
I 
Permits; 410-313-2455 Howard County Buik~ing/Fir-e Permit Application Permit Number: 
Inspections: 410-313-1810 Department' of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: \~Lf'?. \, 

KG\oV\ ' ,~ Property Owner's Name: 1 
.... 

t I 
, , 

' .
J,. I ' ( " I

Address: i r I ... 
I 

, . 
Suite/Apt. # SDP/WP/BA #: City: '; , State: , ,0\ Zip Code: 

'f' , I Home Phone: 
\ 

Census Tract: Subdivision: \ " ~ Work Phone: 

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

I .
Tax Map: Parcel: , t Grid: I ~ j 

~ i , ,. 
Zoning: Map Coordinates: Lot sizk: ,. Phone: ' <, I . ' Fax: 

I 

Existing Use: '<1f, \) I Email: ~ \. \ . 
I 

Proposed Use: I . ~ I Contractor Company: 

Estimated Construction Cost: $ , 
'\ ' \ j 

Contact Person: \ ; 
1. 

i Address: ' i 
Description of Work: , , ) ' 00 __ , 

City: State: '") Zip Code: l \ 1 
~ '~.I I 

\ 

" \ : 
' " :, ,\ ,..' , License No. : ' , ! 1 " 

I Phon'e: ', / I ! I Fax: . 
I Email: ' 

Occupant or Tenant: . , , c • 

Was tenant space previously occupied? DYes 
I 

ONo Engineer/Architect Company: 

Contact Name: I Responsible Design Prof.: I 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: , 

Phone: Fax: i Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities : Building Characteristics Utilities 

Height: Water SUl2.E1.I't. o SF Dwelling 0 SF Townhouse Water SUl2.l2.I't. 

No. of stories: o Public , Depth Width o Public 
l S 

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

2
na floor: Sewage Disl2.osal 

Sewage Disl2.bsal Basement: o Public 
Area of construction (sq. ft.): o Public I o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes o No 

Use group: Electric: DYes : o No o Crawl Space Gas: DYes o No 
I 

Gas: DYes o No 
o Slab on Grade Heating S't.stem 

No. of Bedrooms: o Electric 
Construction t't.l2.e: Heating S't.stem 

Multi-lamiJ't. Dwelling 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: D Propane Gas 

o Masonry , Sl2.rinkler S't.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: I 

Dimensions: 

\ 

o Partial~ Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 
I 

DYes DNo o Other Suppression Roof: DYes . DNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

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 
, WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOI (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 R)GHT TO ENTER ONTOTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

I , 
App/icant>s Signature ) Print Name ;, 

" \ .\ .\, 
, \:, '\ ", 1 . 

Email Address Date \ 

~ 
. ;..~.. '\ .~ '\ 'L ;~. 

Title/Company , 

..I 
I 

Checks Rayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
!. **PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y-

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

AGENCY DATE SIGNATURE OF APPROvAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ..,11*5/0. , !!R...< oiJ..~~ 
Fire Protection 

, , I " u 

I 

I 


Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

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: 


SDP/Red-Iine approval date: 


Distribution of Copies: White: Building Officials Green: pszA,Zohing Yellow: PSZA,Engineering Pink: Health Gold: SHA 



~==================~~DATE; 10/028/11 

MJB 

81 :iQ 
..L 

" ~ 

'\ 

~ 
~ 

DRIVEWA Y CULVERT AND 
SWM FOR THIS LOT IS 
ADDRESSED BY THE 
APPROVED PLAN F-Q5-29 

i 
~ 

THE EXISllNG WELL(S) SHOWN ON THIS PLAN (IDENllFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4073) HAS ~ 
BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.- PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY SliOWN. : 

BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE OEVELOPEMENT PLAN ~ 
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O. f FOOT. (, ~ 1 1'A'~ ~ . 
THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE. J1 ttW C 

PLAT No 17725. REFER TO THIS PLAT FOR ANY RESffilCTIONS ANO/OR PROVISIONS.. I 


.----------------------1"'.ADDRESS' 13913 RYON DRIVE 
GLENELG. MD 21737 PERMIT PLOT PLAN 

LOT #04
TYPE: HOPEWELL (fEpERAL)
3 CAR SIDE ENRY GARAGE OPTION No. 001 ~HOPKINS CHOICE ;; 

o 

WALKOUT BASEMENT ' OPTION No. 017 
ADD l' HEIGHT TO BASEMENT WALLS OPTION No. 070 USER 07504. FOLIO 0437 

;? 

i 
~PLAT No. 17725 
~ FOURTH ELECTION DISTRICT "t; 

HOWARD COUNTY, MARYLAND 
ij 

~ 

--------~~--~~========================================~&
\'0 
.!O 

ESE Consultants Inc. 
.:c

l 

Land Planning 7164 Columbia Gateway Dr. ~ 


Suite 203 ~ 
Engi,neering Columbia, MD 21046 .P. 

TEL: 410-872-:9105 ~Land Surveying' FAX: 410-872-4870 Ii.: 

~ 
8 

SCALE: 1"=40' FILE: LOT_4 Hopewell Federal 

CH/(V: . JOB#: 2975 DRAWN: WST 



Permits: 410-313-2455 Howard County Building/Fir~ Permi~ Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 1~'1l1 f.7OCl -:V I. j' i ~ Property Owner's Name: 

Address: j~" I~ 
It>JI Hf)".ll- IP 

{Jo....~~ k~S'"\. ct: 
Suite/Apt. # SDP/WP/BA #: City: l'J!'dle.\s State: iYib Zip Code: [) 113J 
Census Tract: Subdivision: 

Home Phone: 
.. Work Phone: 

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

Tax Map: Parcel: Grid: . 
Zoning: Map Coordinates: lot Size: Phone: Fax: 

Existing Use: \I~u~ Int ' Email: 

Proposed Use: ~\:;'D Contractor Company: ~\I ~bs 
Estimated Construction Cost: $ dill2 r {)(i) 

Contact Person: \'('\'1 V(l (Yhr.\-1~ . " 

"1JI dl. (\.i) '[~D~c.. {~duL~Cj l),t\CL
I!. I.k> p:. " .... Sr::-Q 

Address: 
Description of Work: City: (}~\'l-tY\h'J'c- State: rvll'\ Zip Code:, ~.JDL/lj 

.~ license No. : 

Phone: Fax:-. 
Email: 

Occupant or Tenant: 

Was tenantspace previously occupied? DYes ONo Engineer/Architect Company: ' ~~C 
Contact Name: Responsible Design Prof.: fY1 ;K. e.. .&l,~~ ~ .,. I 

Address: Address: 1J&4 ~nJV\b~ c. ' ~Jc.1~t!..L\ br-, 
City: State: Zip Code: City: 0JVinbq State: 'M\\. Zip Code: JJJrJi ~ . 
Phone: " Fax: Phone: '-' Fax:. . 
Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIlIlIr, o SF Dwelling 10 SF Townhouse Wat~rSUIlIlIr, 

No. of stories: o Public Depth Width o Public 
1st floor: o Private 

Gross area, sq. ft./floor: o Private 2"0 floor: Sewage Disllosal 
Sewage Disllosal Basement: o Public 

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

o Private 
I o Unfinished Basement Electric: DYes ONo 

I 

o Crawl Space DYes ONoUse group: Electric: DYes o No Gas: 
o Slab on Grade Heating Sr,stem 

DYes ONoGas: 
No. of Bedrooms: o Electric 

,"onstruction b!Qe: Heating Sr,s~em . Multi-lamilr, Dwelling o Oil 
o Reinforced Concrete o Electric OOil 1 

1 No. of efficiency un'its: o Natural Gas 

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

o Masonry Sllrinkler Sr,stem: No. of 2 BR units: 

D Wood Frame ON/A 
No. of 3 BR units: 
Other Structure: 

o State Certified Modular o Full Dimensions: 

I 
o Partial Footings: .. OOther Suppression Roof: 

No. of Heads: D State Certified Modular 
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 
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. 

, 

App"canes Signature PrmtName 
I 

-~. .-
EmaIl Address 

" 

. . Date 
; 

.-......."- . - , . 
Title/Company 

',

Checks Payable to: DIRECTO,R OF FINANCE OF HOWARD COUNTY 
**PLEASfWRITE NEATLY'" LEGIBLY" 

:.- ~ :~ ,,'" 

,.. ' ~FOR OFF~CEUSE ONLY- ~, ~i , " , . 1 
'l' ,~. . . -- ~{ :). ",', .-- .,..-._,--< - -: .. - ,~- .,,-;,-

/ 

J 

'" 

./ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 
I 

Building Officials I 

PSZA (Zoning) 

. PSZA ( Engineering) 

Health ~--8/1l (<JtL.tL \ ~ 
Fire Protection 

w 

-

DPZ SETBACK INFORMATION 

Front: 

. 
II 

I 

Rear: 

I Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? D Yes 

Lot Coverage for New Town Zone: 

DNo 

SDP/Red-line approval date: 

Filing Fee $ I;£Q .'~ ~ 
Permit Fee $ 

Tech Fee [ $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $
I 

Add'i per Fee I $ 

Total Fees 
I $ 

Sub- Total Paid $ 

Balance Due $ 

Is Sediment Control approval required for issuance? 9\es D No 
D CONTINGENCY CONSTRUCTION START ' 

o ONE·STOP SHOP 

I 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 

T:\Ooerations\UDdated Forms\Buildinil Aoo. 6/2010 






