
Permits: 410-313-2455
Inspections: 410-313-1810

c·" ~ ""'"
Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive , OcrKf1Ellicott City, MD 21043

Building Address: 3311 Ate eETA e IA T lAJAY Property Owner's Name: A 13" p'RoP~i[l cs, ac
I

~IfJQOb, U~ . 21738 Address: 122.! l~~ D.EHJ/t~ST 'N. SIt. ICO.
Suite/Apt. # SDP/WP/BA #:

City: (tJ<.\MBIA State: u», Zip Code: 21O~ 1.0

Subdivision: MA ~L£I1l7lb ~tjJ. Home Phone: -- Work Phone: --Census Tract:

Section: Area: Lot: 2- Applicant's Name & Mailing Address, (If other than stated herein):
.1

Tax Map: tJ.Q2-1 Parcel: QIQl.P Grid: QQQS Ur.
Zoning: Map Coordinates: Lot Size: Phone:

I
Fax:

Existing Use: SED Email:

Proposed Use: .:; FI) /D I TA':)~
~:~::::t;~r~::p:z:l#L~~gL LLI reo CO

Estimated Construction Cost: $
Address: lC2.l8 u. J..AA lbJ. sr,

Description of Work: /0STAI).. !L~.DEgGRuJo])QQf. Cind..UlLA PST,c.41:l State: Ub. Zip Code: £lD.1Y..
1000 6A LLO':) pWA t?E Ji3;:>~. It) 1/..L VLicense N;;:.} ~ :x:>Vl1 •

~02-3Cj:'J5tS. 1 Fax: 'iIO 37'1 ,'1425(OMPL.Y lL2lIH fJEPA 58
Email: .sAt2I~LL218~~ IElIl,seF!:Qp.1~E'· ccs-«

Occupant or Tenant:

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

Contact Name: Responsible Design Prof.:

Address: Address:

City: State: ___ Zip Code: City: State: ____ Zip Code: r
Phone: Fax: Phone: Fax: -'r
Email: Email: ..

BUILDING DESCRIPTION - COMMERCIAL BUilDING DESCRIPnON - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Woter Supply _ lJ(SF Dwelling 0 SFTownhouse Water Supplv..
No. of stories: o Public Qillh .~d!l! o Public

'1' floor: ~ PrivateGross area, sq. ft./floor: o Private 2"' floor: SeW.9ae DISPo$ol
&!!!Olil~ DI~P2sol Basement: llIl.Public

Area of construction (sq. ft.): o Public o Finished Basement o Private
o Private o Unfinished Basement Electric: DYes ONo

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

Gas: DYes o No
o Slab on Grade Heo ioa SYstem

No, of Bedrooms: ?/o! Electric
'2!1~trll"i!1n 1:l11!S::: !:If"tll!Iil~l!!ts::m Multi-fam'l , Dwellino ~Oilo Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: ~ Propane Gas
o Masonry Sprinkler SVlfem: No. of 2 BR units:

o Wood Frame ON/A No. of 3 BRunits:

o State Certified Modular o Full Other Structure:
Dimensions:o Partial Footings: ...-o Other Suppression Roof: ~~uiraE:lY' .

No. of Heads: o State Certified Modular ~I\O~""
o Manufacture,d Home 2- .... ' .. '" .-.~ .~~.~~

THE~~~~s AND AGREES AS FOLLOWS, 111THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: 12)THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WIll COMPLY
WITH ALL RE TION OF WARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllV DESCRIBED IN

THIS AP TI N; 15) AT IS GRANTS COUNTY OfFICIALS THE RIGHT TO ENTER ONTO THIS PRO~;; TfURPir':; mw7 AO~PERMITTED AND P05TING NOTICES.

~t's'Sigfloture ..~. .' '~, PHlftName

fmonAililress ua'e

Y\l(.( 1f?o~~~ iu:
Title/Company r '...

Stat. tll,hways

Buildlns Officials

PS2A (20nln,)

PS2A( Enllneerlne )

Front:

Rear:

Si~e:

• j,SldeSt,;

~/I~A.,., H..... ~~ Allminimum setb.cksmet? DYes DNoHealth

L,-f--:lre,....,pr,..o_te_ct,.,io::-n-,--:-'~-.l.--:-_'-.l.~/:...,..__ =:-,.,--=:-,L;..J Is Entrance Perrnft Required? 0 Ves ONo
Is Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

Distribution of Copies: White: Buildlne Of1lci.1s Green; PSZA,Zonlng
T:\ODAratlon§;\UDdatAd Flum~\NIIII""bull""in. lInn'1 1n ,n1n "'M'Y

Historic District] DY.s DNo

Lot (overa,e for New Town Zone:

SDP/Red·line ipproval date;

Yellow:PSZA,Enlineerlne Pink; tlealth

Permit Number:

.'

PermttFee

Tech Fee S
Excise Tax

PSfS
Guaranty Fund

Add'i per fee
Total Fees

Sub- Total Paid
Balance Que

Gold; StlA..
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Patton Harris Rust & Associates 
Engineers. Surveyors. Planners. Landscape Architects. 

1. THIS LOT IS SERVED BY A SHARED 3. 
B8~ 8 Cen tre Park Drive, Suite 200 SEPTIC SYSTEM PER F-07-074.

P n,A Columbia, MD 21045 2, STORMWATER MANAGEMENT IS PROVlDED 
T 410.997.8900I Il~\' UNDER F-07-074. 
F 410.997 ,9282 
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MAPLEWOOD FARMS LOT 2 
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

, 3430 Court House Drive
Ellicott City, MD 21043

Permit Number:
f
I
I

./

Building Address:
i' . : < v .. I'. Property Owner's Name: .. ,

,
,+, ;,

, Address: , f

I
City: I

" State: Zip Code:
Suite/Apt. # SDP/WP/BA #: I

,

, r, Home Phone: Work Phone: • r

Census Tract: Subdivision: 1 ' /. I; r ,,.
Section: Area: Lot:

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

Tax Map: .. ; Parcel: !J Grid: , , '"

Zoning: Map Coordinates: Lot Size: '.". , Phone: ; , Fax: !

Existing Use: ' r,
, Email:

Proposed Use: , 1 ',\ Contractor Company: J ' \ ' '. J

Estimated Construction Cost: $ !'-, , ' Contact Person: ',I

"
Address: ,

Description of Work: c " , ,I,
City: , State: Zip Code:. ,

, ' , , , ,.. " _ .... ." I , . , License No. :. ,
Phone: it I " Fax: ,

r, • 1 , ' i
!. Email: . '

Occupant or Tenant: i ",

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: , "
I I

Contact Name: Responsible Design Prof.: ,
r

IAddress: .••i , , Address: ,

City: State: Zip Code: - ·r ,. I :
City: .j State: I. Zip Code:

, . t i I".
I

Phone: / c, Fax:
,

I I Phone: j' Fax:

Email: .. ( ,.
, ,. I.' " .\ " Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water SUI2.I2.1't, ,0 SF Dwelling 0 SFTownhouse Water SUI2.I2.I't,

No. of stories: o Public Depth Width o Public
i" floor: o Private

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

2"0 floor: Sewage Disl2.osal.to-' .;
Sewage Disl2.osal Basement: . , I o Public

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

o Private o Unfinished Basement Electric: DYes ONo

Use group: Electric: • DYes o No o Crawl Space Gas: DYes o No
o Slab on Grade Heating S't,stem

Gas: DYes o No
No. of Bedrooms: o Electric

Construction t't.l2.e: Heating S't,stem Multi-iamil't, Dwelling o Oil
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 Sl2.rinkler S't,stem: No. of 2 BR units:

o Wood Frame o N/A No, of 3 BR units:
Other Structure:o State Certified Modular o Full
Dimensions:

~ Roadside Tree Project Permit o Partial Footings: ~ Roadside Tree Project Permit
DYes I' ONo 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 CERTIFIESAND 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 ENTERONTO THIS PROPERTYFOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.

( I

Applicant's Signature

\
[mall Address

Title/Company

Print Name
I, 1('

, I •

ate

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY··

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering) ~
Health ~~Io,'/J~.~
Fire Protection

\ ,
Is Sediment Control approval required for Issuance? P Yes 0 No
o CONTINGENCY CONSTRUCTION START / -,

o ONE STOP SHOP I

listribution of Copies: White: Building Officials Green: PSZA,Zoning
·!\ODerations:\Uodah~d ~nrmc\NpU/ hllilliina ::linn 11 1n ,n1n ,4,..,..v

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:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $ r
.<

, <

Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

,
J

Gold: SHA
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Patton Harris Rust & Associates
Engineers. Surveyors. Planners. Landscape Architects.

1. THIS LOT IS SERVED BY A SHARED
SEPTIC SYSTEM PER F-07-074.

2. STORMWATER MANAGEMENT IS PROVIDED
UNDER F-07-074.

3. THE EXISTING WELL SHOWN ON THIS PLAN
(HO- 95-1 090) HAS BEEN FIELD LOCATED
BY PHR+A ON 2/7/12 AND IS
ACCURATELY SHOWN.

8818 Centre Park Drive, Suite 200
Columbia, MD 21045
T 410.997.8900
F 410.997.9282

PHRrA
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PLOT PLAN
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