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OEPARTlENT ~ JoISPECllONS. lICENSES NCJ PERMTS 

J430Co..RT HOUSE DANE 

ELLICOTT CffY. NO 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS (410)313.24S5 NSPEC110HS (410)313-1810 

AllTOMAlEDN'QRMAnoN,.410) 313-3801) 


P~R_~IT APPLICATION 800/570~ 
Property OWner's Name _~....:....!~..!..!_-!...:...!:...:..:;:c....:::_'_______ 

Address 

Building Address --...::.-=-_...!.....::!!...----!-=-=-_____________ 

Census Tract ______ Subdivision,______...."...___ 	 City _ ==-.:..:..:....:....!...-_____ State___ 

Section,______ Area _______ Lot _ -=-"--.,...-__ 	 Home Phone 

Applicant's Name & M3iling Address, (if other than stated hereon): 


Tax Map _ =:...:/:.......__ Parcel_-!..--!::......::~__ Grid __-;-___ 


Zoning Map Coordinates Lot size Phone Fax 


EOstingUse'_________~~~~~~--~~~~----~,...- Contractor Company __-=--=.!..!::::!.___________ 
Proposed Use ______________::::::::;:......:..,,~____:_--'==-..:...:....--..,.:.-=-----­

Contact Person 
Estimated Construction Cost 

Description of Work _-L---.::=..!..!~-~~~~-=-__:_-...,..--­ Address 

Zip Code _..:........::.....=:.....­

Work Phone ______=..:.....-

City ________________ State ___ Zip Code,________ 

Ucense No. ________ 


Phone Fax 


Occupant or Tenant __......::::::..:::....!c....:...~___________ Engineer or Architect Company _____________ 


Con~Narne'____________________ 
 Contact Person 

Ad~ess,_____~______________ 

Address 
City __________________ State __~ Zip Code ______ 

City _________~ State ____ Zip Code,________ 

Phone Fax 
I Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics . Building Characteristics Utilities Utilities 

Height: Water Supply: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Public 

No. of stories: 
Depth Width 

1st floor: Private 
Sewage Disposal: 

Private 
sewage Disposal: 

Public 
2nd floor: 

Public 
Basement: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0Elecbic Yes 0 No 0 No. of Bedrooms ______ 
Gas YesD No 0Use group: Gas YesD No 0 He~~: ~-~-----­

Multi-family dwellings: 
Heating System: No. of effICiency units: ______Heating System: 

No. of 1 BR unils.:________ Electric 0 Oil 0Construction type: Elecbic 0 Oil 0 No. of 2 BR unils: _______ Natural Gas 0
Reinforced Concrete Natural Gas 0 No. of 3 BR units: _ ______ Propane Gas 0
Structural Steel Propane Gas 0 

___ Masonry Other Structure: _ _ ~_____ Sprinkler system: NIA 0 Dimensions: _________Wood Frame Sprinkler system: NiA 0 NFPA#13DFootings: __________
Full NFPA#13RRoof Height .:__________
Partial Other: 

~ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads Manufactured Home 

THE lNlERSIGliED HEREBY CERTIFIES AND AGREES M FOlLOWS: (1) 1W<T HEiSHE IS NJTHORIZED TO MAKE lltS APPLICATION; (2)1W<T llE INFORMATION IS CORRECT; (3) 1W<T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COI.MY WHICH ARE APPLICABLE nlCRIITO: (4) 1W<T HE/SHE WILL PERFORII NO WORK ON nIC ABC1VE REfERENCED PROPI!RTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 1W<T HEisHe GRANTS COlHTY OFFICIALS 
THE RIGHT TO ehJII ONTO lltS PROPERTY fOR11IE PURPOSE OF INSPECTING THE WORK PERllrrrED AND POSTING NO'TlCES. 

Applicont's Signature 

TItIeICompany Date 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

- FOR OM.y-


AGENCY 	 SlGNAWBE 6PPRQVN, DPZ ¥JI!(;K INFORMATION PROPERTY IPt 
F~

lJp:l DIvP' ....... PPZ 
 R.r.,__________________ fling - $.-------­Permit_ $,________ 

ElICIIe_ $,______At.... 0f!IcfII! ~~:---------------­...St.:_______________ Add'lr-.r. $, _____ 


AI "**tUn.....mil? TOTAL FEES $,_____ 

SUb-liaIII pIid $,______
FitP"••" YES C NOC 


.. ~It CoraaI ~ Bllllncew. $,_____
,......pftarto......., 
 .. EnIrInce"."........., 
YESC NO C Ct.ck ,.______YESDNOC 

HIIIarIc DIIIItCt? ,,---- ­
CONTINGENCY CONSTRUCTION START: C YESCNOC 
ONE STOP SHOP: C Ut CcIwnIIgI far N.wl'own Zanl,______ 

8OP....... 1PJIIIIIIWI .....______ AccIp6Id 17t_ 
Ci1NM:LDD,DPZ VII-. DED, DPZ PIr*: ~ Gold: SHA 

Rw.11W"" 



( 

/ 
/ 

\ 
\ 

\ 
\ 

\ 

/ 
I\ 

\ 
\ 

Ql 

vl 
~ ·..)0qp 

'\".:> -qp Y,,\ 

L------~ 

347.10 feet 
S 88° 58' 46"W 

". " - .;••" P. t · 4 - - .,--R!f!!"'------..."..'....---l 
e>V I~ 

'> 
~ 

\ 
\ 

\ ~ 
\ 0"

\ 

'\ '<5'l
\\ ~.c 

\ 
\ 

\ 
\ 

\ 
\ 

\ 

\ 

J 5(,\ 

Lot I 3 9 

9
0 

<Y", 
\x 

I 
I 

/ 
/ 

I 

./ 
/ 

/ 

I 
I 

I 
I 
I 
I 
I 
I 

~'I S?

I 

I 

I '
I 

HI 
~I 
~I 

I 
°1 
(Y) I 

I 
1 

I 

I 

/\1:: GO'~/ ~"'~ 60 1' BRL+1 
. ~ ~ .' 
. ~ r'))' / N --- , 
.. ~. .. ~ / / 
~ : b / ~e\(t\ ~ \ :tt
!.i.." / / 

/ bOQI~ '7 ()'ijI 
/ 

I Pb Ie 8.u: ~,'0.J" 
~A 

fL(B/~ t Ur11tMtJoW 

_ 
~t~Lo~M 

'# 'tjt/l 5' OIL f'i <! <! 
~ VI-() I/~ bvvJdtr,\ 

\ 

\ 
 i 1-( '2.,1(j 5" Pr-­

\ 

\ 
 !3!\ ::: 4-J 

\ 0\ (1), \ N (1) 
IJ--II ... 

~~ 
I..\l(\l

(C 

1
M C) 
lO r-~ 

o l() 
.-1 1..0 

\.0 



\ 

\ 


tr.l 

Wc:::l 
}bc:::l 
-..l0 

f-lI en 
0 

I 
CO .. 

I-t) 
(!)p 
CD0'\.. rt-Cl :8 

0 ... 

-0 t):J --U 
lD0­ 00' 
-, 

0 3 
C? ­c - . en -;­

-:]is::.. %- . 0G -.t:. 
-0 

----. -- --------­



------

LOCATION DRAWING 
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BURNTWOODS ROAD 

Note: Location survey measurements are +/-5' THIS IS TO CERTIFY THAT WE HAVE 
SUB.)ECT PROPERTY NOT LOCATED IN A FLOOD PLA!N AREA UNLESS OTHERWISE NOTED. CONDUCTED A LOCATION SURVEY 

This plat Is of benefit to a consumer only Insofar as It Is required by a lender or a title Insurance OF THE IMPROVEMENTS AND THAT 
company or its agent In connection with contemplated transfer, financing or re-financlng. 

This plat is not to be relied upon for the establishment or location of fences, garages, buildings, or 
other existing or future Improvements, 

This plat does not provide for the accurate Identification of property boundary lines, but such 

CLS And Associates 
p,O, Box 100 

Lisbon, MD 217f/.5 

Office: (410) 442-5117 Fax: (410) 442-5175 

File: 
LT 98·6028 

a 



Permits: 410-313-2455 Howard County Building/Fire- Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ~ J J no· Ii/) Ja 
Automated Une: 410-313-3800 3430 Court House Drive /-// A v' l{v~ , 

City, MDr-2_10_4_3_..,..,......,_---"7I"-t----r-r----r-------, 

Suite/Apt. #______~SDP/WP/BA #: _ ________ 

Census Tract: _________ Subdivlslon:_________ 

Section: _________ Area:______ Lot: _ _ ___ 

Tax Map: _______ Parcel:______ Grid:_____ 

Zoning: Map Coordinates: Lot Size: 

EJcbtin, Use: _-='---=c.'f-r-='-"-'~Me~----------­
Proposed Use:·_-~S......6.......Q~rL-"...~5r<e---.,.----------­
Estimated Construction Cost: S,-_2--!1o..1-'....C.~0r--"'(}'-.!.-.-"O~O:,,-;-.-___ 
.Descrlption of Work :---jn,.,....Q'-J~,P--'l"'i...../;'_'I'_',J""d.:..J1c..:'n-;:tSr-cc,,,,,,-,d,,,,d,,,-=--,''--~.J.-I'el<O-L">-­

I;;' IX I[ ( r. 
Occupant or Tenant: _~___________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ______________________ 

Address: _________________________ 

City: ___________ Stote: ___ Zip Code: ____ 

Phone: ____________,Fax: ____________ 

Email: _________________________ 

nt/e/Compan'l 

Applicant's Name & Mailing Address, (If other than stated herein) : 

Phone: _________ Fax: ___________ 

Email: 

GontradorCompanY:~~~~~~~~__________ 

Contact Person: ____________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: ______ 

Ucense No. : ______________________ 

Phone : __________ Fax: ___________ 

Email: _______________________ 

Engineer/Architect Company: _______________ 

Responsible DeSign Prof.: _________________ 

Address: ____________________ 

City: _______Stote: ____ Zip Code: ______ 

Phone: ____________ Fax: ____________ 

Email: 

-r.~.--..,.."ru.- ,. -.... • -="...,.- . --,.. ·~~r_'4Il.t..1iE,4W~~f_GJ..BLt · _ 
.-- --~"' .......­~~~.i;: _~i_;.::J.~_ - ,,",'_..c_ .. 

./ 

AGENCY DATE SIGNATURE OF APPROVAL 

State HI,hwaVI 

...... ""8.J1l1dlnIOfflcl., • 

P3JI (Zonlnl) 

r"Ps~neerinB)./ " 
\. ,..r..1th r;h~:L-el!.. 'liz:. 

Fire Protection I f 

Is Sediment Control .pprO'l.1 required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum ..tbacks met? D Ve. DNo 

Is EntRnce Permit Required? DV.. DNo 

HI,tork DIstrict? Dves DNo 

Lot Coverase for New Town Zon.: 

SOP/Red-line approI/ol date: 

FIU·IF.. sde:...-tN 
Permit Fe. S 
Tech F•• S 
Excise Tax S 
PSFS S 
GU"flInty Fund S 
Add'i per Foe $ I ()V .l)\, 
Total Fees S 
Sub- Total Paid $ 

Solance Due $ 

Distribution of Copies: WhlU: Bulidlns 0ffltIa1. Green: PS2A,Zonlni Yellow: PSZA,Enslneerins Pink: Health Gold: SHA 
T:\OperatJo.s\Updated Form.\New bulldln,app 11.10.2010.docx 
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THIS Ill' TO CERTIFY THAT WE HAVE 

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED. CONDUCTED A LOCATION SURVEY 
This pial Is 01 benefit 10 a consumsr only Insolar as Ills required by a lender or a \IUelnsurance OF THE IMPROVEMENTS AND THAT 

company or Its agenlln connecllon with cOntemplaled transler, financing or ra-flnanclng. THEY ARE LOCATED AS SHOWN HER'EON, 

This pial Is nollo b. ,e/l3d upon lor Ihe eslabll~hment or IocaUon of lence., lI"rages, buildings, or Signature: ~ . 
other exlsllng or fulure Improvements, j) L / () 

This plat does not provide lor the accurate IdanUflcalion 01 property boundary lines, but such ~ C. 

JUN 12 	2012 

LICE.NSE.S & P~RMliS 
DIVISION 

Nole: LocaUon survey measuremenls are +1-<3 

IdenllncaUon ma not be re ulred lor the Iransler 01 title or securln firiancln 

Date: 

CLS And Associates 2127/98 
P.O.Box'~ Scale: :::z..ao 

Lisbon, MD 21765 1''=456fr 
File: 
''''''0 0"'....0 

or refinancln . egoNo. ,571 

Project: 	 14813 BURNTWQODS ROAD 


Glenwood. Maryland 21738 

Howard County 


Title Deed Llber: 1630. Folio: 45 

Plat Ref: Lol NO 39 Pial Book No 68§3 


,,,'A r""\~'r-I '" ,...,...,..'" .,..~,... I _ ..._ "n _ 


