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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS PERMIT NU'MBER
3430 COURT HOUSE DRIVE HOWARD COUNTY 
ELLICOTT CITY, MD 21043 


PERMITS (410I31!3·2466 INSPECTIONS (4101313·1810 .. 

AUTOMATtblNFORMATION (4101313·3800 
 PERMIT ~{PPLICATION 

Property Owner's Name 

ODI273'?~ 
it 

Building Address
'4'c./J ~1 ,. '....J-

, ~ e' '1, . 

• ,14 J1 . / 1 ' . I ,} '1J 

(/(j) I Hi"Jf4;;PtlY ([7 I ['4:·")l~ vdt /(t'1'Z! It· 

Suite/Apt. #: Afl /7 SDPIWP/Petition #: /1//';.1 


//~// ' J./' M 

Home Phonel/II! :'IB.J.·,.2,!o fj Work Phone ,/1/)' t if':j;;JO 0Census Tract (fc/ .1./ subdivisij /fW-! f4hJ. UM~ 
Applicant's Name & Mailing Address, (if other than stated hereon):

Iii /i~') . ,//>J I 
Section ' ~': '/.I Area A..;I/1~ Lot __...l §J"-___ 


c:j' . ~. d /' / ..4./ 
 !i/} tV~)Tax Ma~~ Parcel ,.;o""/(.r;'J Grid ~~~~__ 


Zoning fC ...· IX~ Coordinates 
 Phone 

Contractor Company 


Contact Person _____________________ 


Existing Use_-L.=-.......~"'--:-......L""""~_----t-__---,r-_-;--r-~ 


Address _ _ ______ ~-------~-----__~ 

City __________ State ___ Zip Code___~ 


License No. ____--:-_ 

Phone Fax 


Occupant or Tenant 


ContactName__________________________ 


Address_______----------------'-- ­

City _ __________ State ____ Zip Code ___ 


Phone .Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
, ' , P 

Building Characteristics Utilities Building Characteristics ~ . ' 

Height: Water Supply: SF Dwelling 0 SF Townho~e ji;~ Water Supply: 
Public Depth Width Public ..

1st floor:No. of stories: Private Private 
Sewage Disposal: Sewage Disposal:2nd floor: 

Public Public
Basement: 

.PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished Basement 0• 

.Crawl space' 0 Slab on Grade 0. II Ifl • Electric Yes 0 No 0 Electric Yes 0 No 0 
, I- I ' No. of Bedrooms _ _ ____

Use group: '.,; , . ~ Gas YesD No 0 Gas yesD No 0., 
Multi-family dwel\ings: 

Heating System: No. of efficiency wits: _______ Heating System: 
. '•. f .. 

No. of 1 BR wits:_ _ __--'-____Cons1I'l\l:tion type: , Electric 0 Oil 0 Electric 0 Oil 0 
No. of 2 BR wits: _________R'eiiiforced Concrete Natural Gas 0 Natural Gas 0 
No. of 3 BR wits: _________Structural Sleel Propane Gas 0 Propane Gas 0 

__ Masonry 
Other Structure:

Wood Frame Sprinkler system: N/A .0 Sprinkler system: N/A 0 .Dimensions: __________ 
F~ings: ___________________Full NFPA#13D 

Partial Roof: _ _ _ ___ _______ NFPA#13R 
State Certified Modular __ Other Suppression Other: 

# ofHeads State Certified Modular 
Manufactured Home 

Contact Person --"~O:""!"L.L.~""--"--+_-=-""-""--_£L-------

TIlE UNDEIlSlqmllIDtElly CKA11F:E5 AND AGREEs NJ fOUOWS: (I) THAT 1m/SHE" AumoRIZED TO>iAxE1lIIS APPUCATION; (2)n<ATTIIE INFOR.MAlION 13 CORRECT', (J)ll1AT,IlFiSllE WILl-COMPLY wnll ALJ.1lLGUIAllONS or 1'1,,·.. ' .W Coum't 

','IHl-":1: ,',r,.! ,"'\':-<!;['':' :-;~~ TI:;,'J'.IT:J~ (~} 1!:t-\':' !:: ", ':'!:!: \~~. rr:!t:'-'Cf'_·.~~:f! "Y0!t~ "'''1 :fr.-' /'~~~"'E r.r-:FF.t!"_1':~ rP0!'!!!tT":!'IOT!'P!; f'"!P.<;;,.,oJ.J y J)F~.ry.'!lEn Nnf!.oq, ...PP'JC.... TTf)?J; (.~)"1}.T1n=rJ~HF (lItAJrtlT"1II roIMrvO";;'Jr:tAJ.$ nw. PJ(fl-ff ro"NTER ONTU 

THIS PRoph.ri FOR up<>sE % SPECllN<llllE WORK PBUIITTID AND P<m1NG NOTICES. 

",.lV ,. )
~?;''-~':~ ,.-- ­

. . '" ;. I ' 

Prmt NQItU! / ' )1/ 1- Q .-n.:nr 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGlBLY. •• 
• FOROFFICEUSEONLY­

Millli..Cy ·· ~) SIGNATURE APPROVAL. DPZSETBACKINFORMAUON PROPERTY JD#: '-1'1"(,, 7 -7.2 


)<):andDevelopment. DPZ Fron!: ___ _______ Filing fee $ 2.. r; rtc'? 

x.~tate HilZhways Rear: ________ Permit fee 
 $_--­

f
XB-Yilding Official Side: ______ _ _ Excise tax $._--­

Dev. Engineering_ ppZ I I . --r'?-~ Side St.:________ Sub-total paid $_--­
. uH~eal...,thO!..____....;,~/L,?'-Z=~...:;q=rl-/..!:;:~:lot:Z;~--9f~----<I%1?=:.t:-(-"'W~;""~= All minimum setbacks met? Add'l permit fee $_--­. .... 
Fire Protection YES 0 NO 0 TOTAL FEES $_--­

.V Is Sediment Control approval required prior to issuance? Is Entrance Pennit required? Balance due $_-,,---::; 
YESD NO 0 Check

/' . YESD N£Z: .. : ··.. ~I "'\:u~1l # (:H 5. '}r/
Historic DislIict? Validation #-3.i2.123b 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ____ 

SDPlRed-line approval date ______ Accepted by 

Distribution ofCopies. White: Building Official GTeen: LDD, DPZ Yellow: DED, DPZ Pink: Health GoldSHA 

•:\permii.lim Rev. 10/15198 

http:PRoph.ri


-J 

~10fE.: TOP06KAPHY SHOWN ftt=Rt30N ~LAT T~ ACCOv\PAt~ I'( . 
. i5oe.~IVED PI~M . THt: r!t::LD RLJr~ APPLICATION FOf( j
!7ATED.I~'BO.DO/ C.L.S,L f/UI LDIN6 PERtv\ \-r 

Approved Septic System P a I 

~, 2b~~\'F!02WIO~~~ -­
--------------s-~~j~l~ 

.iiiifli~~~~t~~f~r~~tS~~~~~~_~=~0'l1TY BOX ___ _ 

,.c:; (".,.. -: 
() 0 
c c 
(1) (l) 
\.4 I 
.\J .p 

I~~ Ij.. ! 
() 0 

I 'Zo' (z.ot 
I ~ . o a. , ([.?3'
r---' . I", •'?9 

'---ZND P[JCANT~Ev~
~~.3~ . / 

/ 

_. r/ETAI L \ . ~/ 
.<£A UO:: I "<30 "'~ / 

"­

/ 

_ 10' PUBLIC TREE 
MAINTENANCE EASEMENT 

-1"'1 
N. 
N 

Z 
\ 

~. r 010l0I)' 

L()-r 7 

I t 
! lIn­

/" " I"VI l:. . 

'" e~EC'rOK 'f"1.l~1\ f" WIU.... 
~,~eQU I 'R l::; D tv 
SeWE~ Ho u<c-:> E;.., 
L.O. (7. - DE:hJO IE 5 : 
LlMIT or= DISTr...J l"--:bAt'-\CE 

,. SEPTIC EASII€NT SUBJECT TO HOWARO COUNTY IlEAl.. iH OEPARTMENl T 
No. 

2. ~ROPOSED 1500 GALLON s(PTIC TANK. 
S. A. FIRST FLOOA £LEVAftONi·fj!)5.«> 

8. !ASEJ.l:NT ELEVATIONS ~,~ S '\O!l ,,".;J,r- ~r...L 
C. fNVEAT ovrOf"'I"'IJtv1"'~r~ A.T H-aLJt;e~ ~ .. ., ..~:;e ~-1 1 
D. rNVERT AT SEPTIC ·nHKr.5.~.~ .-::-...:.. ._...... .. 
E. INVERl OUT AT SfpTlC ' TANK:~((rNVe~iJN I'FDMtoiTANK! S80.6) 
F. PRDflOSEO O~AD£ ,VER SEPTIC :T.A?fIt~rut-l1r:TANK!~:i~. S· " . . 
C. INVERT AT OlSTA18UTlOH BOX; 5~.d . 
H. E)(lSTIHG ~CUNO ' il3VER OrSTRrSUTl1lN BOX, !S9&.& . 

"HARLESS MANO~'I 
LoT N:> G> 

4 TH ELECT, \7jSTRICT 
<t. l.ENGTH OF TRENCH TO ' B£OETERldINED AT TIME OF SEPT Ie PF.RMIT ISSU"HCl. - - HOY/A~t7 CO, M [/. 

I 5. CONTRACTOR / ·8UILDtR TO VEIUFY ELEVATIONS IN Fr£lO 8£FORf. .,->UANCE. . . . I 

aUINNINO ANY CONST"lIC~LqN· , F\ECL)F,,(7 fLAT r'.\~ \'2024 

I 
EXISTING GRAD£S SHOULD BE FIELD VEAfF lED WHEN EN 
HOUSE STAKEOUT I.S OONE. 

. - -. --' -

DATE REVISIONS 

'. 
r Annrriw;ng File Name: 

C srroll Land ServI c es 
In c orpora/ed 

Engineers· Surveyors· U.ad Deyelopment Con sultants 
Landscape Architects • Enylrooment.l SpeCialists 

439 Eul '.h/n Street W • .,mln,rer. MO 2H57-5539 

''''O} "'-1.01' FAX ("'O) ,',-000. 

DRAWN BYI J. e . p . 
DESIGN BY, 0. t::. p, 
REVIEW BY, 

OATE'10131/00 

SCALEI1 M -60' 

JOB NOI 96155 

SHEET! l ne I 

http:7ATED.I~'BO.DO

