
Permit No.: _...:.......~:----.....:..-~--

Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Pennits 

3430 CourtHouse Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


I~ 
~ , 

I',~ 

~ ~. Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Building Address: 1· i \'') I ~ { . 
.-r .J 

City: (.~ Ito .. .., o ~ ) " State.: /lit O. .,..::1 '-. ~ .J 
Suite/Apt. #_______.SDP/WP/BA #.: ______--:--:--­

Zip Code: '217].7 

Census Tract: ____.­______ Subdivision:~_ __,--~-----,,~_=~. 

section: _____ '-::-;·~___ Area:._ _ _;_:_-- ­ Lot:-t.l}­· _--=~~ 
Tax Map: Parcel:' '.:! . ~- Grid:._ _ _ -_-::.;:.:::,!' :.._·-· 

Zoning: MaP Coordinates: _____ Lot Size: ___ _ 

Existing Us.~: _____~=--...,~___:...~1",...._=.- ;:...-_:_. ----~=-=.-~ ..'___ 

Proposed Use: \'),' m ' '''~ 0 ­ er .J ~,'~ -
, • • :; 10> I .~ '1C 

Estimated Co nstruction Cost: $~',-1(;"\~I ·~'Ic!..t'i.i:'t".II.--,-__---:-..:.­·...=­·.--=-­-.'_-__~ 

Description of Work: r .. ,L ..." r= , ~<J. ,~~',.t ~'. '\." , , ; .' , 
.' ~ , . "'l 'j" . lk ' 'J ! " , ..41 >.,; f' , - / r J --...\ , , ! '" :' 1 , - . r. .-' - C ".. . , , ,.,' . f·l>. ! . 

. ,. I( 

,j 1 \ . 

~ccupant/Tenant Name: ~c\ r;.t fA .~ lie' ,J ( 1\ 11;. \ i ~J ' Ii, 
. Was tenant space previously occuPie!? 

I 
Contact Name: ""Sc {0 .- ,'. , =r 11.\' : I'll: 1/ \, 0 \ 1". " '< 
Address: I'q C£:f \~,,; .\OitfJ ~, 1" F;..",c :" (" .~ 
C· r \ \ St t I • L'\ Z"P Code'. ........ \-1'":, -:;'Ity: 1<1 ( ' •." n lt ' . ae: ': · :"~ .J ...., v 0 -

• . C j 

Phone: ___ ~--J--------Fax:_' -'-__~~~~~~--~-
.' r ~., ~ " 

DYes ONo 

. .,...~mail: __________..J.~•. ______---=-==-:-~~~_. _ _ __.::.:....n' _ 

,. C,ommer¢ial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq, ft./floor: 1st floor: ,;::. 

2no floor: 
Area of construction (sq. ft.) : Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
... "~ 

o Crawl Space 
Construction tvDe: o Slab on Grade 

o Reinforced Concrete - No. of Bedrooms: 

o Structural Steel . Multi-/amil'LDwellfnQ· 
o Masonry No. of efficiency units: 

o Wood Frame '" No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: .. 

- Other Structure: 
Dimensions: . ­

Roadside Tree Project Permit Footings: 
DYes 'qNo Roof: 

. Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home 

- .r (' .. \ ' I' • f I f 
Property Owners Name: If IJ-X=~ " I .'''' '( ~ '': 1 bo,l' " ~ 
Address: 1t ;U.';f ii" t.!-l'" .' d ...J- ",y o ' ,..4 
City: r....tl ,.c F I , State: /yv\) ZipCode: -1 17.77 
Phone: . - '). Fax: _ _________ 

Email: _________~_ _______~ --~ ----

AppJica",t's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: r t' :1 f'c I...,.. 11 f . ... . 

Address: J; ~ - r '-', , 1 ,.; - tt , J\ '", 'I , . c 

City: \ ' ' I';" .;: _( . - St~te: 4, ("f ,'7 Zip Code: :Jl ;?7 
Phone: L 1)( .' '" I,. ~ ! ,.- ­ iFf 1 FaX: __"-,-____-'-_____ 

"\ , . I .
Email: \, ;w f...: . - '''''r''~. 'c ' , i (.:" r"'..... 

.1 Contractor co~pany: C;-n;;..o:t«F r-~,l ,i-r~ t ",If' 
If Contact Person: (~~, f-r.:1-....r<~, ' t ­

Address: . - f<:' ,: ","'/ t. . / . , i \ t _ 

• i ~ 

l 

1 City: t., I i Stat~ : ~~ ,"} J zip cole': ,) I ) I ' .~ . -,'~ 

License No.: --:' " 7 r1 
. . Phone: !': I . ;:' f, . •­ 1 7rfax: 

-". ": 
n "~" . 

Email : I ~ ~' , ( ( , -{~ ( • I . ­ " . " 

~ ;­ , - \ "__ ~ F 

Engineer/Architect Company: J'" ';' 'I! ~ 
." . r ," . .'. 

Responsible Design Prof.: ~ .r.,:+\ 
.r _' 

Address': _ -:::------:::-_____::-:-_ _ ___--::::-____·.l' 

City: "-- ,­ State: ___'1_ _ Zip Code: __,--_-=~"" 
(. i { 

Phone: "-.-­ -, -~ Fax: ~, ..... ',,'. 'f . ( 
~' '.­ -

Email: ~- " ,~~ ._." 
~ " -

Utilities 

Electric: q Yes 0 No ,/ • 

Gas: DYes 0 No ~ 
~---:-----::---:-----+----::-~--...::..::.;,'--..."...... 
k~---..:W::::at=e=r~S:::u~pp='=Y:..-_:::_::_:;:..,.-+__::_=.;::..:-.-':?':c•. :_'_----~_J ,: ';

D 'Public ~. . ,. . " I,
' ­ .--

OPrivate ._ 

.Sewage Disposal 
- ~ 

o Public 

5], Private -_; 

Heating SYstem , ...... 
J~_ 

o Electric 0 Oil 

Gl Natural Gas 0 Propane Gas 

o Other: ..". --_ ... , . . 
Sprinkler System: '" 

DYes f;!j No ' 

-
~ .­ Grading Permit Number: .:" 

Building Shell Permit Number: 

THE 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 
. WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

I . - . . ~ )
I . .. -- ­ . \·I · ..., i':('J I ~,' r, " · 

AppUcant's Signature ,' Print Name . ~,_ i <' ,~" 

. ~~\n· b,l'~.±,±G~,~: ~(-I~, ~~: ~~. ~~~ \-.~r~r~I-~." __~~.~c."~ 
-Email Address... 

1 
C _. . ,r; .. " Date . 

.... I i 
~ I , ->t-' 

Tlfle/Company 

··PLEASE WRtT.E NEAILY.& LEGIBLY·· ~--------~----~L ._ .__ .___. -FOR OFFICE USE ONLY­

AGENCY 
 DATE 
 SIGNATURE OF APPROVAL 


S~Highways 


.L/i!ui~dlng Officials 


t/fs~( Zoning) 


- --- _-." - --­
. Filing Fee 

Front: -, 
DPZ.SETBACK INFORMATION 

Permit Fee 
Rear: /j, Tech Fee 
Side: '-' Excise Tax 
Side St.: PSFS 
All mini~um setback~ met? DYes DNo Guaranty Fund . 

U...pS~A-(Englneering ) Add' i per Fee 
Total Fees 

Is Entrance Permit Required? DYes DNo .... , "'iealth 'i/ "". 'I . _ .,,-"or~. ,. 01.; I.::' Historic District? DYes DNo 
. Sub- Total PaidI"" ". .. - " Lot Coverage for New Town Zone: 

Is Sediment Control approval required for Issuance? DYes DNo ' :"":';;';'p';";r-='ov"'a""l-=-da"'t"'e":: :_.,.;;,--lf..--"-S::";DP'-',=:-:R":'e':':d-"::U"-ne ap : ~'-'---- Balance Due 
.0 CONTiNGENCY CONSTRUCTION START '~.. Check 

~. 
A ... ---I._..... ) 

$ [ "'/.1 ::t ~_ . \' I~ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Distribution of Copies: White: Building Off1dals Green: PSZA,ZOnlng Yellow: PSZA,Englneerlne Pink: Health Gold:'SHA 

http:www.howardcountymd.gov


l ' 
, 

/ 

/ 

" 

APPROVbL~ 
BASEMENT DOES NOT GRAVITY SEWER. WALK-THRU BUILDINC~ PERMIT 
THIS LOT SERVICED BY SHARED SEPTIC AREA CONTRACT #50-4254-0 BP# A# 

APP. SAN 	 lJ-'lA:-TE-: 4-1-~ DRIVEWA Y CULVERT IS ADDRESSED BY THE APPROVED PLAN F -05-029 

DESC. OF WORK:..::s:=>(\..,~_ _ ~ \SWM FO.R THIS LOT IS ADDRESSED BY THE APPROVED PLAN F-05-Z9 

------ - - . -.-. ­
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAC NUMBER(HO-94-4077) HAS 

BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.- PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN. 


BUILDING SETBACKS (B.R.L. '5) SHOWN HEREON PER SITE DEVELOPEMENT PLAN 

SETBACK DISTANCES SHOWN HEREON AS ";1:" HAVE AN ACCURACY OF ±0.1' FOOT. 


THE LO T SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE, 

:>LAT No 17725. REFER TO THIS PLAT FOR ANY RESTRICnoNS AND/OR P~0V1SI0NS. 5co.le: 1'=40' 


ADDRESS' 	 14017 PATTERSON FARM CT 

GLENELG, MO 21737 
 PERMIT PLOT 	PLAN 

LOT #08TYPE: CO VENTRY (COUNTRY MANOR) 

ROOF DORMERS OPTION No. 

FINISHED LOWER LEVEL OPTION No. 
 HOPKINS CHOICE 
DAYLIGH T BASEMENT OPTION No_ 

r)(PANnrn ,AIAII v .,nn.... fiOTI"~1 ~I,.. LlSER 07504, FOLIO 0437 





