
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRI VE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
IN SPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 3 I 3-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address :3 ~ r-f 

CJCiC~v ille l D1D 
Suite/Apt. #: _ _---___ SDP/WPlPetition #: ________ 

Census Tract _ _ _____ Subdivision _ _______ 

Section Area Lot------- -- - - ---- t 

Tax Map _ _ _ _ _ Parcel _ ____ Grid ______ _ _ 

Fax 3DI rfSl.ft1117 
Zoning 

Existing Use _ _ -;;-__~rt=~-WoLL...L..~::__l~*~~._~~,£ 
Proposed Use_-=~Ll~h'--:::-J..:::::!~~:.....!...~:::"-~~--==~LL~:.L..!.~~ 
Estimated Construction Cost $_____ ________ _ 

Contractor Company _ _ _ _ _ ___ _________ _ 
Contact Person 
Address .---- --- - - - - -------

Description of Work I '/' 8' y I '7 I '-t S~l-lt'\ ax? rY)
pi Lt.::> C,h i m Y\e~ 

City State_____ Zip Code _______ 
License No. --------- ---------- --- -------
Phone Fax------------- - - ----------------

OccupantorTenant _ _ _ ___ ____ _ _____ _ _ Engineer or Architect Company C:LiH'Lf\...'i EMe Gsis 1) 

Contact Person 'Ron:::](9 hV\ 5 +-c nContact Name (!,..b f"lSh (\e VYl Cl.f+1 \"\ 

Address i403Y- m~ghhy) Ua.vn 1<OaJ 
CitflarKsvdte State mD Zip Code Zlll2.<1 

Phone L{-loqgtl<1031 Fax 301 ~5q- 0 li-' 

Address Or 0 { ( K et:£ "B ('ttnCh NJctJ 
CityCD1U ¥yJJlg State WLD Zip Code 21045 
Phone tj-IO-74D·-)..700 Fax Y-I 0- / t?O- 2798 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 
Building Characteristics 

Heighl: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Siruciural Sleel 

__ Masonry 
Wood Frame 

Stale Certified Modular 

Waler Supply: 
Public 
Privale 

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 syslem: N/A 0 
Full 
Partial 

_ _ Other Suppression 
. # of Heads 

Buildin Characteristics 
SF Dwelling F Townhouse 0 
Depth Width 
I" floor: 
2"· floor: 
Basemenl: 

Finished Basement 0 Unfmished BnsemeOl a Crawl 
space 0 Slab on Grade 0 . 

No. of Bedrooms _ ___ 

Multi-family dwellings: 
No. of efficiency unils: __ 
No_of J BR units: _ _ _ 
No. of2 BR units: 
No. of3 BR unils: --

Water Supply: 
Public 

V'" Pri vate 
Sewage Disposal: 

Public 
.L'Private 

Eleclric Yes (!("No 0 
Gas Yes 0 No 0 

Heating Syslem: 
Electric 0 Oil !IV'" 
Nalural Gas 0 
Propane Gas 0 

N/ A IIY" 
Other Structure: ___ _ 
Dimensions: _ _ ___ 
Foolings: _____ _ 
Roof: _______ 

Slate Certified Modular 
Manufactured Home 

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 
HJ 1o;tRTY FOR THE PURPOSE OF IN SPECTIN~ THE WORK PERMITIED AND POSTING NOT/)~" ' 

~~/ C&ltiVl1e IYJarbrz' ~pplicant's Signature Print Narrr / 

~3~/~~3~_~20~/~~---------
Title/Company Date I I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY ··_

'.-FOR OFFiCE USE ONLY 
DPZ SETBACK INFORMATION 

Front: _________ 

Rear: ----7-=-..:...~~"-

Side: ____-;--_---'" 

. Side St.: ________ 

A1lll1lnimum setbacks met? 

YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 
Lot Coverage for New Town Zone ___ _ 
SDP/Red-line approval date ______ 

AGENCY 
Land Development. DPZ 

State Hjghways 

Building Officials 

Dev, Engineering. DPZ 

Health S/""L3 ED I () 
Fire Protection 

SIGNATURE 'APPROVAL 

Is Sediment Corltrol approval required p'rior to issuance? 
YES 0 NO 0 . 

PROPERTY ID # 
Filing fee $~_____ 

Permit fee $_ --,__-,--, 

ExCise U1X $ __~__ 

Add'i per fee $,___-'-__ 

TOTAL FEES $._ ____ 

Sub-total paid $___ ___ 

Balance due . $ _ _____ 
Check #_ _____ 
Validation #_ _____ 

Accepted by~_ _ _ 
CONTINGENCY CONSTRUC TlON START: 0 

ONE STOP SHOP: 0 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other: 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 



16220 FREDERICK AVENUE 
GAITHERSBURG. MARYLAND 20877 
[301) 840-9747'IL ~TDLJ LIMITED 
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SCALE: 1" =- lO' C) 

RECORDED IN ' 

PLAT BOOK: tIBER: 408 

PLAT: FOLIO: 180 

NOTE: This drawing Is not intended 
to establish property lines nor are 
the existance of corner markets 
guaranteed. All information shown 
hereon taken from the land records 
of the county in which Ihe property 
Is located. Do not attempt to erect 
fences from information contained 
on Ihis drawing. 

HOUSE LOCATION 
PARCEL 2 


#14034 BRIGHTON DAM ROAD 

HOWARD COUNTY, MD 

I hereby cert ify that to Ihe best of my knowledge and 
belief. the position of all the existing improvements on 
the above described property has been establ ished by 

~"'OY'--ft hD.-U-JLi.~'-I*~~1iJ.irnct~H 3, 1993 
SON D. LAWRENCE. 

Date: May 30, 1991, SIONAL LAND SURVEYOR #5216 

THIS DRAWING TO BE USED FOR TITLE PURPOSES ONL Y 
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