
OEPARllIENT OF NSPECTJ:WS.llCENSES NCPSaIITS 
.M3OCCUtt HaJSE IHVE 
ELUCOTT etrY.M) 2'1M3 

PERMT'S14'Oi 3'3.'~'5NSPEC1JONS ""0}3tl.18tO 
NJ1CMATED WORMA~ (4101lt»eoo 

HOWARD COUNTY 
PERMIT APPUCATION 

PERMIT NUMBER 
3> J1i ;. 8 

, Census Tract k :> J 

Section 3 Area __________ Lm __~~____~ 

__"1..:....'__ Parcel_;;;....- ...;;.t_q'---_ Grid _-'---'--~ 

. i ap Coordinates I ':1 " 

Propoeed Use I ;wA r "'~ ,-, 
EstimatBd Construction Cost $ _ ' '_ 'l..I!!!' ~k:=!:..;) ....:..:::;=~!...-__--:-__ 

I 

Occu~ or Tenant -ri r!,,JAO f\ ( 

Contact ~ }.L")v.,.....,e " ......,,, (/ c 
~~ 'I t t l CAe. rt.,;Tr,e. d 

. /
city L I A:CJ(S~,/ le State ¥#I Zip COde 2(uiGz 

BUILDING DESCRlPTlqN - COMMERCIAL 

Building challiCtetistics 

Use group: 

Construction type: 
Reinforced ConcretB 
'Structural Steel 

__ Masonry 
__;Wood 'Frame 

State Certified Modular 

Utilities 

,Water Supply: , 
Public 
Private 

~Disposal: 
Public 
Private 

EIec1ric Yes 0 No 0 
Gas Yesb No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 

. Propene Gas 0 

Sprinkler system: N/A ,0 
, Full ' 

--partiai=other Suppreeaion
#ofHeads 

Address 

City --:-:--------0::-7:::-:::7:-­
License No. _____::::-::":'~---=-
Phone 

Contact Person , . 
Address ' 

_______--:-__~--StateZipC~.-~---

Building Cha. act8I istics 

SF Dwel6ng "' Sf Townhouse '0 
..QImb W!Qlb 

1st floor: 

2nd floor: 

Basement: 

FInished Baeement C Unfinished BeIl8lTl8f1H(
C..-I apace 0 SI8!l on Grade 0 
~. d ~____~___ 

Height: 
~~~~~~~. ~--:----~~ 

~. d eIIiciency unit8: --::-~~----,_ 
~. d 1 BR unll1l..'_________ 

. No. d 2 BR units: _______"--_ 
~. d 38ft units: _. _---'______ 

~~~~: --------~~ DiITllll1llionS: __-:--_.,...--___ 

FooIInga: fa A 
Roof Height.:_-.L_....~__-~-

State Certified Modular 
___ ~nufac:turecl Home 

water Supply: 
~ublic 
-LPrivate 
~DisPosal: 

~n:e 
Electric YeS 0 No 0 
Gas YesD No 0 

Heatiilg System: 
·EIectric ' 0 Oil fit 
Naturai Gas 0 
PJ'opaileGas 0 

, Spririkler system: 
NFPA#13D 
NFPA#13R 
Ot:her: 

p 

Property Qwrier's Name 
l \?v""r '1 

: Address C~urt-Cr~ ~, ~ {? 

City C\W\".s.,.'(hl State'Wl 
t l.tQt (.i;Zip Code 

H~'Phone ~q ..?l S :::()Q !Z.Work Phone 2 \ ij~~4'; l • t . 
Applicant's Name & Mailing Address, (if other than stated hereon): 

phone Fax 


ContractDr Company . ..,....-_,.---:-_______,.-___ 




DEPART').£NT Of NSPECTlONS. lJCENSES At-() PERfdTS 

HOWARD COUNTY PERMIT NUMBER 3430 ccu n HOUSE [)R!'I.I'£

El..LCon OTY. Ir<D 21043 
fl'EmifT'S(410)3 13.1ASSNSPEcn.?NS (410)J13.1810 

PERMIT APPLICATION BOl 00))o}AUTOMATED .s:QRMAT10N (4 101 J 13-J.800 

Building Address 7'1ll/ Cj,~~/,,, 'Tie<­ ])r, Property Owner's Name 7L~ ~ ", ft.1 ~~tl,e. &n1 
ek::rf.rVr /I~ . /I1lJ I ;; / (J,7 f[ Address 

7¥Lf' ck"'l /Y"~:t: ~~II • 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision ;!./!..,f,nI /VI£,M~, City C1<,ri~Ll.1 I'k StateJ"tf) Zip Code P/d ;If 

Section 3 Area Lot 3g Home Phone &l-72S-~ Work Phone.?ld -:J?9-/f/.~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size /. () I C,I A-G- Phone Fax 

Existing Use Suvh£ ~(t.'? OwCltlNt- Contractor Company /lrt,4fi-ND( AOl.r~ IvC.L. » 

Proposed Use 71 ::]:N~Ra ,,-IIId ~AJ1.."" IA I N ~ l!..ldL 
ContactpeDEstimated Construction Cost $ 6"a~ 1)00 • ~ E<J & II ,..,.<) S• L evE 

Description of Work ::7/vrrAL(' AN ,L,vtJ-R, '-I.,u~ 
Address~ 

,Bok /~k.0.. 
C-(JNe~~ .s-IJ /"" ,., {. N e­ ~d (I ~ 

City j'VI-r: A-~ State Mb Zip Code rfl/77 I 
License No. j,;). Ll i'J 

Phone3./_r-K2_9- <tal t;L Fax .3,. /. - f";L 'J­ (/) 7 d 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
FaxPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Depth Width Public-­

..){., PrivateNo. of stories: Private 1st floor: -­
Sewage Disposal : 2nd floor: Sewage Disposal: 

Public Public -­ Basement: ..x.... PrivateGross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0No 0 No. 0( Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

Structural Steel Propane Gas 0-­
other Structure: ,Sf<.)11'1"'Ai? j>I OL__ Masonry Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: ~D[ X;},,~ NFPA# 13D-­ Footings: -­Full NFPA#13R-­ Roof Height: -­
Partial Other: -­ -­

-­ State Certified Modular __ Other Suppression Stale Certified Modular 
# of Heads -­-­ Manufactured Home -­

1HE lMOERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATlQIIS CORRECT, (3) THAT HE/SHE WILL COMpt Y wrrH All REGUlATIONS OF 
HOWARD COI.NTY WHICH ARE APPLICABLE "!MERETO; (4) THAT HE/SHE Will. PERFORM NO WORK ON TH'E ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS C04.HTY OFFICIALS 
THE RIGHT TO ENrER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEC1lHC3 THE WORK PERMITTED AND posnNG NOllCES. 

Applicllnt' ~ Signature PriniName 

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

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
- " fOIlOfFlCl: &lSi ON&.Y , 

AGENCY SJGNATURE APPRovAL pPZ SETBACK INFORMATION P~OPERD' I[)f; 
! land o.lI4DalIll't ppz F~ _______________ 

R.r.. ____~______~~ 

~:.------------~--
~ Slc,-:_______-, 

AI "**tun.......mil? 
YESC NO C 

.. SedIm..t ControIIiPPRJVII ,...pltarto .. Ernnce PermlI'IqURcI?~ 

YESe NO C YESC NO C 
HIIbIc DIIIrtct? 

CONTINGENCY CONSTRUCTIO YESCN START: C NO C 
ONE STOP SHOP: C LIlt CcMrIgI far NWfCMnZaw._ _ ____ 

8OPm.d-lnl1IIIIfIIWII--_______ AooIPId ~__ 
YIIDw: OED, DPZ PI!*: ~ GelId: SHA 

T,".i;aJI S&IT......~...:..._~____~ Ret. :t1/41.04 

Filing fee 
PermIt_ 
ElICiIe tIDe 
Add'i per_fee 

TOTAL FEES 
&IHDIII paid 
a.IInI:e dUe 

GrwI: LDO, DPZ 



i 
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---­

WALK-THRU BUILDING PE 
RP#-E.Q700]30) A# P$. .! _ .( 

APp. SAN y S FtJ DATE: . ~'7 1-~' 
DES~01) WORK: }:., {/P••j . _-/&

~':.L_-,,2-,,-f,-"....c.)(.:.......L.JIf.2=:J_'__,.,r-I_'_ '< ' 
Accutacy: APpr~mate average accuracy (SD of sideline distance) for small 
suburban lots is two fee4 and fOI' larger lots and metes and bounds parcels varies 
from two to twenty feet or more. In case of doubt, we recommend a Boundary Survey. 

LEGEND This is an improvements Location Survey only.
and must not be used for Boundary purposes. No 

Shed (unsurveyed)!]] TItle Report furnished. No statement is made as 
Blacktop Drive ------- ­ to ownership of property or right or interest 
Gravel Drjve == == = therein. Fences are approximate only and may not 

be shown. Not to be used for construction 
Concrete === purposes or permits of any kind whatsoever• . 

EMAIL: 
SURVEYASSOCIATES@ EROLS.COM 

SURVEY ASSOCIATES 
200 GRAYS ROAD 

HARWOOD, MARYLAND 20776 
LOCATION 
MORTGAGE 
SURVEY 

TEL 410 2667211 FAX 4102660918 
FAX BALT 410841 6150 

./ Any changes to a private sewage eaSement shall require a revised percolation certification plan. 

'2.. 
'1.7312.. -6-t 

This area designates a private sewage disposal area as required by the Maryland Department of Environment for 
. Individual Sewage Disposal. Improvements ofany nature in this area are restricted. This sewage disposal area 

shall become null and void upon connection to a public sewerage system. The county Health Officer shall have the 
authority to grant adjusbnents to the private sewage disposal area. 

APPROVED FOR PRIVATE 
WATER & SEWERAGE SYSTEMS 
IN CONFORMANCE WITII TIlE 
MASTER PLAN OF HOWARD 
COUNTY 

PERCOLATION CERTIFICATION 

PLAN 


FLOOD ZONE: C 

LOT 38 HOPKINS MEADE 


SEC 3 REVISED 

CONTAINlNG 1.0161 ACRES OF 


LAND 

BOOK: 7 

FOLIO: 70 


I CERTIFY rnAT mE 
INFORMATION SHOWN HEREON 
IS BASED ON FIELD WORK 
PERFORMED BY ME OF UNDER 
MY DIRECT SUPERVISION, AND 

. IS CORRECT, TO THE BEST OF 
MY KNOWLEDGE AND BELIEF. 

-::{~%~ 
131)(-?l5 -00~2-



~ ~ I" 
~n~t~a~~~~L-~~~~"{--------------­

trlkth 23. UJll.-
DOtlf I 

AGtNCY DATE SIGNATURE OF APPROVAL 

State Hl,hwrfs 

ulldlnl OffIcial, 

Fir. Proloctlon 

Is Sediment Control approval required for Issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRucnON START 
o ONE STOP SHOP 

Distribution of copies: WhIM: Bulldl ... Offtd." Gr.n: PSZA,ZonI... V.11ow: PSZA,E",'neerl"l Pink: Health Gold:SHA 
I T:\Operatlon,\Updotad Forms\New bulldlnalllD 11.10.2010.<1001 

Permits: 410-313·2455 Howard Co,,[\~ Bulldinr:/Fire Permit Application Permit Number: 
Inspections: 410·313·1810 Department of Inspections, licenses & Permits 1JIJCOO (;/
Automated Line: 410-313·3800 3430 Court House Drive /1 71 

Ellicott City, MD;:.2...:.104_3______:::-"""'T~:_..:.....-__=~-__c-___;f_­

Building Address: ::c-'-'--'u..J--lodJ-..t....;"{_c.,..~""-.......==----­
CJM~.S'1h1l t. 

Suite/Apt. I/,_______.SOP/WP/BA 1/: ________ 

Census Tract: Subdlvlslon:______-:-:=_ 

Section: Area: _____ Lot: 3 go S.3 
Tax Map: (!)QLj I Parcel: "'Z 11 Grid: 00 I "i 
Zoning: Map Coordinates: Lot Size: I.OllXh~,­

Existing Use: ---,..---:"'"--'''-''-:::~_r-'T''''__,r_-----­

City: State: M4 Zip Code: 2102'1 
Home Phone: 3DI-?2S <>a3l Work Phone: 2'iO~ZCft~'ctJ'l.­
Applicant's Name & Mailing Address, (If other than stated herein): 

Was tenant space previously occupied? DYes DNo 

Contact Name: ____________________ 

Address: ______________________ 

Clty: ___.....;,______ State: ___ZlpCode: ____ 

Phone: Fax: ___________ 

Email: 

Engineer/Architect Company: ______________ 

Responsible Design Prof.: _______________ 

Address: ___________________ 

City: _______State: ____ Zip Code: ______ 

Phone: Fax: ___________ 

Email: 

THE UNDERSIGN EO HEREBY CERnFlES AND AGREES AS FOUOWS: (1) THAT HE/SHE 15 AllTHORlHD TO MAKE THIS APPLlCAnoN: (2) THAT THE INFORMATION IS CORRECT; (11 THAT HE/SHE WILL COMPLY 
WITH AU R.EGULAnONS OF HOWAR NTY WH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REfERENCEO PROPfRTY NOT SPECIFICAUY DESCRIBED IN 
THIS APPU ; (S) • E ALS THE RIGHT TO ENTER ONTO THIS PROPERTY ~ PU IHSPE NG THE WORK PERMmED AND POSTING NOTICES. 

on SET1IACK INFORMATION 

Front: 

Side: 

Side 51.: 

AD minimum setbacks met7 0 YIS ONo 

I, En_ Permit Required? 0 Ve, oNo 
oVe, oNoHistoric District? 

Lot Cav8T11p for N_ Town Zone: 

SOP/Red-line .pprowl date: 

Proposed Use: ---"'!....IL.~-~'.j.....Ul<~g,:~!Sllo_..;rt.!:r:...~~=:. 

Occupant or Tenant: __""OW"'-'=f\..:...,:e...r'-'--____________ 

Contractor Company: _--1se.e~==-.JQI...l.l.W..t!.,...,u:~~_______ 
Contact ~erson: __________________ 

Address: _____________________ 

City: _______State: ____ Zip Code: ______ 

Ucense No. : ____________________ 

Phone: _________ Fax: ___________ 

Email::_____________________ 
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