
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

/; I 1 II '", 1 r Ellicott City, MD 21043 ,., . 1 l\ Ii , 

BUildingA~Ness(:. .I -~~)t '}~ l'V /~~~~ "~ Vl!,{V 1 j propertYOwner'sN;me: J!tj,(~~ of'(l. ~C! .J.Ne ///0CV.{)JD/O 
~ !6...,'l Y!l.lriv ~'~Jiir ,fi·1tJ 2,) Lf1 A~dress : ~~'2/~I.~hb-...ht')/\ W"'--t1 v 

Suite/Apt. It SDP/WP/BAIt: CltyNt.~t&.l..w;( ~ ftate: y., f{ Zip Code: 7./ 7Cf tj 
Census Tract : _ _ ______ _ Subdivision: C(" 1/.(,; r-, <-\ J Home Phone:410 ­ '1 ir~) - 719 ~ork Phone: ___ _ _ _ _ 

Section: ______ ~___ _ Area :_______ Lot: L..­

Tax Map : 00 t<; Parcel : l?O () (,.,( Grid : (!) O O ~ 

Zoning: _ _ ___ Map Coordinates : _ ___~. Lot Siie : t.Q~OO fK 

Existing Use: .._ __________ ___ ____________ 

Proposed Use: ____________ _ _ ____ ......,."._ _____ _ _ 
' iii " 

Est imated Construction Cost: $- -'1-4' ,-5",..'-;.r-l",.L..lO~=O'--___ ---r__'____ 

Description of Work: \( C'q) A!.J~ ~ oVt~1 0 qt, VL d 
~ · e..c'~~olp\ 

Occupant or Tenant: _________ _ _______ ______ ______ 

Was tenant space previously occupied? DYes ONo 

ContactName: ______________________ __________~ 

Address: ______ _____ ___ _ _________________ _ 

City: _ _____ ___ _________ State: ___ Zip Code: ____ 

Phone : _____ _ _ __~------Fax : ---~-----------

Email: ___________~-----_-------------

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories : o Pujlic 

Gross area, sq . ft./floor: Q1fi-ivate 

Sewage Disposal 

Area of construction (sq. ft.): o P';Plk 

IJ.I4rlvate 

Use group: Electric: DYes ONo 

Gas : DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorlnl<ler System: 
o Wood Frame o N/A 

o State Certified Modular OFull 

~ Roadside Tree ProjectPerinit o Partial 

DYes ONo o Other Suppression 

Roadside'Tree Project Permit # . No. of Heads : 

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

Phone : _ __________ Fax: ___ ___ _ _ _ ___ ___ 

Email: 

Contractor Company: . IJlf~'k) ~/'rK. j rAl /IJ'3fJlf),/./:7 
Contact Person : 67l.:tJ T!: .t!'>' t"1(/ , v 
Addres~ I7t,"I1{ tVtf C">l.' IVO'r!'i {S (-{rAJ vJ 
City: flJl.:,~/tf() /t.S State : f.JJO Zip Code :-..J ZIt{ () j 
License No. : [:! ~~7 . ' .. 1 

Phone: . ~tJ Z.tb4g.,D Fax : l(b16&· l1139 
Email: r: N ; e .(MO 812 j ;~J) "0 

Engineer/Architect Company: _____ ___________________ 

Responsible Design Prof. : _. _____ _ _____________ _____ 

Address : _____ _ _____ ____________ _______ 

City: _ ________State: ___ _ Zip Code : _ _ ______ 

Phone: _ _ _________ Fax: _____ _________ 

Email : ____________________ _ _ _________ _ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Bui/ding Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Suooly 

D~th Width o Public 

l' floor : o Private 

2"" floor: Sewa.Jl1? DisDosal 
Basement: o Public 

o Finished.Basement o Private 

o Unfinished Basement Electric: DYes ONo 

o Crawl Space Gas : DYes o No 

o Slab on Grade Heatina SYstem 
No. of Bedrooms: o Electric 

Multi:i(Jmi/y Dwellirm. o Oil 

No. of efficiency units : o Natural Gas : 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units : 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

Footings : ~ . Roadside.Tree Project Permit . 

Roof: DYes . ONo 

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

WITH ALL RE ONS 9'*~ COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL;~~RM NO WORK~ THE ABOVE REFERENCED PROPERTY NOT SPECI FICALLY DESCRIBED IN 

THE UNrD~RSIGNEO H. EBY c;flt1IFIES,.,.Co 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 

. THIS APPLI ~~:::~;;yt..:,U;~OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY(.Jl3~r~POs{~l;~~E WORK PERMtnED AND POSTING NOTICES. 

APf;cant s Signature . Print Nam! l. 
GliN{ ~OL(J1C7J5f2lJ~ .C~nr) 1/ 3 /20/3 

Cheel,s Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

. ·FOR 'OFFICE USE ONLY· . 
~~;i

" 

AGENCY 

.Emall Address 

OtJA'ErL. 
Title/Company 

DATE SIGNATURE OF APPROVAL 

'vr<',a"'t""e';"';"'+-,-=+I-='--'--==----~---------------

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 
I . 

Health I -:J-"~ £'1Y~(L~A r f 
Fire Protection 

DPZ SETBACK INF.ORMAnON 

Front: 

Rear: 

Side : 
\ 

Side st.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage ·for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

. Total Fees $ 

'Sub- Total Paid $ 

Balance Due $ 

. .Is Sedlmel1t Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCYCONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink.: HeaIth Gold: SHA 

T:\Operations\Updated Forms\New bOildingapp 11.10.2010.docx . 
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13512 Mitchells Woy 

West friendship, 


MD 21794 


~ 
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. ~ 

SITE INSPECTION SHEET · 

OW~R: "DCl.rV'S~p\-..,qf"\ i..p.., D'ls c~ 0?\O PHONE#: '110- ~8'1-rHq~ ' 

ADDRESS: \3 SI2... m;~c."~\\~ ~r CONTRACTOR:JOnSL+PtJols / Ol kO ~s 
__W~t_~t Fr\~d sb'~________ _________________~~~~~~r ~LLTAG#: 

SUBDMSION: LOT: COUNTY #: ____-,-.._______ 

PROPOSAL: Ne.-.N bJ\ \6'Hq J -\vu l..hJAL t>.Me..d ~ bo.c..k. 'I ad 
wh,'c.-b ro $. hoD k.. ...,v ±o ~ ph-" S'i ~+.e...r)-'\ 

LOCATION DIAGRAM 

~ ____ lA~:~: D>ro~'i buri!!! ~$\t-rv- kf~(~ _ e(_t'o",__i(\S_r_

~\fcq I ~ INSPECTOR: _--L....@.."-(L-=---__._______ ___._._____ ",, __._ 





HCHD - photos taken 4/9/2013 

13512 Mitchells Way, West Friendship, MD. - SEPTIC MODIFICATION 



,. 
HCHD - photos taken 4/9/2013 


