
HeatIng 'Syst.ml 
Electrle 0 ofl b 
NIIIimIJ '"- 0 
PrclpeQe Gag 0 

0Ihe( StruclUr8: 
DiIlllllI8lona: ~-----:-"'--=:-::-"--'"'7>-~

SpI1nkler a)'818m: 
FooIIngs:_Full ~~~~,~----~~~~ 

_Partial 
_ 0Itw SuwlJ Ion State CertIfIed Modular 
~'OfHeeda ManufacWted Home 

Electric Yes ~o D
Gas Yes 0 ..No. 0 -> 

Heating Syab!Jtl,' " 
Electric ~.on lil...... 
NatUral Gas C
PrtJP!1M Gas ~ 

*
~nkler. 8ysterT;: 

NFPAf#13D 
NFPA.I#l~R 
Other: 
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--
--
--

--
--
-- --

--
--

-- ---- --

CONTINGENCY'cON8TRUc'noN.START:· 0 
ONE STOP SHOP: 0 

GI..: LOOt DPZ 

.- )~... ~. ,,. 
DEPARTl.ENT Of NSPECTIONS, llCENSES AJoDPfRt.fTS 


3430 co...m HOUSE DRIVE 

Eil.Corrcrrv,,,.o l lG43 
 PERMIT NUMBERHOWAR[) COUNTY 

PERMTS (410) l 1),1455 NSPECllONS (" '0) 313-181 0 

AUTC»MTED tEORtAATlQN (41 0) 313-3800 
 ~DolPERMIT APPLICATION 0'" ,) 7d.,J. 

lHE lMOERSlGNED HEREBY CER11FIES AND AGREES AS FOLLOWS , (1) '!WIT H£iSHE IS AUTliORIZED TO MAKE lliIS APPLICATION, (2)'!WIT 1HE 1NF0RllATIOfIIS CORRECT, (3) '!WIT HE/SHE WILL COMPlY WTTH ALL REGULATIONS OF 
HOWARD ColNrY IMiICH ARE APPlICABLE 'IMEJIETO: (4) '!WIT H£iSHE WlU PERFORM NO WORK ON lHE ABO\IE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN lHlS APPLICATION; (5) '!WIT HE/SHE GRANTS COLNTY OFFICIALS 
:ntE,RIGHTTO EHlER OHTOJ)aS PROPERTY FOR lHE PlJRPOSE OF INSPEcnNG 1HE WORK PERM~D AND POSTING NOTICES. , _ 

·	 __.=,._1 ,;;... __"':' -_"':"':"-'--___________·",~2:.i; } , \) , , / I 	 ~ -.~ =. ,_ - ...)jV~' \ "':"

App6cant's SignDltlre 	 Print Name , 
i.... . . , 	 "':'{ 

TitJatCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, ·· 

~--------~~--------~------~--~QWQAW2rUlta.y~----------

AGENCY 	 SlQNADJRE APPRQ\IN. QPZ §fINGK INFQBMAIPN PROPEIDIDt 

=:.=.:;=-__-..:_,_~______________________________-KfN. 11M.D4 

FIqJ
Flwmltr. 
EJICIII_ 
AdIM .... r. 
TOTAL FEES 
....... pIIId 
IIIIInCitdua 
CItIc* 
VIIIdIIIDn 

$.----
$. I~.,-
$. ~ ... .. 

$.,---- 
$.•....:.~-.;;;.--

$.,---- 
$..---- 
.,~=...II:.l.._~ 
t,__...,.,.....,.....,.;: 

Building Address 3'- .' ,~ (:~'=-\ 4 ",--,"/ ...... ._ (:~~ 
. 


..~. 

;;.:; c. ~? ,::), ' ..;.3 

Suite/Apt, #: SDPIWP/Petition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

~, , 	 .....Existing Use " ' 

;
Proposed Use 

Estimated Construction Cost $ "'t.. ~.. "'-~ 

Description of Work \. ' ' " -, 

"\ 
j 

\ 
' ( 

.\ ') \~"'.' , 	 '. I;'~ 

" 

I ,("" .u 	. '::.I · 
" 

i/~ ' ~-" ' ''''' ,r.', ' 

>:. Occupant or Tenant \ ~ I ' f 
. ....- ". ...,..~__......4/." --.. .. 

Contact Name 

~ 

:\ .. ,, 
' " . '. 

~ ~Address '"\, \~ t.' .. . ','\ ....... .. '- , , 


City \- \ , , ... " \,' ~ . ..... l State '1'\'\ \.) Zip Code '.:', .\ .... t";,.\ ) 
J 

z ~~ . ~ . 
Phone '" \ \. , (\ ( " t f · \ Fax ., 

BUILDING DESCRIPTION" COMMERCIAL 

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 

. 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

-- Full 
Partial 

__ Other Suppression 
#of Heads 

,~.Property Owner's Nam~-s"..... --'::\ l ~~-

Address I"~~, , 
"', " C) r"'" ( / ~ ,....., <- ,.. ' ~. ,..,~ \" \ 

,r' , ,- ~ , !''J.. \ P't\" 
"City t .\\ \ " State _ ' _)_ Zip Code . ~J , ;'" 	 ,"'f 

Home Phone -"\ \ \ '1. A (.. \ ·"1 ..~ '>\ Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 


'~ 
~ 
";~. 

Phone 	 FaX " 

,,, \ I.,
Contractor Company ..~jI ~ :( ... .} .. ' ~ .~ \ ) t " r~. to::, ," , ', <',!"'o. 

Contact Person _ " 
"~ . ," I, )",.' ~ (, ~\. ' \ . ~ " ', !'i " '(" 

I 
Address --t. 	 \ ., ~ (') " ",'- ' 'f '" ' ,;' ..,,, l, ~ '. c: 

CityS" , ' ( '\ \' \ \ \ .; State W~ ') Zip Code ,i 
FUcense No. <tMC S;""'!-, , \ ' .;
:' ! 

Phone' \, \ 'I , ' Fax , 
\ 	 ,: \ . \ , ' .. \ 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

'BUild:t'Characteristics 

SF Dwelling SF Townhouse 0 

Depth Width 


1st "oor: 


2nd "oor: 


Basement: 


Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

/-Ieight: 

MUJJi-family dwellings:::. 


!,:;No. of efficiency units: 
No~ of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

-4 Private 
Sewage Disposal: 

Public 
", / Private 

Electric Yes~o 0 
Gas Yes No 0 

Heating Syste
Electric 0 
NatUral Gas 

m: 
Oil 0 

Propane Gas ~ 
Sprinkler system: N/A 0 

NFPA#13D 
NFPA#13R 
Other:- - , 



.ifcQ.{l(l&i 11ft od/~/(J7
-----------------------.~~--~-~----------~~~~--~. 

Stephen F. Forney 
Hami Iton Reed LLC 
8000 Main Street 
Ellicott City MD 21043 

To whom it may concern, Lot 1 Hyman Property. We are 
submitting new revised plot plan. 

Lot 1 Hyman Property location: 3600 Cameron Court 
Ellicott City, Md 21042 Building Permit: 800159031 which 
shows the house was adjusted from the septic field and raised. 
There is no problem with Building Restriction Lines or approved 
well or septic area. Please distribute this Plot Plan to the 

appropriate departments. 

8000 Main Street .:. Ellicott City, MD 21043 .:. 410/461-6666 .:. Fax 410/461-6667 



DEPAATM&Il 0' INSPECflCHS, UCENS£S ..... [) I>(RMtTS 

HOWARD COUNTY PERMIT NUMBER ~i:~~,~~,':: 

Bo8 00IQ81
I>(RMl T'$!.\Ol)')'I.~_Cl1CN$(.\OllI1.\'\O 

...UT~TB),"F~OCHt~10IJll-JOOO PERMIT APPLICATION 

Building Address 360lJ CuYYlC\O)V\ ct Property Owner's Name Ju."-. le-£-, 

811cotT C'60 1:1 [2 .2101: ::L Address 
Q.J~e.rt t'\ Ck.J 3bOO 

Suite/Apt. #: SDPtwP/Petition #: 
"fll Cffit p, h... Slate f:!Il Zip Code d-IO <fLCily 

Cen.sus Tract Subdivision 
Phone ('/J£)\&)"3 i =4~Phone llJ1D',) 33~ - '7 a~ 

Section Area Lot Applicant's N'ame & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coondinates Lot size 

Existing Contractor Company 

Use 

Proposed Use ~e r;sall ciL- l ~Q~~\....<Id) Contact Person 
Estimated Construction Cost $ ;;;!,O) 001) 

Description of Work ~l?~k :ts::/:i I 2-/ 'L Address 

:2.3VI. I i( \ 'f- ' 
City State ___ Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Cdilb£ k::: Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State ___ Zip Code 
City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Buildina Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public Depth Width ~ubtic 

No. of stories: 
- -

Private lsi floor: 601 J;-!;' . Private 
Sewage Disposal : 2nd Roor: '0 I bo l 

Sewage Disposal: 

Public Public 

Gross area, sq. ft. per floor: 
-

Private Basement: bU I li'S' I ::ZPrivate - - Finished Basement c/u'nfiniShed Basement 

Electric Yes 0 No 0 
0 Electric Yes C3""No ~ 

Use group: Gas Yes 0 No 0 <;;~~~f s~aeCdero~s Slab 7f.Grade 0 Gas Yes 0 No 

Height 
Heating System: Heating System: Multi-family dwellings: 

Construction type: Electric 0 Oit 0 No, of efficiency units: Electric 0 Oil 0 
No, of 1 BR units: Natural Gas 0 

- Reinforced Concrete Natural Gas 0 
No, of 2 BR unifs: Propane Gas g/ 

- Structural Steel Propane Gas 0 No, of 3 BR units: 
__ Masonry Sprinkler system: N/A [3""" 
-Wood Frame Sprinkter system: N/A 0 Other Structure: NFPA #tJo-

- Full Dimensions: NfPA #tJR 
Partial Footings: -

Other: 
State Certified Modular =Other Suppression Roof Heigh t: - --

# of Heads - State Certified Modular -
Manufactured Home - -

THE UNOERSIGNED H£FleBY CERTifiES AND AGREeS AS FOLLOWS. (1l THAT HE/SHE IS A UTHORlZEO TO MAXE THIS AJ>f>lICATION , (2)ltLAT THE INFORMA'TlON IS CORRECl , (3) THAT HElSHE WILL COMPLY wfT'H ALl REGULATION S OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WII..L PERFORM HOWOR)( O~ THE ABOVE RefERENCED PROPERlY NOT SPECIFICALLY OESCRI8EO IN THIS APPLICATIQN; (5) THAT HE/SHE. GRANTS COUNN 

OFFK:IAL~:TEA:2PR""ER: THE PURPOSE OF "SPEcn"" THE WOR>< PERMITTED AND PO_ST_ =-_,"_G_NO-,~,-lCu",E~...,n,-,-_'i-,-._-,Le"",,-,e,, _______________ 

APPIiC~gnO,ur--;=P=- Prin, No.., 

T7Id-IQ~ 
Title/Company Dare 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

---- - FOB 6fFi¢.EUSE;dNL'(~- ~ 

~'CaGesBD' IQ#' 
t 

Goldf SHA ~ 
Rev. i 1/4/104 

SIG NAl, IRE APPRQVAI gpZ'SETBAeK INFQRMATIQN 

Front: . , F'llng1e~ 

Bear. F!ermil fee 
~ 

Side: Excise.tax 
l Sill.{S.t; . Md'i P.er. fee 

AUminimui'n 'setbacks met? 

. YESiO NO 0 

. I~ Enlran~ Permit required1 Balance due 
YESO NO 0 CheCl( 

Historic District? ValfdallOn 
YES 0 ;Nod 

;6,cceptej by_ _. 




