
. HOWARD COUNTY 
PERMIT APPLleAT~ON 

PERMIT NUMBER :' 

Px:cr1 9?J' 

-'____--'-_ Area ,--_--'­___ 

Parcel. . _Grid 
--~~--- ~~~~~-~ ------­

. 
Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
. PUblic 

Private 

Heating System: 
Electric 0 oil 0 
Natural Gas 0 
Propane Gas GJ 

Sprinkler system: N/A D 
' ~Full . . 
. . . Partial =Oth~r Suppression 

# ofHeaas 

A~dress Il." S")i . 
City PAr ~ (~ '# . Stat«h Zip Code", 1-/1 j ' 

Home Phone ~iO \ '% /- Ii). Work Phon/3i!JI} ~_I LI 
Applicant's Name & Mailing Address, (if other ~an sta 7d/1e;eon): 

. . :?t>l" ft II ~ 7 1 If ~ 
rl-P'~ . 

Phone -.Fax 

Contractor Company 

Contact Person ~""l C '( o~t.· t, 
Address 31 as $ bM )'1 L~tl e:, 

Address_~___~__~~~~__~~_______ 

.......-...-'- Zip Gode ____'-'-'­

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF D, welling.,J]. . SF Townhouse 0 
~ width . 

1st floor: 

2nd floor: 

Basemen!: 

Finished Basem~ Unfinished BasementO 
Crawl ' ~. 0 ~ab on Gralle 0 . 
No. or Bedroom~ t.ll'O hd 
Multi-fainily dwellings: 
No, of efficiency units: ~: --+==:-,____~_ 
No. of I BR units: 
No. of 2BR units: '--­ --:::..::::::---'--" 
No'. of 3 bR units: _~....:....--"=--__ 

Oih.;;·stt;;~r~:··········· ·· ·"""··"·""·"""·""··"· 
.Dimensibns; _~ _ ____--' 
Footings: ___--'___--:~; 

.Roof: ­ ----------'-=l 

, 
Water Supply: 

Public • 
-..iL- Private 
~age Disposal: 

. Public 

?<-' Private. 

~ EleclTic YesJ~P No 0 
GaS yem _ N~ 

Heating System: 
EleclTio.J!l . Oil 0 

· Natural~ 0 
Propane Glis 0 

Sprinkler sys~em : . N/A b 
NFPAIIJ3D 

· ~NFPA#t3R 
.__ Otller: 



OEPAAlMENT Of INSPECTlONS, UCeNSE:S ~ PeJlMlS 
J4JO C()tM1 HOUSE ORNE 
EUJron arv. MO 2100 

PERMITS (410) 3'3-24.56INSPl:C11OHS 1"'0) 31J.1810 
AUTOMATED INAlRMAllON ("'0) 313-'JfIOO 

HOWARD COUNTY 
PERMIT APPLICATION 

'LI711 

Suite/Apt. #: _______ SDP/WP/Petition #: 

Census Tract Subdivision miD»L-L-r~A/l--
Section____ __ Area ______ Lot __~_g___ 

Tax Map "1 Parcel Y~3 Grid _ _ Y..L-__ 
(f) ({"q,;; () 

Zoning '~CLlj 'Map Coordinates ~0')( Lot size 

Existing Use __--.-.,--___-:-_________ ___ _ 

Proposed Use Ue.~) c., ,~ k~ 
Estimated Construction Cost $ _ ....:I_'2._'1_9-'...--_o_v_______ 

Description of Work .)00 :.IMI 111?d.tr;;ro.."'" Lf '#-lIJ 1.­

II 
q·e ~~''v " .r lii-tpi.az.i. 

Occupant or Tenant 

Contact Name _ _____ _______________ 

Address_______________________ 

City __________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

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 YesO No 0 

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

Sprinkler system: N/A 0 
___ Full 
__ Partial 
__ Other Suppression 

# of Heads 

Property Owner's Name __p_cC!_-k_.....__C_h_.._rt_l..:,"I<-'1.c:I'<..:::d=--_____ 

&d.:r"c4 f.. ():JAddress 

City __fYJ_.~_.__A--'irr-f-___State fl11) Zip Code 71771 

Home Phone ).,1- 8S"-/ - If?!>o Work Phone - ----­ -
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

II L' PContractor Company __f't.;...n.,--=-'-=-r""~f-~.!::_·____________ 

Contact Person G'~.,.... Ki .... ,
7 

Address _1_~_7J_1i_r_/G>_~b_h_'Vf'_#_._z._________ 
City Fl-tJt ric4 State ~ Zip Code 1.J 70 if 
License No. GAI' /)'/0 '73 

Phone 301- C, 'l.,- cloL.{G 

Engineer or Architect Company _____________ 

Contact Person ____________________ 

Address _______________________ 

City __________ State ___ Zip Code _ ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st noor: 

2nd noor: 

Ba...emenl: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ ___ _ 

Multi-family dwellings: 
No. of efficiency unilS : ______ 
N o. of I BR unilS:____ _ _ __ 
No. of 2 BR unilS: ________ 
No. of 3 BR unilS: ________ 

Other Structure : 
Dimensions: ________ _ 
Footm~ : ___ _____ _ _ 
Roof: _ _ ________ _ 

State Certified Modular - ­
Manufactured Home 

Utilities 

Water Supply: 
Public 

VPrivale 
Sewage Disposal: 

Public 
~Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: NlA 0 
_ _ NFPA ff.13 D 

NFPA ff. 13R 
_ _ Other: 

THF. Ul'iDERSIGN£I) HERElIY CERTIFIES AND AGREES "', Fou.owS: (I) 1liAT HFiSHE IS A[ffilOIUZED TO MAKE TIIIlI APPUCATION: (2)nlAT TIlE INFORMATION IS CORRECT'. (3) 1liATHFisHE WIU. COMPLY wrrn AIL REGUlATIONS OF HowAIU) COUNTY 
wmCH ARE APPUCABLE ruER.F.TO ; (4) THAT HEiSHE WUL PERFORM NO WORK ON TIfE ABOVE REFEllENCED PROPERTY NOT SPECIFICAlLY DESC'RlBED IN 11IIS APPlJCAT1ON~ (5) 1liAT H£JSHE ORANTS COUNIY OrnC1AL91HE RlCIIfTTO ENTER ONTO 

1l{IS PRO FOR nrn PURPOSE OF lNSPEC1'1NO nIE WORK PER.MlTnD AND POSTINO NOTICES. 

,~C 

Lr 
Title/Company Dale 


Checks payable to: DIRECTOR. OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRlTE NEATLY AND LEGIBLY. " 


- FOR OFFICE USE ONLY- d. 5 ifcA 0AGENCY SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERTY 1m: 
From: ___________________Land Development, DPZ Filing fee $,______ 


J ~te Highways Permit fee $_______ 
ReM:_____________________ 


Side: ________________ Excise tax $________
~ilding Official 

Side Sl:______________ Add'i per. fee $______
'l/:e;:;,nf!Jnrennr. DPZ 

TOTAL FEES $________ 

Fire Protection YESO NO 0 Sub-total paid $_________ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $ . 

YESO NO 0 YESO NO 0 Check #1Jo~3K 
Historic District? Validation # 

All minimum setbacks met? 

LtI). g;...,. 
CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zone,______ 

SDPlRed-line approval dale _______________ 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health (JQ1d; SHA 

T:\formsIPERMIT.FRM Rev. 5/17/00 

http:ruER.F.TO
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P ;:z,~O~lZ..rc: "- ~."" 0-

recorded '-t3C:'Z nsa FoL.'3'3-4 ameng the 
County. Harylen4 fer the 
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tHIS PLAT SHOWS ON1.'t 1'RAT THE IMPROVEMENTS ARE 

COf'/TAI~EO WITHIN THE OUTLINES OF THE LOr AND IS 
,~OT 'to 8E USED TO ESTABLISH PROPERTY LINES. 
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16205 OldlDider1clt Road 
fit. Airy. Haryl.and 21771 
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PBOPQSEO ELEVAnONS: 
LoweR BASEMENT: 707 .1 
UPPER BAsEMeNT: 712,: 
INVERT OUT OF HOUSE' 705, 
INVERT INTO TANK 703. 
INVERT INTO DISTRIBUTION BOX 701 , 
INVERT INTO TRENCHES: 701 . 
GRADE AT SEPTIC TANI<: 706, 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

FAX 


Date 

To 

Department 

FAX # 

From 


Telephone ~4~/O~-! ____--L..t/-L-I______.
........3.."....t~i"---""'::")W FAX (410) 313-2648 

# Of Pages __-!::0::........_____________(inc1uding cover page) 

Comments rt-l£,SF: cl SJI ~~(Q Pfik1lT! Mf. a~ /tl1lSb - We-
Nfif£> It.ScaUW) ])~Q10/0& £A.)I U4 &0 f6iL 5firBt:1d:5 

.J-j)lSTlWofJ m Wms, {-~Wnc TRNk5 J.-5ffiGrtelJQr 

CONFIDENTIALITY NOTICE . 
"WARNING: UNAUTHORIZED INTERCEPT/ON OF THIS TELEPHONIC 

COMMUNICAT/ON COULD BE A VIOLA TlON OF FEDERAL AND MARYLAND LAW' 

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The infonnation is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic infonnation is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 

http:www.hchealth.org

