
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRJ'iE 
ELLICOTT CITY, MD 21043 

PERMITS (410)' 313-2455 
INSPECTIONS (410) 3 13-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICAT!QN 

PERMIT NUMBER 
- ­"--'?
D .;l '1 .~) ") :') <j I '~I'1 

'" ". .Dolt.. ' 

, 
I . '; 

Suite/Apt. #: ____ SDPIWPlPetition #:_______ 

Census Tract Subdivision------------­ --~------------

Section,_______________ Area _______ Lot ___________ 

Tax Map '. Parcel Grid ' ---------­ --~------- -----------­

Zoning Map Coordinates Lot Size 
Existing Use '. ~" " \ 
ProposedUse___'· ,.!...., "",-_. :::­" _-::-,----'-_____,----'-­_____ 

Estimated Construction Cost $_'"' ..:..;'- ....:....;;""-,___________ 

Description of Work .. .. 
'~--~~,i~--~~--------------~~----

OccupantorTenant....:"....:,.~; ~. ....:, ~....:. _' .....:,....:, ~~'....:... __~_________________ 
;' 

,Contact Name 
-::--'--~----~~---------

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

C · , \ .lty " . .' State_....:·,_\ _\ __.. _' ___'Zip Code _,,---' -t·~t-t-

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 
G~s 

IYaes 0 No 0 
Yes q 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 

.....­

Property Owner's NilIl1~ V, 1'\ "'" ," -'. I ~, -., ), 'I ; .' 
dd 

. 1" ,- -, t~ (. , \ ",
A ress v- ~) ". ", f' " .r -: '. ·,to ,) , ~ ~< .. .. t"' , 

City \.\ '" , \ ..\ '. " . \ State 'y'. \ r) Zip Code .. ,,; 
Home Phone \ ' \. -:?~\ , ' ~ \, ' \, \ Work Phone_,---__________ 
Applicant's Name & ,Mailing Address, (if other than stated herein): 

" 
'~. : 

\ 
, 

i 
, (, , " 

,, .. 
\ 

. 
,\, 

\ '-, ': \ 
.'\.-\ r\ .) ... t " 

Phone ':': , ., '. Fax ,. j 
" 

Contractor Com any,---'-~-,-,\....:,-,-"......,.,.-:-'­'. ''':'';',­' .:...- _ ._'.,_..:..;,,'--______ 
Contact Person_' --=­" .,;..' _-,--,--..:..;';\...:..::'\ _' .:;..'\(: !­. -'-~+-______,---__
Address_·~!...\~, _ \ _,--'--'-­, ....,:,'--_'_,_ ..__·_·_1__________ 
City \: .> . \. , \ , 1 \ " ·State___'_' ~____ Zip Code_·_"_________ 

.License No._-..",+~,--'---,,-_____,---______----:---­
Phone'· I .. . " '=f ,1 -\ ., Fax"" \ ' i 

Engineer or Architect Company__________'--___ 

ContactPerson,__________________________________ 

Address_______________---------­

City_______ State _____ Zip Code---'-____ 

Phone_---,_________ Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 
, Building Chaflicteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basemenl 0 · U~finisbed. Basemenl 0 CraWl 
. . . ~ space 9 Slab'on Grade 0 ~: 
No. of\Bedrooms i I' 

Multi~familydwellings : 
No. of efficiency units: ____ 
No. of I BR units: 
No..of 2 BR units: ----­
No, of 3 BRunits: ______ 

,Other Structure: _' ____ 
Dimensions: __________ 
Footings: _________ 
Roof: ____________ 

. State Certified Modular 
___ Manufactured Home 

Water Supply: 
. Public 

.-.""" Private 
Sewage Disposal: 

Public 
Private 

Electric Yes q No 0 
Gas Yes 0 ' No 0 

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

Sprinkler system: 
_NFPA#13D 

NFPA #13R 
___ Other. 

N/A 0 

THE UNDERSIGNED HEREBY CERTifIES AND AGR~ES AS FOLLOWS: (I ) THAT HEISHE IS AUTHORIZEQ TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS 
. CORRECT; (3) THAT HEISHE WILL COMPLYWITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERfORM NO WORK 
ON THE ABOVE REfERENCED PROPERTY NOT SPECIfICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY OffiCIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTy' fORTH E PURPOSE Of INSPECTING THE WORK PERMITIED AND POSTING NOTICES . . 

~T ' ; ~ " -..... ,. ' : ," 
" /'" ,-..-r..... ..APpli[~~;'s ' Signature Print Name 

, . 
. ! "' .~ ',r \ ' . \\ . ' \'" 

Title/Company Date 

Flre Protedion 

Is Se'iliJnen(<Control,approY81 required prlor' to IssuaDce? 
YES 0 NO I:l . ' . 

CONTING~Ne;y CONSTRllC TlON START: 0 
ONE stop SHOP: 0 

YESo NOo 

Is Entrance Pu mit Requirea? 
YES 'O NO 0 
Historic: District? 
YESo NO o 
LQt Coverage for New TO,wn , Zone~_ _ ---,:-:..,.....,. 
SDPlRed-line approval date ______ -'­_ 

Balanc:e due 
Check 
Validation 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 

s#:-(:r;;r.r-:k;'-':-f----c::el 
#_--~--

, T:\Operations\Updated forms . 
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Bureau of Environmental Health 

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

FAX 

Date 

To 

Department 

FAX # 301-80'/ - 2~1(P 

From 

Telephone _'-L.(Lk~-=-'()_----..:"3:::-:cl-=3_-_.2..---C-'-...=;..________Cj/ FAX (410) 313-2648 

# ofPages _2_________________(including cover page) 

Comments Yol~ ~tv\' l<'ca::b'on iJropaseJ /&1 Srft'c.ea.J>ef,l,{t!A1'tt 
~II/' wu:rl-lu.- lA/cPue:lto 204e-t 0'" 11'-10 re ~Y'C1U1 eQ~~i.. 

~'n \ I ~t-~e'i0r- s r[g± 6't.o<olt.ltY ~"u.S'€ I e~$e~t 
~ l?iI# setfl L~ , r'frOi1. .. yo- . 'Ie ~- .. ~ LU~ l fow.s, 

CONRDENTIAD7YNOnCE 
WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 


COMMUNICATlON COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW' 


The documents accompanying this telecopy transmission contain confidential infonnation belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse. copying. distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error. 
please immediately notify sender by telephone to arrange for return of the original documents to lls. 
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TRANSMISSION VERIFICATION REPORT 


TIME 10/1712007 15: 51 
NAME ENVIRONMENTAL HEALTH 
FAX 4103132648 
TEL 14103132648 
SER.# 000G4J161082 

DATE, TIME 10/17 15: 51 
FAX NO./NAME '313018542216 
DURATION 00:00:24 
PAGE(S) 02 
RESULT OK 
MODE STANDARD 

ECM 
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, ~ 
[)€PARThENT OF JIISPECTCNS. LICENSES A"" PEPfoJl'S 

143Q COlRT HOUSE CIRI'VE PERMIT NUMBER ELlICOTT CITY MO 2H)4 3 HOWARD COUNTY 
PERhITSC<4'O') 31l.2455NSPE.CTIOHS (410)31:).1810 

AUTCMAfEl) flFORfMTlOH f<$lOl 313-3Ml1l PERMIT APPLICATION 

, 
Building Address ______--.:::....0..'--____..:.....______ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,________ _ _ _ 

Section,______ Area _______ Lot _______ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use,___=-~~________________ 
Proposed Use ________::...-__________ 

Estimated Construction Cost $ _-=-__-'-:....--.:.._______ 

Description of Work _-=--_____...:...-_~_ _=_:._~_:.!:..!____ 

Property Owner's Name _ -L--=--=-..!-_ ___'~--.:....::..___':.......____ 

Address 

City _....::.________ State __ Zip Code ____ 

Home Phone 30185'1 Work Phone 30/-8 Si{-~l I 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Contractor Company _---.!~~::=:~=~~~~~kb==__ 

Contact Person 

Address 

Ucense No._~~---"-::.::..:.:..:_~::::--
City_~~~~~ ___ Zip Code'---~~~ 

Occupant or Tenant ___-.!!.~~=_____________ 

ContactName__~~~~~~~~-~---------

Addressi_______~~~___'~~ __~___________ 

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 

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 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

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 
~ Width 

1st noor; 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 


Height: --:-:--:---,-::-______ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR unils:._~______ 

No. of 2 BR unils: ________ 

No. of 3 BR unils: ~_______ 


Other Structure: 

Dimensions; __________ 
Footings: .-:-_________ 
Roof Height.; _______"--__ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

__ Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
Other: 

THE lMDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lliAT HE/SHE IS NJ1l1ORIZED TO MAI(£ 1ltS APPLICATION; (2)lliAT THE INFORMATION IS CORRECT; (3) lliAT HElSHE WILL COMPLY WITH AlL REGULATIONS OF 

Ie SIcIII•• pontroIlppnMII ~ 

HOwARD ColHrY lMfICHAltE APPLICABLE THERETO; (") lliAT HE/SHE WILL PERFORM NO WORK ON THE A80IIE REFERENCED PROPERTY NOT SPECtFICALLY DESCRIBED IN THiS APPLICATION; (5) lliAT HE/SHE GRANTS CCUITY OFFICiAlS 
THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NOTICES. 

Applicsnt's SiglUlllUe 	 Print Name 

TItIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 

I 

• FOR OFFICE USE OM.Y-
AGENC'f SIGNATURE APPRQ)(6b DPZ SETBACK INFORMATION PROPERrilDf: 


Front ________
l.wJd [)II , ,,-rt DPZ 	 $,_ ___rl...-_-=-FIng .... 
R.r.,______~____ PwmItfee $,----­ • 
Slde:,_______ _ EllCileID $,---- ­
Side Sl:,________ Add'! per. fee $,_____ 

AI mk1Inun .....mIt? TOTAL FEES $,______ 

YESC NO C SWHatIII paid $,____ 
prior to ......., 	 BlllncedUe $,____ _
Ia Ennnce PennI r8qI.ftd? 

:veS C NOC 	 YESC NO C ~ ..-~~--
HIIbtc DIItrIct? ~ .,-- -- ­

CONTINGENCY CONSTRUCTION START: C YESC NO C 
ONE STOP SHOP: C Lot CcP.wage far tt.W'J'own ZCJne,____ _ 

SDPIReIf.IIne.........______ .AooIPId ~__ 
o..-LDD,DPZ Yellow: DED, DPZ PInk: ~ GelId: SHA 

Rev. 111<C11G4 
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PRESTWICK DRIVE 
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THIS IS TO CERTIFY THAT WE HAVENote: locatIOn ~mellSurwnenta 8AI +/-5 


CONDUCTED A LOCATION SURVEY 


This pial" rI beneIlllO 8 consumer only insetar as it ia required by a lender or a We insurance 

SUBJECT PROPERTY NOT LOCATED IN A ROOD PlAJN AREA UNLESS OTHERWISE NOTED. 
OF THE I~OVEMEHTS AND THAT 


~y 01 it1I8g8flt In cannecdon wtit COIIte/liplat.ad Cl8nsfer. fInanCing or ra-fInanc:ing. 
 THEY ARE LOCATED AS SHOWN HEREON. 
This p&at Is nd \0 be reIiaj upon for the 86tabahment or location et fences. gerages. buildings. or Signalure: 


other 8IIiatJng or flf~~. 


This pa '*- net prcMde for the aocuralB ~ rI property bOundary lines. bul6uch i!:!.~eJMJ 
identif..:alcn Do 'or !he ttaoefer allide or or 


0*: 
 Project: 6525 PRES1WICK DRIVE 

CLS And Associates 318199 
 l-tighland. Maryland 20711 

P.O_BOIl 190 Howard County 
Uabon. MD 21786 }--L-~:::':"~ Tlfle Deed Libel': 4451 Folio: -4-36 

Plat Ref: 
~(~10)~2-5117 Fux; ("10) 442-5175 
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301-854-2216 fO • 1Nov 05 2007 7:15PM SPT Inc. 

IB/17/2007 15:51 4103132648 ENVIRONMENTAL HEALTH PAGE 131/02 

8'BClII.11 of !llvifOftl'tlenbil Health 
7178 Cob..nW .. Gateway Dri'l'e.. Columbia, MD 21D46 

(410) 3]3..ti40 Fu (410' 313-2618 ~ward County TDD (410) 31,.2323 Toll FNtI,l-86fj·:ns-6IOO"\e ::a1th Department w.bsite: www.hehealth.ors 

Peter L. B~i1eMOn, M.D., M,P.H., Health OffifM' 

FAX 


To 

Department 

FAX. # 

From 

(410) 313-2648 

# ofPages ...:2::::-.-______________-'.... UIo.i,WAul8cover page) 

CONF1DEIfflAU1Y NOT1CE 
'WARNING: UNAUTHORTZED INTERCEPTION OF THIS TELEPHONIC 

COMMUNICATION COIA.D Be it VIOLATION OF FEDERAL AND MARYt..AM:J LAW" 
The d'ocumenfs accompanying !Ills teleoopy ~n contain oonlidl!lntial fnfonnation ~ing 10 the sender which 
js.1e.gaIIy pmriIieged. The inI::mnatfoa Is Intended on" forb! use of lie inl:iividuaj or enIIy nametJ abWe. If"'\.I are IIOt 
!he irIIendI!IIf ~ rou II1II hereby nafiecllat any diSCCll.ll'Se, coWing. dfsbibuim or lie taking of any actJoo in 
relance on I'IB ~ of thiS le/ephoniC infclmaUon is smy pmhibited. Sf you hIM! I"I!ICehied lhis:lefecopy metTOf, 

pIIe_ mediDfynoIfy SGfIder by lB!ephOne to arrange for retum of the original documlflts to J15. 

www.hehealth.ors
http:8'BClII.11

