
Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line: 410-313-3800 

I 
"J / , 

BUildin~ Address: d ~ I~ ~-:: t::. U I x' . 

,,~ f [,..... : \ J"h.() f'1 t) 

Suite/Apt. #_______-'SDP/WP/BA #: _________ 

Census Tract: _________ SubdiviSiOn:l1r r,f\ .111\ I. ,.I . ;i ' , 
i

Section: _________ Area:______ Lot:_-'-I____ 

Tax Map: _ 

Zoning: 1, 

.........1_

I

,....:.,1____ 

( ) Map Coordinates: 

, i .i J 

I I 

J I 

parcel:__f.-,----Grid:-........:...l --- ­

Lot Size: 'I ~, 1 ,;! J. 
, I 

,, 

I " 
Description of Work:__...:., --,.':..., __ ,1' ' _'- 1 _-'-___:..:.....______,:.... ' ...:......:..:--=. . '.:., I:J

, : 

Ii 

Occupant or Tenant: --'-/-+~____'_,1.:.....:.....!./ I--'---'~ f-'-..:.../,--,-'f ·I " _ (,· /........:..,
~ _I'___'_;'7'- ! --' 1 -/....:.-"- ,.:.:......j,""' ....;11 / ___ 

Was tenant space previously occupied? DVes DNo 

Contact Name: ______________--------------------------- ­

Ad:dress: _________________ ________ 

City: ______________________ State: _____ Zip Code: ________ 

Phone: ______~------------Fax:---------------------

Email: ____________ ___________ _ ----,-__________________ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories : o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: DVes DNoElectric: 

Gas: DVes DNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: ' 

o Wood Frame DN/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

( I) (. I 

...{I ~/(T ~ 

Howard County Building/Fire Permit Application Permit Number: 

Department of Inspections, Lic-rr;ses"'& Permits 


3430 Court House Drive 1/; 1. 9b 
i , Ellicott City, MD 21043 

'---~--------~----/ /'~' 1 --~---'/ ~~----~ 1-
Property Owners Name: _'-'-'' '_ ,___:-__ I __ __ 1 ''- , l __11-=- f ' I 1 , -'-----"_ , ,_ .!....

Address: /1 t I (I I I, . I~' 1 ", I /.) {l f 

City: r 1/ ! I I I ( State: /(11) Zip ~ode : / I/., '. 
U 

1 , .. ..,.~• • ~Home Phone: -,-;-"._ '-' ,/"",_ ' _ ,__ Work Phone:!' '___ . '~--,,

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone:~__________________ Fax: ________~______________ 

Email: 

Contractor Company: __ ( "' ' ''''' I t1 , ...--'-' )..!. ' .:...;:.J....;,-!....___________ 

Contact Person: _____________________ ____ ___________ 
Address: _______________________________________________ 

City: ______-'--State: ____ Zip Code: _______ 

License No. :_______________________________________ 

Phone: ___________________ Fax: ______________________ 

Email :_________________________ 

En'gineer/Architect Company: J "'-/1 Ii" ! 1 If, if" : 

Responsible Design Prof.: 

Address: _J(./ '1~,J { . , ., ; f 
. I ) 

" 
, 

City : (,1\ I, ( ;, . ,( State: /1/ Zip Code: \ I )/ } 

Phone; </~ ~ ), t . -1~J - Fax: , 
Email: I ( v r/,\ (? d .. .fL', \ , ! ( ", ,"1I 


.1"" i 
'" 

BUILDING DESCRIPTION - RESIDENTIAL 

/ Building Characteristics 

W SF Dwelling 0 SF Townhouse 
Depth Width 

1st floor: -;';' ..., ( ) 

2"0 floor: II f ' : . .' I 
Basement: 
o Finished Basement 

,~'Unfinished,Basement 

o Crawl Space 
o Slab on Grade 

No. of Bedrooms: ? 
Multi-family·Dwelling 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 
o Manufactured Home 

Utilities 

Water Supply '. 

o Pl-lblic 
Ul'Private 

Sewage Disposal 

o P.ublic 
[~(Private 

Electric: 5lVes DNo 
Gas: D 'Ves ONo 

Heating System 
o Electric 
OOil 
o Natural Gas 
o Propane Gas 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A:PLlCtT.~ON; (5 ~ THAT HE~SHE GRANTS C~.UNr O;FlClA~ T~.E ;'G?~ TO ENTER ONTO THIS PROPE,Rry F~~ ,TH ~ PURPOSE OF INSPECTING T.H ~WORKPERMlnED AND POSTING NOTICES, 

Applicant's Signature Print Name J / 
I i ,/., .. , l ; i " / :; / I J r, ,! t1 I (j

Ema" Address ) ' '~D"'a=t"e=----7;--=---"--;fL..---'---:........;::<-------~---------------------

.-......... - ' 


Title/Company 

, 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'·PLEASE WRITE NEATLY & LEC1IBLY'" 

-FOR OFFICE USE ONLY­- ., 

.. AGENCY DATE SIGNATURE", ..r ~L -~PZ SETBACK INFORMATION 

State Highways ~ \ Fro~ 
Building Officials /( '" \ \ Rearj 

PSZA (Zoning I , ~ I ; 
\ l / ~~: 

PSZA ( Engineering I 
r I I I'\. ~- Side St.: 

Health I~Vi /22 11 ¥<A ' ~~~ AlIlI)inimum setbacks met? DYes DNo 

Fire protectl\,n t"'--Y , 
Is Entrance Permit Required? DYes DNo 

Is Sediment ~~ al required for issuance? P Yes 0 No 
Historic District? DYes DNoo CONTINGEN NSTRUCTION START I 

o ONE STOP SHOP l Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ ,. 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

( 
Distribution of Copies: White: Building OffIcials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T .\"_ ___ &! __ _ ' ••_-'_A_-' r _ ___\ft••: .... ! __ A__ r/"ft4ft 



Bu~'ing'permit Application 
Date Received: _ -'-"0""'----/_'7_-_J_3.£.Howard County Maryland 

Department of Inspec1ions, Licenses and Permits 
3430 Court House Drive ­
Permits: 410·313·2455 

www.howardCQuntymd gov 

.L...-""=-_ Zip Code: --'=_-'--'-_. 

Suite/Apt. /I SDP/WP/BA /I : -40_-=::c...>o£......J.-""'-=­

I - JCr-., ~~~~~~~~21'~r Ema il: _-+::.cU:7!:IC6.~Uo!:.t...L..4~!.......J~oI..II.a.._J..-.J..L........u..._...-­Census Tract: 1;()3C.1..."""" Subdivision : ~ 

Section: ___-_~---Area:, -.....,,""='_:_-- Lot: I 
Tax Map: /5 Parcel: () 28 3 Grid: '7 
Zoning: gt; /) ED Map Coordinates: ____ Lot slze:49757~ 

Existing Use : V~ r-
Proposed Use: SI~~I LJt Ho-vJ'£. 
Estimated Construction Cost : S 35:0 I (}()O 
Des~fwork: N£W SF-I> '11M/l...PtA.iJ 14 '¥ 
~~ Z~TD~ EU~r~ 
i~o ~;4 FB/~M;f:P ;UP. 
Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ______________________ 

Address: _____________~~---------

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax:~~-------~--

Email: 

Commercial Building Characteristics Residential Building Characteristics 
Height: SF Dwelling 0 SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: I' floor: 

2 floor: 
Area of construction (sq. ft.): Basement: 

Finished Basement , 
Use group: o Unfinished Basement 

o Crawl Space 
C n tructlon e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel I· ml 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No, of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

fOLLOWS: (1) THAT HEISHE IS AUTHORIZED TO MAXE THIS APP LI CATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HEISHE Will COMPLY 
ICH E APPLlCA8U THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REfeRENCED PROPERTY NOT SPEOFI(AUY DESCRIBED IN 

IALS THE RIGHT TO EN TER ON TO THIS PROPER1'I 

nt ome I~, 

Email Add,~ss 

VIa. PIli2SIO-RAC: ~~ 
T1t/~/Company , , " " . '"/ 

.' ~, - :eJ:b:'·~.• ~' .~ .;~.'i!.:.~~! . 

fllln, fee $ , J 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSfS $ " All minimum ..tbocks m~7 0 Yes DNo Guaranty fund $ ..,V 

DYes DNo Add'i per Fee $ 
DYes DNo Totll fees S 

Sub-Totiol Paid S 
Bai<lnce Due S 
Check ff/l#" 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: r~~ 


Address: 2-lrV- '""'-­
City: State : Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email : 

Engineer/Architect Company: _______________ 


Responsible DeSign Prof.: ________________ 


Address: _____________________ 


City: _______State: ____ Zip Code: ______ 


Phone: ____________ Fax: ___________ 


Email: 

RTHE PURPOSE OF SPf G TH ORK PERMITIEO AND POSTiNG NOTICES. 

/O//7uJ­
Dot~ r / 
/,vC.. , 

Distribution of Copies : White: Bulldlnl Otftcl.l, Green : PSZA.ZonlnJ Vellow: PSZA.,£nlinHrin.a Plnle Heatth Gold: SHA 

T:\Operatlons.\Updated Forms.\Buildlng applmp 8.201Z.'dOCX 



2124/2014 SDAT: Real Properly Search 

Rt-al l'ruJX'rt,\ f).H:.l :',(·;In:h ( I'j) Search Help 

S.:ard.l l{~snll Cu HI)\\ -\I'll (,OE ~T\ 

View l\-iap View GroundRent Rede mption __._ _ ____=V::ie::":'::' ~G=ro=u=n=dR==e=n=t=R=e~e~is=t=ra=t=io=n=__ _ - - --- - -_._- --- --_... -----_.__..._------,,--­
Account Identifier: District - 03 Account Number - 353907 

O\\U~I .Il1hrmaliun 

Use: 	 RESIDENTIAL
Owner Name: 	 CATOCTIN HOMES INC 

Principal Residence: NO 

2425 ELLIES WAY 1) /15306/ 00204
Mailin:: Address: 	 Deed Reference:

WEST FRIENDSHIP MD 21794-	 2) 

location & Srru('tur< Inrurm:ltion 

LOT 11.14 A.
2425 ELLIES WAY

Premises Address: 	 Legal Description: 2425 ELLIES WAY
WEST FRIENDSHIP 21794-0000 

ARRINGTON ESTATES 

Map: Grid: Parcel; Sub District: Subdivision: Section; Block: Lot: Assessment Year: Plat No: 20440 

0015 0007 0283 0000 9999 1 2013 Plat Ref: 

Town: NONE 

Special Tax Areas: Ad Valorem: 100 

Tax Class: 

Primary Structure Built Above Grade Enclosed Area Finished Basement Area 	 Property Land Area County Use 

1.1400 AC 000000 

Last Major RenovationBasement ~ Exterior Full-lHalf Bath 

Value (nhlrmation 

Base Value Value Phase-in Assessments 

As of As of As of 
0110112013 07/0112013 07/0112014 

Land: 211,400 179,900 

Improvements o o 
Total: 211,400 179,900 179,900 179,900 

Preferential Land: o o 
Tl'amfer Inlonn,uioll 

Seller: MICHAEL RONALD Date: 10/30/2013 ~$325,000 

~ARMS LENGTH VACANT Deedl: /15306/00204 Deed2: 

Seller: ARRINGTON VENTURE LLC Date: 08/0312009 Price: $350,000 

~ARMS LENGTH VACANT Deedl: /11946/00319 Deed2: 

Seller: ARRINGTON REGINALD N JR Date: 02119/2009 ~$200,000 

~NON-ARMS LENGTH 01HER Deedl; /00000/00000 Deed2: 

L'\cmption InfOlmlllilJ1I 

Partial Exempt Assessments: 07/0112013 07/0112014 

County: 

State; 

000 

000 

0.00 

0.00 

Municipal; 

Tax Exempt: 

Exempt Class: 

000 

Special Tax Recapture; 

NONE 

0.0010.00 0.0010.00 

H()mc!>h~ad -\fljllkution InfunllllliUIl 

Homestead Application Status: No Application 

http://sdat.resiusa,,org/ReaIProperty'Pages/default.aspx 1/1 

http://sdat.resiusa,,org/ReaIProperty'Pages/default.aspx


I hereby c;.ertlfy that I ~ve surveyed the property shown hereon 
For the sole purpose'" locating the improvements. This plan Is 
A benefit to the GUstomer only in so far as It Is required by a 
lender or a title Insurance company or Its agent In connection 
with c;.ont.emplated transfer, financing or refinancing. It is not 
to be relied upon for the establishment of boundary. easement or 
right-of-way lines for any reason, such as the location of fences, 
garages, buildings, or other existing or future Improvements. 
Offsets of buildings to property lines are to the nearest foot 
( 1 ') unless otherwise noted. 

~ 
"> NON-BUILDABLE ~ERVATION 
:;> PAACEL 'C 

.n CLOVER RELD ~ ~ PLAT: 18954 ~ 

N 62·5023"W 158.36' ~~\ ____________,l+-ill~__J.~~~~~r_,u----------~----- ~A~ _ 

~,\~ 

66' ~ 

/' .-1--­ -- ............ 
./ ~ - I 

.0 I I 
~ I I 

I I 
I I 
I \ I 
I ·0° I~ '",e' 

. ­IO­
N 

\Il 

ALAA IBRAHIM 
2~·29 ELLIES WAY 
L. 12799, F. 84 

~ 
\\), 
~ 

I 'eI- I I 

I __M...B_'L.~~...!L - -1/1 ­ - _I :l- -EX:"""we..e­
HO-95-1657 

~ 

- - - . ~----.. .. ;' 
, S 62·16'26' E / 174,11 

.ALAA IBRAHIM PL.AN / 
24 29 EWES WA,( 1· =50 / 

DESIGN BY: 

RE\I1EW BY: DEM 
A lIc;.ensed Maryland Surveyor either rsonally prepared this 
L.ocation Drawing, or was in responsible charge over Its 
preparation and the surveying wor~ reflected in it, In 
compliance with the Maryland Minimum Standards of Practice 
for L.and Surveyors. (c;.oMAR Oq- 13-0&.0& AND .12) 439 EGn MClin Str..t WHttnI".,..r. MO 2nS1-5S39 

(410) a4a-1790 ~AX 410) 64a-1791 

DATE: 02-27-14 

5CAI..E: AS SHOWN 

.JOB NO: 2003174 

SHEET: 1 of 1 

_ 

EX PRIVATE USE-IN­
COMMON ACCESS 
EASEMENT FOR THE 
BENEFIT OF LOT 1 It 
BUILDABLE. PRESER­
VATION PARCEL 'A' 
PREVIOUSLY 
RECORDED IN PLAT 
18954 

/ 
/ 

/ 
/ 

I 
1 
I 

I 

\ 
\ 
\ 
\ 

\ 

" L. 12799, F. 8 4 
FOUNDATION CERTIFICATION " /" "'-. ./" ./ ARRINGTON ESTATES 

-....... ......... ----­ LOT 1 
2425 ELLIES WAY, WEST FRIENDSHIP 
3rd EI..ECTlON Dt5TI<JCT - HOWARD COUN'TY, MAAYlAND 

3:37:16 PM-3I412014-G:\2003\2003174\SURVEY\FOUNOATlON_L1.DGN 



AI ration Tempora 

'3 Ccn~/,,~~---

RESIDENTIAL BUILDING PERMIT. 

PERMIT FEE AND EXCISE TAX WORKSHEET ~ ./

!.12/J/7 S7~-
. , . PERMIT NUMBER 1?U{/ . V 

OWNER COl to(~ . ADDRESS ;2[/;2-0 ~ LJ~--= 
CONS-r:,RUCT10N PHASE: New~ Aqdition a 
IRC us~ OG.ROJ,Jf: DESQRI~T10N OF WORK: 

/ /C /;:2<3 /-/{S. 

. BUILDING FRONT DEPTH HEIGIfT AREA AREA 

OGSF=GSF= 

FooUngs FoundaUon 

~. (J 

Residential - A building which contains one or more dwelling imit, including boarding houses but not including transi~t ac;orrunodations such as hotels. country 
inns or bed and breakfast inns. Residential inCludes uses accessory to building units such as ·attached garages or home occupations, but does not include non­

=idontiol ~~ InmLx~~0~. · x' $.18 = $ . I y.4/ 107 ' tf c. . 
BPF= D LL ~6'7fL' u '" xl0%(Tech' Fee)=_~_____--:-_--, 

eSF I Permit Fee 

777'2- X 67]0,,9£ ,J79~1.24::$7cf JOroF$1.13-$ PSFS= 

oeSF Exilie Tax oeSF 


' ET= 

BPF = Building Permit Fee OGSF = O~cupiable Gross Square Feet 'GSF ~ Gross Squarc·Feet ET - Excise Tax PSFS ~ Public School Facilities Surcharge 
Not/!; OGSF ca/cli/allons may dt/fer from GSF ca/CII/atlons when computing excise /ar.. . 

, .r , . 
PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $~~==~== 

6g~) ~ :;? -=:-//66 S3'fC 3 3-::/0 J 7 

/1Kcr-7 ~c:/9~Jt< 2~ = ¥l/Y 

Ic;~J ~.& 7,,0: J5" /~ ~ z Z. -:::- ~G V 


? '";2 • .J ~ ?.:.L -=- /0 ~tJ 

/9 KLf' :==:- 7' C 
/!)c"' ?2-~--;C 

Rl:ferences: Chapter 285, Acts of the . Maryland General Assembly of 1992; Howard County Codc Sections 20.503; County Council Resolution 58-2008; 
2004 Legislation House Bill 144.5; 2906 International ~esjdcntial Code for ~ne and Two ·Family, Dwellings· 

BY: _~________ DATE: _____ CHECKED BY: _----''--____ DATE: _____ 

. T:\PRSEC\PR internal fonns\res- fce-worksh~e!-fy08 .doc . Rev. ~7/0112011 


