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DEPT. OF INSPECTIONS. LiCENS 5 PERMlTS PERMIT NUMBER ].4]0 COURT HOUSE ORJV£ HOWARD COUNTY 
ELLICOTT CITY. MD 110<13 

PERMITS (~ I O) J1)-20455 PERMIT APPLICATION 
lNSPEcnOWS (0410) 313-1110 


AUTOMATfDT'N'F01tMATlON 410) 31J-J100 


B uilding Address-S"::'/-f--1'---..l..-ii;.k;/4>~:;""'{..!!~~A:?\'¥j.1i':"' roperty Owner' s Name'
"Address,_______--;:-__~---=__=____:_-----
City State Zip Code 

Suite/Apt. #: SDPlWPlPetition #: 

Census Tract Subdivision 

Section Area Lot /3 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use ___--,,--,..--=--:c:-__________ 
Proposed Use (2eck 
Estimated Construction Cost S-t-----::i'-"=:...;:;:;,..,;..---':--,--=-:-:c-=::_ 

Occupant or Tenant __________________ 

Contact Name ___________________ 

Address____________________ 

City_______ State._____ Zip Code _____ 

Phone Fax 

Home Phone Work Phone ----­
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 

Contractor Comp~--:;::>..t~=.....oa..:L:!0:4>:.f'=.L.:J~'"----
Contact Person,_,""~l-4"....ec:,.-.......'-"'_-_________ 
Address__' ------=-------=c--::-c-----­
City. State.____ Zip Code _____ 
License No. 0'1 C61 R 
Phone Fax~____________ 

Engineer or Architect Company ______________ 

CODtactPe~on.____________________ 

Address,_____________________ 

City_______ State _____ Zip Code _____ 

Phone___________Fax_________ 

BUILDING DESCRll'T10N - COMMERCIAL BUILDING DESCRll'TION - RESIDENTIAL 
Building Chsracteri5flcs Building Charactsristig Utilities 

H.ight: Water Supply; 
Public 

SF Dw.lling 0 SF Townhouse 0 

REl!!.b. Y&l!h. 
Water Supply: 

Public 
No. of stories: Private 

S=ag. Disposal; 
III floor. 
2nd floor. 

"APrivat. 
Sewage Disposal; 

Gross area. sq. ft. per floor. Public 
__Private 

Basement: Public 

....x.-Privat• 
Use group: 

EI.ctric Y.s 0 No Cl 
Fmishcd BUCD1UII 0 Unftnishcd Bucmc.nt 0 Cr;m'1 

space c SJllb on Golde 0 EI.ctric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Y.s 0 No 0 

Reinforced Concrete 
Structural Steel 

=Mzsoruy 
Wood Frame 

Stale C.rti£.d Modular 

Heatin g Sysl.m; 
EI.ctric Cl Oil Cl 
Natural Gas 0 
Propane Gas 0 

Multi-family dw.llings: 
No. of efficiency units: __ 
No. of 1 BR units; 
No. of2 BR uoits: 
No. of 3 BR units: 

Heating System: 
EI.ctric 0 Oil 0 
Natural Gas Cl 
Propane Gas 0 

Sprinkler system: NIA 0 
Full 

=Other 
Partial 

Suppression 

Other Structur.; 
Dimensions: -----
FQotinll" _______ 
Root ______ 

Sprinkl.r system; NlA Cl 
NFPA#I3D 
NFPANIJR 
Oth.r. 

#ofHcad. 

Stale Certified Modular 
Manufactur.d Hom. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) 11iAT HE/SHE IS AUTHORIZED TO MAKE TI!lS APPUCATION; (2) 11iAT 11iE INFORMATION IS 
COR.R:ECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOPJ: 
ON THE ABOVE REFERENC OPERTY NOT SPEClFlCAl.L Y DESCRlBED IN TI!lS APPUCATION; (5) 11iAT HE/SHE GRANTS COUNTY OFFICIALS TIlE RJGHT TO ENTER ONTO 
TInS PROPERTY;.gvIlE'Puu E OFINSPE ORK PER.MITnD AND POSTING NOTICES. 
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..4TlON LOT 13 / 

CLARKS MEADOW 

LOT5 1-26 


NON-BUILDABLE. PRE.5ERVATION 

>N:§L1JL1Q PARCEL5 'A'-'G''9110 

FOREST MITlGATION BANK 

(A RE5U BDlVI510N OF CLARK5 


'140005 I, LOT 4, PLAT NO. 14203) 

FOURTH ELECTION DI5TRICT -3919 CLARK5 MEADOW DRIVE 

HOWARD COUNTY, MARYLAND B.R.L.= BUILDING Rc.5TRICTION UNE 
PLAT -H34B3-1B4B4 TOP OF FOUNDATION ELf.V.= 564.2':t 
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DEPAfHMENf or W5 PECfK)N$. lICEn5ES AND PEI~t-f1S 

HOWARD COUNTYJ.1 JO '- OI..m:T HOUSE ORNE PERMIT NUMBER ELLICo')lT CffY, MO 21043 
PERMl'f S (4 10) l l J.H55 NSPECTlONS (410)31:1- 1810 , 

/ ' -AU rClMA TED N:-ORMATlQN" (4 10) J lJ..J8(JO 

PERMIT APPLICATION j !I ; 

I 
, ; , . ',-" 

Building Address 
:;(-, I(~I PI ( I " \"t; [1- ' , i""r Property Owner's Name \' '., .'. 

;' , t.'''; . . f ; •. .' .. 

( ' ! ,~. : .. .. .. ','J~ ..~, l""\ . f ," , f ~' : ...<., Address...., . 

I~ I ») ~;... T·'. ';;;l .... ., { . .. "1 
Suite/Apt. #: SDPIWP/Petition #: 

' " 
CenS'os Tract Subdivision I ~..t... f I r'\ :1 ' State ~ Zip Code 

. • • • . ~JI~ 
1 , , . . City r , :;~ 

\j 

Section Area Lot f , I Home Phone Work Phone 

, \ ~, ", r t J 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map ". I Parcel ". ' Grid 
~,') ('f ". I C -. " )(; . 

I r.: " . ":J. 1. ' . , 
Zoning Map Coordinates Lot size f JI! '4 Phone ··iti\.·· ~~' . .) , ; Fax 1,-:', , , .. .' I :! ' . l 

Existing Use ") 
,/ (,r Contractor Company I , '" .' '\ r ', 

pr~dUse '~I 
, ( 

.J 

... " , , ..
;l .. " . " 

j Contact Person 
Estimated Construction Cost $ r 

" .", ) ,, ' I 1 .. 
.' , 

, 
Description of Work 

i 

Address 
.' : .'; !..) . I, .. 

i '" I t;, J ....... i ( , ", < ( . f~ I 
.' 

" , 
; 

\. " "City State .~ . Zip Code ' 
License No. (!'!"'; . -~ ,. { ., 

~ Phone i Fax
" .. .. , y, . ­ . ' 

I ( , 

()ccupant or Tenant Engineer or Architect Company ., . 
. Contact Name Contact Person 

Addi-ess 
Address 

City State Zip Code 
. 1 

City State Zip Code 

Phone Fax 
')., -

Phone Fax 

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION" RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
\ Public Depth Width P.ublic\ - ­ I / PrivateNo. of stories: Private 1st noor: - ­, Sewage Disposal: 2nd noor: Sewage Disposal: 

'., Public Public - ­ Basement: --
PriVateGross area, sq. ft. per floor: Private- ­ Finished Basemenl 0 Unfinished BasementO " 

) 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0, 

Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No, of efficiency unils: 

No. of 1 BR un~s : Electric 0 Oit 0 
Construction type: Electric 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: N /A 0Sprinkler system: 

: . ~Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAIIlJD
Foolings: - -Full- ­ Roof Height - - NFPAII13R 

Partial Other: - ­ - ­
- ­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads - ­
Manufactured Home ':y~ - ­ - ­

\ 


THE ltIDERSIGNED ~!'JI~ 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 Wffii AlL REGUlATIONS OF 

HOWARD ~ WHICH ARE APPLICABLE THERETO; (4) THAT HE/S>iE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEC'FICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 

THE RIGHr-TO ENTER ONTO llilS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMmEO AND POSTING NOllCES. 
/,.,1 " ., ' • j. i .', _ -- ~ 


<" " , 0' \. , '-1 t ' , ', . . , ' 
, 

" 


Applic{lil! ~s Signolure I .-: :.. 
,. P,inlN~ . · . ,~'. /;~ . / . 

I 
, I; 

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

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
. •. FOR OFFICE USE ONLY­

. AGENCY SIGNATURE APPRoyAl . .On SETBACK INFORMATION .• PRoPERTY 10#' 

4J1d.IileveIopment.PpZ F~:~____~____~__~ Filing fee $ . 
R~______________~___ 

Per1nltfee 
SIde:_~_~__~_ EXcieetIIX s 
'SIde St.: ............__________ Add'Iper. ree$.___~___ 

AI minImun1 .......met7 TOTAL FEES $'....:....____-:0--' 


VESD NO 0 .~ pIid .$._"'"'---- ­

..&ldiinertConlRllIJlPfOV8l nMl'hiprtorto ItIIUale1 .. Er1Irance ~ NtjUhId? . Belllnc:e due s,___~""""",_ 

tI______YES·tJ NO D VES D NO 0 Check 

H)Itoric DiA1ct? 
 '---"--"-= 

-. cONTINGENCY CONS'fflUCTION START: D YESD NO D 
oNE STOP :SHOP: D I.Gt CcMrage fOr NwIl'own ZIn,__,;",;,,;,~",,-,-

SDPIItiid-IIne appnMIl dltal ____"-:-.......... Ac:cepted' · ..bV__
 
0IIIrIUI0n 01 eop.. 
 . GriIIin: LOP, QPZ Yellow: PEP, DPZ PInk: ~ GoId:.sHA 

T~.fRM.· Rev. 11141104 



