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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY, MD 21043 ,-) . --· 

PERMITS (410)313-~.455 INSPECTIONS (410)313-1810 PERMIT APPLICATION 't ,., ·7 f"'XJ t I d ,-
AUIOMJl"[ED_JJJFORMATION (410) 313-3800 ) (.) ·-... j f 'l / .) 

Building Addres~ 5105 Sheeeards Lane 
> 

Property Owner's Name Zagami - Thomas J. 

Ellicott Citl, MD 21043 Address 5105 Sheppards Lane 
• .. • 

Suite/Apt.#: SOP/WP/Petition#: City Ellicott Clty / State MD Zip Code 21043 
; 

Census Tract Subdivision REA Home Phone 301-854-3683 Work Phone 410-339-6741 

Section Area Lot 1 Applicant's Name & Mailing Address, {if other than stated hereon): 
Building Pennit Services, lnc. - Pat Orla 

Tax Map 28 Parcel 379 Grid 18 7806 Deboy Ave., Balto., MD 21222 

Zoning Map Coordinates Lot size Phone 410-477-9666 Fax 410-477-8437 

Existing Use SFD Contractor Company Hamilton Development-Tl A Hagan 
Proposed Use same w/ Addition Contact Person Pat Hagan w/ Hagan & Hamilton 

100,000.00 Estimated Construction Cost$ Address 20£. Timonium Rd. - Ste# 100 
Description of Work Const Sun Room Addition 

Timonium MD Zip Code 21093 • City State 
.J~-. ~:,f. 

., •, ---.v,,.k,. ' 
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'" "C~-../"":f-'. ";-~· J 

License No. MHIC#212898 / 

/ ~ ,/, 
~-,, 

-:,,_; t' , / ,. 
' <:.. 410-561-1004 410-561-1654 ... / ' Phone Fax 

-
Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City 
., 

State . Zip Code City State ___ Zip Code 

Phone Fax ~ / .. . .. , ('· V' Phone . Fax 
... 

BUILDING OESCRIPTION -RESIDENTIAL BUILDING DESCRIPTION - COMMERCIAL -> :.:- ... 
1.'. -· .; : ;. . 

. • 

Byjlding Qhara£tcri~ti£:; Utilities 1·•. - . Uuil(ling Qharacteri~tics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse D Water Supply: 

--Public Depth Width Public 
No. of stories: Private 1st floor: 25'6" 26' -XX-Private --

Sewage Disposal: 2nd floor: Sewage Disposal: 

--Public 
Basement: 

Public 
Private XX Private ,;,i. Gross area, sq. 11:. per IJoor: -- Finished Basement D Unfinished Basement D 

Crawl space)(! Slab on Gradc!KI· Electric Yes□ No D Electric Yeslil No D 
Use 1:,•roup: Yes □ No □ 

No. of Bedrooms 
Gas Yes □ No D Gas 

-~f 

.. ' Multi-family dwellings: 
· Heating System: No. of efficiency units: Heating System: 

Construction type: Electric □ Oil □ No. of 1 BR units: Electric .ff Oil □ 
Reinforced Concrete Natural Gas D ;., No. of 2 BR units: NaturdlGas □ --
Structural Steel ·· ! Propane Gas D .. No. of 3 BR units: Propane Gas D -- t; 

__ Masomy 
Other Structure: 

--Wood Frame 
' 

Sprinkler system: NIA □ Dimensions: Sprinkler system: NIA □ 
Full Footings: --NFPA# 13D 

--Partial 
Roof: NFPA#l3R -- --

--State Certified Modular __ Other Suppression --Other: 
# of Heads State Certified Modular -- --

Manufactured Home --
lllt ~NUrnsK;NmJ nrncRY CfiRl'lfll'S ,ll<U ,\l;R'fil,S /\,> fOJ.LOWS: (I) 'fHATUJ,,,111, ISA(:'J'IJOKf/.cll) 'IIJ'MAKf, lllJS MPLJ('AfJO)<; 1:1 lll,11 nm llfffJR~IAllON L~ COKRH.1", (3) THAT lff>!;Jlf, WU.I. C.O.\IPl Y Wl1ll AU. RrJ;u.,1110,s llf• JJllW.\t<D <:m>NJY 
Wfll('fl ARE ,\l'Plll'ABlf. IJl,REH); 14) 'fllAT Jll,'<;IJ( WILi. PERl'CJllM .~o WORK ON mt AB(JVL RfJHl'.NC:CD PR()P[RlY NOT SPECIPJ('AJ.J.Y DES!'RlUEll IN 'IIUS Al'PLll',\'ITOS; (5) THAT HE.'l;IJF. aR,Wr.l C:Ol'~'/Y OFl'JCIAJ., Till! RJOHTTO ENTf.R ON'JO 
TIJIS PROPCJ<TY FOR_THJi l'\;RPOSE OF l"iSPE£1"1M, THE woR·K l'ER~UTTEO A?<D.i'OSTl"iG NOTICE!\. 

(·-:t?:✓.:· ->i,, .. ,:7 .,,. /, !,,_..,,--< 
',-, Building Permit Services, Inc. - Pat Orla 

Applicant'.v Signature 
Agent 

Title/Company 

Print Nam;.. ' , f ,, -z~· .,. . .., ~ ' ·'/.- " . £ . ' 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*• PLEASE WRITE NEATLY AND LEGIBLY.** 

• FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 
,,.b-ai1d Dcvelopmcnt.DPZ _________________ Front. ________ _ 
' State Highwavs Rear: ________ _ 

iJ½ritiling Official Side: ________ _ 

Is Sediment Control approv I required ptior to L~suance'! 
YES □ NO 0 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: □ 

Side St.: _______ _ 
All minimum setbacks met'? 

YES□ NO □ 
Is Entrance Permit required? 

YES □ NO 0 
Historic District? 

YES□ NO □ 
· Lot Coverage for NcwTown Zone 

$ tOO:C,O rilling foe 
Permit fee $ ___ _ 
Excise tax $'-----
Sublotal paid $'-----
Add'! permit foe S ___ _ 
TOTAL FEES $. ___ _ 

Balance due $ 
Check #·-e.~f ~/~1-f-, 9-
Validation # ___ _ 

----SDP/Rcd-linc, approval date______ Accepted by 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA __ ,r• Rev. 10/15/98 
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~l--lG-f)C.}4P-170 ,LAU~ 1?4~11-~,. 

New Add[Ho111., to 
5 1.05 Svieppcirds LC!~ 

Lot 1. 

8 11 ELecH0111., D[st 
H-OWClrd Cou111.,tt1, MD 

1." ==-GO' 




