
r er nuts: 41U-jlj-L4~5

Inspections: 410-313-1810
Automated Line: 410)313-3800

Howard County Buildiflf,/Fire Permit Application
Department of Inspert.ons,'Uclnses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

I
BUildingL~reh/ LfLPq Lf MUf)/ane- J,h-fh Property Owner's Name: I~ . Wood JJ)D f)D2X

Address: I' "

City: State: ' \
Zip Code:

Suite/Apt. # SDP/WP/BA #:

Subdivision: e:llenUJMc/ V)f0.i0) Home Phone: Work Phone:
Census Tract:

Section: Area: lot: Appltcant's Name & M~iling Address, (If other than stated herein):
, I ,

Tax Map: ,
Parcel: r Grid: • t' ,

I
,

Zoning: Map Coordinates: lot Size: (

Phone: Fax:
Existing Use: Email:

j.
Contractor Company: j' I ,

Proposed Use:

Contact Person: (Estimated Construction Cost: $
! , , IAddress: ,Description of Work:

City: ' ,
State: i Zip Code:

,
license No. : i

Phone: Fax:
Email:Occupant or Tenant:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name:

Responsible Design Prof.:
Aq.dress:

Address:...
City: State: Zip Code: City: State: Zip Code:Phone: Fax:

Phone: Fax:E'mail:
Email:

BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIALBuilding Characteristics Utilities Building Characteristics UtilitiesHeight:

Water SUl!l2lr. o SF Dwelling 0 SF Townhouse Water SUl!/2lr.No. of stories: o Public Depth Width o.Public
i" floor: ILl PrivateGross area, sq. ft./floor: o Private
z'" floor: Sewa!l,e Disll.osalSewa!l,e Disll.asal
Basement: O'PublicArea of construction (sq. ft.): o Public o Finished Basement o Privateo Private o Unfinished Basement Electric: DYes ONoUse group: Electric: DYes ONo o Crawl Space Gas: DYes ONoo Slab on Grade Heatin!l, Sr.stemGas: DYes ONo
No. of Bedrooms: o ElectricConstruction uss: Heatin!l, Sr.stem

Multi-familr. Dwellin!l, uoro Reinforced Concrete o Electric o ou
No. of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Sll.rinkler Sr.stem: No. of 2 BR units:o Wood Frame ON/A No. of 3 BR units:
Other Structure:o State Certified Modular o Full
Dimensions:~ Roadside Tree Projljl,ct Permit o Partial
Footings:

~ it Roadside Tree Proje.ct PermitdVes DNo o Other Suppression
Roof: OVes IONoRoadside Tree Project Permit # No. of Heads:
o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

EUNDERSIGNEDHEREBYCERTIFIESAND AGREESASFOLLOWS:(1) THATHE/SHEISAUTHORIZEDTO MAKETHISAPPLICATION;(2) THATTHE INFORMATIONISCORRECT;(3) THATHE/SHEWILLCOMPLY
rH ALLREGULATIONSOFHOWARDCOUNTYWHICHAREAPPLICABLETHERETO;(4) THAT HE/~HEWILL PERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
SAPPLICATION;(S)THATHE/SHEGRANTSCOUNTYOFFICIALSTHERIGHTTOENTERONTOTHISPROPERTYfOR THEPURPOSEOFINSPECTINGTHEWORKPERMITTEDAND POSTINGNOTICES.

. • I I 'i I '/' ~,~,,,, .. ~ .Ipplicant's Signature ". Print Name .-

f / I J /1 I
."

mat/Address
Date

,"

"~."'"'. III: .
~/e/Company

, ,
I, I

,"
" .,

, .
"

Checks Payable to ..DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-" ,
AGENCY DATE SIGNATURE OF APPROVAL

State Highways

3uilding Officials

'SZA (Zoning)

'SZA ( Engineering)
J J

fealth ~~I,ill f~~~ ..
'ire Protection I -j

; Sediment Control approval required for Issuance? 0 Yes 0 No
] CONTINGENCY CONSTRUCTION START
] ONE STOP SHOP

ution of Copies: White: Building Officials Green: PSZA,Zoning
,rations\Updated Forms\New building app 1l.lO.2010.docx

"", ---,.- ._ .. -
DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

- m

Filing Fee s , '.

Permit Fee s
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

1/
! r

,
I "J 'Yellow: PSZA,Engineering Pink: Health Gold:SHA

/



·~--.. r.
f',"-;'c9;')f'/~a_ B/I

..5/-.,".s

~:"""';'rl I ~,
'i--,
';:,.
I ..•

f :2
! .
I o
~
~

i I
! }

/
/ I
i

I
I

I
I

We 1.'-
•

I,



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

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043r---------------~~~__r=~--~~~--~----~

Property Owner's Name: Rob,f+ 'i D~a..h~-r
Address: 14&e <I MU0~ ~
City; G /Y7wi:1::1d state:'1itd Zip cOde~1?3 8
Home Phone: 4/0- 'iSq'O?~WorkPhone; -------

Building Address; -'--~~l.f .!vI VJ -;;;J~aAJ1.
C?/LnUXXU I fYld '738

CensusTract; _

Suite/Apt. # SDP/WP/BA #; --,_=_
Subdivision: GltJlwexd fSk----m..

Section; Area.: Let: _

Tax Map; Qod.( Parcel; 00 I"'B Grid: Q(X)0
Zoning: Map Coordinates: Lot Size; tt,0(£J IJ:...
Existing Use; -( •••.•)--'-.~"--F--p-{9-)i<--'----"Rrn--'.!...{ "-!j+-_HO_f'Yi_a... _
Proposed Use: -- .••Dii.-'-.\."'- _
Estimated Construction Cost: $.__ 7--:&""O:::....;;;D_,_D_O

77
..- _

Description of work; __ Ij,-Y.~d---,\"",S-",(j?-,-e--,r--~CUc-=""",K,__,Uo4,U}J_··tL",,_= __
Jta..PO +0 GrCr-

DYes

Occupant OrTenant; _

Was tenant space previously occupied?

Contact Name; _
oNo

Address: _

City: --- State: Zip Code: _

Phone: Fax: _

Emall: _

BUILDING DESCRIPTION - COMMERCIAL

No. of stories:

Building Characteristics Utilities

o Public

Height: WarerSupply

Grossarea, sq. ft./floor; o Private

&wou DispoS91

o Private

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

oNo
Usegroup; Electric: DYes

Construction !ype: Haring Sysrem
Gas; DYes oNo

o Reinforced Concrete

o Structural Steel
o Electric 0Oil

o Natural Gas 0 Propane Gas

oN/A

o Masonry

o Full

o Wood Frame

o State Certified Modular

Dimensions' _

~' , ~ ~:::'suppresSlon :~~~~~; ~,,~•., _ ~ ,,' .

No. of Heads; 0 State Certified Modular <' _

o Manufactured Home kt.""- < " "Jli'. ff.

~

~IESAND AS~~OUOWS 1) THAT H IS AUTHORIZED TO MAKE THIS APPUCATION, (21 THAT THE INFORMATION IS CORRECT; (3) THAT Hf/SHE Will COMPLY
ARO NTY HICH ICAB RETO. (4) THAT HE/SHE W7j'll PER~:ORMNO WORK ON THE ABOVE REFERENCEDPROPERTYNOT SPECIFICAllV DESCRIBEDIN
H O~ ~ IGHTTO ENTERONTO THIS PROPER RTHE PURf!PSE O~ ~PEcnNG fiE WORK PERMITTEDAND POSTING NOTICES~~r ~. Ar~ V~~~y',/'pp scant's StgnatUIY!,. Pl'fnr Nome r

0'l111/u[mall Address -Diit""'r.e:'----L,-F--L->--''-''-''-- _

rttk/Company

Checks Payable to. DIRECTOROf FINANCE OF HOWARD COUNTY..~~i
Fire Protection

Permit Number:

.131100/09~

Emaii:

~ WI..j@gllll)Or'J1I1 ''OJ r'M &nq~
Phone; J6/-,/1/ 8- 'Cr;lS3 Fax;------------------
Contractor Company: llLlr1IC. VleUJ1)Q.CI(V j-b..j-iO
Contact Person;'MCI..f K DCOGty
Address; IMQ _HCWIL t J ~ UUi -hi. ,
City; H:t.ga( uir:?J.Y) State; _Q1j\ Zip Code: ~ I -NO
licen;e"",;P: IoN fa '/ ~
Phone; .3D/-7q8- ~s30 Fax: a qO-3~ _ tf..I(,7
Email: _

Engineer/Architect Company; _

Responsible Design Prof.: _

Address; _

City; State: Zip Code; _

Phone: Fax: _

Email:

BUILDING DESCRIPTION -RESIDENTIAL

No. of 2 BRunits;

Heatina.svsrem

BuildingChoracterisrics Urllities
o SFDwelling 0SFTownhouse Wate~

~h Wl!Lth J~ublic
ill Private

2~f1oor: L ~D~sol
Basement: ~ublico Finished Basement to Private
o Unfinished Basement Electric: DYes 0 No
o Crawl Space Gas: DYes 0 Noo Slabon Grade
No. of Bedrooms: o Electric

MultHamily ~/lina o Oil
No. of efficiency units: o Natural Gas
No. of 1BRunits; o Propane Gas

No. of 3 BR units;
Other Structure:

·~+EA5!.Ytl!1TE NE1J;~~& ':5:.G/~::r;·r ~
~~ . '.A_"~" •

DPZ SETBACKfNfORMA nON

Front:

Rear:

Slde:

Sldo St.:

An minimum setbacks met? OVes ONo

Is Entrance Permit Required? DYe. ONo

Historic DIstrict? OVes ONo

Lot Coverage to< New Town:zom.:

SOP/Red-line approval date:

Distribution of Copies: White: Buildin, Offidals G"'en: PSZA,loning
T:\Operations\Updated Forms\New buildin.app 11.10.201O.docx

Is Sediment Control approval required for issuance7 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

J". ~.'. - - ;7~~~.t' .._
Filing Fee $ ~-£J1
Permit Fee $
Tech Fee $
EXCise Tax s
PSFS $
Guaranty Fund $
Add'i per Fee s
Toral Fees $
Sub- Total Paid $
Balance Due $

ttUll3·
Pink; HealthVellow: PSZA,Enaineerina Gold:SHA



PltOl'.L.S •

. /.II,

. '!

. Scala: ;:.~' Dala :~~



Yes0 No 0
YeiO ~oD

.1,., v

Heating System:
Electric 0 Oil 0

'Natural Gas D
o

Sprinkler system:. NIA
NFPA #13D
NFPA#J3R,

=Othet:"' '



,

- --------

.. ;

1040 SO FT SEPnC
AREA LOST DUE TO 20'

SEPARA nON TO EXISTING
FOUNDAnON

WELL

•

MUSIANG PA1H SCALE: 1"=60'
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tIJftfl5 IVfu,s-h~Rfi.\j - <trluw()~df 5+';ih~'5---lot 2"
FILE INQUIRY NOTES

~ .',

--I-- __ . ---.:::'..::HE=~S::..::U.:::::::..,LTS OF REVIEW FOR FILE

i------L~~_--\j-';f \_'<_t_~v_v..=--?> ~ Qv (4~L/5 MIA s/7) gj-h av

1--_-+- __ --!-.~\~6\<s\l\(e, POS:;\lJe. ik~"_ o:t~.JL'~~.~'~~~---L~~

! (/ ' :1vJ 'jfMss',kly < 1Qa.~---.Gf .,~::...u;L-=-':"'-------l
Sz-a. V\ ? fflt' 0\(=. ""--.l.-LL......'~~~~~~.J.4-J>.--\.-L~
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f
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