L\.l Q·2.tt,- 2,,0 t?[ \ Fax: II \ 0 ' 2,-, q ~ c, tb .~
~/\<\p-eriA{vrLJ),v\ ~(,,\,\>\,\fj \, 40'1"\.Email:

Contractor CompanYh \Y\~ M\-f.J..J ~ ~4~ N ,(
Contact Person: t' ~'\., i~.e~~-e.e.
Address: 4 Z-~b ( :-rt> ~ \--'\O~ ~'< 14\ t, ~
City: C~l'1u..-{ State: "A· Zip Code: 7.01("'"2
License No.: p~ '2...'-{ ., 'L "'S"
Phone: 1 0"," ~'1.\.- «p \.l4;l) Fax: .,~- ~~.., - C -z..."S3
Email: Mt..U •.•.•.•~..£.c:d'l'h'\~· c..om

Engineer/Architect Company: _

Responsible Design Prof.: H£AO OtJ)~ 'f'Ae.M ~
Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

UtilitiesBuilding Characteristics
BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Utilities

Water Supply

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 o No

o Reinforced Concrete

o Structural Steel

Heating System

o Electric 0 Oil

Sprinkler System:

o Natural Gas 0 Propane Gas

o Masonry
o Wood Frame o N/A

~ Roadside Tree Project Permit

o State Certified Modular o Full

DYes DNo

Roadside Tree Project Permit #

o Partial

o Other Suppression
No. of Heads:

Building Characteristics
BUILDING DESCRIPTION - RESIDENTIAL

Water Supply
Depth Width o Public

o SFDwelling 0 SFTownhouse

i'' floor: o Private

2nd floor: Sewage Disposal

o Private
Basement: o Public

Electric: DYes o No
o Finished Basement
o Unfinished Basement

Heating System
o Crawl Space Gas: DYes ONo

No. of Bedrooms: o Electric
o Slab on Grade

Multi-family Dwelling OOil

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

o Natural Gas
o Propane Gas

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

Dimensions:
Other Structure:

Roof: DYes DNo I

Footings:

o State Certified Modular
o Manufactured Home

~ Roadside Tree Project Permit

Roadside Tree Project Permit # I

THE UNDERSIGNED HEREBYCERTIFIESAND AGREESAS 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 REFERENCEDPROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS ~TION; (5) ~E/SHE GRANTS C UNTY OFFICIALS THE RIGHTTO ENTERONTO THIS PROPERTYFO E PURPOSEOF INSPECTIN THE WORK PERMITTED AND POSTING NOTICES.rc:f.."V .....L. 'Av .::r:...
Applicant s Signature P,..r"'in:ct"Nda!,cm~e~~""-~===:::J.:F.J!;::'.1'4:::q!Io!.t!o..J~---------

Ema:, iar,:;:-Q. 'fo f1!- p~ I E-!j m~: J. Co~ --,.-"a=te-----~=----· .;;::.5=----·_1-=~==____ _

12£S1 bNeR.
. Title/Company.

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEA TLY & LEGIBL Y**

-FOR OFFICE USE ONL v-
AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering) »<.

Health <'''!1-0..I.UVJ1J ~f).:t;.;nc4
Fire Protection

is Sediment Control approval required for Issuance?0 Yes0 No
o CONTiNGENCY CONSTRUCTION START

o ONE STOP SHOP

Distribution of Conies: Whitp: Rllilrlinp nffiri~lc; (:;rlPpn° P<;74. 7nnina

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes oNo

Is Entrance Permit Required? DYes oNo

Historic District? DYes oNo

lot Coverage for New Town Zone:

SOP/Red-line approval date:

Vollnu.,· Dc:.71!t..~nO'i"Qori"O'

Filing Fee $

Permit Fee $

Tech Fee $

Excise Tax $

PSFS $

Guaranty Fund $

Add'i per Fee $
Total Fees $

Sub- Total Paid $

Balance Due $

r:•..•I.4. CUI'I.



PLIJ5 Ok I'1lNU5 LU' (.)
4-) NO'TITLE REPORT FURNl5HED. 5UBJECT TO ALL EASE.MENTS, RlCiHT5 OF WAY AND CONDmON5 OF RECORD.
5) THE E.XI5TINCi WELU5) SHOWN ON THl5 PLAN (IDENTIFlI:O WITH THE ATTACHED WELL TACi NUMBER HO-.9,2-0367

HAS BEEN F1ELD LOCATED BY Fl5HER, COLUN5 AND CARTER, INC. PROFE.5510NAL LAND SURVEYOR5 AND IS
ACCU!<ATELY 5HOWN.

6) BUILDINCi PeRMIT #'0- 10003951

-20
·0-

F.i<l:ZT <:·F BUiLDp..8LE
PRESER""·/.a·:nCN
PARCEL ".f;';"

--

10' PUBUC TREE
MAINTENANCE
EASE11ENT

HOUSE LOCATION
DRAWING lOT 7

CLOVr!RFleLO
LOTS 1-21. 8UlLDAeLf.

P~e5eRVATION P~CtL ~
NON- 8UlLDABLL PRe.5fRVATION

P~CeL5 s-e & NON-8UIlDABLe.
8UU:: P~CeL F

.3~D eleCTION DISTRICT
PLAT "1895.3-18959

"1.35~2 HITCHElL5 WAY
8.R.L- 8UlLDINq Re.5MCTION UNE.
TOP Of FOUNDATION eu:v.- 579 ..3'.

FOUNDATION LOCATlON:~1
FiNAL LOCATlON:,..".,.. _
SOUNDARY SUt<VEY: _

SCAL!!:~
D"'~ "/Ull
DJV..WN SY:~J"",HPc::-:::__
CHl!CUJ) ll~~'"-'JHI••••E""=""'""---,-.,
PROJl!CT No.' "07'57-1001

FJSHff. COlliNS & CARTff. INC.
CMl. OIG1NURJNG CONSULTANTS <I UNO SUfi!III!YORS

CfNMHV<. 5QVARtOFl'U PARt - lOzn I\.\1.n~ w-nONALpn::e
eiucorr CITY. ~O Z104Z

(-110) -161 - za5S



DEPAR1l.ENT Of HSPECTIONS. LICENSES N<) PERMTS
3'130CotRT HOUSE DRIVE
EUC,)nCITY.~21043

PERhfTSI<410) 31)'2-155NSPECTk:lNS 1410J31),1810
AUTOMATED fFORM.\TION (410) 313-3800

PERMIT NUMBER

''"'13 J OQO Jq s.!'>
HOWARD COUNTY

PERMIT APPLICATION

Building Address 13£d "I, m I '-k.h•••.ll> ' ~ \.

ft' .' ISuite/Apt #: __ ~~_ SDPIWP/Petition #:

Section - Area _""::"'---=_='-'- __ Lot __ 4...•..._
.r'
Tax Map __ -"- __ Parcel __ ......::.....::.....::.-__ Grid __ ~--: __

Map Coordinates PhoneZoning Lot size

Property 'Owner's Name C'lm' t<cf:. f i::. P (~~AJ\ ~c., .

Horne Phone I ; .i Work Phone .,--_'--
Applic;lnt's Name & Mailing Address, (if other than stated hereon):

~sting Use~ -,-~:....- _

Proposed Use _-L_-.:..._..:.-_---..!.-..,-_~-'-':-!......f---'-.ll---,---
Estimated Construction Cost '$ _...1.. .....:.:_--,- _

ContracmrCompany~~~~~~~~~~~~~~~~~~~

Contact pers::Jb1M1 k ~

Fax

!
Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Contact Person

Address

City I.'

Phone

No. of stories:
,~I-,c'f1"

I,

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

N/A 0Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

.Building Characteristics

Other:

1st floor:

Utilities

Water Supply:
Public

. Private
sewage Disposal:

Public
'\ Private

~

SF Dwelling [jJ SF Townhouse 0
DePth Width

:1fY;5V2nd floor:

Basement:

hed BasementD
deD

Finished Basement D Unfi
Crawl space D Slab a
No. of Bedrooms -----1'----
Height: _.!..- _
Multi-family dwellings:
No. of efficiency units: .....;.;:..:..,..c..::..:::........:,-,-..::...
.No. of 1 BR units: -,,--=-::..
No, of 2 BR units: '--'--'--_
No. of 3 BR units: __ '--_-,-_...::-..:...

Electric Yesp No 0
Gas , Yes tJ No 0

r •

HeatingSystem:
Electric 0 Oil 0
NaturalGas ~D
PropaneGas" 0

Other Structure:
Dimensions: __ -'- '---'
Footings: -2.__ '--~ __

Roof Height: --"-"---"

Sprinklersystem:
NFPA#13D
NFPA#13R

StateCertifiedModular
ManufacturedHome

"THE lNlERSIGliED HEREBY CERTIFIES NolO AGREES AS FOlLOWS: (1) 1liAT HE/SHE IS AIITHORIZED TO MAKE ms APPLICATION; (2)1liATTHE INFORMATION IS CORRECT; (3) 1liAT HE/SHE WILL COMPLY WITH ALL REGU~TIONS OF
HOWARD COl.NTY WHICH ARE APPLICABLE THERETO; (4) 1liAT HE/SHE WILL PERFORM NO WORK ON THE AIJOIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 1liAT HE/SHE G~~ COLMY OFFICIALS
THE RIGHr 10 EHT1':R ONTO ms PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITIED NolO POSTING NOTICES. . J

I
\'to"

r'

ntielCompany

. , , .
PrintNanu

, " Date
Checkspayableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

••PLEASEWRITE NEATLYAND LEGIBLY,··
. • FOR (JFFICE USE OM.y. -r>:

AGENCY Q6Ii SIGHATIJRE ePPRrntAb

""Ugf QM!opment.. Opz

,. Seclnleit ~ •..•• ,..... ..pl'IOrlo. iIIIiIiriCI1

YESltNO e., .. .' . '.' .

CONTINGENCY cONstRUCTION START:,' C
.ONESTOPaHOP: D 'I, ,'.

Dez SgTMCK INFQRMATION pROpERTY lot
$ 1St.> .'IlI-

$,------,;-
$~-....;;;...=-:;-,:
$:.....-_---
$:.....- __ ..::...--

$:.....-_-..,.....-
$~--....:+--
f;......&I"""k'"',J~:,~t,t~

FIlIng fee
Pwnitfee
ElCCIeetllx
Add'i per. fee
TOTAL FEES

YES C NO e WHI*I paid
Is EnIrInceP.m1I.~. BIIIIncIu
YESe NO e Check .

HIItGi1c 0IIIrtc:t? viilld.aan f· _
~)'Ese No.o '~

I:OtCcMnge fat NMTownZana!.--_~___ #.
SOPJRecl.lnaIPPftMl·••• ..:....__ ~.."., ·M~ tTf4-

YIIaw. OED, DPZ PInIc'~ Gold: SHA
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