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

Howard County Building/FirePermit Application 

Department of Inspections, Licenses & Permits 


3430 Court House Drive 

Ellicott City, MD 21043 


~ermit Number: 

Building Address: 
Property Owner's Name: 7Gl~ ~1> v;;. 0Mmcl PorffLv'S.'" to 

./ 39°9 /4,00 P- CJ~,..,(!..l~ 
,

"'"tel.. ,;217<"1 Address: 19..77S- "Ee.lAorrr {><..<c.v+tV'r.a PIT: 

Suite/Apt. # SDP/WP/BA #: City: tlshbvrn State: Vp. Zip Code: ?.ol "17 

Census Tract: Subdivision: /-Ioe. k:..'~J Ch01LL Home Phone: Work Phone: 

Section: Area: d Lot: -1 Applicant's Name & Mailing Address, (If other than stated herein): 

~(f..t.tn.-~ cl~"~ p~ -!,OlL '~S:J 
Tax Map: ?d /1/ IJ-Parcel: Grid: E, d.u{!'c.../~ ~d. ~"fr..c.f 

JJ,l/f'~ 
I 

Zoning: Map Coordinates: Lot Size: Phone: c.llfl-)"o-tJ...}...~ Fax: 

Existing Use: c;6) Email: .)<-re..,-.~ 0 AfP',<d o.nd 4e.pro,~d .~""'"' 
Proposed Use: C:-0) . \ ~' Contractor Company: Vo..((«., No.:Tlo~1 ~l 
Estimated Construction Cost: $ ~DOCJ (t:#!9 Contact Person: ~, iI,A."",, · <i)(..rtAl(j 

Address: 'lio( MDfTT~vrd(..o PcJ 
Description of Work: 

City: .."l:.n (Ie State: Mel Zip Code: tJ-v·7fJ.<J
,~ r-lc;..(l IDoo Vo-l I a -5 ruvnd (0,193I1roD.tl~ rAnk,: License No. :, , 

t/lo-,Q9- ("'iPhone: Fax: 

Occupant or Tenant: Q"'-Irvr 
Email: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: QI.M'l...t/ Responsible Design Prof.: 

Address: Address: CtJa:nQ c--rO'-
City: . State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

fmail: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities I Building Characteristics Utilities 
Height: Water Su~{~.1'1. IYl SF Dwelling 0 SF Townhouse Water Su~~/'I. 

. No. of stories: o Public Depth Width o PuJ>lic 
1st floor: IDrivate

Gross area, sq. ft./floor: o Private 
2

nd 
floor: Sewa!l.e Dis~osal 

Sewa!l.e Dis~osal Basement: o PuJ>lic 
Area of construction (sq. ft.): o Public o Finished Basement [Y.-p'fivate 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

o Slab on Grade Heatin!l. S'l.stem
Gas: DYes o No 

No. of Bedrooms: o Electric 
Construction t'il!.e: Heatina S'i,stem Multi-iamil'i, Dwellina OOil 

o Reinforced Concrete o Electric OOil 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 S~rinkler S'i,stem: No. of 2 BR units: ' 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: o Partial); Roadside Tree Project Permit Footings: ); Roadside Tree Projectyermit 
DYes DNo o Other Suppression Roof: DYes 0No 

Roadside Tree Project Permit Ii No. of Heads: o State Certified Modular Roadside Tree Project Permit #I 

o Manufactured Home 

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 

W~Ho:"rOUNlY WHICH ARE APPLICABLE THEmo; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN 
THIS ICATIO ; AT HE/S GR~UNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

- *<-f<"fY1~ L/aQ~ 1lIIpC!;Slgnatdre · - I Print ame 

.J[R£/v1~ (0') Ae~l,.d And. I!¥~ro""d . DD"" . rd '2-9 LII 
EmaIl Address . Date 

~ eII'1'\\ \-..) 

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials ·\ '1 , 
" 

PSZA (Zoning) 

PSZA ( Engineering) 

Health /11--Jt').. ~ I V Ba~1t1~AtfJ 
Fire Protection 

Is Sediment Control approval required for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is EntranCe Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering Pink: Health 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Ex.cise Tax. $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees 

I\UG 29'[0'\ 
Gold:SHA 

NeES &. PERMITS 
UCE. ~l'I.fl~'(}N 

, 


f\ " D ONE STOP SHOP 

Distribution of Copies: Wh'ite: Building Officials Green: PSZA,Zoning 
T:\Operatlons\Updated Forms\New building app 1l.lO.IOlO.docx 
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Lice.,ses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

~ 

/. .Ellicott City , MD 21043 

Building Addr~~s: , ~ '-1oq . I L"C1 C)Y\ ~~ Property Owner's Name: ~-/~ J )')/\ ~ l L ~' e 
Ufea;:5 fh 02 I 77,( Address: icLllS C~ r;;'~o-.J ~cr(Y, (~J 

Gllenc IS -" 121 73 ~ 7City: State: (D/) Zip Code: 
SUite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: lot: 3 Applicant's Name '& Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone: Fax: 

Existing Use: Vc''--.C(:.t'\ ~ I () ~ - Email: 

Proposed Use: ~~0 Contractor Company: 1;)/ I ,,,zn--)U'lt) r-: S ('A0 
Estimated Construction Cost: $ L/C-ljDCG Contact Person: ()1 kC!' \I),\--,;'L v\ \ 

Addrest. 7/1 0 d (~', I, \ -<~l})/n C:~.j ( ~( -) 

Description of Work: City. :.£',1.\ -v....l), f:' State: (Y\ 2J Zip CodJ;) lL't /(,,-. 
license No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: (.< _C::~l~-

Contact Name: lJr {lJu £/·t]V I Responsible Design Prof.: (\'1 kp B)llCC.l .J ~ e. " 
Address: Address: -7/~1 t/ ~/ll.() -JJ I 'r~ (!', ~hL1 [yr, 
City: State: Zip Code: City: C'L~l~~11~:g. State: f11'~ Zip Code: ..!iJtJ l//tJ 
Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Suee.ly, D SF Dwelling D SF Townhouse Water Suee/y, 

No. of stories: D Public 
Depth Width D Public 

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

2na floor: Sewage Diseosa/ 
Sewage Diseosa/ Basement: D Public 

Area of construction (sq. ft.) : D Public D Finished Basement D Private 

D Private D Unfinished Basement Electric: DYes DNo 

D Crawl Space Gas: DYes DNo
Use group: Electric: DYes D No 

D Slab on Grade Heating Sy,stem
DYes D No Gas: 

No. of Bedrooms: LL D Electric 
Construction t~ee: Heating Sy,stem Multi-family, DWelling DOil 

D Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 

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

No. of 2 BR units:D Masonry Serink/er Sy,stem: 

D Wood Frame D N/A 
No. of 3 BR units: 

Other Structure: 
D State Certified Modular D Full Dimensions: 

D Partial Footings: 

D Other Suppression Roof: 

No. of Heads: D State Certified Modular 

D Manufactured Home 

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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant>s Signature Pr;ntName 

Email Address Date 

.•.. --. ..... 
Title/Company 

.. .. ~ 
.'

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WmTE NE.~ILY& LEGIBLY** 

-FOR OFFICE USE ONLY

~ AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials . 

PSZA (Zoning) 

PSZA ( Engineering) 11 
Health ' :~3I DbunQAQl' 
Fire Protection I 

Is Sed;men' Control approval requ;red for ;ssuance] !Yes D No 
o CONTINGENCY CONSTRUCTION START 

DPZSETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes 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 $ 

Sub- Total Paid $ 

Balance Due $o ONE STOP SHOP 

( 
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
.....\,,____ ... : ___, ••_...1_... _ .... r ____\a ••:I...I:__ ,, __ I!/"In.. n 
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4072) HAS 
BEEN FIELD LOCATED BY ESE CONSULTANTS. INC. - PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY SHOWN. , ;"1} 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN R~~E .::!t.~~ 
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±0.1' FOOT. "-::::~ 

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE, I ~: 
PLAT No 17725. REFER TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISION . .ate: d, 
INSTALL DRIVEWAY CULVERT PER APPROVED PLANS F-05-29 


SWM FOR THIS LOT IS ADDRESSED BY THE APPROVED PLAN F-05-29. 


DA TE 02/11/11 

CHK'fJ: MJB 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

SCAL£ 1"=40' 

JOB# 2975 

FILE 2975_LOT_03_PP REV 

DRAWN: MJB 

ADDRESS: 	 13909 RYON DRIVE 

GLENELG, MD 21737 


TYPE: HARDING (QA.).:::.. 
CONSERVATORY ELITE ADDITION OPTION No. 039 
NAPLES SUNROOM OPTION No. 529 
EXPANDED FAMILY ROOM OPTION No. 023 
DAYLIGHT BASEMENT OPTION No. 018 
WALKOUT BAY OPTION No. 156 
ADD ,. HEIGHT TO BASEMENT WALLS OPTION No. 070 
TRADITIONAL FP OPTION No. 633 

PERMIT PLOT PLAN 
LOT #3 

HOPKINS CHOICE 

L1BER 12186, FOLIO 0256 


PLAT No. 17725 

FOURTH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 





