
------

l L,( d-t..ri bV--l I""'C}. .!h.,7f<"
Phone l{t(J -3(( {).- :Jy( Fax \ 

DEPARn.ENT OF NSPECIlONS. LICENSeS iU'V PERMTS 
3430 COUU HOUSE DRIVE PERMIT NUMBER ELLICOTT CITY. MO 2t043 HOWARD COUNTY 

PERIofTS(~tO) 3t~~55 NSPECllONS (~tO) 3t~tltO 


AUTa.lATID N'ORMA lION (~10)313-3800 
 PERMIT APPLICATION )Jot 51.0& 
,-r:r" L I J) J.Building Address _...!..\_L_'l_'~_0=-t-=~:.....7__JO_ ..r_'·.!.:;)C"';;"')_-'--:"~..Jor..;.;;'r. __(~___.. _*_:t...;,:(".:.:... \=---".-1. .. Property Owner's Name _-...I.n~'lu/~.1......!.../~:....:1~DL-.....:,:.I:·k::........-...300~/:....!~-:.-"t.;...::c:;,...~_-I\---:/;....; ' :.:..._
· /'C';;;..-1'.:.,..

ll\l",!) \!t~ ~(:l '~)"'ll T~I Address 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 
OJ 

I,/: '-<) i t . { 7 

Census Tract Subdivision WoO Ll "S C.~'V' (,..1­City _~.......:...5t....:rl_b_. L_/_r_"____ State 6 Zip Code ____ 


Section._______ Area _______ Lot jc;­

1
Home Phone Work Phone ________ 

Plicant's Name & Mailing Address, (if other than stated hereon): . 
T Max ap_____d-\ Parcel I \ l Grid___________ I{) 

C· fl. -7 or,-I ''''7C1"" ,.~/.,., ~'--,. La ,..1 ·Y lZ1,..n':"'-1 

Zoning Map Coordinates Lot size I. l D 

Existing Use,__----'S!....:.f_:..·'.."J~'---------------­

Proposed Use __~')..::..r_D~_...,_-----------­

T..." '7:;':;Estimated Construction Cost $ It> l. 

DescriptionofVVork _________________________________________ 

,.f)) .f-,:ud -:,. IO'J() (8 c.J (ro. aC.7\J I') .d 

Occupant or Tenant ~::3l....JA.4--L~~~~""..c....Llo,...~-----­

Contact Name._____________________________ Contact Person 

Address~______________________________________________ 

Address 

City __________ State _____ Zip Code ____ 


City _________________ State ___ Zip Code._____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities . Building Characteristics Utilities 


Height: 
 Water Supply: . Water Supply: 
Public 

SF Dwelling IO.~ Townhouse 0 
Public 


No. of stories: 

Depth Width 

1st floor: , /Private 
Sewage Disposal: 

Private 
Sewage Disposal: 

Public 
2nd floor: __ fYblic 
Basement:Gross area, sq. ft. per floor: ---LL"Private 
Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 

Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ______ 
Gas Yes 0 No 0Use group: Height: __________ 

Mulli-family dwellings: 

No. of efficiency units: ________ 


Gas YesO No 0 

Heating System: Heating System: 
No. . of 1 BR units:.__________ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: ________ Natural Gas 0Reinforced Concrete Natural Gas 0 No. of 3 BR units: ___________ Propane Gas 0Structural Steel Propane Gas 0 


__ Masonry 
 other Struclure: Sprinkler system: N/A 0Dimensions: ______________Wood Frame Sprinkler system: N/A 0 NFPA#13DFoolings: . ____________Full NFPA#13RRoof Height:. ___________
Partial Other: 

State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads Manufactured Home 
ThE LtIDERSIGNEO HEREBY CERTIFIES AND AGREES IS FOllOWS: (1) llIAT HE/SHE IS NJrnORIZEO TO MAKE llilS APPlICATlOO; (2)'lWIT lliE INFORMATIOO IS CORRECT; (3) llIAT HE/SHE WIll COMPLY WI1H All REGULATIONS OF 

HOWMO ~~I~ME APPLICABLE RETO; (4) llIAT HE/SHE WIll PERFORM NO WORK ON lliE M!CNE REf£RENCEO PROPERlY tfOT SPECIFiCAllY OESCRIBEO IN llilS APPLICATION; (5) llIAT HE/SHE GRANTS COUfl'Y OFFICIALS 

'"" ."""'0 .,..-. 0".. ,,,W. .Oft"..PUR"'SE O' .....""'"It£""""ER"""""'" POSnNG t«mCEs. ~ / 

, ~ J-(.(( ~~1·t.1 l ...... (0: (1 L '=="l 


Appl.icant~ ignature d 
 Print Name. t / 
l;r lp(f'(vvt~!\ ___--:...-:1('-+---=I~b.....-L...l;/.....::;D_________ 


TitJl!lCompany ,. Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLy ... • 




\ 

-
_

/
 

'(
 

-.
 ~
~

' -
'
-
-
r
7
 

"/ 
~,4
:'
7 

7 

"-
­

-/
 

y 
/-

/ 
/ 

//
 /

 
) 

I 
. 

I 
V

 
/ 

/ 
/I

 /
 

/ 
l./-

Jv 
/ 

f 
/ 

·l 
/ 

/ 
/ 

t-­
/ 

1/,
 //

~
 
/1;

 11/ 
~'1

 
~ 

f 
'.V

./ 
/ 

/ 
1/

 
/ 

( 
../ 

/ 
/ 

/ 
/ 

72
 

,. 
\ 

" 
V

/
 
/
)
 /

 
1 

/ 
//

 
/ 

J.
.--

i 
1

1
.,

1
.'

· 
I
' 

I 
'-. 

/ 
/ 

in
' 

/ 
1

" 
, 

'..-
L

 L
 

L'
 
V

 .
, '

 j
:,

 
/ 

~
 

/ 
/ 

I 
~
 

. 
'~
l 

-
J
 -
L~
-

/ 
j/

 
/ 

....
./ 

1
2
~
~
-
E
~
~
~
 

.'V~
-L
/L
-L

'I 
.~
~v

~f
T 
r
-
y
~
-

" "i'
. ' .. 

' 
c 

t1
 

/ 
/
'
 

/I
, 
I
=

­
'} 

Ii
 

/ 
/ 

./ 
'" 

, 
y 

lO
y

 2
3 

-"
. 

,.
 
~
'
~
7
8
 s

Q
(;

r,
/ 

A
n

N
 J 

I..
...

J 

// 
of
97
5;
xt
/~

/ /
 

) 
' "1

/ 
/ 

.' 
" 

-/ 
/ _

/ 
/ 

.. 
>,

'f 
/ 

/ /
 

/ 
" 

' 
''' 

l 
/ 

. 
/ 

/ 
.. 

/ 
/ 
~

.
.
 '

 
~i' 

. .
 /
/
 

I 
. 

£
­

. ,
,
-
.
.
.

. 
Y

 
/ 

/"
" 

" 
",

 
' 

.1
 

.'
 

/
/
/
/
-
/
_
~
 . 

, 

\ tJ
I 

lD
 

OJ
 

'-!
 

.£
: -

t{l
v c-

F­ P
co

 
';J

 ~
. 

~ ,
':

: 

~
 

J\
,~ 

3 
()

~ 

~ 



3 



~ 

B
U

IL
D

IN
G

 
S
E
T
B
A
C
K
~
 

SH
OW

N 
HE

RE
ON

 P
E 

D
E

V
E

LO
P

E
M

E
N

T
 
P
l
~
 

D
IS

TA
N

C
E

S
 

SH
O

W
N

 
"±

-
H

A
V

E
 

A
N

 
A

C
C

l 
±

O
.1

' 
fO

O
T

. 

2
2

.9
6

' 
~
 

~
 

o 
2 

A
D

D
'L

 
0

. 
R

IS
E

R
S

 
~
 

6
.8

3
' 
~;
--
.

-c
o

.....
. 

'-'
...

J"
"i

 
H

A
M

P
TO

N
 

(I 
.T

W
=

 
5

7
2

. 
G

F=
 

57
1.

 
S

F
=

 
56

4.
 

(D
R

O
P 

SL
 

~
m
~
c
 

C»
 ~
Q
~
 

I 



-WIrtK ~/Ll1 
Permits: 410·;3'13-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspectio~sli410-3 ~3-1810 Department of Inspections, Licenses & Permits 

Automated'Tme: 410-313-3800 3430 Court H ouse Drive 

Ellicott City, MD 21043 /'?') )j ()( )d)AJ;2 :3 

" 

Building Address: 11-1) &6 f2f-Yf\£~~ \~A~M elf Property Owner's Name: "ri~Sl:': fllY\A ~H:l,J 
~\ -r3i Address: \'-1' ;)j:~ PBflt~f~i:)N c;rClLEtJi-J..G, MD 

City: Gl POPio State: rnD Zip Code: '1.) '7 :~-l 
SUite/Apt. # SDP/WP/BA #: 

Home Phone:3'f1-104· I ~(13
Subdivision:Mc0pk',o S Clr)(J}ce - ;)\ 

Work Phone: 
Census Tract: 

Applicant's Name & Mailing Address, (If other than stated herein): 
Section: Area: Lot: ;).is 

SlA CQ;,STfZ£)C ( Q E 
O(~'JJ V\ \ \ 00";).. 

J 
Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 1, \0 A Phone: Fax: 

Existing Use: SFD Email: 

Proposed Use: S,==-D Contractor Company: ro AR"LI3I\)D D£CK t~ ty-,1"lltBS LL('~, 
Estimated Construction Cost: $ "7.000 c?E' Contact Person: ])f\\HD F\l~~EKA~ 

'YlO.;t \~~b:ll (yv)ef' ~L,rj)J Address: 

D~scriPtion. 01 Work: ~'~\.C::I ~·f=~ City:W£SnlJl~[ff State: ~'V\D Zip Code: JIIS 7 
License No.: '''' '-llC· -.t--t- 16C\C.~(),S\"")(;...gr\ c\e.c _ \ \ '­
Phone: 1.." O.3'j1L1 <?-mf)' Fax: L\ 10374 £ly){.. 
Email: m(~~"'\S\'-fJ2 (Q) OCJ~' (Cfl),c.;-itdOccupant or Tenant: CJE,01-..JCe.... ""'­

I 

(:CD'\'CX'''U\(Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ,,<;l.fJ
I 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIl.Il.I'i, -.mSF Dwelling 0 SF Townhouse Water SUIl.Il.I'i, 

No. of stories: o Public Depth Width o Public 

1st floor: JZl. Private
Gross area, sq. ft./floor: o Private 

2na 
floor: 

, 
Sewage Disll.osal 

Sewage Disll.osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement ~Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes o No o Crawl Space Gas: DYes o No 

Gas: DYes o No 
o Slab on Grade Heating S'i,stem 
No. of Bedrooms: o Electric 

Construction t'iJ2.e: Heating S'i,stem 
Multi-lamil'i, Dwelling OOi! 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sll.rinkler S'i,stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

Dimensions:l6' f... ''-I 
Roadside Tree Proje~ Permit o Partial~ Footings: ~ Roadside Tree Project Permit 

DYes DNo ' o Other Suppression Roof: DYes ONo 
Roadside Tree Project Permit # No. of Heads: .­ o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home .' 

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

" 

Applicant's Signature Print Name 

ff\(.iD~\-Dre e 
EmQlI Ad ress 

flcA.Cco:::J 
Date 

.....',~'-
" roD 1)EC~ i- ~!{}t ·1LlbS ~ LLc.. 

Title/Company . ' t 

' ~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y** 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
-""" '} 

Health 5'1~':l1 ' U"a .i~ L{/., t1 t.i.... ~ '-11l'vl ­

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SDP/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 $ 

Is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 



," = 30' 

285.98' 

I 
...", LOT ~5 

4~'106~ ;g. FT. _. RES 

2 STORY 
DWLlING 

FS= 574.61 

ASP 

ADDRESS: 14126 PATTERSON FARM CT. 
• THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT. GLENELG, MD 21737 

FOR HOPKINS CHOICE, PLAT No '7903. REFER TO THIS 

PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 


.I .==,==-.:" .,..",:-.:-.., ,,,=::,~,-=,o::===~-===c====-:zI!!IZ==,,,,,,,,,",,,,,__~_______,,",,,,,,,,,,,,__"""""""'_~""""""",""""""""=--4j!:; 
SURVEYOR'S CERTIFICATE 

r Hi:FJ:BY Ci;RDFY THAT iliE POsmON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
, BEEN C~REFlII.LY ESTABLISHED BY ACCEPTED LAND SURVEYING PRAcrn::ES AND THAT, UNLfSS 
{ SHOWi~, THERE ARE hlO VISIBlE ENCROACHMENTS EmlER WAY ACROSS THE PROPERlY LINES• 
• 11-lE PLANS is Or- BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
• TITLE rIll5URAt·/CE COMPANY OR ITS AGENT IN CDNNECllON WITH CONTEMPlATED TRANSFER, 

~ 
FWAf-!CING, OR RE.crNANCING. THE PLAN IS NOT TO BE REUED UPON FOR THE ESTABLISHMENT 

100. LOCA'i10[\] C.r FEIIC·2$; G.'\RAGES, BUILDINGS, OR OTHER EXlSTlNG OR RlTURE 
IMPI10VENEI'm. niE PIJIN DOES NOT PROVlDE FOR TIiE Aa:uRATE IDENTIFICATION OF 
PROPERT'{ eOIJi~DAn.'( UNES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE 

1TP.ANSfE~ QF' Tm.f CF. SP':URING FINAlIleING OR REFINANONG. THIS DRAWING WAS PRfPARfD 
W/O T;i E E::;'U:io'IT Gr- fA. TTTLg R~ORI.·· · _ -"," ) . 

I ' . .­ ::_ . < -: "', . -: ::...~~~~~:~: ..< __ _ 213 28 ;;c;.-,/E:!.?/ /./ 
l SlGNATUR!: : f'~!CHAEL JOE BOYCE ·'-"=-----,-M=O­. Ll=C....,..,N-=-O.-------'-..,.­· <"'----O:'-ATE=--­

LOCA TION DRAWING 
LOT #25 

HOPKINS CHOICE 
U8ER 07504, FOLIO 0437 

PLAT No. 17903 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

r=~""" . = ."'=o-:-..:--=:...~~.o· ~===H.;:::::====.:=.:=.:=.:=.:=.:=.:=:::1 



OEPARTMENT OF INSPECTIONS. LICENSES ANO PERMITS 

30430 COURT HOUSE ORIVE 

ELLICOTT CITY. 1.40 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (410) 313·24" INSPECTIONS (410) 313-1810 

AUTOMATEO INFORMATION (410) 31J.J800 


") , ',j -;, 'fPERMIT APPLICATION 

SDP/WP/Petition #: 

Census Tract ______ Subdivision________--=_ ___=_ 

iii2~Section._______ Area _______ Lot 

Tax Map ______ Parcel _---"-/_&-"-.----'~~~__ Grid ______ 

Zoning Map Coordinates Lot size 

Property Owner's Name 

Address 

Phone Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Use ~C COO!: ' . 
Existing \l >. \ ~ ~ ~ 
Proposed UseQ= Sm 
Estimated Construction Cost $ . J 

~-~--s~=,~~---------------

Description of Work.____-'--________----'______ 

Contractor Company ;1 

Contact Person ~L/ftl~ 

Address 

City _______________ State ____ Zip Code____ 
License No. ________--=-_ 
P~~ F~ 

Occupant or Tenant _____~_____________ 

Contact 
Name______________________________ 

Address______________________________ 

City _____--­ '- '--- ­ State ____ Zip Code _____ 

Phone Fax 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City _____________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd floor: 

Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
p 'rivate 

Basement: 

Finished Basement 0 Unfinished Basement 

Public 
Private 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

o 
Crawl space 0 Sla~bn Grade 0 
No. of Bedrooms _~--I'--___ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Construction type: 
Reinforced Concrete 
Structural Steel 

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

Height -:-:---:---::-:--_--L..____ 

Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR units: _________ 
No. of 2 BR units: _________ 
No. of 3 BR units: _________ 

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

__ Masonry Sprinkler system: N/A 0 
Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

State Certified Modular 

Full 
__ Partial 
__ Other Suppression 

# of Heads 

Dimensions: ___________ 
Footings: ____________ 
Roof Height ___________ 

State Certified Modular 
Manufactured Home 

NFPA #13R 
Other: 

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES, 

--,
j 

Applicant's Signature Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

WR Y AND LEGIBLY. "* 






