
l::E'AAlJ,EHT~~~~SANlPfRM'TS

HOWARD COUNTY PERMIT NUMBEREllICOtT aTY. 10m 2'10113

I'EfIMlTSI"'IO!J1:).14ti6~(.'0!31:).1810
AlITCMo\TEO N"OIIMAnoH 1"1O!J13·JU) PERMIT APPLICATION

Building Address L3511 PaJ-erf\d.J CnH- Dr/vL Property Owner's Name Fl.lh.~ 1- Jd...$D() Nd..5ume....

H~h ltiruL j mD /lQ11'1 Address 13611 e4..tefllU Gd+ DrllJ~

Suite! Apt. #: SDP/WP/Petition #: City I-hjh.1 tL«..tL State t1lL Zip ~ode ;)J;: 17
Census Tract Subdivision Home Phone 7iJ?JZ317lJOO WorkPhonedo~a77iOn

1\
Applicant's Name & Mailing Address, (if other than stated hereon):

Section Area Lot Kc\i)~v !-~~~i:.4.c--
Tax Map Parcel A Grid \""'4-0 Ff'e.du,cJi..; U

Zoning Map Coordinates
~ A-1r1-/ I M.J) d-011

Lot size Phone JU"J.,';}'77tiiJ ...7 Fax

Existing Use .5 F" 0 Contractor Company ·fa J.lJb\ La....uL'2£ ~ LD~c."
Proposed Use k..s'IJU\J14J SI1.1it')lml~ /?tJDi- l~reAA

Contact Person Mttfj RDWWEstimated Construction Cost $ 3~,DO D."'.
Address I'''''/-3 rV'qAwLJiL a.

Description of Work l01r1l1,m& poC£ 4leit x3ij.~·t-,
City Mt Alritr State!'\lD Zip Code a.n 1/krljw U W!:;p4) ~ -6 I D.eofj feJvoJ ru: License No. R.D31.J9

/,,.A.ihL!ut W~~ A IT-v ~ Phonet+UJ.J. n 0 1D1 Fax

occupan{ or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State --- ZipCode ___ City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDEN17AL

Building Characleristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:
---7rublic Depth Width -- Public

No. of stories: __ rivate Ist Iloor: Private
Sewage Disposal: 2nd floor:

Sewage Disposal:

~ublic -- Public
Basement: Private

GroSS area, sq. ft. per floor: __ Private --
Finished Basement 0 Unfinished BasementO

Electric Yes' No 0
Crawl space 0 Slab on Grade 0 Electric YesO NoD
No. of Bedrooms Gas Yes 0 No 0

Use group: Gas Yes9"" No 0
Multi-family dwellings: Heating System:

Heating System: No. of efficiency units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0

No. of 1 BR units: Natural Gas 0No of 2 BR units:
-- 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

Wood Frame Sprinkler system: N/A 0 Dimensions: -- NFPA#13D
-- Footings: NFPA#13R

-- Full Roof: -- Other:
-- Partial --

-- State Certified Modular __ Other Suppression State Certified Modular
# of Heads --

Manufactured Home--
nil: llNDEJ..!KlNED I:IEP.EBY CER1lI'lE3 AND AGli.EES AS FOllOWS. (I) lliAT IWSJIE 15 Atm-lOfU1EJ)TO MAKE nus APPUCAnON, (2)niA1 1l{E U>.'f'ORNATION IS COR.1l.ECr, (3) TIlAT HE/SHE WILL CONPL.Y wrrn AlL R£GUl..ATIONS OF HOWARD COONlY

WliIOI.u.E. APPUCA8l£ THEREI"O; (4) lHAT HElSHE WILL PERFOII.M NO WORK ON TIlE ABOVE REFEllENCED PROPERTY NOT SPECIFlCAU.Y OE.'iClUBED IN TIns APPUCATION; (5)1llAT HEiSHE GRANTIl COUNTY OFFlClAU THE RlOHTTO ENnlI. ONTO

TIllS PIl0PEllTY FOR THE PlJ1U'OSE OF INSPECTINO THE WORK PER.MnTEO A."ffl POSTING NOTICE!!.

PrWtNamcApplicant's Signature

DPZ SETBACK INFORMATION
Front: _
R~ ..· _

Side:: _
Side St.: _

All mininwm setbacks met?
YESO NO 0

Is Entrance Permit required?
YESO NO 0

Historic District?
YESO NO 0
Lot Coverage for NewTowa Zone, _
SDPlRed-line approval dale _

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

•• PLEASE WRlTE NEATLY AND LEGIBLY. ••
- FOR OFFICE USE ONLY-

AGENCY
UncI Development, DPZ

SIGNATIJRE APPROVAL

StateHig!Jwa)'S
Building Official
Dev. Fngineering. DPZ

Is Sedim<ot Comrol approval required prior to issuance?
YESO NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- Wbite: Building Official Pinlc HealthGreen: LDD, DPZ Yellow: DED, DPZ

T:lfonnslPERMlT.FRM

PROPERTY ID#:

Filing fee $ _
Permit fee $, _

Excise tax $, _

Md'i per. fee

TOTAL FEES
Sub-totalpaid $, _

Balance due
Check:
Validation

s
#

#_----

Accept<dby--

Gold:SHA

Rev. ~/17/oo
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'.~!~NT~=~~~~;~o~~u~~~~~~~ANOPERMITS HOWARD COUNTY PERMIT NUMBER
ELliCOTT CITY. MD 21043 "\ . " ~~ ()

PERMITS14101313-2466INSPECTIONS(4101313·1810 PERMIT APPLICATION r.l")/.'1 )0 SO
~~~AU.T.0.M.AT.E.D.IN.F.OR~M~A~TI.ON~14~10~1~3~'3~.3.~~"""~~""==""T-"""".a~ •• ~ •• .m••••••~~••••=-••••••••••~
Building Address tZ>SI/7ftt-rc(\p,\ Gift W'FIf'tJ)nilC,. Property Owner's Name /!1tItKc< ••j S4cfh';'>1I(. /Jdrwir.:l"

!It?" k....(?~ &b de? "1'17 . t Address 72.08 ,!4Joo1>f{U r, H (QuI t
Suite/Apt. #: ;....... SDP/wP/Petition #: City cClkr I'd1e Statell1.D Zip Code .1/07;;-
Census Tract ( (C\ Sl' (ldubdivision ~ 4e:..rt\a..1 G16-t Home Phone - Work Phone "(II!_ '14Q -Q;ifOQ

Applicant's Name & Mailing Address, lif other ihim .tat~d hereon):
Section - Area - Lot _-s.I-'Ic-- __ ~~ttJE.. ;.45 U.lN"rIUlcrt; f.-
Tax Map t/O Parcel 90 Grid Ie) ~ '\71 -159)
Zoning PC) -/)M~oordinates /1) r:, !J, Lot size I. 26 A( II' ~

ZipCode _

__ Other:

Phone Fax

Existing Use Vc;,cc.t1± LoT
Proposed Use 's'''41c fj,.,M', I~Dw( LL /Nt;
Estimated Construction Cost $ "'WI QQt..:> • 0<.2
Description of Work A 5,ir. •.,J U~L" I,~<i&.~,••.•..•+w/~,:r:.
3cILA (,;"'''1:; ,M\t-rlIJ , L\ ~.t,:.ln.,oM", LlFG,,;z H6'i<l1•••:.o«'·I~~(uc!.. /.Jab Dr~

Contractor Company 6" L. G rotA f k+J .
Contact Perso~ f\\Af(n \1Q.!>KJ:

Address eO. {boX JSSQ
City tA.k<A'rl';'~~{('1 State ~ Zip Code ;l 11£-:5
License No. erg, 01 9N '
Phone~//().)?~'}~ Fax (I'D-U/J'~211

Occupant or Tenant _-LIJ"--f/...,..i4.1- _

tf

Contact Name. +- _

Addre·ss. ....!... _

Phone

City --'~---- State _

Fax

Engineer or(Arcmt9Ct-company . b It.. ~n;,.!:>ber~'"--...-"
Contact Person g,rc"dc.<l GI"s.~ rf1 g,n t3.C+'("\,ct

Address G5'&0 .s~c.cr c..1+ e\ tI. <-Co ~wk 2,00

City L:Q "".,f, ,;,." State..d!..lL Zip Code ;; IV''''
Phone L/IU'?'lS: .~MI!: Fax !.fl()-CJ'1.t.,-'"0:.z,5D

Building Characteristics

BUILDING DESCRIPTION. COMMERCIAL BUn..DING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

':,'

Gross area, sq. ft. per floor:

Use group:

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame

__ Stale Certified Modular
__ State Certified Modular

Manufactured Home

Building Characteristics

SF Dwelling ~SF Towilhouse' 0
.ll!m!h Width

Utilities

Water Supply:
__ Public

Water Supply:
~j'ubli
-IL'Priva~e
Sewage Disposal:
_D'blic
..,0'rivate

Electric Yes~o 0
Gas YesO No 0

THE UNDEJtSIGWID HEkEBY CEJlTtF1E1AND AOIUES AS souows: (I) -nwr HfiSllE 13 AUllto~ TO MAD nm AJl'PUCAllON, (2)ntATllm INf'01UolAllON 113COIUtECT, ()!RAT UPlift! WlLLCONPLY WITH AlL UOl/l.,o\noN\IJOF HowAJ.D CoUNTY

WHICH AJU\ APPUCABLE ntD.ETO; (4) nwr IWSH! wtU. PftFOUf »c WOIU( ON nntABOVE ~DlCm I'ItOPD.TY NOT SJl'ECrFlCAUY D£3CJUIIED IN THIS APPUCAl1ON; (5) lRATIar/1HIl fJkAN1'I COUWTY 0Ff1C1A1A TJfE lKlIrTTO DnD ONTO

".. ••or,"TY FO. TlIIi PINOlE OFINS>5Ct1NO TlII!rz"""POmNO NOllCU .

. /t:~.1 if. -:1:~' /JIM),;' /1 hu.5A-:I
Applicant's Signia UFe ' Print Name / '"

V. e _ C,'/(.G-.p"'ft 1:1) 10- _'I -00
TllIE/Company/ • Date

Cheeks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEA 11..Y AND LEGIBLY: ••

- FOR OFFICE USE ONLY-

AQEl:K;Y ~ SIGNATURE APPROVAL DPZ SETBACK INFORMATION
\.1iijid15eYi"'''''''''d~e'-:v''''el''''opml/Wen''''''t•.•O'''P"Z'-' ~~_~~ ~___ Front: _
"«!tale Highways Rear: ......,.,..

~ 1# mt?J ~ 5, ~s~--m-S~=~=~=~=met=? =
'fl:!;Se<funent Control ~Val required.. prior to issuance? Is Entrance Permit required?
/ n 000 ~OOOO

, ." Historic District?
CONTINGENCY CONSTRUCTION START: 0 vss 0 NO 0
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone _~ __

SDPIRccJ..line approval date _

Distribution of Copies-

__ Private
Sewage Disposal:
__ Public

1st 11001':

zndflocr:

Basanent:

Finished Basement 0 Unfmished Basement wi
Crawl spa", 0 Slab 01\ Grade 0
No. of Bedrooms ........:"1=1----

__ Private

Electric Yes 0 No 0
Gas YesD No 0

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units:
No. of 3 BR units: -.-------

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

Sprinkler system: N/A ~
__NFPAH13D
__NFPAHI3R

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

__ Partial

Other Structure:
Dimensions: ~_
Foocings: _
Roof _

Sprinkler system: N/A 0
Full

__ Other Suppression
__ H of Heads

.PROPERTY !D#'
Filing fee
Permit fee
Excise tax
Sub-total poid
Add'l permit fee
TOTAL FEES

. Balance due
. Check
Validation

$--LC2~',,-
$_---
$_---
$._---
$_---
$_---
$----,-,--
1/ 'i</1/,
1/ -I "f } ), Ii

Accepted by

Green: LDD, OPZ Pink: Health OoId:SHAYellow: OED, DPZ

1:\permit.6m

White: Building Official

Rov.10I13191

c

,
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Tea, 1 litlGar· feet of trench \
t;> -, .... '.. "" . required:;z. to fa t .
~:::"'<".":'::: '.:' .' .

Width of trench(es) ~ feet

Depth of trench(es) ~ feet

.Approved Septic ~JstemPlan
.,~owardCounty Health Department
"«~<:,.

Depth of stone requlred below
distributlon p i.pe J-- feQt

"PLAN VIEW
SCALE: = 50'




