
, i'~ i J ~ ,:'f. 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRI VE 

,.";; ' 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313·2455 
INSPECTIONS (410) 313·1810 

AUTOMATED INFORMATION (410) 313·3800 

HOWA~ffi COUNTY 
PERM,{T APPLICATION 

Building Address I ft..() '11 n (~ .. ,J r? ..... I . ~ 1 

<, l \, (p­ n ~ . ,·l ;,.\ ,< y'\ tl 
Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Subdivision K\v ':.r \d l:H~J.. 

Section Area Lot :S' 7--------------- ­ ---------- ­

Tax Map ;)" ~ Parcel_c::::l..",.O,,--,--_· Grid ______ 

Zoning t '1;, I) . II ry1ap Coordinates Lot SizeLt1;'" t~; "7 '"' " i 

Property Owner's Name I. ',)\ ",, (1he>S',.\-r".J 1-1. D0'1eS . 
. Addres~k~~ lrl"tzlled0.e i~ .~ ""'7vdJ 
CitY~~caS<it;0 .-State .~ Zip CodeG2vtCl 
Home Phone Work Phone_________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Ph6ne ~·!· i. ,\ ! \;'l~> i,. { Fax.______________________ 

Existing Use \1 fj. <:.. ~. r , ! t 
Proposed Use '*-"; r f'\ 
Estimated Construction Cost $ . ~ :;; Ci ( ,(, \)

-"--'--~~~-------

Contractor Company.".'. ;:...' ..:.\ -r.""......:.....;'."'..,'-'-....:.,.....J.\~. ,,;,.. ____';....' \:...·2'~' '''-!.... -'--________\_ 

ContactPerson._~. ~\ _·~1 ~'~~, --~.~..2~~.• ·!..., r.~f~. .-· !...:·--________________ 
Address <;'., ., '. \ ,\ ", '1, ,.; , 
City _"-__-:--__­ State,____ Zip Code ______ 
License NO.___\·_· ~_··.!...I __________________..,___-------------- ­

Phone __________ Fax____________ 

OccupantorTenant _______________~_____________ 

ContactName__________________________~___________ 

Address_____________________ 

City_______ State_____ Zip Code _____ 

Phone Fax 

Engineer or Architect Company t ", .'It '''' . ' \ 
.,, 1 

Contact Person___-..:;.: :...·, ..:,,,, ­,,, .,,,.} '..J." ":;"_..,;.'\__..,.,f,,,,',!..•.:;,.>_,__._. ,;,.,..-1\__________________-.­

\ . 

" I j* ,.1 
, 
r',:' , ( '" 

·City c'" I , , • I '\ ( State ---'.:..,;.\. _\, ..;~;;:\,'-. ___ Zip Code ,.; ; ~, '; '> 

Phone ' '' , '.,' ~ . " " , Fax \ , ', ": 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Building Characteristics . 

Height: Water Supply: 
. Public 

SF Dwelling ''j/,l SF Townhouse 0 
Depth.•.."" Width'" '-lot 

Water Supply; . 
Public ' 

No. of stories: __ Private 
Sewage Disposal: 

I" floor: l 1! if c· 
·2

nd 
floor: . 'i,. '1 'If . 

___ Private 
Sewage Disposal:. 

Gross area, sq. ft. per floor: Public 
Private 

Basement: ~ ~"t t . Public 
Private 

Use group: 
Electric Yes 0 No 0 

Finished Basemenl 0 Unfinished Basemenl 0 Crawl 
. . spac~ 0 Sla~ ~n Grade 0 Electric Yes 0 No 'o 

Co.nstruction type: Gas . Yes 0 No 0 No. of Bedrooms t. ;~ Gas Yes 0 No 0 
___ Reinforced Concrete 

Structural Steel 
_. __ Masonry i 
___ Wood Frarl1e 

Heating System: 
, Electric o . Oil 0 

Natural Gas 0 

Multi-family dwellings: . 
No. of efficiency units: _.___ 

· No. of I BR units : _____ 

Heating System: 
Electric 0 . Oil 0 

Natural Gas ' 0 
l' 

___ State Ct;rtified Modular . 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

___ Partial 
Other Suppression 

No. of2 BR units : _____ 
No. of 3 BR units: _____ 

Other StructlJre: ______ 
Dimensions: __________ 
Footings: __-,,""'.;."'­, _______ 

Propane Gas 0 

Sprinkler system: N/A 0 

_NFPA#13D 
NFPA #'I3R .-- ­

___ Other: 
.--­ # of Heads Roof: . t>. I ' ;, " : '. I 

__ State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HFJSHE 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 HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURI?OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\, \ , l ~. I 
' " .,J ,.vi -'. ..~..l-l 1 "' ,~ ~ , ___=-' ..Oo.;L.«>----o(..,·\_t.:;......__\""',,""i....:.., "",:'_' _. __________________________ 

Applicant's Signature Print Name . / , 
:Y 1/ f 

" 

/ / \4, , v ~'I\ 

Title/Company Date 

Is Entraoc$ ~etJ.rilt Req~lr~? 

YES 0 NO tl . . 

Historic District? 

YES 0 N,.O 0 ,. . 


ON!fl1'!!GENCY CONSTRUC TWN S'}:ART: 0 J,.ot Coverage for ,New Town Zone '-___ - ­
ON~ STOP SHOP: 0 SDP/Re~-llne appro-val'date ____"'-....:.:..-'-_ 


-,~~'--f " . \: 

Distribution of Copies White: Building Officials Yellow: DED, DPZ Pink: Healtb Gold : SHA 

T:\Operations\Updated forms ' I ,'. - . ,~"< 1\c: 1.......,\... . .. 'i.'" 




Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 41C-313-181O Department of Inspections, Licenses & Permits 

Automa ted Lme' : 410313-3800 3430 Court House Drive 

Ellicott City, MD 21043 t;\ ) {)69£'/~A 
~ - ; / " 

Building Address: , f...S : '- ::~., ,",, :.-:: . ~ .<':.:.. --. Property Owner's Name: ·\. \ :- ~fI:fA "-:/, c ,:1 < Ai/\ Ie: rC.:--J:O: Cr 

ci ~ ..~ . ~ 
~ . r( -r~. 2.; ~~ z. /)~~1- / r; Q-O(-\ 

, 
...:.. .,. Address: (~.;1 -....L'll 

. .. \ 

SUite/Apt. # SDP/WP/BA #: 
City: ~!: (ci+ ( +-1 State: :\,10 Zip Code: 2: '=, l-f 'L.. 

Census Tract: Subdivision: 
,. 
'<:I·.' ~!:'- .. ..r:c- cl Home Phone: YI 0 ~ 7"C· - 32kWork Phone: 3:::1- c:.l:-<:: . i:,G.G:::: 

c:....., Applicant's Name & Mailing Address, (If other than stated herein) : 
Section: Area : Lot: - ' T 

Tax Map: Parcel: Grid : 

Zoning: Map Coordinates: Lot Size : I ,:;.cr > Phone: Fax: 

Existing Use: ~ ~J) Email : -
Proposed Use: .~S? ('I'D t~ Contractor Company: (\.(1 A (kf-:,C) 

Estimated Construction Cost : $ if!:::.t/\(j1"..A/ I 25', CO ('-2 Contact Person : 

C; ''::' 1'; j" I.>r f tt " '(.2. ,..;s,e ~lCl [:.'0--1. 
Address: 

Description of Work: City: State: Zip Code: 

BeJ V"~~5' )r~,<,. ~;~-' -" . '-L .r~t ::I'~ License No.: 

Phone: Fax: :'~ ;.Q:. ~ Iv ,co- ., """",.. ~A ",\ 1 b~ 
Email: 

\ G" 

• 'C" r: ' JGc...: <-
Occupant or Tenant: ~ '- , /'11 , ~ - ,!-t;j 11-"'1 / v .:. '" ~I,..- "'" ..: \ 

.Jv ' 

;trN-o Engineer/Architect Company: P",;!Jd' [ G.:q\;v 2.2cJCr..'Ctr-'i::"Was tenant space previously occupied? oVes 
\ ~ 

C"rcdC.~ lLC , 
Contact Name: Responsible Design Prof. : 

Address: Address: JJ~ Si'l"m f4..:0d 
City: State : ____ Zip Code: City: lllim {lyd,\<:. State: n--tO Zip Code: 2J:f-1 L 
Phone: Fa x: Phone: 1-;/ (, -2.3~-\'Z.<C1 Fax: 

Email: Email: 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIl.IlI~ 12f SF Dwelling 0 SF Townhouse Water Suoolv 

NO. of stories: o Public D~h Width o Public 
1~ floor: '-1 >' J 5'(" ) 1)Sl.Private

Gross area, sq. ft./fioor: o Private 
2" floor: '-f'> -' S('- - Sewaoe Disaosal 

Sewage Disll.osal Basement: o Public 1Co .;::.. -P,C.0r t;' ~ (;r,,;,\.IT 
Area of construction (sq. ft.): o Public o Finished Basement ~Private t3bc.- r mt· 2::~c-j:~ 

o Private :ro,Unfinished Basement Electric: ;;m Yes o No''' R.i, 

Use group: Electric: o Yes o No o Crawl Space . Gas: DYes ';tl No 

o Slab on Grade Heatino System
Gas: o Yes DNa 

No. of Bedrooms: o Electric 
Construction n'2e: Heatlnll S~stem Multl-fomilv Dwellina 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: '.5J:'Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sarinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 
Dimensions: 

» Roadslde,Tree Project Permit o Partial Footings: . » .. Roadside Tree Project Permit 
DYes ' DNa o Other Suppression Roof: . . ,· 0Yes .JllNo 

. '. Roadside Tree Project Permit # No. of Heads: o State Certified Modular " Roadside Tree Project Permit n .'. 
". . . .. o Manufactured Home NlA\ 

niE UNDERSIGNED HEREBY CERllFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AlITHORIZED TO MAKE nilS APPUCATION; 121 THATTHE INFoRMAnoN IS CORRECT; (3) niAT HE/SHE WIll COMPLY 
WITH All REGULAn$t,s OF HOWARD COUN1Y~WHICH ARE APPLICABLE niERETO; (41THAT HE/SHE WILL PERFORM NO WORK ON THE ABovE REFERENCED PROPERTY NOT SPECIFICAllY DESCR IBED IN 
TH IS APPlICATION; ~ ,THAT HE/S~UN1Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP,", FOR THE PUrpOSE OF':~PECTING THE WORK PERMrTTED AND P05nNG NOTICES. 

x..~k ~ ,/v(:, -Hc. n<::~' 
Applicant's Signature C Print Name 

V ' ~~l ~ /f;( 2c i i 
Email Address ---- Date 

~ 

Title/Company 

- i 

Checks Payable !'o. DIRECTOR OF FINANCE OF HOWARD (OUNiY 
~"plEASE WRITE NEATLY & ,LEGIBLY':" 

: _ • -1'" 
. t. . ... !-FOR OFFICE USEpNLY· , I .. ' . _ h'. , - --, - . , ' - ~ - -. " '-- .- . ~ -.. . -. - .. . .. . - -. . .. ' , - - . " . .-- . ­ 0 

AGENCY DATE SIGNATURE OF APPROVAL 

Stote Highways 

Building Official. 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 11-P--/ JJ[M. \.roh!-­
Fire Protection 

V 

Is Sediment Control approva l reqUired for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 
[:] ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side : 

Side St,: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? o Yes DNa 

Historic District? DVes DNa 

lot Coverage for NewTown Zone: 

SOP/Red.lJne approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

llstrlbutlon of Caple.: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 
':\Operations\Updated Forms\New building app 11.10.2010.doce 



--

EX , S' PUBLIC 
ORAINAGE & UTIUTY 

EASEMENT 

--­
SEE DETAIL 

LOT 57 

\ 
\ 
\ 

NON-BUILDMLE 

PRESERVATION PARCEL'V( DEDICATED TO 

HOWARD COUNTI, MARYl.!.ANO 

HOMEOWNERS ASSOCIA11bN EASEMENT HOLDER 


EX. PUBLIC DRAINAGE 

& Unlm (,a.<:;EMENT 


PLATI180JtI 


" . .' :J,.:.;:.'~ ''II' "; . 

TOP OF FOUNDATION WALl ELEVATION:: 418,8' 
OrFSET DIMENSIONS TO PROPERTY LINES ARE ± 0 .. 1' 

SURVEYOR'S CERTIFICATE 

I liEREBY CERnFY TO THE BEfjT OF MY PROFESSIONAl 
KNOWLEDGE, INFORMATION ANI) BELIEF, mAT Tf-IE "\\IUlIIII.,, 

~~E~S6~~~c?t" T~l~ ~~~'~ew~~oS~~W~.#.~{~,~('i~;'~" 
SUFM."Y PERFORMED BY BENCHIllAAK ENGIN..~~\VIt~~I\',i~''''''-k'''!. 

05/ 10ON , , 	 0,) : ~.'1'1"'", ;0 ~im .:
r' ~ ~-:~ . \ ' 

. 
d'l,,-;'

,# /~7?J! ,r-.f * f~ ~'i ' :" 'i~ tt ~ 
~.'2.,.L.L..L...tL 	 ~:, "1i.t~· 11 : 0:::: 
DONALD A. MASON ~O', . . ' : .f:': 

PROFESSIONAL LAND SURVEYOH ";;.~\""tJ.'o l..~,, " :S::§

MD REG, No. 21320 '.... Ol" ',,' 2' ';)" ,,' ,~,..., 

FOR B.ENCHMARK ENGINEERlr-IG, INC. '",f4o'AL' '," ~~~ <;),',.... 

MD RF..G. No, 351 'I'II",T,,,,""\ 

FEMA FIRM No, 240044 0027 B 
lONE: C 
DATED: 12/04/86 

BENCHMARK 

~E!i~!Ei 
ENGINEEIUNO, Il'iIC. 

8480 BALTIMORE ·NAnONAl. PIt<E ' A sun! 418 
. EWCO'fT CITY IAAR~O' 2104J 

phone: 41 O-~65-61 05 • fox; i4-10-04-65-6644 
www.bel-clvil.. nQlnHnnQ\com 	 FIE:LD OBS. 8'1' 

COMP, BY fWF 

P;\I950 Rr.'p.RWOOD HSI!S\dw8\8~tsB~7 .dws. ...allchec~., 51Ci12010 11 :47:SPMVIN BY EWF 
diili . 	 .­

\ 
\ 

tau NDi\I\.QH gETAI1. 
SCAl.E: 1" = 30' 

WALL CHECK 

RIVERWOOD 

PHASE 2 


PLAT No. 19723 

LOT No. 57 

12071 OPEN RUN ROAD 
THIRD ELEcnON DISTRICT 

DH&AlS HOWARD COUNTY, MARYlAND 
SCALE: ," = 50' DATE: 05/05/'0 

http:NDi\I\.QH
www.bel-clvil



