
DEP~n.t::NT ()I: NSPECllONS.lICENSES AN:) PERMTS
3430 cocsr HOUSE DRIVE
El1..K»)rr CrTY. MO 21043

PERMTS(410) 313-2455 NSPECTK:lNS (410) 313- 1810
"LlTQM"TED N::ORtM1'()N (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

B 0 l~ffl17~UMBER

Zoning

mo

Lot size

Existing Use 5' F"D
Proposed Use ..5D--\R Ois (

$------~~~~~~_r------

r:Owner's Name

Addres~SS

City Woed. h,'a 'C: State M 'kip Code 2/197
Home Phonei.Jlb ~1tJ-tJ'-{ 5]Work Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

If
Contact Person Tofl Y) f) 1::... L.1t ·+h&)tb

Suite/Apt. #: SDPIWP/Petition #: --,-_--.-_...,...,,- __

Census Tract Subdivision Ca~=J;;I TrAC. -e,
Section, Area Lot t g I
Tax Map __ 3=_"'_7.!-_ Parcel.--:~"""---L_ Grid __ --='-!!o300£. _

Occupant or Tenant _

Contact Name _

Address, _

City State Zip Code _

Phone Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

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 Yes 0 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

Contact Person

Engineer or Architect Company _

Address

Phone

City State Zip Code, _

Fax

Building Characteristics

BUILDING DESCRIPTION - RESIDENTIAL

SF Dwelling 0 SF Townhouse 0
Depth Width

J~-rt

tst floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: -"... _
Multi-family dwellings:
No. of effiCiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure:
Dimensions: _
Footings: .-,- _
Roof Height.: _

State Certified Modular
Manufactured Home

Utilities

watern~

_----r:.:_ Pn:va~t"e

Sewage Disposal:

~

Electric Yes 0 No 0
Gas Yes 0 No 0

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

Sprinkler system: N/A 0
NFPA#lJD
NFPA#13R
Other:

: (1) lHAT HE/SHE IS AllTMORIZEDTO MAKETHISAPPLICATION;(2)THATTHE INFORMATIONIS CORRECT; (3) lHAT HE/SHEWILLCOMPLYWITHAlL REGULATIONSOF
HE/SHEWILLPERFORM NOWORKONTHEAIIOIIEREFERENCEDPROPERTY NOTSPECIFiCAlLY DESCRIBED INTHISAPPLICATION;(5) lHAT HE/SHE GRANTScotMY OFfiCIALS

_____ ~-I-+-=-4-L-_+...!::::~~:::-.~E °LF!::.INS..[P~E..:cn::NG=-THEWORK PERMITTEDANDPOSTINGNOnC_~-,:,,"S..&.:... __ L---'A'--'-_~_'_.:..h:.....:...A..:...:..tJ-. _

Print Name ~ _ ci4-aK







DEPARll1ENT Of" NSPECTIONS. LiCENSES Ar-D PERMfTS
3430 CotRT H()USE ORfIIE
ElLX:On CITY. MO 21043

PERf..lITS (410) 313.2455 NSPEClONS (410)31).1810
"IJTOM" TED nORMATk)N (410) 31]..3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Suite/Apt. #: SDPIWP/Petition #: =r+r+:« _

Census Tract Subdivision CA \-~; 1 +m c.e:-
Section Area Lot 37
Zoning Map Coordinates

Tax Map Parcel Grid _

Lot size

Occupant or Tenant _

Contact Name, _

Addr~, _

City State Zip Code _

Phone Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

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 Yes 0 No 0

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

Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

NiA 0

t:Owner's Name /-L<..LLY~_=:.1.jlLL!=!'-.!;'_!...;=__..:....~""".!..L.!..L.L....:'e...

ddres:3t-{,5"S E /'e.O...f\Of:':> CAf'Jel\ l.JA V
. 7

City ~ 2tk:)~b;Y\ e.. State Lhd Zip Code::{ I '117
Home Phone L.j/ tJ -.:J 10 -0 'fj Vvork Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

FOLLOWS: (1) lHAT HE/SHE IS AUTHORIZED TO MAXE TIllS APPLICATION; (2)lHAT THE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

BLE TIlER ; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE ABCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (5) lHAT HE/SHE GRANTS cou;ry OFFICIALS
ERTY f R E P\J SE OF INSPECTING THE WORK PERMITTED AND POSTING NaTlCES. •.__ ..,..... __

tl ,J l Alh A~

AGENCY

Land l)eye!opment. DeZ

Engineer or Architect Company _

Contact Person

Address

City State Zip Code _

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

Sprinkler system: N/A 0
NFPAII13D
NFPA #13R
Other:

151floor:

2nd floor:

Basement:

Utilities

Water Supply:
-Ytlblic
~Private
Sewage . posal:

lic
Private

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade-O
No. of Bedrooms
Height: -::--:--:::- _
MUlli-family dwellings:
No. of efficiency units: _
No. of 1 BR units:.. _
No. of 2 BR units: _
No. of 3 BR units: _.,..- _

Electric Yes 0 No 0
Gas YesO No 0

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

Other Structure:
Dimensions: _
Footings: -,- _
Roof Height: _

State Certified Modular
Manufactured Home

PrintName
10- i:3-05

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
~. FOR OFFICE USE ONt. y -

. SIGNATURE APPRmlAl

state Highways
Building 0fflc,1
::;OQineerjng ppz.

FireProtection
/8 Sediment Control approval required j;lrtor to ~?

YESO NO 0

ONE STOP SHOP: :0

D&.SETBACK INEQRMAItQM

Filing fee
PROPERJY 10It

$._----; Front: . ~~

Rear._~ ~ ~
SkW:.~ ~

.Side 51.:
All minimum &etbac~ met?

YESp NO 0

P~nfee $, _
Excise tax $. _

Add'i per. fee $, :--_

TOTAL FEES $,__ - __

Sub-total paid .$_-:- _
Balance due $. _
CheCk #._--.- _

Is Entrance Permit required?

YESO NO 0
Hiatorlc Diatrict?
YESO NO 0
Ult Coverao- for Nj!lWTown Zone, ~-_

·S()PlRed-IIIle.apprQYaj data c---:----.---,--,--;- .Accepted by__ ,
,Yellow: DED.,DPZ . 4, Plnjc HiIIIIth 'GOld:. SHA" , .

':t" <" 'eev:11/41104

Validation tI ,..-;-__
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O~NER/DEVELOPER
Toll MD n. LP

71"'4 Columbia Gateway Drive
Suite 230

Columbia, Maryland 2104(;,
410.en.918S

FSH Associates Note: I. See Approved Grading Plan GP-04-3'l for Entire Site.
2. The e)(isting well shown on this plan (identified with

the attached well tag number, 1-10-94-3573) has been!
field located by C. B. Miller proFessional surveyor
and ls occvr'"otely shown.

3. Basement will sewer by gravity with reduced sweep.

Eng\neers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-150-7350
E-mail: FSHAssociates@cs.com

SCALE:

LOT RE51TE
LOT 37

CATTAIL. TRACE

DESIGN BY: _-,-P...;::S:....-_

DRA~N BY: __ ~M~Y _

CWECKED BY: ZYF

DATE: March 911 2005

~.o. No.: 5217

SWEET No.:_I_OF_I_

TAX MAPS 13, 14, 20 It 21
GRIDS 7, 12, let t 24
4TJ.4 ELECTION DI5TRICT

PARCELS 20, 67 $ 312
I-lO~ARD COUNT" MARYLAND

GP-04-3'1

mailto:FSHAssociates@cs.com

