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DEPT. OF Jl.JSrEcnONS.lICENSES AND rERMITS HOWARD COUNTY PERMIT NUMBER14JO COURT HOUSE DRIVE 
F.lLlCOTTCrrY,MD 110") PERMIT APPLICATION 7) J00035(0.')

PER.MJTl(0410) )IJ-UU 
rNSPECTlOW5(ofIO) )1)..1110 

AtfTOMATEOrNTOR.MATION' 410 1I1-JlOO 

Building A~ress 
,Li Oq<'l <.,:t:f<-<-,D(\ t~[:l:I 

Property Owner's Name (l) Il frl]) n Li ~d:'4'. \ QrA(Vr
/Sich.::,C';± Address (ell,S­ (ldC11l n::t. Q.l!:~r IJ-HJ<-'ent • og..l:j 

City t.,i.i~b/ra State v-<>. Zip Code '2-01' <{I 
Suite/Apt. #: SDP/WPIPetition #: 

t\~L,,~ c.r.olc.1>.. 
Census Tract Subdivision 

IqSection Area Lot 

'2-l l \ \ 10­Tax Map PlUcel Grid 

Zoning Map Coordinates Lot Size 3"~81J-f 
Existing Use $(~.'2 
Proposed Use <;l--D 
Estimated Construction Cost S (0 (:<.1() 

Description of Work 

If\,>~~:q to0) W:>.I II) ~rov"d ~(Q~"'--'"
Tc,,.,1<.­

Occupant or Tenant 

Contact Name 

OV"1'<tS"Address 

City State Zip Code 

Phone 	 Fax 

BUILDING DESCRIPTION - r;.OMMERQAL 
Buildin C~h8rocl!iri,tic.s 

Height: 


No. of ,Iories: 


Gross area., sq. fl per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Sleel=Ma.sonry 
Wood Frame 

Slate Certified Modulo.r 

UtiIHiCJ 
Water Supply: 

Public 
PrivBte 

Sewage Disposal: 

--Public 

--Private 

Electric y"" 0 No 0 
Gas Yes 0 No 0 

Heatin g Syslem: 
Electric 0 Oil 0 
Natural OM 0 
Propane G8.!I 0 

Sprinkler system: NlA 0 
Full 
Partial 

= .Olhcr Suppression 
Nof Heads 

Home Phone Work Phone 

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


~1?P..£h-,L< Uc'\..n£A IQ'>/ M<.j·c.!;dl--, <-V--"c 
< O( 

7.1Le ·)::~,,-~0 '--"J ..."',) 

Phone '-{It J:: 3l.,' 0 . /d- ~c.::t Fax 

Contractor Company Vcu...u Ax: +, rJ ,./ OoJ 
Contact Person L ...... 41 (, ",. '~ (nCo cl..to...l ( J " 
Address '1.!)v/ f>1·ur, -t-GJ ! cJ.<. 0 ~,l) 
City ~~S"vp State ,1::1£1 Zip Code f}-o)"i<l 
License No. y '7'4 3 
Phone c..lIlJ'· '7 C l c l- III~ Fax 

Engineer or Architect Company 

Contact Person 

Address C Q of [<.::~-."fc.-
City State Zip Code 

Phone Fax 

BUILDINj; DESCRIPTION - RESIDENTIAL 
Bulldln. cMfncteri lIa 

SF Dwelling O~Townhouse 0 
Depth ~ 
1"floor: 
21d!1oor: 
Basement: 

Finished BlIJcmcnt 0 Unflni,thcd Buemcnl 0 
IpOCC 0 Slab on Grade 0 

No. of Bedrooms --- ­
MuUi-family dwellings: 

No. of efficiency unit.!: __ 

No. of I BR unils: 

No. of2 BR uni!>: 

No. of] BR unit.!: 


Other Structure: 
DimensiOn!: 
Footing.!: 
Roof. 

State Certified Modular 
Manufactured Home 

UHlitie. 
Water Suppty: 
~bliC 

. Private 
Sewage Disposal: 
~liC 

nvatc 
Crawl 

Electric Yes 0 No 0 
0.. y"" 0 No 0 

Healing System: 
Electric [J Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler ~..tcm: N/A 0 
NFPANIJD 
NFPANIJR--Olher: 

THE UNDERSIGNED HEREBY CERTlFlES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AlfTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT: (J) THAT HEJSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHtCH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE BOVB REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (l) THAT HE/SHE GRANTS COUNTY OfFICIALS THE RlGIIT TO ENTER ONTO 

THI OP RTY FOR mSEOF tNSPECTlNOTHE WORK PERMITTED AND POSTINGNO:-~,»=E-fS:""~:-"'::::J."'-_""::O-f-_L--===-~,-Q.::_:...::..,-n.:..::'=J==t-_____

I's Signature Plint Name 
~Uc...ML\ ® eLf!}(t u..t c,rod '~Pf' ("3\.~\.1 9 

'-(0/-"00., <=>-_ 

Buiiding Officials : 

'!:'~ i; :; ~ i::',~ ~ ::: ·!~f· :- >. :. 
Dev; Engine.ering. DPZ 

.~ ... 
r: : 

~:- . '. " 
.'," ." 

. '\.~:~.; ! .~~ .;:.. . : ~ .' - ~ . :'1 :'. ", . 
Is Sediment Controlllppro\.1 requiretl prior to luuance?, R 

..' •YES o· NO a - .:'., . 
.-. :'1;" , : ~;~ ~: :.,:t;.. :', 

...~ .. ::}r:': ' .' .CO~~E~~:CONS~~CTI~~ sT,ill~ ~D .· 
,.:. . / ONE ST,?P SHQP: D , :-, : :: " 

", ~";. :; '. ,:', . ' . ~ :. ...... . 

Distribution orCoplel Whit., Building Omc1al. 

Date 

Side: :'-._------ ­

Side 51:, '_.'._',..._-,-____ 
".' .1.: .-: .A1i~ ·D1~~~mu·m ~etbatkJ met? . . ... 

: l-RiD::i > NO 0 . 
..... ..k·••, ..;.· :._··., ·. · . : ... ... . 

h Er"tn;nte'P!:iTnitRequlr~d1 
. YES:q ::.NOO . . . . 
Hliiqrlc :Di'''[d7 :: · · " ,. ,. >. 

·'~.i ·o .;.:. ~O· d' ·:~ ~·~.': T " : . i:·:\ ·:: ~;~:: · .... 

·· f;~b¥Sl~i:;'~~R;I~o~~~zt '•... .'..:.. 
Gre.n: LDD. DPZ Yeltow: DED, DPZ 

.. Ext!"e 11U · . S__'-___ 
. '. ~ 

.TOTAL FEESS__:__~__ 

" : ~ ~~IOI8J p~ld, $____--"_ 
':j .. . 

.>:. 	 Balanc-e due:: ~: s.", .: I:. 

Check ... ",--____ 


~;~ ;'~;i~~~'t,N 
",,': ;.:tYi ·~~c~~~~e~bY_'_,",--'--'-- ":" ...' 

Pink: Health Gold: SHA 
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PATTERSON FARM COURT 

. _._----- '-_._-_ .•... --- .. --~ ...... -.-----.---.- ... --

556 

: ..:- 7' 

UJ HAKOING (PROV) 
- TW_ ~61.67 
0 '; 
l:') 

w 

GF. 561 00 
BF - !l!l313 

SHAI![O 
I Lil SC:P tIC 

~~--~--~--~-Ti'~'~ur~~556------------

LOT 19 
~52 

" 

~ I 
2 , 

."-,-

LOT 18 

-
I .3.3,464 SQ. FT. \¥. I 

o 768 ACRES -- 5I 
~--- ~,

I ::
',, ­--- 130' 6IU. Ii-

'He ,,,""" "" c(S; SHOWN QN~~:~:~~~N~~~ ~~~~~~~ACH~·'Ell T~~4~J~? 
bEUi FI LD tOeA flD ~:Y L'5E. CONSUL r A:~T~:. INC. - PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURA TEL Y SHOWN. 

8U 'U:JiNC 3CiG~C: i( S (l.l:~ •. '~) SHOWI, H[HEON PER SITE DEVELOPEM(NT PLAN 
'1 

S£T8;,CK DIS TMj(.;E:~, Sr-IC \',f, H(I'<[OI'< AS ":t" HAVE AN ACCURACY OF :to.I' rooT. l 

rilL ~CJT SIlO.~'.; Ii [1'([ o~ ~A5 Rt:COf<[)t:() ON THE PLA T FOR HOPKINS CHOICE, 

1-------r::=====================:1'~ 
~ 
£ESE Consultants Inc. 

7164 Columbia Gateway Dr. ~ 
Suite 203 ' 

Land Planning 
Engineering Columbia, MD 21046 o 

TEL: 410-872..9105 ..'Land Surveying FAX: 410-872-4810 
; 
o 
-. 
'" 

DAT[: 8/26/10 SCALE: 1-=40' FILE: 2915_LOT_'9_Hording :~ ~==================~-.', 
CftK'O: MJB JOB,/.' 2915 DRAWN: GVS/CRC 

~,£LLI/~' . 
BOX ~ 

I 
\ 

\, 
, 

", ­

. S> W£lV-·----- · · - - -~ \'- . 
B_OX_ _I I ' .,;' APPROVED 

' \1!ALK-'I RU BUILDING PEl~E'JflrvAY CUL'v£RT 
N6?'O""4"W /') .JI. -- # '1~'~biR£QUIRED
I •. t 11 - y. :~..,.,_.__tj. ON THIS LOT 

______ ._____ ~35 .~2~ _..-"" APP. S!\T\l~~DATE~ (I-IO---io 

NON-BUILDABLE D~_Jf!f;~:;ig~D~~T 

PLAT No 17<)0.3 r;~E';:U( lOlHIS PLAT i'OR ",NY 

i~019 PAr~RSON FARM COURT 
G"Cl'ltLC, MO 21737 

I '(1-'[ " :, (~l,)1.i.G...J·RV.: lt, (I.',.U=-

12' CONS[RVATCI'« EUTE ADDiTiON . 0,' :10/, 
i2' SuiTE'; ABove CO~':)FR':A TORY QP:'ON 
OA '(LiG~1 T 8ASOvif>~ r OPTION 
SOLARIU},' OPTION 
AOD I ' HLleli 1 10 GA::t:M£N T W"U.. S OPTION 
rFIADI TlQr-.AL r P I i. O. S TD FP OPTION 
STONE FRONT STOGP OPTION 
EGRESS ~NOO~ IN BASEMENT OPTION 

RESTRICTIONS AND/OR PROVISIONS. ..------------------t" 

PERMIT PLOT PLAN 

LOT #19 
No. 
NQ 
N,) 

263021 
26.3023 
018 

HOPKINS CHOICE 
USER 07504, FOLIO 0437 

No 
No. 

Sal 
070 PLAT No. 17903 

o 
..' 

No. 633 FOURTH ELECTION DISTRICT 
No. 
No. 

663 
9002903 HOWARD COUNT~ MARYLAND :~ 

;, 

L-____________~==============================~~ 


http:TlQr-.AL


'IWd' t'Wp~t A~I'BUI m9 erml PP lea Ion 
Date Received : _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: ____________ 

Building Address: IL;ot'lq r~10~OY1 f-~(IV1 Cr' Property Owner:s Name: t\1/\ l/'J tl ( /VIOl! / V 
Address: I r( () I-V'J fl/A~/ItA (" ID1 h..1~;'lIt --c2f­

City: r:, ,/ WI e} a State: M 0 Zip Code: ;;2/ ? 3 7 
I ....J ;~~~,"1!~~rl"~~~ _'._7_",3 "'7_. ~O!..L--Z-:iP_,C,.Od-::.,.,....: ... __ 

Email: 

Suite/Apt. # SDP/WP/BA #: _________ 

5.i:8n~..Eli$.{g;i~%<."4i.il ~N '­Census Tract: _________ Subdivision:_________ 

Section : _________ Area:______ lot______ Applicant's Name & Malting Address, (If othy thJ'11!.ated herein) 
Applicant's Name: rmJAJt1/ ivltflllJeTax Map: ________ Parcel:_______ Grid:______ 
Address: ( J;~ tlg j)#1 -fj.,? £LL1Y1 /~J//r! (j-

Zoning: ______ Map Coordinates: _____ lot Size: __-"-_ City: ~"1 J/ 4,11: {A' State: P1 Q Zip Cod,;;:J.i 23 7 
Phone: J Fax: • 1 

Email:Existing Use: Sl.\f\.){2iL>-1 (5\ l\J~ ~J\I..\.\.L...-t +-ti-AIl~ 
Contractor Company: 0 vJ 1/ e...- fPcopo"d u," LN2G.0'- iwJJ2.a:;,IA. 
Contact Person: cJ/vt M e... t(.J:

Estimated Construction Cost: $ =) k,l 6I5"U Address: ________________________________________ 

Description of Work: _n:-"';! J i f-<>~f ~ !1C; I ~ 4'<-vv- City: _______State: ____ Zip Code: _______ 

license No. : ______________________dv')w.dlf, I hjJk.b6) 
Phone:~___________________ Fax: ________________________. 

Email:________________________ 

Oc'cupant or Tenant: _____________________ 


Was tenant space previously occupied? DYes ONo Engineer/Architect Company: -:r~FO'2f..'U\-.1b ~Qq'u£t:::' 
ContactName: ______________________ Responsible Design Prof.: ~ 'F\-r<~} klA 

Address: _________________________ 
 Address: llt2l2- 6~CVJwJ B(.2...\O~-c.::(U) 
City: ____________ State: ____ Zip Code: ____ City: llibULkJ\J~Q State: \Y\JD Zip Code: '.')D1"'"11 
Phone: _____________Fax: ____________ Phone: '"30\.·(110 ~ l..lau.?rlQ Fax: 301-11 Ie;> -- L'b~~ 

Email: _________________________ 
 Email: ~~@ ·t~..J'1>I'I""-' M Go/'r~-b?: J.u.....e _~,-

Commercial Building Characteristics Residential Building Characteristics Utilities 


Height : 
 ~SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth Width o Public 

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

~Private
2nd floor: 

Sewage Disposal Area of construction (sq. ft,): Basement: 


J,:'aFinished Basement '£.X 
 Q Public 

Use group: o Unfinished Basement jt(private. 
o Crawl Space Electric: DYes oNo 

Construction type: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: 

Heating Systemo Structural Steel Multi-family Dwelling 
o Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No, of 1 BR units: o Natural Gas Pi:(Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units : SDrinlcler Svstem: 
Other Structure: 


Dimensions: 

~ Roadside Tree Project Permit 
 Footings: 


DYes IRINo 
 Grading Permit Number:Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 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 WHI~H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP~~N; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPW!E OF INSP~CTING THE WORK PERMIIt;1ND POSTINGZCES. 

~"A du- Mft.A..v&t,J 'l-rv N M 4 /I--z...- ( , 
ApjlJf'can ignature , . Print Name J 

..tv<J1 WI/ H", /VI @j 11/10. '/ Com ! / c. I C. 
Email Address Date T 7 

Of..~/\~ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATL Y& LEGIBL Y** 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

ilding Officials 

SZA (Zoning) 

ZA ( Engineering) 

Is Sediment Control approval require for I 
o CONTINGENCY CONSTRUCTION START 

Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacils met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 

lot Coverage for NewTown Zone: 

SDP/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 
Checil 

$ ~ 'c.:....,-, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

DI~trlbutfon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

tions\Updated Forms\Building applmp B.2012.docx 

http:O!..L--Z-:iP_,C,.Od
www.howardcountymd.qov
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LOT 19 

L 
3.3.464· SO. FT. j

0.768 ACRESI 

I --------lI 
1----.- - - .@yWElt----t- :¥l~ ~RL___ 

l '______B~ __ J 
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~_S,;..14099 PAT1ERSON FARM COURTiJU!LDiI'iC -;El l:lllCI<S (B.R L,'s) SHOWN HEREON P[I~ SITE DEVELOPEMENT PLAN 
GLENELG, MD 217.37SUG/\CI< LJISrANi..TS SHOWN HEREON AS "±" HAVE AN ACCURACY OF iO.l' FOOT. 

I-'----~-:-:-------------.,..:.-..:...~...:..:..~------------I" 
SURVEYOR'S C~RTIr:ICATE 

LOCATION DRAWING
I '11[.'1 U', U '" 'I' " "Ii, I IIIL f'U,;IIIOlj Of 1111, eXISTING If1f'ROVf.~ltN1S SHOWN I!U{I.ON I lAVE 

hi Iii \.'\I!I,I 1.111 Y I';; >\1\1 ';IILD 11'1 "CiH'Ilf) INID SUIIVDH~G PRACrlCI:S ANfl TIIAT, UNI.LSS 
 LOT #19
." 1("\',,-. I '''Iif' ,\\(, IjO \ 1';II',l.f FI-I(WlN.,Hr'IErns El rHEH WilY ACROSS THE I'ROPLRI1' LINES, 

I ill (' :/ ,, 1'; is' '' III Nl i l . II) A (O!J';III'ILlI ON( Y IllSOfAR f'S [1 IS IlEQUlIlW BY A L[fIDEI! OR" 

T~n E IN', l n:/d!lT «( Jt·l!'f. i!Y OR rr';) ,\(,l:{'IT HI CONfJEcnOtl wrn-l COrnEl'lPLATED TRAi'ISfl:R, 
 HOPKINS CHOICE 
FlrJM JUI ' t, or; REIHIMI,'IU(;, TilE rUIN IS NOrTO ~E RELIED UPON FOR THE E5TAellSH~IErlT " 

-' 
,)1) I 1i ',,'\ 1II.HI1)1 H NCC '" ("~I"\Gl ". I\UILllJl~GS, UR OIlILll EXlSTlN(, OR 1·IITURE LlBER 07504, FOLIO 0437 
11-01'::('''/' I'I[U r< lIiF. PI)\I I DOh Iii JT l'I<OVlllf FOR THE ACCURATE JDENllFICAriON Of' 

1'1(1 ,1'11( . Y i")1 11 11)[11' ''' III "'S, Bill s(tell 1[)(lIIIf-ICAnorl ~I!IY NOT liE REQumw rOil 11-11: 
 PLA T No. 17903 
I i" f.foj ~,i I ! ~ :)f· I I i ! r ()[~ '~ I (IJI~JNC FlNM>{C1NG UI~ 1~[FlrU\NCH·IG. I HIS DRI\WING WAS PI{FVAlH':D 

JFOURTH ELECTION DISTRICTV'i- (j ' Il l f~.r flJ I rr 1:?J ...I!~h!:(:rnY(~t-t-I. ~ ~-' ~ . _<-, 
t~---~';:. e--,.!:5 .' .. 21328 /0--::: C:/' /--~. . --- '~7" HOWARD COUNTY, MARYLM.JO---: ,!~.\ iTi'r.T- · ·li'iU71.\t l -ll · 'I_ (? (_~YI E . r·10 Li e NO. - . DAIT 

' i<-----r-;:::::====================================:1" 
", 

. 1)~ I , ~ I , , " 
"ESE Consultants Inc.. \ ,I P '\ '/ t,I' . , 

• r .0 ~ .. l~·J / Y.' 7164 Columbia Gateway Dr,Land Planning' \ i ' I/ !>; . 
SUite 203 

, ",:,', /,: 4 ,," ',.': 0'' , ' ,'-. , :­, /" ";;' . '" EngineeringI ,v, , ", ' 4 Columbia, MD 21046 
), i ! 'J 'I '~· ' · .. TEL: 410-872-9105~I "f'/." ( '-. : Land Surveying 

FAX: 410-872-4870JI:, ;1" )/',:,/'( / :Y . It~· ~ 
l,r .-, ::',­, J~ . ", 

. J:,I~ ~ ~ ', \ " 
011 TE: 01/22/11 SCALE: ! "=40' FILE: Lot 19 FINAL 

CNI( '[) MJB JOB#: 2975 DRAWN: WST 

http:MARYLM.JO
http:I!U{I.ON
mailto:1----.---.@yWElt----t-:�l
http:R=410.11


SITE INFO: 

14099 PATTERSON FARM COURT 


.	LOT 19, HOPKINS CHOICE 
PLAT 17903 
ELECTION DISTRICT: 9A 
HOWARD COUNTY, MD 
ZONED - PH II RSB 
LOT 33,464± S.F. 

LOT 19 

33.464 SQ. FT. 
0.768 ACRES 

7612 Browns Bridge Rd 
Highland, MD 20777 

3°1-776-2666 
3°1-776-2886 fax 
1-877-828-7267 

info@TransfonningArchitecture.com 
www.TransfonningArchitecture.com 

EX. DECK 

',' '-,"'­. .' 

The Malik Residence 
14099 Patterson Farm Court, MD 21737 

SITE PLAN 


SCALE: AS NOTED DATE: 01-06-16 PROJECT No: 15-238 

http:www.TransfonningArchitecture.com
mailto:info@TransfonningArchitecture.com


DEPT. OF I'N SPECn ONS, LICENSES I\ND PERMlTS HOWARD COUNTY PE:RMIT NUMBER 30430 COVRT HOUSE DRJVE , 
ElLlCOrrCITI', MD 210..1) PERMIT APPLICATION 

. ~J i Of) j'1 ,~ [PER.MJTS(<4ID) )1)-2<4SS 
I'NSPECTIONS (<4 10) ) 1),,1810 

AtITOMATEDINFORMAnO N 410 ) )13-3100 

Building Address f Ii () C{ C, j/It -r--rr:k' (1:. IV 1=AF- /VI (' Property Owner's Name J'liN:1J if-I<:. A /I/) /..1. v i K-

Cl &di r;. '=C; fl4 1;1 ;:l i ,~;2 Address J '" tJ ':L<:J. .4at. f!A 1-[£R.5:JV ,=MW\ C7 
.­ City -;~~!..C State "-In Zip Code ,2 i 7~-' 

Suite/Apt. #: '!'/"'$:. SDPIWPlPetition #: Home Phone IVIJ<f7 Work Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision 

Section Area Lot dJ~ 94 ~ 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size Phone Fax 

Existing Use y....J!.ut "r1. .J Y Contractor Company "' ..eLL 
Proposed Use 01> d fJ . .ball Contact Person 
Estimated Construction Cost U I. 5GDI-q 2r:r.-rlJ I - Address 
Description of Work l- f City State Zip Code 

rLE.c& License No . 
Phone Fax 

Occupant or Tenant rf:::LF Engineer or Architect Company 

Contact Name tl. A/ 1~-tT-12.. A - ,.yJ A--t--/ t Contact Person 

Address l '::L dl'1 filk 77fi!:--i!..<;Cfot~~(11 Cr Address 

City CUfl ~~ State M[) Zip Code Ai?!"Z City State Zip Code 

Phone iJ.JiJ -PO - S:J WFax Phone Fax 

BUILDING DESCRIPTION COMMERQA!.. BUILDING DESCRIPTION - RESIDEN'lIAL 
Buildinl: ~har.cteristjcs Utilitig Buildin!:: Q!Dracter~1:!'J Util itier 

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

No. of stories: Private )11 floor. Private 
Sewage Disposal: zrd floor. Sewage Disposal: 

Gross 11ft!.. sq. ft. per floor. --Public Basement: -­Public 
Private Private-­ --

Usc STouP: Fuilihcd B:acmcnl 0 UnfUlished Basement D u:Iowl 

Electric Yes 0 No 0 'pACe 0 Slab on Grade 0 Electric Y".o No 0 
Constructiontype: Gas Yes 0 No 0 No. of Bedrooms ---­ Gas Yes 0 No· 0 

-­ Reinforced Concrete 
Multi-family dwellings: Structurnl Steel Hearin g System: Heating System: =Masonry Electric 0 Oil 0 No . of efficiency units:__ Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of! BR units: --­ Natural Gas 0-­ Propane Gas 0 No. of 2 BR un its: --­ Propane Gas 0 
State Cemfled Modular No. of 3 BR units: --­-­ Sprinkler system: N/A 0 Sprinkler system : N/A 0 

Full Other Structure: NFPA#I3D-­
Partial Dimensions: --NFPA#13R=Other Suppression Footings: --Other: 
# of Heads Roof: -­

-­
State Certified Modular -­
M&nufactured Home-­

THE UNDERSIGNED HEREBY CERTJFJES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE TH[S APPLICATION: (2) THAT THE INFORMATION 15 
CORREa: (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORJ( 
ON THE ABOVE REFERENCED PROPERTI' NOT SPECIFICALLY DESCRlBED IN THIS APPLICATION; (5) THAT HE/Slffi GRANTS COUNTY OFFlCIALS THE RlGHT TO ENTER ONTO 
TillS PROPERTI' FO THE PURPOSE OF INSPECTING THE WORK PERMlTl"ED AND POSTING NOTICES. 

trlJz 
Applicant ' s Signature 

S'fhHV. I #-4 ..... . 
Email Address 

Title/Company 

PrintNarne 
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556 

! 

. ,,/ ------,--~ . 

- '---"--­ ' N0N-Bl:hLDABLE ' , 

PRE5ERVAnON ' PARCEL ,"E" . 


THE E'"ISTlNC WI;U(Sj ~HCWN ON nilS PLAN (IDENTlFIED WITH THE ATT.~CH ED WELL TAG NUMSER(MO-94-4103) HAS BEEN 
FlUD LOCAITD fl Y ESE CONSUL TAtHS, INC.- PRorESSIOI~AL LAND SURVE'r'OR(S), AND IS ACCURATEU SliDWN, 

BUILDING SETeAC~S (8.R,L.'s) ~liOWN HEREON PF.? SiTE DEVELOPEMENT PLAN SET8AC~ DISTANCES SHOWN HEREON AS 

":l:- HA ....E AN ACClJR,\'~Y OF ±O.)' ,OOT, 
 ":; 

;, 
THE LO T SHOW'l HEREorl WAS RECORDCD ON THE PLAT FOR HOPKINS CHOICE. PLAT No ~ 

1790.:5. RFER TO THIS PLA i rOR ANY J'ESTRICUIJNS :'ND/OR PROVISIONS, '" 


140Gg PAITEP..SON FARM COURT 
GlENt:LG-. .\10 21737 r.=======================~tPERMiT PLOT PLAN ,~ 

FPE ' tfr;ROING (PROVINCiA! )_ LO T #1 9 
12' GONSEI1YATOR Y ELI'n: ADDITION OP110N No, 26.30<1 HOPKINS C HOI C E 
12' SUITES ABOII( CONSERVATORY Or-'nON t~o, 2630,23 
DAYLiGHT BASEMENT CrnON No. 013 USER 07504, FOLIO 04.37 ~ 

SOLARIU,\; OP TlON j,jo, 501 _ 

ADD l' H&:IGHT TO BAS8vlENT WALLS orfiON No, 070 PLA T f'.lo, 1790.3 { 

TRADITIONAL F? I.LD. Sm. FP OPTION No, 633 FOURTH ELECTlON DISTRICT <i 

STO~JE FRONT STOOP OP TION No. 663 

~E~r,:R~E~:~:'~~:N~D~Q:W~I:N~6:A:S:[:M:E1:~T~__-r~C;p~n;o;N~N~~==9;O;O~903~~::::::::H~O~V~V~A~R~D~C~O~U~N~T~Y~.::N'~A~R~'~(L~A~~~'~O::::~~l2~~

06,/01/10 

Land Planning 
Engineering 
Land Surveying 

ESE Consultsms Inc 
71 0,1 Columbia Gateway Dr. 

Suite 203 

Columbia, MD 21046 
TIl: dl0·872,9i05 
FA:( ,110 ,1J72.. 4t)7Q 



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 

Ellicott City, MD 21043 

Building Address: /'1cqcr F~Frvvrv, ~ Property Owner's Name: ANLJA:-iZ A-- MAUl::.. 
~.~~ MI), 2iZJZ Address: I Lh.::J'l:tf i?r:z. f:ti; ~tZh ~~ CP'. 

( 

City: -e-&::'d State: Mr) ZipCode:)....f737Suite/Apt. # SDP!WP/BA #: 

Census Tract: Subdivision: 
Home P;:; 4t4f-9-if;,Y1.Work Phone: 4'13 -0"!J -5'.3 9'J 

Section: Area: Lot: 
Applicant's Name & Mailing Address, (If other than ~ herein) : 

4.~ aa ()-><-L 
Tax Map: Parcel: Grid: '7 

Zoning: Map Coordinates: Lot Size: Phone: Fax: .t./IO"'-L!H -.J--9St; 

Existing Use: lZ~cb mJL Email : .sumn7i/tCU~l (6) fJ-m0J... ,~ 

Proposed Use: flp4tcU-~J Contractor Company:' <::'off 

:Jj~ Contact Person: fY}: .f! - il1~Lij<:-
Estimated Construction Cost: ;J5C¥'c:J ~... 

Address: 150.::.s /2.pr...U&'IiC; i+-I<.J..S, .DRI V£'
liP "'>.P'" J:I, I':; (L . ,,£ 

Description of Work: City: QL£.y' ...:clZ:l State: H'[) Zip Code: ;2./ ~f 
{L,A/). J, ..P. "1­ I 

Cv? ./. License No. : ./"'"~ .~ 
0 .iAA,~. I / Phone j./IO --ff'-I'J -.5S'V J'dX' 4b~i(H- .7-c[.S'6 

SU'J1?:m '.-fr;L-7l<.·(t)·~7'rl..~ UJk­~~7~ Ema'" 
Occupant or Tenant: if 
Was tenant space previously occupied? DYes ~o Engineer/Architect Company: L 
Contact Name: )JJ Responsible Design Prof.: /'C~uJ){ 
Address: .,./ Address: /' 
City: /' State: ____ Zip Code: City: ~e: Zip Code: 

Phone: / Fax: Phone: / Fax: 
J /

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: ~ / Water Sup.e.l~ o SF Dwelling 0 SF Townhouse Water SUllPlv 

No. of stories: o/ublic O<m!h Width o Public 

l' floor: .!itPrivate 
Gross area, sq. ft./floor: 1ii' Private 

2"' floor: Sewqge Dis~osal 

/ Sewage Disp'osal Basement: o Public 
Area of construction (sq. ft.): / o Public o Finished Basement j1 Private 

~ o Private lKUnfinished Basement Electric: Ji1!Yes o No 

Use group: / Electric: DYes ONo o Crawl Space Gas: !;;?Yes ONo 

o Slab on Grade Heatlna Svstem 
/ Gas: DYes o No 

No. of Bedrooms: o Electric 
ConstruCtion tvoe: Heating Silstem 

Multf~mlly DwellfflJl OOil 
o Reinforced Concrete va Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel / o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry / Sorinkler SYstem' No. of 2 BR units: 

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

o State Certified Modulav' o Full 
Other Structure: 

Dimensions: 
> Roadside Tree ·Project Permit o Partial 

Footings: > Roadside Tree Project Permit 
DYes. DNa o Other Suppression Roof: DYes DNa 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFiES AND AGREES AS FOllOWS: (1) THAT HE/SHE is AUTHORiZED TO MAKE THIS APPlICAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPU~:HAT HE/SHE GRAN~FICIAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSnNG NOTICES. 

. ~.M~ . A/VWA-!2. A - II'1A-LIK 
Applicant's Signature Print Name 

. JtC'n1n1i: ·H-awt 
Email Address @~'&rrl-\ Date 

r;; /;~ /;uJ 11 
7 I 

........." 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA Tl Y& LEGIBL Y" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health (.;'I~/- ~ /!·J.ui.,L. VI\/bt 
Fire Protection 

.~ 

DPZ SfTBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit Required? o Ves DNa 

Historic District? DYes DNa 

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 $ 

Sui>- Total Paid S 
Balance Due S 

Is Sediment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTiNGENCY CONSTRUCTION START 
o ONE STOP SHOP 

lrlbution of Copies: White: Building Officials Green: PSZA,lonlng Yellow: PSZA,Engineering Pink: Health Gold:SHA 
)perattons\Updated Forms\New building app 1l.lO.lOlO.doce 
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PRESERVA llON . PARCEL · "E" . 

I 

'n 'iE EX! S!];';G 'NELL (S) SH OWN ON Tl;l$ PLAN (J DENl1Flffi WITH THE ATT-~CHED WELL TAe NLJM8ER(HO·-94- 4103) HAS BEEN 
tlELO LOC'\!ED fJY ESE CONSUL T,-IN TS. INC. - PROfC:SSiONAL LAND SURVO'OR(S), AND IS .l\CCURATELY $liOWN. 

8ulLDING SET8:,CKS (B.R.I•.'s:j S:-;OWN HEREON P[P SiTE DEI/ELOPEMENT PLAN SETBACK DISTANCES SHOI'.'N HEREON AS 

-t " HAVE M'·/ ACc! HiAj~y or: ±o." FOOl . 


THE LOT ,;HOWN HEREJ)N I'IAS RECORoeD ON HIE PLA.T FOR HOPKINS CHOICE, PLAT No " 
, 7903. REj:'fR TO THIS FLAT FOR ANY I:(ES1HJC'TI IJNS AND/ OR PROVISIONS. ~~ 

."OORESS: 14089 PATTERSON FARM COURT 
GLENEL G. IdO 21 7 37 ~==============~!PERMIT PLOT PLAN .~ 

TYPE ' tMR(,)ING (PP.QViNWoI J-. LO T #1 9 

12' CONSEHV.tTORY ELI'no ADDITION opnON No. 263021 HOP KIN S CH 01 CE ~ 

12' SUITES ABO VE CONSERVATORY o r-nON flo . 263023 

DAYliGHT 8ASEMENT OPTiON No. 018 UBER 07504, FOLIO 0437 ,'
~,:
SOLARIUM OPTION N'J. 50'1 • 
AOD l' HEiGHT TO BASEMENT WALLS Of' nON Nc. 070 PLA T No. 1790.3 i 
'TRAOInONAL f P I.LO. STO. FP opnON No. 633 FOURTH ELECT!ON DISTRICT "•..~., 
STONE FRONT STOOP OPTlON No, 663 ~. 

~E~G:R~ES:S~W:IN:O:O~W~I ~ N~~;IO;==~9;O;O;29;O~3~~~~~~H~O~~~VA::R~O~C:O:U:N::T:Y::M::A:R:Y:L:A:~:JO::::::::~ ]:N~8:A~S:E:M~EN:T~--_r~C~P~TiO~ . . 

Land Planning 
Engineering 
Land Surveying 

ESf: Consultants Inc 
/loA Colurnbi<i Gateway Dr . 

Suite 203 

Cclumbi ~. MO 210 46 
TEL dl0·(l72·9HX' 
rA(. 4;0 ·1)72-4870 

., 
(:. 



,f I ,1 

DE.PARTMENT OF INSPECn ONS. LICENSES AND PERMITS 

3A30 COURT HOUSE DRivE 

elLICOTT CITY, MO 21043 
 HOWARD COUNTY 

PERMITS (410) 3'3·24S$ INSPECTIONS (4 10) J 13· 1810 
AlJTOMATEO INFORMATION (410) J1J-3SOO 

PERMIT APPLICATION 

Building Address IdA9q ~~Or"\ ~"'.,['ffl eo.-~ 

Suite/Apt. #: ______ SDP/wP/Petition #: 


Census Tract _____ Subdivision Jiop"\oS Ck;cR-

Section,______ Area Lot - ___I-ql--___ _ 
Tax Map _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing' \ 

Use \J p QCJ) r l Q \-' 

Proposed Use 'b\e:;; Sf is 
Estimated Construction Cost $ _______________ 

Description of Work_______________~...-- ­

Occupant or Tenant _______~____________ 

Contact 

Name______________________ 


Address___________-7_~~__________ 


City __________ State ___ Zip Code ___'_' _ 


Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
_ _ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 

Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

/ 

PERMIT NUMBER 

'''-f;;;, -), ,~, ". ./ '. 
Property Owner's Name 

Address 

City __________ State __ ZipCode ____ 

Phone Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax .0­

Contractor Company 

Contact Person 

Address 

City _--;-:________ State ___ Zip Code ____ 
License No. _______---==-­
Phone Fax 

Engineer or Architect Company ________________ 

Contact Person 

Address 

City _________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 


Height: -,;---;--;;:,.-____________ 

Multi-fami!y dwellings: 

No. of efficiency units: __________ 

No. of 1 BR units:_________ 

No. of 2 BR units: _________ 

No. of 3 BR units: _________ 


Other Structure: 

Dimensions: ___________________ 
Footings: 
Roof Heigh-:t-: ------------------ ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #130 

__ NFPA#t3R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON. (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 SPECIFICAll Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RtGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTICES. 

, 
Applicant's Sign'ature " 

::1 , ;'; 

Prjllt Name 

'1/ .. I \ 
Title/Company Date 

Checks payable 'to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


