
Permits: 410-313-2455 Howard County Building/Fi;;"Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

A t I ' - 3430 Court House DriveUOmated rne 410-313 3800 
: ; .. Ellicott City, MD 21043 AlOO')~'2.,~ 

Building Address: \ o.lll q 0"~.-<,,~ . ~- ..,.J' . ....\­

Gz\r ()!'~ t1'o d-J131 
Suite/Apt. ~ SDP/WP/BA ~: 

Subdivision: Census Tract : -- 1~~~bQ':' [h:-;,'L 
Section: Area: lot: )). 


Tax Map: Parcel : Grid:· 


Zoning: Map Coordinates: lot Size: 


EXIsting Use: ~/~~'~ ~k
Proposed Use. • '\~ \}m. \ =,,)ell~ O J 

EstImated Construction Cost: $ 

Description of Work: 

Occupant or Tenant : 

Was tenant space previously occupied? oVes DNa 

Contact Name: 

Address: 

City: _. State: ___Zip Code: 

Phone: Fax: 

Email : 

BUIWING DfSCIIIPTlON - COMMfROA/. 

Building Characterisllcs I 
, Height: 

No. of stories: 

j Gross area, sq. /L/noor: 

: 
! Area of construction (sq. ft .): 

i, 
I Use group: 

Ih=, Q!nfiruttla!l !l!l!e: 

I 0 Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame . 

o State Certified Modular 

-

Utilities 

Water S!!E!E111! 

o Public 

o Private 

Sewage Di~E1osal 

o Public 

o Private 

Electric: OVes DNa 

Gas: oVes oNo 

Heallnfl. ~rIlem 

o Electric 0011 

o Natural Gas o Propane Gas 

5.l1.rinkler S~stem: 

UJ N/A 
o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Property Owner's Name: -r;, II (Y)~ lL Le 
Address: "1 (p tJ. Qc\')n'lb. CL C~c;l(. ';G,~ J>i. :JI. 
City : ('t)\.m\l "~,- State: lYlE> Zip Co e: 2 [(\t.Jlc 


Home Phone: Work Phone: 


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


Phone: Fax : 

Email : 

Contractor Company: 

Contact Person: 

Address: 

City: State: Zip Code : 

Ucense No.: 

Phone: Fax: 

Email: 

Engineer/Architect Company: 

ResponsIble DesIgn Prof.: 

Address: 

City: State: ____ Zip Code: 

Phone: Fax: 

Emai~ 

BUlWING OfSCRIPTION - RESIDENTIAL 

Building Characteristics 

o SF Dwelling 0 SF Townhouse 
Depth Width 

1" floor: 

2" floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms : 

Multl-fam~1I1Hl 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 

Water SuoDlv 
I 
I 

o Public ; 

o Private 
S!:waqe DlslJQsg[ 

o Public 
o Private 
Electric: DVes oNo 
Gas: oVes DNa 

Heatlna SYStem 

o Electric 
0011 
o Natural Gas 
o Propane Gas 

ruE UNDERSIGNEO HEREBYCfRTIFIESAND AGREES AS FOLLOWS: 11) THAT HE/'>HE IS AUTHORIZED TO MME THIS APPUCAOON; 12) THATTHE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHI(H ARE APPUCA8LE THERETO; (.) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOflCALLV DESCRIBEO IN 
THIS APPUCATlON : (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONlO T~IS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMIntO AND POSTING NOTlas. 

Applicant's ~Ignalure ~'mtNQme 

'Email ~aa,ess Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE Of HOWARD COUNTY 

;­
"PLEAsE WRITE NEArly & I.fGIBLY·· 

-FOR OFFICE uSE ONLY- . 
.-. ~ . - . . 

.. ' -. ~,- "-~ 

AGENCY DATE SIGNATURE Of APPROVAl 

State Hi&hw.ys 

Building OffTciats 

PSZA (Zonlne) 

PSZA ( En,lneerinl ) 

Health 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Reir: 

S4~: 

SIdeSI-: 

All minimum set.b3cks met? Dves DNo 

Is Entranco Pe"nlt RequIred? DVes DNo 

Historic Dl$trltt1 DYes DNu 

Lot Coverale for New Town ZOI'1e": 

sDP/Red-llne approvol d<lte: 

FRlneF... $ 

PHmit Fee $ 

Ted> Fee $ 

Excise Tax $ 

PSFS $ 

GuaRnty Fund $ 

Add'I.,..F... $ 

Total FHs $ 

Sub- Total Poid $ 

BalanceOue $ 

IS Sediment Control approval required for Issuance? 0 Yes 0 No 
D CONTlNGENCY CONSlRUCTION START r-
o ONE SlOP SHOP • 

/
Distribution of Copies: White! Buildln, OfIiNb Green: PSZA,Zoning Yellow! PSZA,Engln... rlng Pink! Heolth Gold: SHA 



___ ____ _ 

_____________________ _ 

I 

....... 

Permits: 410·313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspe,tions~ lIce'ns'es & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City. MD 21043 

I,
I · 

Bui lding Addres>: __,::::>~--::_._::'_:_-..--_;~_:_-----

J~ 119 po.it(·· (·ti)~Cf G./coc)S JY1cl2) J{7 

_______SDP!WP/BA.: _---,._,..-____ 

Census Tract: Subdivision: Ur,!)r'nS. (I L~", ( 
Section: _____-'-___Area:---"____/ILot:--;.,,,-___ 

Suite/Apt. • 

_ .......1.[I-- Parcel: JIf, Grid:-..:.'_J-.. 

'Zoning: Map Coordinates: lot Size: I 

Tax Map: 

Existing Use: 

Propos~ Use: 

Estimated Construction Cost: S....J;2'~I)lJ'''':>'''c,.)::...-------_____'_ 
Description ofWork:_____________________ 

IaSk [ \ '/66 0 Iy,[~"ocl parpoe ~t 

Occupant or Tenant: _______________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: _________________________~ 

Add~ss: 

City: . ___________State: ___Zip Code: _____ 
.­

Phone: ____________Fax: _______________ 

Email : ____________________________ 

BVILDING DESCRIPTION · COMMERCIAL 

Utilities 


Height: 


Building Characteristics 

Wl!!er SI!QI!ti 

o Public ! 

Gross area, sq. ft./noor: 


No, of stories: 

o Private 

Sewa!l.eD~a/ 

o PublicArea of construction (sq, ft.): 

o Private 

r-----------------------------------~
Property Owner's Name: _____'_' _________....:..__ 

Address: _________-'-___~________ 

City: -,-'_______ State: --,,,,,;,,," ___ Zip Code: ___' '__ 

Home ·Phone: _________ Work Phone: ________ 

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

Phone: __________ Fax: _____________ 

Email: 

Contractor Company: _______-'-_____~_______ 

Contact Person: _~_________;_::--.--------- ­
Address: ____....;,.._ _______________ 

City: _ ' _. _____State: ____ ZipCode: ______ 

license No. :_...:.. _____________________~_ 
Phone: ___________ pax: ___________ 

Email: ___________________________ 

Eng;'neer/Architect Company: ___________________ 

Responsible Design Prof,: __________________ 

Addre~: ___~_______________________ 

City: ______~State: ____ Zip Code: ______ 

Phone: _____________ Fax: ___________ 

Email : 

BUILDING DESCRIPTION - RESIDENTIAL 

BuildIng Characterl.llo Utilities 
q ,SF Dwelling 0 SF Townhouse 

D!m!h WIdth 
l' floor: 
2'· floor. 

o Public ' 
o ,Privaili 

Sewaae DisDOsal 
Basement: o Public 
o Finished Basement p .Prlvate·· .1 

o Unfinished Basement ElectriC: : 0 Yes 0 No 

Gas: "0 Yes 0 Noo Crawl SpaceUse group: Electrk: DYes o No I o Slab on Grade HeQtlrul SyStem
Gas: DYes oNo 

No. of Bedrooms:' o;Electrlc

I Con.trntti2a !I!Qe: 
 Heati!l!1. ~1t;!U'!!l Multi·familv Dwel/lna 0011i 

o Reinforced Concrete o Electric oOil No. of efficiency units: o Natural Gas 


I 0 Structural Steel 

i 

o 'Natural Gas o Propane Gas I No. of 1 BR units: o Propane Gas! 
No. of 2 BR units: ~rlnklf! SrID1m;o Masonry 
No. of 3 BR units: 

o Wood Frame ON/A I 
Other Structure: 

o State Certified Modular o Full Dimensions: 
o Partial Footings: 

o Other Suppnession Roof: 

No. of Heads: o Stale Certified Modular [ . '-r~o Manufactur~ Home I 

THE UNOERSIGNED HERERYQRllFIES AND AGREES AS FCUOM: III iHAT HE/SHE IS AUTHORIl ED10 MAKE THIS APPLICATION; (2) lHAllHE INFORMAllON IS CORRECT: (3) THAT HE/SHE WU COMPLY 
WlTH All REGULATIONS OF HOWARO (QUNlY WHfCH ARE APPtlCA&lE THERETO; (4) THAT H£/SHE Wlll PERfORM NO WORk ON Tl-IE ABOVE REFERENCED PROPERl'Y NOT SPEOFICAUY DESCRI8ED IN 
THIS APPLICAllON; (S) THAT HE/SHEGRANTS COUNTY OffIGALS THE R,GH11'O ENTER ONTO THIS PROPERry FOR THE PURPOSE OF )NSPECTII'IG THE WORK PERMrTTED AND POSllNG NOTICB. 


> ':. ~ ~ \. ~ ( . 

Apphcant's Signatu~ " ,,- . . '1 . Print R~_ . ." , . 

; f 
I 

IEmanAdd~ ' Dati 

y . , . t-~ 

i 

! . ' ' '

ChecJc.s Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PlEASE WRITE N~Anr&.LEG/BLY" 

.,fQR.Of"CE USE.ONLY­....- ,. 
" " 

_ c' , ,,~ .­.- --- ~.- - '---." 
AGENCY DATE ~NATUREOFAPPROVAL 

State Hlghway. 

Suildins Officl.l. 

. PSZA (lonina I 

PSZA { Enllneerlng J 

Health ~'I ~ I\ ~, ~ . 

Fire Pfotectio~ 

. 
DPZ SETBACK INFORMATION 

Fronr. 

Rear: 

Side: 

Side St.: 

All minimum setbacks mol7 OVe. DNa 

I< EnIJance Permit Requi",d7 Dves DNo 

Historic Dlstrlct7 D Yes DNo 

lot Coverall_ ror New Torwn Zone: 

SDP/Red-line appr~ date: 

Fill", Fee ' S 
Permit_ S 

' Tem_ S 
Excfse Tax $ 

PSFS S 
Guannty Fund S 
IWd'1 per_ S 
Totol_. S 
SUb- Tolal Paid $ 

Balance Due S 

IS SedIment Control apPr"O'J31 required for Issuiln,e1 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DistTibutlon 01 Copies: White: Bulldlnl Officials . G",en: PSZA,lonlna Vella..: PSZA,EnKineertnl ~ Pink: Health. 
T.''''_.. _ .,_.. p'II...........~ 1C __ . ""'I__ A__ C. "'''1''~\v-.



:410 799 0838 

V 1- 1 1 ,V~· LLI".M; 

/ 
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\ . eox 

,. '_J~'\}R\', _\' _r,\ '\ . 
\ '. -­ \ '.\ ,1' \ 
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.\ 

". 

-­-

••• ••..J, 

L-----rr===~~~~~~~.:I 	 .:.. 
[IESE COnsultants Tnc. 

71&1 Cotumbl& C'.ate..;J'f Dr. ~ 
Suite 20] :.; 

Land Planning 
Engineering Golumll1;J, ~:O lIO';(, 

lE~: UQ-tl72·9105Land Surveying I'/\)(: 1I10·B77.·4t\7V 

§~====~~~~=====~... 
OAf(: 0170/10 	 SCAtD '".40' nL~! (0/ 22 LOII.gIIIY P.Plall 

JOf),. 2975 ORA I+IY: CRC/ MJI1 

.-' -­ \ 
~',\ 

BUllOlrtC s[mACK:';' 
(B.R.L. '.) SHO~ 
H£Rl:ON ptR 51 TC 
nr.vr.\.O;>;:M(H I r'l ,,'" 
~(1'8"Ct< OIS r/l/I~(S 


SH~WN ~r.R(O~ A~ -." 

11AIr.: M. "C:Cu;,·,\·:·/ 

or 2:0. \ ' rOOT. 


THe lOT SHOWN 11cnEON 
WAS Il(COROCD ON THE 
PLAT rOf! MOPI(INS \.HOIC(. 
PLAr No 17-90J RCrr~ m 
THIS PLAT FOR ANY 
Rt:smlC liON::; '·:~O/Gft 
"IIO...'9(J",~. 

~L~~~WCY~M5BVR~)~ 
OA Yl,IC,", T DASCM(N T 
12' C~SCRv"TORY ACDITION 
ADO'l " ro tlCICMT OF 8ASeMENT 
N",I'LES ~UNROOM IIDDITION 

\ LOr 
,,, .- -\ -- 4J~88' 
91"'(0 1.007 
~PllC \ 

~ PATTERSON 
rFARM COURT 
I 

(40' R.O.W.)
lHl. OI$IING WU1(S] 
SHOWN OIl IH.!; P~M'1 
l.e!::N II~I[D ""T~1 fH{, 
ATTACHED wtU fAe 
NUI,II'IEA(HO-94 -4106) 
HAS OE£N FIELO 
LOCA TED BY [Sf.' 
CONSVLT...,...TS, INC.­
PROI'(SS/ONAL LAND 
~JRy{Y()RCS). .\NO I:; 
ACCUII ~ TeLY SHOWN 

PLOT PLAN 
LOT #22 

HOPKINS CHOICEoPTION No. 019 
01' noN NO, II"J9 
Of' nON Na, 070 UBER 07504, rouo 0437 ~ opnCN N... . !J29 " Pl.Ai No. 119003 

FOURTH ELECTION DISTRICT 
HOWARO COUNTY. MARYLAND 

CR1~W"T GU~Vl:Ri 's 
NOY ReCUIRED ON lMlS 
LOT. 

~w,.o ro~ TliIS L 'JT 1~ 
A[)OflCSSCO Oy 'r\lL 
III'I'HDvr.D PlAN 
r-o~-2~ 

. 
" 

.~ 

0 




