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

. Department of Inspections, Licenses & Permits tI l "} ( I"Inspections: 410-313-1810 ) ",""- . l.. 3430 Court h 'luse Dri veAutomated Line: 410-313-3800 

Property Owner's Name: L-\ {\;OA ('\-vAaL\ (~A I LC 
Building Address :. 

Address: 9i):l.L) ('~ID \ e.J-:.i:i-I ve .153h~ S v.ket~ St-rat 
City: 611:c.oH- c.~ State : rib Zip Code : ,~ It't(.l1.. 

SDP/WP/BA II : Suite/Apt. II Work Phone: 

Census Tract : 
Home Phone: 

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

Section: Area: Lot: 

Tax Map : Parcel : Grid : 

Phone : Fax: 
Zoning: Map Coordinates : Lot Size: 

Email : 
Existing Use : S1'ri\» ~r..fY"\' 1 l'21')t'J I,,,,, (Ur" ,,)).J C-o,., ,> I--u::.n <> .\ 

, Contractor Company: 
Proposed Use: 

,J' )­
Contact Person : 

Estimated Construction Cost: $ S SeO. 00 
Address: 


City: State: Zip Code: 
Description of Work: Ch1t J 000 ::t 11,),::1 p£nfruJ~ 
License No. : b~ O_Aci in$,~Il 5a..S Lru: 
Phone: Fax: 

Email : 
Occupant or Tenant: 

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

Responsible Design Prof.: Contact Name: 

Address : Address: 

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

Phone: Fax:Phone : Fax: 

Email : Email : 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 
UtilitiesBuilding CharacteristicsUtilitiesBuilding Characteristics 

Water SUE!.E!.I'{.o SF Dwelling 0 SF TownhouseWater SUE!.12.I'{.Height : o PublicDepth Widtho PublicNo. of stories : o Privatel' floor : o PrivateGross area, sq. ft./floor: 2na Sewage DisE!.osal 
Sewage Dis12.osal 

floor : 
o Public 

Area of construction (sq. ft.): 
Basement: 

[J Public o Privateo Finished Basement 
Electric: DYes o Noo Unfinished Basement o Private 
Gas: DYes o Noo Crawl Space Electric: DYes o NoUse group: 

o Slab on Grade Heating Sllstem
Gas: DYes o No o ElectricNo. of Bedrooms: 

Heating SllstemConstruction tme: OOilMulti-iamilll Dwelling 
o Reinforced Concrete o Electric OOil o Natural GasNo. of efficiency units: 

o Propane Gas 

No. of 2 BR units: 

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

o Masonry SE!.rinkler Sllstem: 
No. of 3 BR units:o Wood Frame o N/A 
Other Structure:o Fullo State Certified Modular 
Dimensions: o Partial~ Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 

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 THERETO; 14) 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 Print Name 

! 

EmaIl ~i1i1ress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

SIGNATURE OF APPROVALAGENCY DATE 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

~ ~L/Health ;..<!'7'"'J../,lt~, /'Fire Protection V 
Is Sediment Control approval required for issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Ellicott City , MD 21043 

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: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

listribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

http:It't(.l1
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Ov-lNER 
UNION CHAPEL gOAD, LLC 
~ CHEVROLET DRIVE 

SUITE K 
ELLICOTT CITY, MD 21042 

(410)46I-sqoo 

BUILDER 
GRAYSON !-lOMES 
~ CHEVROLET DRIVE 

SUITE K 
ELLICOTT CITY, MD 21042 

(410)46H,qoo 

I } 
LOT ~ 

CARLYLE 
ELEVATION D 

(REVERSE PLAN) 

BELLE ~AVEN ESTATES 
LOT 3 

15~S 5WEETeAY STREET 
WOODElINE, MD 21"tq7

PLOT PLAN 
CARLYLE - ELEVATION D 

3rd ELECTION DISTRICT HOWARD COUNTY, MD 

~ENERAL- NOTES 
I. THE EXISTIN" "'ELL.. SHOWN ON THIS PL..AN 

(~-coe-oe7) !-lAS euN L.OCATED ey PM...., 
PR0t"E9SIONAI.. LAND SURVEYOR, AND IS 
ACCURATELY SHOWN. 

2 . SAse SQUARE 1"000A..e OF House, s,oe<! oq.ft. 
NUMeER OF eEDROOMS. -4 

::#-·/31 ~OOO~73 
INI"ORMATION SI-lOWN ON THIS PLAN 
806.5ED ON t-L..ANS PREP-ARm BY 
OWM DATeD fU'Z&l07. EXISTING 
TOPO BASED ON A "RADIN<i PLAN 
t-~AItED ey DEMARIO De>l~ 
CONSUL..TANT5 DATED 7/0./07. 

,92 Easl Main S~eel 
Westminster. MO 211 57 

http1Iwww.demartode.lgn.us 
Phone: (410) J86.<l56Il 

Fax: (410) 386-0564 

DRAWN. BY: we 
DDC JOB#: 06"'.1 



-----

______ _ 

BUILDING DESCRIPTION - COMMERCIAL 

'THE LNDERSIGNfD HEREBY CERTifiES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AIJIHORIU:D TO MAKE THIS APPLICATION; (2)THAT THE INfORMATION IS CORRECT: (3 ) THAT H£lSHE WILL COMPLY WITH ALL REGULATIONS Of 

HOWARD COl.NTY _ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRI8ED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICI ALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED NIO POSTING NO'TlCES. 

I," \. 

Print Name 

VlClDflZ\ 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 


0fFICEUSE ONLY ­
AGENCY 
 SlGNAIlJ¥ APPBQyt.b QPZ SETMCK INfORMATION

l.!IJd Ptv .I!IIlI1.... opz 	 F~____________~__ 
fling fee $,--:.--- ­

R~,___________________ 
PermIt_ 	 $\..-______..,.:..:-Sdr..__________________ 
ElCCIIetax 	 $,_____----"-::-: 

SIde SI.:.____________ 
Add'i per, fee S,___---.;=---.;.,;:. 

AI rnIr*Iun ...... mel? TOTAL FEEs $,_____-'-.:.." 
YESC NO C SuIHdIII paid $~_______ 

I. Enhnca PermIt IWqUIred? $.--------~ 
XESC NO C ,._-'---­

H,** DIIIrtct? 
.~-----'-';-CONTINGENCY OONSTRUCnON START: C YESC NO C 


ONE STOP SHOP: C lilt CcNnge for NNTawnZane,________ 


and 

0EPAR'Tlr.E.NT Of NSPf.C1lONS. LICENSES A~ PERt.CTS 

3430 C()..RT HCUSE DRIVE 

El..JXOn CITY. 100 2 1()4] 
 HOWARD COUNTY 

PERhlTSl410131l-2455 NSPECTrlHS 1410131l-1810 

Al./T0f..0lA TED N=QRM,\TlON (4 10J J Il-38OO 
 PERMIT APPLICATION 

Building Address _....:1!.S~]~2~---!:~~:.=.!:=.:-=---=.:'I' .=-=-_____ 

WOODSI B, liD 

Suite/Apt. #: SDPIWP/Petition #: 
---------	 11e Haven t. 

Census Tract Subdivisionl__________ 


Section,______ Area _______ Lot 3 


Tax Map _____ Parcel _______ Grid ______ 


Zoning 	 Map Coordinates Lot size 

Existing Use~_--1!!.!!;!!;:!!:~~!!!______________ 

Proposed Use _~!!!...!i!!!~.......,,~~=:--________ 
Estimated Construction Cost 

':nBIRO' 

Contact Name' _____________________ 

Address~______________________ 

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

Property Owner's Name 

Address 	 902' C evrolet Dc ••t. K 

BLLIC07T CI~Y NO 210••2 
City 	 State Zip Code ____ 
------- -- 410-. 1-59 

Home Phone Work Phone ____-:-__ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Vicky ..eyer 

2 

Contractor Company ~~~~~~~~~~~_~~ ____ 

Contact Person 

Contact Person 

PERMIT NUMBER 
,-- I 	 {"l ", ' 
j,. / . _.... t../ (1"",~ , . ~ 	 .' I' . 

_.!!!!!.!Q::L~!!1:~n!.!_~~---==-r::::•.=c=____ 

Description of Work ~~!'!~~~~~~~:.....:~=--:~=--==~ 

... own rOccupant or Tenant __________________ 

ltD Zip Code 21151 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

to/!iIID• 

T. 

City _________ 

Phone o Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
, 

Utilities Building Characteristics Utilities 
Water Supply: SF Dwelling ):~r SF Townhouse 0 Water Supply: 


Public 
 Depth Width Public 

Private lsi nOOf: 
 Private 

Sewage Disposal: Sewage Disposal: 

Public 


2nd noor: 
PublicBasement

Private ,.,." Private 
Finished Basemenl 0' Unfinished BasemenlO 
Crawl space 0' Slab on Grade 0' Electric Yes O/ No 0Electric Yes 0 	 No 0 No. of Bedrooms _ 1-,>--____ 

Gas YesO No 0 Gas Yes O'	 No 0Height: --::--:--:;-:-____ _ _ 
Multi-family dwellings: 

Heating System: No. of efficiency units: _ _____ Heating System: 
No. of 1 BR units: Electric 0 Oil 	 0Electric 0 Oil 	 0 
No. of 2 BR unils:·------ ­ Natural Gas 0 ........
Natural Gas 0 No. of 3 BR units: _ ______ Propane Gas 0Propane Gas 0 
Other Siructure: 

Sprinkler system: Nt A 0 ./Sprinkler system: N/A 0 	 Dimensions: _ ________ 
Footings: ,-,-_________ NFPA# 13DFull 

NFPA# 13RRoof Height :._________
Partial Other: 

__ Other Suppression 
State Certified Modular #of Heads 
Manufactured Home 

GI..: LDD, DPZ 
SOPlRlcMnlippI'MI dIIiI______ __ Acceped by_ 

Y.-ow: OED, DPZ PInk: ~ Gold: SHA 

R•• 11/41104 

I . J 

http:0EPAR'Tlr.E.NT
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O~NER 

UNION CHAPEL ROAD, LLC 

.Cl02S Ct-IEVROL.ET DRIVE 


SUITE K 

EL.LICOTT CITY, MD 21042 


(410 )461-SCIOO 

BUILDER 
GRAYSON HOMES 


Cl02S CHEVROL.ET DRIVE 

SUITE K 


EL.L.ICOTT CITY, MD 21042 

(410 )461-SCIOO 


I 
J; 

1
/ 	 - \ 

-""f--'-'.~-2SI 

LOT :3 

CARLYLE 


ELEVATION D 

(REVERSE PL.AN) 


GENERAL NOTES 
I. 	 T!-lE EXISTING v-IEL.L. S!-lOv-lN ON T!-lIS PL.AN 

(!-lO-<:\5-0'~7) !-lAS BEEN L.OCATED BY DMv-I, 
PROFESSIONAL. LAND SURVE"r"OR, AND IS 
ACCURATEL.Y S!-lOv-lN. 

2 . 	 BASE SQUARE FOOTAGE OF !-lOUSE: 3,08<:\ aa.,ft. 
NUMBER OF BEDROOMS: 4 

INFORMATION S!-lOv-lN ON T!-lIS PL.AN 
BASED ON PLANS PRE:PARED BY 
Dv-IM DATED '/25/07. EXISTING 
TOPO BASED ON A GRADING PLAN 
PREPARED BY DEMARIO DESIGN 
CONSUL. T ANTS DATED 7/<:\/07. 

BELLE ~AVEN ESTATES 
LOT :3 

IS32B SWEETBAY STREET 
WOODBINE, MD 217C17 

PLOT PLAN 
CARLYLE - EL.EVATION D 

3rd EL.ECTION DISTRICT HOWARD COUNTY, MD 

[ilMiriol
DESIGN CONSULTANTS 
ENGINEERS, PLANNERS. SURVEYORS, LANDSCAPE ARCHITECTS 

192 East Main Street 
Westminster. MD 21157 

http://www.demariodesign.us 
Phone: (410) 386-0560 

Fax: (410)386-0564 

DATE: 10/~,/10 CHK'D. BY: JL.M DRAWN. BY: WC 
-----+--------------+-------------~ 

SCALE: I". 501 TAX MAP 14 PARCEL." DOC JOB#: "'-116 .1 

http:CHEVROL.ET
http:Ct-IEVROL.ET

