
Permits: 410-313-2455 Howard County Building/Fire 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: 137'l1-1 ~b~ Dr-- ,---------------.r--~~----~__------------~ 
Property Owner's Name:-tt-.... '""1<.',,-. 1..i:~ 

Gte I-? ~ N /7.:s..7 
Suite/Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: Lot Size: 

Existing Use: >P7t--
Proposed use: _S",-_·_R-_..::· ___---,:-_-:;;;::-__________ 

Estimated Construction Cost: S_.I;_~---''-''''aD:=_=''--___,r_--------
Descripti~n of Work: ~-4~~ "e t' cJ:.. .3 &E> ~.~ 

v 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: _______________________ 

Address: _______________________ 

City: ___________ State: ____ Zip Code: ____ 

Phone: ____________Fax: _____________ 

Email : __________________________ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supplv 

No. of stolies: o Public 

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

Sewa~e Oisposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: o Ves o No 

Gas: o Ves o No 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorink!er SYstem: 
o Wood Frame ON/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Address: I ::::'9M ~ b •...:s-"2) r-- _ . 
Cit~State: rl Zip codef}j7;S z= 
Home Phone: . Work Phone: ________ 

Ap.Jl.tiJ;ant' s !\lame & Mailing Address, (If other than stated herein): 
.~ e.b ~., D", 

Phone: ai'>l 'l~ ~"l7 Fax: ________ 

Contractor Comllany: I\.J ~A...·rl.""<S..C!'<:,q. .u ;Qe '-~ 
Contact perso~~. ;;;_'-""'}-) 
City~te:If'if~iP Code: &67 '1? 

Engineer/Architect Company: ____-.,.___________ 

Responsible Design Prof.: _________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email : 

: " 
. Address: ,,> .• , • ". A. ( .-::fd/ 

License No. : 9.&~ ; 
Phone: 7j'$2§~fE2Fax:__________ 
Emai l : _______________________ 

Email: 

BUILDING OESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supplv 

O~h Width o Public 

1st floor: fJjl] Private 

2" floor: '" Sewage Disposal 
Basement: o Public 

o Finished Basement ~Private 
o Unfinished Basement EleCtric: 0 Ves DNa 

o Crawl Space Gas: 0 Ves o No 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-familv Dwellina o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

NO.' of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THlS APPUCATION; (2) THATTHE INFORMATION IS cORREer; (3) THAT HE/SHE Will COMPLY 
-' I~ULAnON5OF HOWARD COUN'TY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SH~~EPERFORM.NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBED IN wru~ 

ETHIS APP~CA ; (5) THAT HE/SHE GRANTS COUNTYOFFICrALS THE RIGHT TO ENTER ONTOTHrS P FO E PU}~~F INSPECTING THE WORK PERMITTED AND POSTlNG NOTICES. 

'--... , r---..".. ~ .£ /W J~ • ~, ....,
APPlic~nt'S SIgnature _ plil,rio;om~tJ.,foJi~aar~,e"';!L.!.~\ . .J:~:L~~L.::.J~--------------

~ "--I£> ;0 C('&CC).d) J'l'... It /JiJ k~ 
~ 'D~a~tie~J~~/~~~-----------~-------------<mall Aaaress 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

~~~~~~~;~~~'J1~~~;;~'i:~~!fl.i~jf:~~=rr~~····----- . ..:-... ~, > .."" ., ;~ 
.. 

Slale Highways 

Building OffItials 

PSZA (Zoning) 

PSZA ( Engineering) 

Heallh 

Fire Protectlon 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side 51. : 

All minimum setbacks mel? 0 Yes DNo 

Is Enlrance Permll Required? 0 Ves DNo 

Hlsloric District? DYes DNo 

Lot Coverage for New To~n Zone: 

SOP/Red-line approval dale: 

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 issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Dlstrlbutio~ of Copies: While: Building OffItials Green: PSZA.lonlng Yellow: PSZA,Englneerlng Pink: Heallh Gold: SHA 
T:\Operirllons\Updoled Forrns\New building app 1l.lO.20l0.docx 



PROFESSlONAl CERnFlCATION: I HEREBY CERTIFY THAT THESE DOCUMENTS Yl£RE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. AND l}lAT I AM A DULY 
LICENSED PROFESSIONAl LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND. LICENSE NO. 21328, EXPIRATION DATE 1/8/13, 

-.- -

RYON DRIVE 
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LOT 7 
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LOT 6 
3.3,000 SQ. FT. 
0.758 ACRES 

SHARED 
SEPTIC (8) 

ASPHALT 
DRIVEWAY 
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LOT 5 
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/' 
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= VARJl3ALE WIDTH PUBLIC 
DRAINAGE &. UTILITY E5MT. l =tj() ( .. .. 
~ 

.BUILDING. SETBACKS (a:R.L's) SHOWN HEREON PER SITE 
bEVELOPEMENT PJ..AN SETBACK DISTANCES SHOWN 
HEREON AS·±~ HAVE AN ACCURACY OF ±O.!' FOOT. 

ADDRESS' 13921 RYON DRIVE 
GLENELG, IoID 217.37 

SURVEYOR'S NOTE 
J HEREBY CERTIFY THAT THE POsmON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAREFUllY ESTABLISHED' BY ACCEPTED lAND SURVEYING PRACllCES AND THAT, UNLESS 
SHOWN, THERE ARE NO VISIBLE ENCROAOiMENTS Ern1ER WAY ACROSS THE PROPERTY UNES. 
THE PlANS IS OF BENEffi TO ACONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
TIit.E INSURANCE COMPANY OR ITS AGENT IN CONNECl10N WITH CONTEMPLATED TRANSFER, 
FlNANONG, OR REFINANCING. THE PLAN IS NOT TO BE IilllED UPON FOR THE ESTABUSHMENT 
,.. ... ,...,.. ..........,....., ..... ,... r-..... ,--.... ,.... .. f'\ .. ,....,.,.. ... , tT, " ... ,,..,... I"'\r'I I"'VTUer"I CV1'C'""MIiI''''' ""'r'I t::J I'T1 tnc 

LOCATION DRAWlNG 
LOT #06 

HOPKINS CHOICE 


