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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspecti" : 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive . 

Ellicott City, MD 21043 

I 

I 

Building Address: 7031 el{\Jbe~L sc J./CXJL­ /l...'J) Property Owner's Name: J ONlrn-{()A) Sru i>t>41l../:> 
"PUI-IOP f ,vrb Lo7S9 Address: 7031 ~Jtv 'bEu. SCH(}(}t, fa f) 

City: FVt-.ToAJ State: 1'10 Zip Code: Zo15',}
Su ite/Apt. 1# SDP/WP/BA 1#: 

Subdivision:~~~U!I"\~.!' ~l/)f Home Phone: 7tJ(,~ 3S"o-OOS:Owork Phone: 
Census Tract: 

Section: Area: Lot: 2.. Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: 4( Parcel: 1-+1 Grid: .3 
Zoning: Map Coordinates: Lot Size: '3.0 I J"rC, Phone: Fax: 

Existing Use: SF 12. e-S Ii)&"NTI A- L- Email: 

Proposed Use: 
~ Contractor Company: 'flHJl.1tr IAIJ ~ $ ,At/A)? 

Estimated Construction Cost: $ J5", o!) " 0 
Contact Person: 'DAf..J M/J~Ii't 
Address: Po BOX If}Z~

)ll~l~' be-elLDescription of Work: CityS'itc.e5oJ,U ~ State: ~b Zip Code: Zj7~4 
License No.: M H Je- M. l"L/7Kj 

,ho",,4(6 ±tz Zt4S" "" :~:"l "1~/Z.
Email: d~n @ r ,f'\-( I"",,,,"J'G~ III 6 c,,~ 

Occupant orTenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

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 SIlRJ!./~ ~F Dwelling 0 SF Townhouse Water SUDDly 

No. of stories: o Public Depth Width o Public 

1st 
floor: ~rivate

Gross area, sq. ft./floor: o Private 
2"" floor: Sewage Disllosal 

Sewage Disllosal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement )!private 

o Priva~e o Unfinished Basement Electric: DYes oNo. 

Use group: Electric: DYes oNo o Crawl Space Gas: DYes oNo 

o Slab on Grade Heatina SYstem
Gas: DYes oNo 

No. of Bedrooms: o Electric 
Construction ~Ile: Heating: ~~stem Multi1gmif!LDwel/inJl o Oil 

o Reinforced Concrete o Electric o Oil 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 Sllrinkler S~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:
). Roadside Tr,ee Project Permit o Partial 

Footings: }> Roadside Tree Project Permit 
DYes DNo D Other Suppression Roof: . ' , DYes · oNo 

Roadside Tree Project Permit /I No. of Heads: o State Certified Modular . Roadside Tree Project Permit /I '. 

o Manufactured Home 

'"' ":~"O "~~""'"'' '",,,m,, mu.ow, '" "'" ""'"' ,"","0""" ro "''' '"" "'"""ON, '" '"" '"' '''''''M'''O' '''O'",U, '" '"" ""." woe, COM'"WITH All R ULATION O~~NTY~~tPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN 
THIS APP ION; (5) I TS COUNTY ICIAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FD,E PURPOSE OF INSPECTING THE WORK PERMmEO ANO POSTING NOTICES. 
~ 'I __ 'AN ~ vt-fll_'14 

ApplICant s signatut, ,t/ I <:7" PrmtName 

d~"" e. r~;t1~)a,II1J.5~A);~ • Cc:)~ ?/'ZI/IS
Email Address ( Dote I I 

l.AiVQSCAPY All-CHI rec.r 
Title/Company 

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

-FOR OFFiCE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) 

V Side St.: 

~~2-I'/r A-. /'"\­ J /'.-4Health iYl' -A.I minImum setbacks met? DYes DNo 
Fire Protection I I V , 

Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required for issuance? 0 Yes 0 No 

HIstoric District? DYes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.doCll 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'l per Fee $ 

Total Fees $ 

Sub- Total PaId $ 

Balance Due $ 



___ ___ 

" I 

~-------------------------------------------- ------------~--, 
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28.S' 

'NOTES: 

\ 
\ 

\ 

\ 
\ 

New 11'x18' Deck 

Ex. Septic Tank 

< 

THE LEVEL OF ACCURACY OF APPARENT SETBACI( 
DISTANCES IS ONE TENTH OF A FOOT, MORE OR LESS. 

1}lIS PLAT WAS PREPARED ~THOUT BENEFIT OF A 
TITLE REPORT. 
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FILE No.WALL CHECK 
LOT 2 

PLAT No. 17666 
ANGLEMYER PROPERTY 

5TH ,' ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

SCALE: , .. = fDO' DATf:: MAY '5, ' 2008 

NJR&ASSOCIATES, LLC. 
LAND SURVEYING AND PLANNING 

IB13 MONTEVIDEO ROAD 
JESSUP; MARYLAND 20794 
TEL: (410)799-9089 FAX: (410)799-9093 

2797 


