
__ ___ _ 

DEPT, OF INSPECTIONS. LICENSES AND PERMITS 
.;, 3430 COURT HOUSE DRIVE 

ELLICOTTCITY.MD 21043 J' H ARD COUNTY '1>o9DO l5~DPERMITS (410) 313-2455 

INSPECTIONS (410) 313-18 10 PERMIT APPLICATION PERMIT NUMBER 

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 PURPOS OF INSPECTING, THE WORK PERMITTED AND POSTING NOTICES, 

MpshhODd
Applicant's Signature 	 Print Name 

. 8 Wlfep.. 
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY," 

- FOR OFFICE USE ONLY ­
AGENCY ~ SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development. DPZ Front: ___________-..,.___ $,_____Filing fee 

State Highways , 	 Rear: ____~~ __~____~' PermitJee 

Building Officials 	 , Side: ___--.:.~---=--:- Excise tax $,--!.:.:----=~ 

D~v! Engineering. DPZ, 	 , Side St.: ___________', Add!1 per fee $,_--'-'-.:...:.,.__--"::" 

Health {q -25-Cfi l5./kM~ All minimum setbacks met? 	 TOTAL FEES $,__-"--,-,-,,,-,=­

Fire Protection 	 YES D ' NOD Sub-total paid $,___-'-_ 

Is Sediment Contr,,1 approval requi lI'ed 'prior to issuance? 	 Is Entrance Permit RequIred? Balaiu:e due S,__.:::....;~---.:;...: ! 
YES D NO D 	 YES D NO D Check #,.,_' _____ 

Historic District? Validation #,_____--'-__~ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: Lot Coverage for New Town Zone _______ 
ONE STOP SHOP: D SDPlRed-Une approval dli'te __-;-_____ Accepted by _ __-,--' ­

AUTOMATED INFORMATION (410) 313-3S00 

Building Address.,M.k.~~-'4t-.:-R.-l-'-l-I£'l,\;....J..,J---!.R.:.....::~____ 

Suite/ Apt. #: ____ SDPIWPlPetition #: _______ 

Census Tract ______ Subdivision psi14R Hei~1.s 
Section._________ Area 5~ IdACi.ot ---HHI--­
Tax Map -'-f.f--- Parcel_.:!!:)._1-+--__ Grid -~i~--­

Zoning Map Coordinates Lot Size 
Existing Use _____-----:------:-_______________ 


Proposed Use t:>ec 'K 

Estimated Construction Cost $__·~/"..,5d--"O~O-.-7-!6-----­


I 

Description of Work.~D...L..:.e....=C.>='_I~I3o---~d24=~){_I_fO-'-'''-----_'

Occupant or Tenant ~CAsh ..... Marl e> rA.'" w"J; 
Conmct Name M ("-~ +- fvv.\r)' £ s ret N~~ 

\ Address '() 5"0 $ {. M \~cb. ()... e./s l\d 

City t4t: 4J. fl.:t State-lYlJ}Zip Code .) 111 J 


Phone L/ID-'l31~5bI3Fax ­
BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 
Height: 

No, of stories: 

Gross area, sq. n, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ 	Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D Oil D 

Natural Gas D 
Propane Gas D 

Sprinkler system: N/A D 

Full 
Partial 

__ Other Suppression 
# of Heads 

Address c...' d 
City MJ.I} IJ\ Jl State flfI> Zip Code i? Ull 
Home Phon(Lj({)- y Pq-S'"i8 Work Phone_-­
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone '110- '-I~l--!j·"d~ 

Contractor Company_.a..!J-~_=______________ 

ConmctPerson,__~~~--------~-r-----­
Address,-f-Y-'~9--~H___,...,,p.I_l_JI.Al~~~~~~__:_-----::=---­
City -I-"+''---'+-I...."..~__ 

License o . ",,,,,'/~ 
Fax"---­PhoneL#l~fq-5t>l.J 

Engineer or Architect Company_---,l7AI\I-$!i"I:.,J~'}_-·_________ 

Conmct Person._--:::.5:;;;P-a.a..-:.:::tv\~e~_____.&.M~____=tt.~::.JOh~u~-'- e=-_____, 	 " V....::

Address,______________________ 

City_______State_____Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Bulldin Characteristics 

SF Dwelling SF Townhouse D 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basemenl 0 Unfinished Basemenl 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: ___ 

No, of2 BR units: ___ 

No. of 3 BR units: ___ 


Other Structure: ____ 

Dimensions: __________ 

Footings: _______ 

Roof: ___________ 


State Certified Modular 

Manufactured Home 


Water Supply: 
Publ ic 

1/ Private 
Sewage Disposal: 

Public 
~rivate 

Electric Yes.,("N0 D 
Gas Yes !!INo D 

Heating System: 
Electric II'!""" Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/A ~ 
NFPA#13D 
NFPA#13R 
Other: 

Distribution of Copies White: Buildin,~ Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Update,d forms 

D 

http:ELLICOTTCITY.MD
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HOWARD 'COUNTY 
PERMIT A ~LI ATION 

PERMIT NUMBER 
::.D o~ I ~1o 'fb~ 

Building Address IO~Q S..,)\/1 .. c ~ A II:. ,i"" s. t2c.O 
)I!-r ')" '" Jl.'t: ( 2 ) -, ) J- "'3 ?(I " 

Suit~Apt, ,l'Lf­ '~h'7i~~P/PetitiOn' # : 
---~-. 

Census Tract (q Q\. 00 \subdivision ~~ 

Section Area Lot Ii---=---'----''­

J Parcel z.. J Q
Grid _--'-'-___ 

b~p Coordinates '3 f\ C; 

II It I ,oil c ~rr!) .!/ld ; 

--£.J'-:'-"_-I'+'c..p;..:.-__ State ",J Zip Code 11" I 

Fax 

BUILDING DESC.R.lPTION - COMMERCIAL 

Building Characteristics 

Construction type: 
Reinfon:cd Concrete 
S1Jucturai Steel 

__' Masonry 
__Wood Frame 

State Certifiod ModuIaT 

Utilities 

Water Supply: 

~~ ~/I·. 
Sewage Disposal~ 

. Public 
~vate 

Electric YesIiir.'No 0 
Gas Yes 0 No !a"""" . 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full . 
Partial 

N/A ri" 

__ Other Suppression. 

It of Heads 

Property Owner's Name -"-'--=..:.. ........ .o..:....<.<.=:.oe.-"'-_='--+'_~..-.:...:;;'"'" 

Address 1(' fC t ,,,?" -" 1.,( t.J .!-h = ... ~ . 

City , H'1 I~l!, I.';f . State rtlJ Zip Code .2 ' ., 21 - ·.~7f " 
. \ 

Home Phone '110 ­ "I~t-- 5"1'1 . Wor1t Phone __-,--___ 
Applicant's Name & Mailing Address, ~if other than stated hereon): 

..... 

Phone Fax 

Contractor Company 

Contact Person ' 3 (" J4...., fJ .e. .... t "l 

Address 4'3.3 t t'?tJ)(b" j I \I . n · OeC 
City .. 3"" (I:,.". Ut State IV' J .Zip Code' ? C; (( l 3 . 
License No, JiS" "52. M J" 9 -t . ~ 44 StfJ...3 ~f .21 
Phone ~J,' ......1lC, -9-", Fax ~!L'J· ..... S t- l:j .r:"___ 
Engin~ or Architect Company 'Pel", I " , ­ b 'j (1-1.. 1 'dr v 

Contact Person · C'b ) 

City ~(" ) , ~ <:. " J( 

Phone J.' . - I~ ·l· t4'"? r.: a.f Fax 

BUll..DING DESCRIPTION - RESIDEN17AL 

Building Characteristics 

SFDwelling ~FTownhouse 0 
.12!:1!!!! Width 

htflOOl. T.'?' "I' 3 . "I' 
-,1' - . ,'. 

2nd tloor." .' , 
&sc:mcn~' ,"1 1 '"1., () ,? ., 

. • I ., 2 ")' ..~.. . 
F'mDbcd Bucmiitt '0 tJmUlished Basemei4( 
Crawl space 0 SlabonOrade D 
No. of Bedrooms_-,{~,-,-_~ 

MulIi·fqdy dwdlinpl 
No. of efficiency uruts! _ __:-;--_, 
No. of I BR lIIIits:___ ...:..-"...:....:..--,-.• 
No. of 2BR \IIIila: ___...:.......,.:;._ 
No. of 3 BR units: _ _ ::---:-''--_ 

Other Struc;\Ire: 
Dimensions: -----;--:---"-: 
F()()(]np; 
Roo{: ---~----~~ 

~Certified Modular 
Manufidured Home 

Utilities 

Water Supply: 
Public 

~vate 
Sewage Disposal: 

Public 
~vate 

Electric Y es ~ 0 
Gas Yes 0 No!io"""" 

Heating System; 
Electric tJ 00 . 
N~Gas 0 
PropaneGas 0. 

Sprinkler system: NIA 
mTA#13D 

--NFPA#13R.= Othcr., 



Mike Davis 

Howard County Well and Septic August 1,2006 


Mike, 

The Old Septic tank and drywell at 1050 St Michaels Rd has been pumped out, and the 

tanks and drywell have been collapsed and backfilled. Per pennit #A-522507,P­
523799and B00157080. 


Pe t Finish Remodeling Inc 
4335 Roxbury Mill Rd 
Brookeville. Md 20833 


