
.MNUMBER 

r:. ? ~ ~#'~ Cf91-~ 
Pr~perty Owner's Name !..J...J./I;.J:.lM~f-,___..(IJIii:l!Ioi&I¥---:~U~~~ 

Adc;!ress ~\..!.,,_..·.:....{ _1..l....:.....:....--"o,--:..:......:...:'\----"••~~..--' ­'. __--:'::..-_____ 

Suite/Apt. #: __-=-.:...:...-.,.-­ SDPIWP/Peti1ion #: 

Census Tract ' r, .; IW ... 4 Subdivision· ~ 

Section . t. 
·TaxMap a.5" 

,Area 

Parcel 

C· • S ' . Z' Cd ' I ,' . ;,1 "" /Ity J "I .. -\ t \ tate i.1.l.i.- ' IP 0 : e S . ' I 

Hom~ Phone Jt\ol(,kD fl\to Work Pho~U.q;H · 
Applicant's Name & Mailing Address, (if other than stated hereon): 

ry U! 9- '03 ~. -2.&ZO{ 
.' Lot~ ' 

.J-J:Y' .Grid~ 
Zoning 

' 1' - ' 
I " Lot Size~. ~O .rr'.....:wPhone 

..: 

: Contact Name,...:..______.,.--:-__.;.:...~____'F-...,.....---- ­

, Address,_--=.-:::.~--"__-,-_~....;;.;..____________ 

·~U\.J..\·"""""""""''''-"...J....__~'--':'''':::'---'-.,.J.:-':'''>''''''''';''~' 
Contact Person .;.;....1...:.:'''''•. .::....._--"-...;:\:..l.\-".~, ._..:...::....:;.:..:._...!..:: ____~__ 

-" 

", 4"10... 

Contact Person ...;lk:'~I...:;'.______._:..........~---1,...;:;:..,.....:.::.::...:........:::::::..;,..__:__:_:i___:_;~....:;:_: 
~ 

Address ,fJ '.<& . ... ~:"r' \ :" I ,: ­t,j,· _ . > 

Cityb l , ~ 1, S.tiite ~ Zip Code....> ~-=--.:....;...:....­

PhOne. II ' 

Building Chamcteristics 

SFDwelling ~ SF T~wnhoose 0 
Width 

Fax -\; . 

Utilities. 

Water ,Supply: 

·7 Private . 

TIll' 1Jl<IJF.K.k;NFJ)IIF.KEIIY ~ERl1Fm',\Ni'''''RH:" A' HlI.I.OWS:.(I)TIIATIIfJSlIF.15 AIJT1I011IZ1lDTO MAJ,;~ nil' AM'I.IC,\Tkltl; (2)nIATl1l1!INFORMATJtlN IS CORIIl;!'; (3)m"rtll;/lll1E "'11.1 . ( ·'1Ioll'.Y Willi ALI. Klinl1l""II' INS ' If IlUW"RIJ 
CotfN"r~ MIICU ,\JtE 1\J'{'1.~·Aln.~ nll:.J(b,.rJ~: (4) TlI/\T IIf.llo.1fE wnl. PERfoRM ~o wcJIU:. ~'nn~ AlJUVri !lUJ:lU!NCIID i'l:"0I~H~TY NOT Sf'I:t.'WICALtYOO!CCRIBBl rN lliiS AI"PtJc.:ATlC.JN~ (S)TfI,,"r" Im/srlHfiRAlfI'!I d lIJNTY 01+1t:11\1_" TUHWlli'!T rt :" 
~.&,¥O"IIIS PRfIPI'R1'Y fOR 11 IF. PlrllPO"" rtf IN'PI"'''l'/(Il1tF. WORK I'f.RMmvnAM>I'OSIlNII~1'_'. ' 

i i f A l: Lk f \ . 'L , I, .. 
\&Ipli'&nt's Signat.ure ,'- -:~::-r.7fn"';:t::::

• . r • V" , I r : I l' 1 I . t !! . . ' ,' 1 C , : tA i f I 1 --'-___--',_ . 

TitleJCon;pany I ; ,~', Dale 

.1 I ~ • ' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


U . DI J:;A~J: WIH~ l\IJ;ATI .V ANn I.F.C1IBLY. '.. 

"BP 01\1 NoL.D Sf TC ir-isp j:Oe '-lilu/oj KN 

. 
Estimated Construction Cost $ _;"::~_~=-~____.,:-_ 

Description of 'Worl< OtJf .5~ . ~\~' L " k' 

®ntt1~ukfv\' \(.ulk·· . ~ -r 

Occupant or Tenant 

. City _~.,.;...-___"_....;..~::.-.._ State _..;;.,;;;.~ Zip Code _--'-_,'.1 

- Phone 

BUILDING DESCRIPTION· COMMERCIAL 

.UtilitiesBuUding Characteristics 

Water Supply: 
Public 
Private 

Sewage Qisposal: 
Public 
Private 

Height: 

.Electric Yes 0 No 0 
Gas Yes 0 No '0 ­

No..of.,stories: 

Use group: 

.Construction type: 

__ 

.Heating System~ 


Electric ' cO Oil 0 

Reinforced Concrete Natural" Gas ' O . 


--Structural Steet 
 "Propane Gas 0 

._ Masonry 


__' _ Wood Frame 
 Sprinkler system: ~IA 0 
Full . 
Partial 

Slate Certified Modular • .. Other SuppresSion 
.#ofHeads 

Contractor Company .",C...1+(Ll

Depth .Pubtic 
lst floor: LPrivate 

.Sewage Disposal:2nd floor: 
P'ubJic

Basement: . 
Finished Basement B"'Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric . Yes i2( No 0 ,/ 

. No..of Bcdrooms ___ _ _ 

·Multi.family dwellings: 

.No. of 'efficienc:yunits: _ -"--"-;--;:;:-.-,,,; 

No, 0(1 BR Wiits:'____--:; ­
No,of2 BR unils: _ -=-::--_'-'-"--:"'=-. 

No. of 3 BR units: _-",--;-_-,--...:....cL­

.91h;;·si;;;i~·';;;·······"·····"·"··"··"· · ·'·"···~·'" .... 
Dimensions: __---::::-'-"'-"-:;-,--~_ 
FOotings; __-:-'---"--'-'''-_:-::-:=--=­
·Roof: __-,--___--'-__.,..:.:.: 

Slate Certified Modular 

Manufactured Home 


Gas . .Y¢s 0 No 0 

Heating System;' 

Electric . 0 Oil G1< . 

Natural Gas 0 

Pi9pane Gas ,0 


. .... 
Sprinkler system: N/A I:!Y'" 

NFPA#13D 
~NFPA#13R 

Oiher: 

N.7a-m-e-J..':""--~"--:""::"--.,.!....-'::-:-~=;..,-:,~--.,.-..,....-....,..-­

---'-~.....;.._____.-..._____.-.........:'-;-.::=:---:-:=-=...:..:;. 

. 
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J··L~,., th , 
HOWARD CO NTV'" PE~TNUMBER 

PERMIT APPLICATION ])/0 00 0 1395 

SDPIWP/Petition #: _______Suite/Apt. #: ____ 

Applicant' s Name & Mailing Address, (if other than stated herein): 
Census Tract _______ Subdivision .M«f;iL/77 

17 
Tax Map 35 Parcel ,22fi Grid 17 
Section Area Lot 

Zoning Map Coordinates Lot Size Phone 	 Fax 

Contractor Company ~p"..,. 0 ...., ."):...C * Cp.,.,p k.t-,.
ContactPerson_____________________ 
Address _ _______________________ 

City State Zip Code _ _____ 
License No.__________=-_____________ 
Phone Fax'--___________ 

Occupant or Tenant _ ____________________ Engineer or Architect Company _ _ _____________ 

Contact Person _ ______________________Contact Name &;t/bara. 3(2 htlf}cJf£.r 
Address Z9d5;so,Lv-/ ,ed Address,______~--------------------

Cit/'if;i!Itm~ State inD City_______ State _____ Zip Code ____ZipCode£/tJho 

Phone______________ Fax _________ _____Phone 4/0 763t!tfcl3 Fax 

BUlLDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESlDENUAL 

Buildia, Cb'rac!erllllq lliiliIIa. 
 Building Cb1ractedaig llIDi!ia 

Height: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public~ ~ 

No. of storieS: Privllle 
2'" floor: Sewage Disposal: 

Gross area, sq. It per floor. 

I floor: 

Public 
, Private 

Basement: 

Priv"'\. 
Use group: Finisbc:d Buemcnt 0 Unfinished Bucmcnl 0 Crawl 

space 0 Slab OD Grade 0 Electric Y~ No 0 Electric No 0Y~ 
No. of BedroomsConstruction type: Gas Yes 0 No 0 Gas Yes 0 No 0 


Reinforced Concrete 

Mult.family dwellings: SIructur8l Steel Healin g System: Heating System: 
No. ofefficiency units: _ _=Masorny Eleclric Cl Oil 0 Electric 0 Oil 0 
No. of I BR units: Wood Frame Natural Gas 0 Natural Gas 0 
No. of2 BR units: Propane Gas 0 Propane Gas 0
No. of 3 BR units: State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0 
Other Structure: NFPA#I3DFull Dimeusioos: ---- ­

Partial NFPAII-13RFootings: ________ 
Other: =Other Suppressioo Roof: ____________# of Heads 

State Certified Modular 
Manufactured Horne 

CO 

ISPR 

DERSIGNED HERHBY CHRTlflES AND AOR:HHS AS FOLLOWS: (I) THAT H£lSHE IS AUTHORIZHD TO MAIU! THIS APPLICATION: (2) THAT THE INFORMATION IS 
ECT; (3) THAT HE/SHE WILL COMPLY WITH ALL R:HGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK 

ABOVE REFHRENCED PROPH NOT SP CALLY DESCRIBED IN THIS APPLICA~ THAT HEISHE GRANTS COUNTY OFFlClAL5B~crI 
PERTYFTRTHEPURPOSEO INSPECT GTHEWOrr~EDANDPOSTINON E., C': .1 . _ (' £' VE D 
O>--b C-- c c\" 6-	 Pt~cd~ <..:::FJ...A~{' 

~prlicant's Signature 	 Print Name 

Ul\ ah)\q.~fh )±..s 0 b)vt y,. cv( .. cO~ 
Email Address ~---- J J 
~)\ A\kp",-* 04Aih }b .s/~/D

Title/Company \--" 	 Date ' =----I--j 
Checks payable to: DIRECfOR OF flNANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA1LY AND LEGIBLY.'· 
- FOR OFFICE USE ONLY C 

.AG.ENcr DAlE.... SIGNATITRE APPROVAL DPZ SETBACK lNFORIIIATION 
~elopment" DPZ Front: _ ___________ 

State Highways 	 Rur: _______________ 

/ Building Officials 	 Side: ____________ 

Side St,: __________~Dev. Eogineering. DPZ 

/aealtb All minimum setbacks met? 

Fire Protection 	 YES 0 NO 0 

Is Sedimeot Control approval required priorto issuaoce? Is EDtrance Pennit Reqllired? 
YES 0 NO 0 	 YES 0 NO 0 

Hmoric Distrid? 
YESo NOO 

CONTINGENCY CONSfRVC nON START. 0 Lot Coverage for New Town Zooe _ ___ 
ONE STOP SHOP: 0 SDPlRed-iioe approval date ________ 

MAY 242013 

LICENSES & PERMITS 
DIVISION 

Flling fee 


Permit fee $,_______ 


Excise tal: $,______ 


Add'i per fee $'--_____ 

TOTAL FEES $'---_____ 

Sub-total paid $________ 

Balaocedue 
Cbed< 
Validatioa 

Accepted by---&-
Distributloo of Copies White: Building Officials Green: LDD, DPZ Yellow: DED. DPZ Pink: Health Gold: SHA 
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 MURRAY G. VlCKERS /

PEGGY S. VICKERS ~ \ \ 10870 BRAEBURN ROAD l: 
COLUMBIA, MD 21044 f- \~ \ /

~ /\ /~\ \ 1\; /
't- I I 

'7Q \ ( f\ 
~ I 

~ \ \ l \ /
PROPERTY INFO: 

\ \ \ \ \ SUB: BRAEBURN SEC 1 / 
~,\\ \ DIST 05 /
'" ,\ \ ACCT NO. 344123 

\'\ ". \ MAP 35 
GRID 17 / A\ \ \ \ PARCEL 228 

\. \ LOT 17 / N 
\ \ ' \ 2.2 ACRES /\ \ \ ZONE R-20 

\) \ \ / CHARLES F. DEFILIPPO JR 
\ \ \ / PAT J. DEFILIPPO TIE 

MICHAEL LEWIS PATE 6448 LOCHRIDGE ROAD 
10874 BRAEBURN ROAD / COLUMBIA, MD 21044 
COLUMBIA, MD 21044 ACCT NO. 342333 ~'~ LOT 18 

LOT 16 

ACCT NO. 343054 

CD SITE PLAN BRAEBURN ROAD 
1 1" = 60'-0" 


