Permits: 410-313-2455
inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fir:F;‘eTﬁiit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

2 Jome

Building Address:

A8 (\f\(‘. Hx 9~1‘BL

Property Owner’s Name: T i mﬁ B LP

Address: a i
: B D - Y\ i . N
— —— ay_ ColomDice stater [ h Zip Cai oYen
. NS P : P 2
Census Tract: ___ Subdivision: o € Homig/Phione Work Phone
; / Applicant’s Name & Mailing Address, {if other than stated herein):
Section: Area: )‘2— pp & { i
Tax Map: Parcel: Grid:;
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: \/r\m,n\' L Email:
proposed Use: __incd B, \q b.de)". Jale\ Contractor Company:
. Contact Person:
Estimated Construction Cost: § ) ontac on
Address:
Description of Work: Gity: State: 2ip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
Clty: State: Zip Code: City: State: Zip Code:
Phane: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bujlding Characteristics Utilities
Height: Water Supply 1 SF Dwelling O SF Townhouse Water Sugply
No. of stories: O Public . Denth Width L Pubiic
. o e 1" floor: Private
!LGross area, sq. ft./floor: rivate . 2™ fioor: ‘Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement [ Private
[ Private [J Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo [ Crawl Space Gas: Oves DONo
o v On O Slab on Grade Heating System
as: hd ° No. of Bedrooms; O Electric
Construction type: Heating System Multi-family Dwellini coi
O Reinforced Concrete O Electric goi No. of efflciency units: O Natural Gas |
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: £ Propane Gas
O Masonry Sprinkler System: No. of 2 8R ynits:
No. of 3 BR units:
{? Waod Frar_ne i 0 WA Other Structure:
([ state Certified Modular O fFult Dimensions:
O Partial Footings:
£ Other Suppression Roof:
No. of Heads: 0O State Certified Modular

0 Manufactured Home

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIAEO |N
THIS APPLICATION; {5] THAT HE/SHE GRANYS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant’s Signature Print Name
Email Address " "Date
Title/Company
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WR"ENEATLY & LEGIBLY**
mR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL ’ DPZ SETBACK INFORMATION [ Filing Fee $
State Highways L;m,m Permit Fee $
| Building Otficials Rear: | Tech Fee $
PSZA {Zoning) | e | Exclse Tax s
- PSFS s
PSZA { Engineering } 2 - | side st p rond s
Health 7/#‘ /d" P | Al mini setbacks met? (JYes [INo Add'] per Fee s
Fire Pratection ! J Is Entrance Permit Required? (JYes (INo Total Fees $
Is Sediment Control approval required for issuance? E! Yes (J No N Sub- Total Paid s
[J CONTINGENCY CONSTRUCTION START Historic District? OYes OiNo
O ONE sTOP SHOP Lot Coverage for New Town Zone: ﬁaiam Dus $
S0P/Red-line approval date: !
¥ <
Distribution of Capies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810

Howard Caunty Building/Firf Permit Application
Department of inspections, Licenses & Permits

&

Permit Number:

Automated Line: 410-313-3800 3430 Court House Drive A S PR
: Ellicott City, MD 21043 i h
Building Address: Property Owner’s Name: ~ B
3 i A N . T
}L‘“ Iq {P&‘Huwwyglﬂ\\(:‘} C*l(m‘}rj: M(l\ Zl Di {7 Address, ' ©
Suite/Apt. # SOP/WP/BA #: City: State: TpCode: - '
Census Tract: __ Subdivision: ns (0 HomiePhone: Work Phone:
Section: Area: ot Ag‘;)llca?(i’s Nam? & Ma!llng Address, (lf other Ehaq s;ated herein):
Tax Map: 7_[ Parcel: }[ [ Grid: }j )
; ) T
-Zoning: Map Coordinates: Lot Size: ! Phone: Fax:
Existing Use: S ?)\ Emall:
Proposed Use: ‘ % F b Contractor Company: _*
. ) v
Estimated Construction Cost: $ ¥ oo Contict Person: 2
Address:
Description of Work: City: %~ State: Zip Code:
Visoo ne License No. :
Phone: __° : Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: "~
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: " Phone: ] Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities ‘ Building Characteristics Utilities
Height: Water Supply : | (J.SF Dwelling O SF Townhouse -~ Water Supply
No. of stories: 0 Pubtic : _ﬁ____l?gg;h width | O P"'.b"‘?,,
e Ter 1" floor: g ; [J-Private
Gross ares, sq. ft./floor: rivate 2 floor: P—e—
Sewage Dispasal Basement: O.Public
Area of construction (sq. ft.): O Public [ Finished Basement {1 Private-
O Private ] 0 Unfinished Basement Electric * OOYes [JNo
Use groug: Electric: - OvYes ONo 01 Crawl Space Gas: ‘Cyes [CINo
Gon Tives an [ Slab on Grade Heating System
s © ° No. of Bedrooms:* . O Electric . :
Construction type: Heating System Multj-family Dwelling ol
i O Reinforced Concrete O Electric Oail No. of efficiency units: O Natural Gas
! [0 Structural Steel O'Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
J Masonry Sprinkler System: :0' °: 2 BR units:
0. of 3 BR units:
i) Frar.n.e LI/A Other Structure:
0 State Certified Modu!ar O Full Dimensions:
- O Partial Faotings:
O Other Suppression Roof: i R
No. of Heads: O State Certified Modular ] )
O Manufactured Home R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE lNFORMATlON 1S 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 SPEQIFICALLY DESCRIBEO IN

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHY. TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF |
) o o ¢’ |

NSPECTING THE WORK PERMITTED AND POSTING NOTICES,
{ x

Title/Company “* =~

£ S 2 ) .
Applicant’s Signature Print Name
\»' T T e /-
Email Address “Date ¥
RN A g
e - ta 2 i ~

Checks Payable to: BIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY"*

. -FOROFFICE USE ONLY- i T A
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise T:
. PSZA [ Zoning) Side: o 3
PSZA { Engl ring ) pSES s
nglneering ) Side St.:
= - Guaranty Fund s
Health ] ¢-|0 ¢ MM All mint backs met? [ Yes [No Add| per Fee $
Fire Protection Is Entrance Permit Required? [ Yes [lNo Total Fees $
Is Sediment Control approval required for issuance? O Yes O No
Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historlc District? OYes CNo 2
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due w $
SDP/Red-line approval date:
Distribution of Copies: White: Bullding Officlals - Green: PSZA,Zoning Yellow: PSZA Engineering Gold: SHA
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Pink: Health




UiT L, VY. LLRM,

;410 799 0838

BUINLOING SETBACKS
(B.R.L."2) SHOWN
MEREQON PER RTC
DEVILOFIMEMT CLAN
SETBACK QISTANCES
SHOWN HWEREON AS 7¢7
MAVE AN ACCUNATT
OF 20.Y' TOOT,

THE LOT SHOWN MEREQN
WAS RECORDED ON THE
PLAT FOR MOPKING (HOICE,
PLAT No 17-903 RCFER TO
THIS PLAT FOR ANY
RESTRICBONS 24D /G
PROVISIONS,

- < T
co A

£5'897
#.92 82935

EX. 10 L _
MAINTENANGE EASEMENT! -\
PLAT No\ 17225271 +{ \ |
v\AnBi;r-.:;."

RaAM

7/
X

* PATTERSON
'FARM COURT
. (40" R.O.W.)

HE EXSHING WELL(S)
SHOWN 0N THIS PLAN
{IOENUFIED WTH THE
ATTACHED WELL TAG
NUMBEA(MO-94 -4106)
HAS BEEN FIELD
LOCATED BY ESE
CONSULTANTS, INC. -
PROFESSIONAL LAND
SURYEYOR(S), AND IS
ACCURATCLY SiHOWN

WELL _Na.

ARQRESS. 14

ol 2., ,\
SN Rnss 0 \
% l\

I

&\ BRIVEWAY CULVERT IS
NOYT RCOUIRED ON ™IS
LOT.

Sww FOR THIS LOT 16
ADDRESSCOD QY L
APPROVED PLAN
F-05-24

HO-34—4106

119 PATTERSON FARM COLRT
ENELC, MU 21717

[ PLOT PLAN )
OAn;cp&I;NgﬁnE 1 WSBURG: OPTION N 0 LOT #22
N 1 0.
12° CONSERVATORY AQDITION OPNON No. = XXJ9 HOPK‘NS CHO| CE
ABD'L t' TO HCICHT OF BASEMENT OPTION No.
NAPLLES ‘.iUNR‘OOMM ADGITION DPI:UN N:_ gzg UBER 07504‘ FOUO 0437 %
PLAT No. 17903
_ FOURTH ELECTION DISTRICT
L : MOWARD COUNTY. MARYLANO )
8 '
. ESE Consultants {nc,
‘.og,‘e“‘.'.',;i.,,”, . Land Planning \ 7164 Columbia Gateway Dr.
SRSl by s : Suite 203
P ALL s Engineering Columina, M0 21056
’H TEL: A10-872:9105
Land Surveying AR AT BT ASTL
w
DAXE: 8/20/10 SCALE: 1"=d40' ALE: Lot 22 Longlay F.Plon
CHKD: MR JOB 2975 ORAWN: CRC/ M8 y
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