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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

HOWARD COUNTY I ~E~M!:r ,t'J ~~BE~3430 COURT HOUSE DRIVE 
.\-' ELLICOTT CITY, MD 21043 • I / ..; • • lj 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION 
I 

.) ,. . !' " ' :, I. i~j .! 
AUTOMATED INFO RMATION (410) 313-3800 

BuildingAddress 12656 Frederick Rd. Property Owner's Name Douglas Homes 

West Friendship, Md 21794 Address P.O . Box 628 

Suite/Apt.#: SDP/WP/Petitlon #: City Ellicott City State Md Zip Code 21041 

Census Tract Subdivision Terrapin Preserve Home Phone Work Phone 410-740-0522 

Section Area Lot 4 
Applicant's Name & Mailing Address , (ifother than stated hereon): 
Building Permit Services, Inc. - Pat Orla 

Tax Map 15 Parcel 72 Grid 11 902-2H MacPhail Woods Cro ssing , Bel Air , Md 210515 

Zoning Map Coordinates Lot size 
Phone 410-879-7848 Fax 410-897-7847 

Existing Use Vacant Lot Contractor Company Dou glas Homes 

Proposed Use SFD Contact Person Carl Cunzemanti 
,C:stimated Construction Cost $ 300,000.00 

Address P.O. Box 628 
Description of Work Const. SFD -W estchester I wiFJa.•Rm. 

Ellicott City State Md Zip Code 21041 City
2sty.full bsmt, R,FB,'HB,FP & 3 Car Garage(4Br) Fin , L/L -- ­

" MHBR# 
" . 

License No. , 
w/ba th Phone 410-740-0522 Fax 4 10-740-0525 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact 'Person 

Address Address 

City State Zip Code City State ___ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDlNG DESCRIPTlON - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height WaterSupply: SF Dwelling IKl Sf Townhouse 0 Water Supply: 

- ­ Public Depth Width Public 
No. of stories: Private lst floor: -X- Private - ­

Sewage Disposal: 2nd floor: Sewage Disposal: 

- ­ Public 
Basement: Public 

Gross area, sq. ft. per !loor: Private --x-- Private - ­ Finished Basement ~ UnfinishedBasement 0 
Electric Yes 0 No 0 Crawl space 0 ~ ab on Grade0 Electric Yesli! ~o 0 

Usegroup: YcsO NoD 
No. of Bedrooms 

Gas YeSiii No 0Gas 
Multi-family dwellings: 

Heating System: No. ofefficiency units; Heating System: 
Construction type: Electric 0 Oil 0 No. of I BR units; Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 2 BRuni ts: Natural Gas 0- ­ No. llf3 DRunits: 
- ­ Structural Steel Propane Gas 0 Propane Gas 00 
__Masonry 

._..._-_.._._.--_..__........_...__._.
Other Structure: 

- ­ Wood Frame Sprinkler system: N/A 0 Dimensions: Sprinkler system: N/A 0 
Full Footings: 161 

x 8" - ­ NFPA #1 3D 
--Partial Roof: Asp/G able NFPA#I3R- ­

- ­ State Certi fied Modular __ Other Suppression --Other: 

- ­ II of Heads Slate CertifiedModular - ­
- ­ Manufactured Home 

_.-

. .. .- . .. . . . . . . . . ., .' '1lU': {.NIJ(RSJt ,:o.;r.1J H1:.I((:.8\ (.UtlltlU J\~l) .U .RH:.~ AS f ~)lUJ\\"S: (1) IN.U 1U:' SHf: IS:....vmnRllf.o J10 \.1;\1([ nns .\I'PUl A flO>;; (!J l'Rt\ T JUt lXI ()RMMJ (~ IS (),)I(REt.l . (l) IB:\1 Hr~·~/n\1tr, ( tJMrJ .) \\ '1TII At I, RJ;:Gl:J."\ f1()~~ OFHOW..\ Kfl f.UI;~n 

\\"In(.'11Akl~A rn.K.'.\l:U .l::: Hf,l!:f.1\ \: (4J HI.,\ f 11I; '~ llli \"U.ll'OtFOK.\tNO WORKO~ J il t: ..\ffl,Wf: RrrUf.Xc.1iOJ'ktlt-rR'CYx o r !)l'[(."ltll"A ll.Y u r:.scaIllI:U I~ nns AI'i>lICXnt)l-:: (5) IH .\ l HJ~'~Hn (j RA~~ l'C)\!XlY lH'1l{1;'lS THli NIGHl H) li.,"(lT;R !).·...m 

t"Hl~ r Ro run ' f ,OR 1H( M,;Rl't).')( or l 'ltspr;(.'l~O lUf: WORt..: (,CRM.ITITD ...:-00 P[y,TlSO X(JJ10:', 

...... . ~~" .~. .>. . ("'11 Building Permit Services , Inc. - Pat Orla 

Applicant 's Signa ture Print Name 
Agent 1I3V08 

Title/ Comp any Dale
 
Checks payable to: DIRECTOR OF FI NANCE OF HOWARD COUNTY
 

** PLEASEWRITE NEATLY AND LEGIBLY. • *
 
_ FOROFFICEUSEONLY­

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK 11\'FORMATION PROPERTY [0#:
 
Land Deve!opment.DPZ front. _ f illing fcc $' / / \ ,'.- .....
 
StateHighwavs 

Health --------,I-=-2,IJ.!..J,L-.sz:,;~~~H"7_q;::.~=-­

Rear: _ Permit fee $,-'_"_' _
 
Building Offi cial Side::-- _ Excise tax $, _ 
Dev, Engineering. DPZ SideSI.:, _ Subtotal paid $, _ 

All minimum setbacks met? Add'Ipermit fee $, _ 

f ire Protection YESO NO 0 TOTAL FEES $, _ 
Is Sediment Controlapprova required prior to issuance'? Is Entrance Permitrequired? Balance due $, _ 

YESO NO 0 YESO NO 0 Check # . - " . / 
Historic District'? Validation # _ 

CONTINGENCYCONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 LotCoverage for NewTownZone

SOP/Red-line, approval date _ Accepted by 

Distributionof Copies- White: BuildingOfficial Green: LDD,DPZ Yellow: OED, DPZ Pink. Health Gold SHA 

a:'pcnl1 jt.thn Rev. 10/15!9H 
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