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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 


Inspecti ons: 410-313-1810 Department of Inspections, Licenses & Permits 


Automated Line: 410-313-3800 3430 Court House Drive (;) I ". ( 


Ellicott City, MD 21043 --0) C(D~~ 
r-----------~~~~~--~~~------------------__, 

So.Acl.ttb rook.. ~r"" Ha, I Property Owner's Name: _!...:N:!....V~~=--..!..l...:...."~~~________Building Address: tot v ~ 
~O&S+Ot)c. f\A..~ CJ-.ll (.p) Address: loa 6=5" he,,.. s!-,q,(y ')-. 

SUite/Apt. #________,SDP/WP/BA #: _________ 

Subdivision: Sll.clct...l-L~roolc.. l="",,,~Census Tract: __________ 

City: ~ l tc;..q 01.. .I State: Do. J. Zip Code: :J I 015" 

Home Phone: __~_......._______ Work Phone: __________ 

Section: __________ Area:_______ Lot:_______ 

Tax Map:_----=....:ll~___ Parcel: tS Grid:__,_3___ 

Applicant's Name & Mailing Address, (If other than stated herein): 
~("'--""'L. U<¥14 · rOSt "'w-du:"/-h v~\..-o 

Zoning: ______ Map Coordinates: ______ Lot Size: ,.0J 4 Phone: 4L/3- 3c.to':"C);?9 Fax: ____________ 

Existing,Use: _~~~Pb:......:..!c--___________________ Email: ____________________________________ 

Proposed Use: _....;.5'=-:.,H-:,')..L-____________________ Contractor Company: V'Mk(.,.f roJ~T'"' o')gl ~l 

Estimated Construction Cost: $,__<O=-_O_b.,:O:....-____________ 
Contact Person: tJulll,A._ u-.<..rc..vl~ 

Address: 7d.-ol 1'10 f'fCc VI ..J~Q n-I 
Description of Work:,______________________ 

l"~ tc..Ll 6.. SOD 
City: ~<..sS vp State: t1,.J. Zip Code: ---=:"Z..o~,....!..-q.!..'i-l-__ 

license No. : (q71 «13 
Phone: tf-Lo~ 1~9 - t'I', Fax: _____________ 
Email:____________________________ 

OccupantorTenant: ________________________ 

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

Contact Name: ________________________________ Responsible Design Prof.: __________________ 

Address: ____...J.../-d.:::!....· C>=-""_==f/!=o:.... ""-J--=-~____________________ Address: CAU'l1'~cI-Dr 
City: _________________ State: ______ Zip Code: ______ City: ___________State: _____ Zip Code: _________ 

Phone: ________________F,ax: _________________ Phone: _____________ Fax: _____________ 

Email: _________________________~---- Email: ____________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities IjIJild1ng Characteristics Utilities 

Height: Water Supply ~Dwelling 0 SF Townhouse Water Suvvly 

No. of stories: o Public 

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

Depth VVidth o Public 
1st floor: ~e 

2
na floor: Sewage Disposal 

Sewage Disposal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement 

o Private o Unfinished Basement Electric: DYes ONo 

DYes ONoUse group: Electric: 

Gas: DYes ONo 

o Crawl Space DYes ONoGas: 
o Slab on Grade Heating SYstem 

No. of Bedrooms: o Electric 
Construction type: Heating SYstem Multi-family Dwelling OOil 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame o N/A 

o State Certified Modular o Full 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o 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/S HE WILL COMPLY 

WITH ~~LlREGULAT OF HOWARD COUNTY WHICH ARE APPL.ICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPlIC N; (5) HAT HE/~J31d9S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcrlNG THE WORK PERMITTED AND POSTING NOTICES . 

. /7 /~J Ii! rc-'r'1-(~ L(a.a~ . 
Applican!)-5,gnature I Print Name . , 

jJpp /,cd AndA fJp ro lAd (!) l.(A..Hol). Lo I'V'\.. 110 It. . 
Email Address (J . Date 

CU-I1-J 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
--Pl.EASE WRITE NEATLY & LEGIBU"'" 

~. . -FOR OFFICE USE ONLY.. 
.. . " ... . . ..... 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering) 

Health 1'-1011 ?1~ 
Fire Protection 

' ­

DPZ SETBACK 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 $ 

Is Sediment Control approval required for Issuancei' 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\Building App. 6/2010 
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NOTE 	 STORMWATER MANAGEMENT FOR THIS LOr IS IN ACCORO~Ce 
WITH F-OS-()42. SHEET fLOW TO SuFFER CHeOIT AND NON.R,OOFTOPSill· Adcock & OISCOPl(NECTION ~RE BI:ING UTIU2~O. HO\lJEVER. ROOF LEAOeRS 
AND LENGTH OF lEVEL SPRJ;AOt:RS HAVE ~EEN MODIFIED_

Associates · LLC LEGEND 
-f- - ,... - ------- -~62EXISTING CONTOUREngiueers - Surveyors PlannersI 	

PR.oPosED CONTOUR. --...-tOOJ....---­
3300 Nord, R\dg~ ~o~ SU\tc J(j0 

PROPOSED SPOT ELEVATION "'82:2~l\icoltCity, M:nyl:md 11M3 
DIRECTION OF FLOWPMtl~ 44l.32S_7~S2 F:ax: 443_325.7685 

Cmsil: 'nf~331i)l1d.col\' 

DESIGN BY: SJT 

DRAWN BY' SJT 

CHECKED BY: PS 

SCALE: 1''=40' 

DATE: JUlY 23. ~010 

PR.OJECT £: '0-018 

SHEET #: .......1- OF _1­

NON-ROOFTOP OlSCONNECTIOr) 

HOUSE SITE , 


SADDLEBROOK FARrv1 

LOT 7 


10165 SADDLEBROOK FARM TRt:l\lL 


TAX MAP l' GR'D 1J : PARCEL 19 

THIRD ELECT10N DISTRICT HOWARO:COUNTY, MARYLAND 




-----------------------------------------

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 PERM1TIED AND POSTING NOTICES. 

It ' ~'~ r ,,' ..'~J!b' IQiC~~""¥ ~ 
Print Name 

Email Address 

Title/Compar~y .I 

h :Entrance Pe~l1lit Reqllired? Balance.due $ i, I ¢; 
XESD NO 0 ,,' Check #111 i- ' }-;' 

. Historic District? ..:~ " Validation #_-----~-
YES ,P NOD , 

CONTINGENCY CONSTRUe TION START: Lot. ,Cov~rage for Ne~ Town Zone,___~_ 
, _ONE STOP SR9p: o ~ . SDP/Red-lineapp,roval date _____~______ , Accepted by____-­

, ,01, " . . -:.' 

Distribution of Copies White: Building Officials . Green: LDD, DPZ . Yellow: DED, DPZ Pink: Healt~~. Gold: SHA 

. Suite/Apt. #: __~_ SDPIWPlPetition #: (~l.l ~ ~ ._' ': /-'/ 

Census Tract _______ Subdivision ~..j~fJb\t, 
~' ~s. 

Section___~____ Area Lot 'J . 

Tax Map _____ Parcel ~____ Grid _______ 

Zoning Map Coordinates Lot Size 

PERMIT NUMBER 
"1 

... ..., . .,:7; J. ' ,! , "'j , _ ~, 
~...~' / 1'10 ,. • _~ .,. "_.r .... 

FJroperty Owner's Name__--'---.::.~__·.:.­' ___~_~~----..,.". 
Address"'..... ) 
City .,' . ._._ State .J Zip Code 7 ) 
Home 'Phone Work Phone ~", ~'I' ; !~' f 

AppiTcant's Name & Mailing Address, (if other than stated herein): 

Phone J . •,". 

,- Contractor Company:---___~_ __";......I.;..~l:___"_'_~______ 

ContactPerson____I ' _. ~~~(--~~~'..~--~~~~~~~~-2---------
Address " l ". . . . i '" ) 

~~----~~~~~~~----~~--~--~--~~~~-
" 

OccupantorTenant ___________~~----~ ·--------------------____ 

Contact Name 
---------------------~-----------------

Address________~_______________ 

City___.----- State_........;...o.___ Zip Code ~____ 


Phone______________ Fax_·_____~________ 
" 

Building Characteristics 

Height: 
 Water Supply: 

Public 
~ . ' ,~ .No. of stories: Private 

t·­ Sewage Disposal: 
Gross area"sq. ft. per floor: Public 

Private 
Use group: 

Electric Yes 0 No n 
Construction type: I • Gas Yes 0 No 0 

. ' ._ . .- ~eiriforced Concrete- _ ;
 
. " ,~~Structural' Steel 
 Heating System: 


~. ..:' · , . ,:M~sQnry ". 
 Electric 0 Oil D. 
-=:-::-" W6~d trame '. Natural Gas 0 

, - . .- , .- . . ,--:_:~', 't . ", Propane Gas 0 
.'-- ~ " .' _ _: '_ ' State'Certified Modular 

Sprinkler system: N/A b 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

City . ' .. State Zip Code ,
License No. '; t >- - ---=------- -------=--'-..,..-' 

--~· ... ~----~--~--------------~, ,~l~ ~--------~ 
··Phone' I f ' • I. , ,.h / "fax_'_________'__·~' ____,,_' '-+1___ 

1 

Engineer or Architect Company____- ·,"-,· _____. _________ 

Contact Person 

Address 
------~--------------------------------------

City________ State _____ Zip Code_____ 

Phone_____________ Fax ____~________ 

Building Characteristics 
SF Dwelling,p;" SF Townhouse 0 Water Supply: 
Depth' Width Public 
1st floor: i ,, ' . 'l , " I ",..-Private 
2nd floor: '!."..' ;"l; ~ Sewage Disposal: 
Basement: ~ I . Public 

/ Private
' - . -,

Finished Basement O/ U'nfinished Basement 0 Crawl 
space 0 Slab on Grade 0 Electric Yes DNo 0 

No. of Bedrooms . ' / Gas Yes 0 No 0I 

Multi -family dwellings: . Heating System:
No. of efficiency units: Electric 0 ,: ' .' Oil 0 
No. of 1 BR units: - ­ Natural Gas 0 
No. of 2 BR units: ____ Propane Gas Q./
No. of3 BR units: -,-__ 

Sprinkler system: N/A . I:::J'/'-' 
Other Structure: _' ____ NFPA #13D 
Dimensions: ___'--____ NFPA#13R 
Footings: __________ Other: 
Roof: ____________ 

State Certified Modular 

Manufactured Home 


, .T:\Operations\Updated forms ' 
J ~ . j.. 






