
Permits: 410-313-2455 Howard County Building/Fire Permit,Application
Department of Inspections, Licenses & Permits

Permit Number:

3430 Court House Drive -(j) . (J
,--- -----;:c----,._".-_~--,,---EI-li,c,_ot-t-Ci-ty-, ~MD21043 D IkX) 9-Dl-)d .

Building Address: I-(,)1./0 0 \ d F'r«(lLl{' ( l(- (t.,QC\.cQ Property Owner's Name:--r;'n( 1/·1)() ,~+o(I]K_I'l\:) J 11 Lt In? I :1
A,tnl"J/l-1-;\IY=lJ I A ,\ '\) ~ \ ~11' Address: \-1 Z qoOld r~dctth I ( K.f(O(',<.;Q

Suite/Apt. 1/ SDP/WP/BA II: City)' OLti\-I" k"!1 State: A/\I) Zip Code: :).( -'-II
c::::, II" HomePhone:/+13~ Yrl-I<..(~8 Work Phone:Subdivision: ....;C,q-~ --------

! Dimensions:
; ,}- f{vadside Tree ,1j"(Jject Permit i-=Fo'::'o'::'t=':',.·r':::,Q,::":s::'"::::.:....--------I~ ->..-.. ---,-. -l-T'--' --.-. ,,---.-1
r--- l---'-.::....::..."--"'~c:.:.---------+I'''''' r..:..c.... '-.R:":'OO=iI.y:..:Ce'-""s';.c.!i"-P.:...": -~=-<.:P~OJrl,~,C.,t.·oPerOllt: I'

; I'-~~-' ONo i Roof: '" .: \'lSI~1 ': .'r==Tl"~c, "~:.iF.CtPerm it 1/ . i-::O:':"::'S":'ta-':"-_-C-e-rt-if-ie-d-M-o-d-u-I-ar---+"~Rt-"-'-'d=s::":id"=e'::'T-r-e-'.e'-p-ro-j"';e::":ct-ll.. pCe:":r'::'rn-J-t::..:#~.. ~. I
,._, . ... ~ ~~_l ___,-------.:..-.-U;1 M2nufactured Horne I ., " .,..

Inspections: 410-313-1810
Automated Line: 410-313-3800

Census Tract: _

'7Section: Area: Lot: _") _

Grid: OOLOTax Map Cl C) 0 L- Parcel: 00 \~2....
Zoning: Map Coordinates: Lot Size: _

\! Contact Name: _

I
I
I
t
j

Address: . _

City: State: Zip Code: _

Phone: Fax: _

Email: _. . _

------------------------------,
BUIWING DESCRIPTION - COMMERCIAL

Building Characteristics

Height:

No. of stories:

Gross area, sq. ft./floor:

I usegroup:. ~----------~=_----~=-----~

I 15 Reinforced_C.o__n_cr_e_te +=-__ ...,-__ =- --I
o Structural Steel

i 0 Masonry
o Wood Frarne

o State Certified Modular

Contractor Company: () ~-)lLi i./c:x.l\ ~-~Ci...~ +/lp p.::{(J IL
Contact Person: i _~,d1(> J \-jc ..y/cx.".r/- 'I

Address: i GOI -Tw-dl AV'(~l R.O(-(.(:J[
i City: Jlf All") State: AI!) Zip Code: ell --7-, f
: License No. : \"'2- qL C;' L
: Phone30 I" (f 2e', --- L/OCY1) Fax: '_;SO, ,.- f? ~1-- ( ~1:;-;;--
: Email: CY-l y POD\\ (?~''9'Yl(i~\·CL")\-',

Engineer/Architect Company: erne, \.)()(J~'~~)(l~' d-/ct';dl,.IIL
Responsible Design Prof.: t::'_c..·'l\l{ {'(crt:£' (~l-
Address: I co\ ---Tl,L'\ i(\ Ar cIA (2.( 'Lld'
City:;lU.AI~L) State:/{,ll) Zip codei.;2 I-n I
Phon~O \. ~ LC/.-L! or/i.:) Fax30\-g?C, - I c.-fS-:S-

I Email: C":i-lVI(?UD\5({lj(VIC~; i'C\~l1"1

BUILOING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
o SF Dwelling 0 SF Townhouse Water Supplv

Depth Width o Public
i" floor: ~Private
z'" floor: Sewage Disposal
b35ement: o Public
o Finished Basement o Private
o Unfinished Basement DYes ONoElectric:
o Crawl Space DYes ONoGas:
o Slzb on Graue. Hea;"ilJq svstem
No. of Bedrooms: 0 Electric

1-_....iJV1=="!:;tl-fomily Dwellinq 0 Oil I

no. of efficiency units: 0 Natural Gas I
~N~O~.~of::..:,l~B~R..=u::..:n..:.it~s:------------~O=..:.p::..:r~op~a~n~~~a~s----- ~
r'~I~O::..:,o~f~2~B~R~U::..:ni~ts~: ; ~1
No of 3 BF.units:
Other Structure:

THE UNDm:;lGNEO H::REBYCERTIFIESANO AGREE5 AS FOLLOWS: (11 THAT HE/SHE IS AlITHOolZED TO ,V1AKE1",,15.~PPLlCATlON; IZI THAT THE INFORMATION IS COR:~ECT; 13) ,HAT HE/SHE WILL COMPLY
WITH ALLREGULATD~S OF HOWAR~OUNTY WHICH ARE APPLICIISLE THU:ETO, ('Ii THAT HE/SHE WILL PELFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLYOESCRIBED IN

THIS AP~L1CAT~/W THfJ HE/~H?1A!7 CO~)T:.e:.~aIClCf':"I' ,j; ,,,Grl' ,u EI,', E" ONTO THIS PROf EHTYF: ~;.~ PUR;~~ OF '~~S~ 0~G: :;'~~~;T~,!nEDAND POSTING NOTICES.
-=rr-:\..- ,,;VLLL.._J.,,(L~. '-(l~.LJ;-L_L ,_._.__,_,)J.. .---'-~~"""_!. __'___ _
Appli'~l,]{lr,J -,Jf~;C1t'1(·'}t? . r Print: IJ[l!~l~-

,.J;,-r·' .Q~l:.~lj~L~~~_~.0:~j/Y1C\'\.LO('"I, •. ~{_~III
ernul fLf::r~;$)' L10te ~'-'-'-----

I :~l}_G>JI_d.QJ':.cL __
Checks Payable to: DIRECTOR OF FINAI\lCE Or- HOWARD COUNTY

"PL.':ASE WRITE NE,ITlY 8: LEGIBLY"
-tOR OFFiCe USE ,)NL v- ..

'... ': '. "

Filing I:ee $

Permit Fee $

Tech Fee .:'

Excise Tax s
PSFS $

Guaranty fund $

Add'i per Fee s
Total fees s
Sub- Tw";,,1Paid :!

5alancE' 9ue

Front:

DPZ SETBACt. IrjF';)I:.i\'i".T\Or~U:~TE SIC·jIW:'TUrtt: OF APPROVAL

State t.';jghw~vs~-------------~-----1-----------------~
, S"ilci,: I:: j,Ll.ials

P5Z/..\ ~.?,:)~·:inf::} "'\"'". Side:~.-----------.---+------+--------------~~ ~----------------------------~
~i;;ZA { }:lIgil1t::ering } ;(~; Side St.:

",..,...----------- .._-----_ ..-..•-------
,'.IImjnimum ;I?tincl:,. met? 0 Yes DNo

Rear:

Health
( _._-'. -' ------

Fir12 Protectlon
L-. -

Is Sediment Control approval required for Issuance? 0 Yes0 NI)

L.ICOI,;T!NGE,·IC\' CC""!STRUCnON START

i 15Entra';;ce hnl1it r:,:.iiUil!!d? [J Ye, DNo

.-iistolit Dist.k(.' 0 Yes DNo

i..ot (overage for New Town Zone:

SDP/Red-line approval date:

Disl·ri.'Jutio:·, ,);' (');:>~: Wh'lE:: Building Officials Green: P5ZA,Loning
T:\Oy:.e,·a,i.,,,"Vlp,.::.ote: Fnrms\New building app 1l.10.2010.docx

Yellow: PSZA,Engineering Pin": Health Go!d:SHA



PROPERTY KNOHN AS:
172CJOOLD FREDERICK ROAD
LOT 3, SOLLERS SUBDIVISION
4TI--l ELECTION DISTRICT
I--lOHARD COUNTY, MARYLAND
PLAT NO. 14313
DEED: 5('3B/('2

TI--lIS P4,AT CAN NOT BE USED TO ESTABLlSI--l~
PROPERTY LINES OR CORNERS.

S57°04'27"E

.r>; 4CJ5.S4'
/ ~Jr •

" ~-- __ ~~bOI BRL

O~ ;/--------
- f-o.'

Ii 1./
/
' BLACK TOP LOT 3

DRIVENA, 3.1051 AC+

I GRAVEL -

1.'1-;r

-.~ -=-- ., :=J
\

LOT A
LOT I

-J-.. CONC. CONC"
BSMT. \
STEPS""\

\ CONC.
SIDEWALK
IPORO-l

DETAIL
1"=30'

I' ~ ~~~~~IF~I~~~~~~I~~N~~-~~~~~~E~~~L~~~I~S~C~A~L~E~: ~1~"=~IO~O~I~Flci~TE:5/2010

This is to ce,-ti Fy that 1 have
surveyed the property known as:



_------4.

.~"",.-....

-,
"

""'t)~d.}o-c;
""'tl~d«s:
"vOl;~O--e /

19LOC;;J0:79-
iou~JQI7/U~

7u"t7do.JciucY70l/9
l%e(CJj



Si'3i)Ci -
frop0suJ ad

~'\'5 no

~tVlF'1.c} \.0

6'-0" 20'-4~"

U 1\'-0" l 38'-2" U! . .0'·2" j
DECK PLAN - LOT 3 WJ.iISPERING PINES Scale: 1/8" : I'

MATERIALS:
SUPPORT POSTS:
SUPPORT SEAMS:
DECK JOIST:
DECKING:

611X611

2-2X1211
2Xl011

2X611

RAIL POSTS:
RAILINGS:
SPINDLES:

411 X 411

211 X 411

2" X 211





~-

State Certified Modular

DEPARTMENT O~ INSPECTIONS ENSES AND PERMITS
3430 COUPT Hie DRive
ELLICOTT crv. 021043

PERMITS 1410)313-2466 INSPECTIONS 1410)313-1910
AUTOMATED INFORMATION {~'01313-3eoo

HOWARD COUNTY
PERMIT -Al»PLlCA TION

PERMIT NUMBER

800 I 'LfJ,L./ !;L.J

'v.,!c:v.ll ,:" ;", _.1.r\'!".L1 LI )L- __ '~).L'_' L' '.1.1-','-- _

Suite/Apt, II: ------;-- sDP/wPlPetitiO&;11 er S; SJiJ.,
, \\ ;Cehsus Tract trf.~l/(.'" Subdivision ~f.7:q;.:zi1:}~('~...l<"J, 'I - 'j .J

Section ~,-"'''_-_ Area _--".:='-- __ Lot ;1,

Tax M"p Parcel_---''---'- __ Grid __ ;"'i"3>-,1",,'/<.."_

ZonlOg< ',i);-o Map Coordinates ) J 7 Lot size

Property Owner's Name -.JfC::)LI:LLJ L,..••~· ILLI'.Jr"':~--L' '~.iLO:_''-;-'ll.'I..l'-'',::.;r;"., --=_~T.''':''

Home Phone Work Phone _
Applicent's Name & Mailing Address, (if other than stated hareon):

Phone 'IlL ',' '",' J I.- Fax I.; l': . I, ~II "r:

Existing"Use ' V -;0" \ I .' t' 1..•.t-
Proposed U~e I\J, , .' ,~'.•, . " I,.,
Estimated Construction Cost $

I)'.,t- II t .

I ',J , .• , I., 1\",' I, I' '

,~,(. /'( '0 .J

j , I ,... -v- f f J )

Contractor Company ~A-,-,\_-ILi,-,',...'-'-' -,--,1_-,.."",.1"'-'-::"41 ,",''L' --'_~, '-",)'LI 'l..',

ContactPe~on _

, I 'Addres8_f_'~1~(·~I_'~~"~·'_"_'_'~,'/~.~~-,-,~I'-ufLL-_-r~~~,~·:.~,.~,~I_~"'L'~_
'"\j ;.,..I .1 :'11·.~" .1

State:;,/J.j ) lip Code '; I ( l[ r,
.

City (\ (":~,}j, "'~,.~

License No, IV', I I,;E ,[
Phone/,III lit r: " >(J t. ..r r. J

Occupant or Tenent A I 1,~:l''' ,:: j yh- i ('.', .r. ""
Contact Name -,,), no I I L3, fll "\ j".., •.

Address ··..]C}'I r:.":·, 1~1".li ;'\ "",': ,':,'1,. (,•.; .\ I

State ~ Zip Code ~()

Phone I./ ! l 'I /I'> ' lI' J, ," Fax 1..1

BujIdjng Cbamctcristics

BUILDING DESCRIPTION - COMMERCIAL

I. ;t'"Engineer or Architect Company

ContactPe~on_" _

Address I(,,,),i

City ;: I I!'"..-t (.t, ,'f. State -'l.!.i.L Zip Code_~.!.I":'J..I4"'"
I

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No, of stories:

Gross area, sq, ft. per floor:

Use group:

/ construction type:
Reinforced Concrete
Structural Steel=M8.'IOlU)'
Wood Frame

"'-

ll1iIilia.
Water Supply:

Public
Private

Sewage Disposal:
Public
Private

Electric Y••O No 0
Gas Y•••O No 0

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

Sprinkler system: N/A 0
Full
Partial=Other Suppression
II of Heads State Certified Modular

Manufactured Home

ll1iIilia
Water Supply:

Public
..£....-Private
Sewage Disposal:

Public
LPrivate

Bujldjpg Cbamctcristics
SF Dwelling t/ SF Townhouse 0

.l:!m1!h ~
htlloor:

lndlloor:_:
Finiohed_ 0 Unfinimed _ d,
Crawl ",ace 0 Slab on Grade 0
No, of Bedrooms __ ..J _ Electric Y••O No 0

Gas y.,.'P No 0

Multi-family dwd)inp:
No, of efficimcyunilll: _
No, of I BR lDlilll: -'- _
No, of 2 BR units: _
No, of J BR units: _

Hesting System:
Electric 0 Oil 0
Natural Gas 0
Propene Gas 9-
Sprinkler system: N/A 0

NFPAII13D
NFPAII\3R
Other:

Oih;'&;;;~:""""-'-""'-'-""'-'-""-''''''
~~:-------------------,F~p: _
R~: _

'it



,- --,' " ~- ' ,-? 'Jjr042r t:-498.5.(' I

~rm;//7lnj/Tin \ I .,.---, ,.....--
I •• I !.. I, __ ,,
I

1/[ . ·

\ J~/I/IN//N///'A \ C/I'- ulC..;)J I-I ,
\ \ \

,
\ I \ io ,

,
\ . to ,

,
\ LOT 3 ,, ,,

, 3.10 Ac~ ,,, ,
,,~ , ,, ,,, ,, ,,, -,

,,, tOt~~
t.,- ,...•...........•..;.

Width of ~reQ~h (es)

"'" "'" .- - -oePta -of _!,,,"~nch(es) .d::.5- - feetr -- -
~ '----

/ ~, \ ~CJc- 'JtfX/"'" '~O~, "-... Deptb: of st~~qu{.r-e~~~~/~, "'" ,.o;j?$ ~ , "" 30 B.R.L. distri~ion pipe a.. fe~t- _

1 ,..J ~~"J<"~"" \ -, '--- ~ - - _ ...
, j)'e:F. . . ' \ -, - -...:::.- - - - - ;::- ~ -. ~ ). , _......---...... - <
: oj ~ -QT,",~" rz:::., ~ -1"" -, --~ 61'46'"' W '§!Zi'7. __ - - - - - ~ - - - - - -
I

• ," / ,.- , ".' - - - - - - - -- 700co \ ~O " -, - - - - - -e--' - I, ~t ,,\::I.IJ " j • •• - ~ --' - - - - -, • •••• - - - - - - ---- - - - .-I-J- - -\ (to '. /).,...::==-~-::-~--=--~__=r=>: - --"---,-702- / -
\ c: IYl) ~ v..::l>:t / ./ -, ," , -, 06' PRIVATt: USf.-IN-COMMONINGRf.5S & f.GRf.SS - - - - "
\ :; U V IU, . ~ / ,,/> '" )- / '''>0 f.ASf.Mf.NT fOR LOTS 1 THRU 4-; MAINT~~Ng~, /" •.fP /~ / f" / A, e q, • <9 AGO"''''t.A~tJ:r~2llf.D lN, LANO~Rf.CO~... .'0vV ' ",to/,~ " / .j/ rmr.'1W ~r:i 'pntl!' \\i<'\~'![)I"t!'l ,Plan ,.,•....,-\ \ ,:[7f / ~?/~i"'h"'''J U•.•r"'fJi.1J uJ~~\J11l

r((£'~c ~ / ~,,/~ ~~o~vardCounty Health Department
Dh', / /j'/ ><!.,
l~ v", '\ / /. / ,,f' / ,,/ '<,........... I' ;/1 '<, c ,

(

" " '~, .. r-

, - ,,( __ »> " <'i'/ :>-~ , !\ 1_(_ - - - - "mr:!?","'." ~':.,.~,'" '" ' "", ' ~\ " '/'~"-"\",, ''':-','' :,

\ \ \ ;';-,'","' :' , [23

, \ \ ,Signature ",",0.,,,,.. .. ... D te
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"""r-;

"I
I

I

\
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\ ,

\ ~
..... , ~,;...

\ ••• N---'N .
NI~:..'
~

/.:56"'"
-,
"(

PtJN e'('FG
~ ------, --1' ----

----- ••••...•... -
----- ~

1,;""£;\"' ••.••":''''<':>1' ,,,.,;..-? -;,:..,,""'-~,i,,- - - ~
•• ,0\4-..;,,;,0;"'- _Q",,;.\..oo> v.L. 1,.,.. ••••~.L1~.a. • -

-----requj.p~~_;j'O fee~ ---

3

C. J4Ve2T Of 5tPT\C 5Y5lV\ AT I-IOU5b 699.50
,0. tNt2T tI AT 6tPTIC Tn«; 699.10
f. tr«flT orr AT 5eJ'TIC Tn«; 698.50
f. ~QP05eO ~ ove~ 5fPTlC Tn«; 7(J2..Y)
'G. tr«flT AT Dl5TfmIIJTlCJ'4&OX: 70YS()
It t.XI5TIHGGfWJHD OveR Dl5T~TIOI'4 &OX:710.00
LtHGll'I Of TRf.HOI TO ee oeTtfll'llNtD AT TK Of 5tPT\C pUt1IT
J56UAHCf. 'CONTRACTOR I fIU~~ TO veJlF( I!.l.f.VATI0N5 IN f1fLO WORt ~




