
City __=--___---::--::-­ _State __ Zip Code _::....:.._~ 

Home Phone . Work Phone ______~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Co~rCom~ny _~~~_~~~~~______ 

Contact Person 

'tt---T"""------­ State Zip Code._____ 

Fax 

Engine'3r or Architect Com~ny __--,---:-=---,:-:-;­ ______ 

Contact Person 

... 
DEPART}.ENT ~ f\lSPEC1l('.NS, liCENSES AM) PERMTS 


14JO ( QlRTHOUSE ~ 


EWC,) fl ClfY.t4) 21043 
 HOWARD COUNTY 	 PERMIT NUMBER 

THE lNlE~ HEREBY CERTIFIES AND AGREES I>S FOlLCNVS: (1) TW.T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)TW.T THE INFORMATION IS CORRECT; (3) TW.T HE/SHE Will COMPLY WiTH ALL REGULATIONS OF 
HowARD COLN!Y WHICH ARE APPLICABLE THERETO; (4) TW.T HElSHE WlU PERFORM NO WORK ON THE NlCNE REFEREHCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COLOITY OFFICIALS 
THE RletfT TO ENreR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED AND POSTING NOTICES. 

TIIIeICompany 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

Date 

• 	RIfIGfRZu.cay-

QPZ "IT"QI!NFQBWTIQM PBoegmp; 
FftInt ________-4;DPZ 	 fling '" $\...--- ­

$I..s.____ 
~~--------------- $I..s.____ 

,...... 
$Ide' ea... 

QPZ, Add'I...... $'--_ _ _ _........_----- ­, 

TOTALFEEI $'--____I' • 	 M........ lllr lllll? 


r>eRMTS(41 0) JIJ.}155 NSPECTIONS (410) 3 13-181 0 
AUTOMATED N=ORMATlCfoI (410) 313-3800 

_____ 

Suite/Apt. #: _____ SDPIWPlPetition #: _______ 

Census Tract ___ ___ Subdivision,__________ 

Section______ Area ______ Lot _--.:~;....:,.__ 

Tax Map _ ____ Parcel _-=:......:...____ Grid ______ 

Zoning Map Coordinates Lot size 

~stingUse,___~__~_______________ 

Proposed Use _________-"--______---'-_-'- ­

I Estimated Construction Cost $ -..;;:;.;.~~~------=----

Description of Work -------';..;;;...----------7'-~r_-

\tV 
Con~Name,___~~____________~~__ 

Address~_~________~~_______~___ 

City _____--:-____ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Address _-=-=-~-"-~:.........:~:.;....:....::...:___.:....:::-=­

PERMIT APPLICATION 

Address 

Address 

Phone 

City _--'--~"':;"':'::::""":":'-::-__ State _~_ Zip Code,__-,--,,--, ­

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

, Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

1_- Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Pro~ne Gas 0 


Sprinkler system: NlA 0 
Full 
Partial 

___ 	 Other Suppression 
# of Heads 

Building Characteristics 

I SF Dwelling 0 SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _-'-____ 

Height: -,:->,,--:::-_ _____ 

Multi-family dwellings: 

No. of effICiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:'------ ­
No. of 3 BR units: -'-______ 


Other Structure: 

Dimensions: _________ 

Footings: ,~__________ 

Roof Height:,_________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
f!rivate 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

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

Sprinkler system: NtA 0 
NFPA#13D 
NFPA # \3R 
Other: 

BrIE ' 7 	 VESDf«)D ...... $\...--- ­
........ $I..s.____
......c.....................IIIi:_~ 	 ..ea_. ............" 


YDD NOa 	 YESDNOD aIICk ,._........--­
HIIIIIIID DIMII'I 	 V"t SA ,._--- ­

CON1'IGINCY~ START:· a 	 YESD NO .a 

LaI c.J Jlllllatrwr-z.n.i--____ _
0NE ..raPIHOP: a 
....d...........________ MCllllldt/IJ. 


1:11 
7 . fl e..,.. YIIaw. OED. bPl "*.--. Ca.t 8HA 

T X 	 d £1&:11'.....___...... Rev. 11I4l104 

• 

http:f\lSPEC1l('.NS


I 



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: Inspections: 410-313-1810 Department of~.cf'Qqions, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive I . 

Ellicott City MD 21043 , 
Building Address : 85 ;1.6 

rw / i oo 

Suite/Apt. # 

Census Tract: 

( ! q (t. su o Dr ive. Property Owner's Name: 

fV)D ),,075 9 Address: 

SDP/WP/BA #: City: 

Subdivision: Home Phone: 

I " 

State: ' ' , Zip Code: 

Work Phone: 

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

Tax Map: Parcel : Grid: 

Zoning: Map Coordinates: Lot Size: Phone: Fax : ' , 

Existing Use : Email: 

Proposed Use: Contractor Company: I' 

Estimated Construction Cost: $ Contact Person : 

Description of Work: " 
Address: 

City: State: I Zip Code: 
License No. : 

Phone: Fax: 

Occupant or Tenant: 
Email : 

Was tenant space previously occupied? DYes ONo 
, 

Engineer/Architect Company: 

Contact Name: Responsible Design Prof,: 

Address: ' ' , ,
Address: 

City: ': State: Zip Code: City: State: Zip CO,de: 

Phone: Fax: Phone: . ,; Fax: 
c 

Email : Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUE!.I!.1'{. o SF Dwelling 0 SF Townhouse Water SUDDlv 

No , of stories : o Public D~th Width o Public 
1st floor: o PrivateGross area, sq. ft./floor: o Private 
2

nd 
floor : Sewage DisE!.osal 

Sewage DisE!.osai Basement: o Public 
Area of construction (sq. ft .): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric : DYes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes DNa 

Gas: DYes ONo 
o Slab on Grade Heating S'{.stem 

No. of Bedrooms: o Electric 
Con~truction tl!l1e: Heating S'{.stem Multi-tamil'{. Dwelling OOil 

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 Sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: I 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ . Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes DNo 

Roadside Tree Project Permit # No . of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

IE 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 
TH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCR IBED IN 
IS APPLICATION; (51THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR K PERMITIED AND POSTING NOTICES. 

lpp/icant's Signature Print Name 

mOIl Address Date 

"-'- '"".' '­ . 
~ie/Company 

," 
-

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

-FOR OFFICE USE ONLY­
'_1.. 

" AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

~SZA ( Engineering) b 
-Iealth ~~7~//:llJ;na ,fij )J)( 1ArJi.V 
:ire Protection 

DPZ SETBACK INFORMATiON 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Perinlt Required? DYes DNa 

Historic District? , DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add' i per Fee $ 

Total Fees $ 

Sub- Total Paid $ , 

Balance Due $ 

s Sediment Control approval reqUired for Issuance? DYes D No 
] CONTINGENCY CONSTRUCTION START 
] ONE STOP SHOP 

ution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
, ...... , __ ... \ 11_ ... ... ....... 1::'_ ..__\ ... 1_ . . . ... .. ~ __ _ __ .4 ....... ~ ........... -, - _..
tI..I 
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sa BRL. 

ST~~l 

l.DT :2 
Bl.OCK H 

-
2 STORY 
BRICK •.2 STORY 
FRAMEFRN1E 
0WELUN66ARA5E 

30+/- LOT i 
8I...OC.K HJ~ :) 

1 

cSRAVB. 
DRlve----~

AREA CEAlCI\l'BJ TO __ 

HOWARD CO. Me ".,.,- 75' B.R.L.
i~ I~: FOR RJRP05E OF 

Pl..eLIc. ROAD 


~I 
7Z/ +/- TO 
RESERVOIR ROAD 

III 

~~--~~~56~h'l(~ 13&~ 

ffill CLARKSON DRIVE 
(EXJSTINe SCi R15HT-oF-WAY)

1-­
13' 

BRICK TnNIP PAllO ­J.E.PtIEJIlIX 
659/6041 

ew 
HOUSE DETAIL 

SCALE I " • SO' 
This does not cana+lttJte a lot survey. thIs wIll QIIrtlfy to 

TI\X HAP I'b.I .oP.S1 PMCeL. 1!56, lDT I 'J.Un Iv"lIGl nt-Ie. Rlctoeway. errHrn. lAtn... & CcQan That I have loaoted the 
mclsi'lng Ilrpray~ en t-he obOIte lotls' oa eat-cl:tllahlrd by ntthoda oaoeJ)'ted 

C!!!!t) IW £JdACI! I UI2!R I ZM4 FQJO I ...e.by the CD&IAR 09. t3.01....,ln. Stmtdan:ta of Praatlae -fer Locatlen Surveys In 
OCIaordanoe wIth the plat and/or dlMld of recorda. Thle plat 11011 prllpared 

PlAT R!!"!RENCI!! , 3644.wlfflaut a tltllt repar-t and doeII not pr.rport +0 rei'leat all eos8lJltf1t•• 
enClUlltlrcnc • Dr" other alrcunrianaea of-featlno the title to the ahcMn 
1at./S'. NOTI! I 

THle IOIIPRC1 U;F1j'YY Ue'> WlntN R...OOO zae -c- CI\R,I!I\ Of"IH1PIR

HltIJoW.. f"LOOOlNSl M ~ RRM CCJI+UITY Pf\M!L. 
NO. ~ 0041 8, Dl\TEO oeG. -t. 1ge6. 

Riebllrdson Engi1teering, LLC 
130 W. Pcdonfa Road. Sulte 101 

BaltImore. Maryland 21030 
Tela.:410-560-1502 
Fo~:410-S60-0B27 

LOCATION DRAWIN6 
a= 

: I' .8526 ClARKSOO DRIVE 
~- CtUm', MARYLANJ 
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I 1. . EXISl1NG 

GARAGE 
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CLARKSON ORIVE~-so' RIGHT OF WAY 


':" .... - "- . --­, I '. :-J 
of Clarkson drive 

' I. I : .;..--:
. 
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-
~ ' . 

' 
--".---- --­

.; ·Y,·. 
I '. L- -' "!." '. --- ­,. . r- ,.':.------, 

~ !.. .----: . 

. ---­.-, .,- . SITE PLAN. . ' 

&//DM73 A 

t----.!:!..6.!~~3.?~_+_ D~£f- .- ­ -7-1 

A ' PA:no' " 
PORnoNoFex~GHOUSETO 

RECEIVE SECOND STORY EXPANSION 

LOT 9. BLOCK H 
110,372.1 S.F. 

-­ --­

-

b l

g\
&") . 

I 

~I 

3 Trenches @ ~ t"40 feet each ·.... ,,;1 
spaced 10' apart : ,. : 

LOT 8, BLOCK H 
40,181.7 S.F, . • 

----~~. 

EXlsnNG ' 
RESIDENCE 

Cooper Residence 
8526 Clarkson Drive 
Fulton MD 20759 

Legal Description 
Lot 9 BL H-3.419AR 
8526 Clarkson Drive 
Beaufort Park 

C!'-'AI r= of"_ '&1'\' 












