
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
~ 3430 ,COURT HOUSE DRIVE 

, ' ELLICOTT CITY. MD 21043 
• PERMITS (410'313·2455 INSPECTIONS (410'313-1810 

AUTOMATED INFORMATION (410) 313·3800 

HOWARD COUNTY 
PERMIT ~PPLICATION 

PERMIT NiJMBER . 

t3 0» ,., I -I~9 " 0 IIF/I-. 
Building Address ...L~~:...::I----,J.JW:B::.llIU'::ll'tt~2::'+;iL_ 

Suite/Apt. #: _-'--:---:_ SDP/WP/Petition #: 

Census Tract -c,__'-"--'---'-- Subdivis,ion (~~. ',Z~. 
Sectio, n . Area . Lot .;;;tj-,... 

-~~~~ --~--~---

Tax Map _ ..!:........;.:....:..-_ Parcel --,-,=~_, ,...;)"_f ..:..·___ Grid -.,-1,---7"'-':: 

Zonln~~~ Map Coordinates J... 6r Lot size 

Existing Use __~------,--,-_~...:--::,:::-:-_-"-,-____,-____ 

Proposed Use~~~~~____~___~_ _____~____ 

Occupant or Tenant 

ContactName,_-,-~~~~___~__~~~~__________~ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

.---.Masonry 
Wood Frame 

State Certified Modular 

W8ter 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: 
Full 
Partial 

___ Other S~ppressiop 
# of Heads 

. Property Owner's Name ~. :- Itprl...,.vI9I'Ma•. 
Address 1~'1~,'4 ,g,~lJlJ 
City _ H ,.' State i~ Zip Code ..- t (, j •.,,) 

Home Phone ~~Ui'1li Work Phone ____:--_'-:
Applicant's Name & MailinQAdlress, (if other than stated !lereon) : 

Phone Fax 

Contractor Company -11t",~, m.!4"t"~~4.·.:J., q.q' ,-=,~,-",r!,-, __~__~_"-:-'~__ 

Address_~__________________________~~~~ __~~. 

_____________---"',......._. State _ ,, __ ZipCode________~ 

Fax 

Engineer or Architect Company c..' -'::"'-~-:-::-:-=--:---:c--:-:~.,__-'-,__-

Contact Person ----:-",...:.:::....:-~.::7~:-:::-=_=::_:"'-'--......,,__~=_:__--'-'-

Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ' 0 SF Townhouse 0 
Depth Width 

lSI floor : 

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

Mulli-farnily dwellings: 
No. of efficiency unils: --,--.-e::"-'-'~ 
No. of I BR un;ls:_ _ _ _ _ -"--:= 
No . of 2 BR unils: ___ ~_-'-'--=-
No. of 3 BR unils: _ _ _ ___ _ 

................................................................... 
OIher SlruClllfe: 
Dimensions: _____~__-;:-
Foolings: _ _ .;-----"-__-.,.--:-'-:;"
Roof: _____ _ ~__....:.:._'_'_-. 

State Certified Modular 
~Manufacrured Home 

• Water Supply: 
Public 
Private 

Sewage' Disposal : 
'Pubilc 
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 
NFPAIII3D 
NFPA I1I3R 
Other: 

THE IJNDER"'Gf\lUD HEREBY l'ERTIFn~s ANDAGRlm S A~ FOU~OWS : (I) mAT HeiSHF.IS AlfTlIORlZJIDTO MAKE nns APPLICATiON; (2)TffAT n m INFORMATION IS CORRECT ; (J)TH'AT J-trJ SH P. WILL cQM1)t.y WHIT AIL ROOUI.A·nON'S OF HOWARD 

C(~mr MlT~11 AIlE Al'I'Ll CARLE n mRlITo: (4) nIA111E1sHE WII. L I",RFORM NO WORK ON nm MOVE REFF.RENl'FJ) PROPERTY NOT SPECIFICALLY DESCRffiED IN nils APP!.ICATlON: (5) 7}lAT HrJsHr, GRANTS COUNTY OfFICIAI.S THE " 101fT 'ro 
EN1T:R ONTO THJ~ PRoPERTY F~ ilmPtiRPO!Ul f INSPECTING THE WORK .PERMl'm~ ANI) POSTING NOTICHS. . 

-\. ,..; ... . · Yo . .. . ' . '' '' 
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HOWARD COUNTY 
PERMIT APPLICATION 

"-',_ ERMIT NUMBE 
I~A /f./r)60 ) ....,~-

Height 

__---,--"-~ SDP/WP/Petition II: _~~_"'--

.::....::..::.....:....:...;.;.:._ Subdivisi0"--=-""-",'--%..--<.-=----,,-+--,,,--,-,

___~__ Area __~--'--"-_ Lot '---="--"'-'-'-_ 

_ --'-_ --'-__ Grid _~-L-__ 

"--~_ Zip Code Z /~, YZ 

B{)lLDING DESCRIPTION - COMMERCIAL 

Building Characteristics ' 

Water Supply: 
' l'ublic 

'No. of stories: " t:l >< Private 
Sewage Disposal: 

~· State. Certified ~odular 

Public 
X:- Private 

Electric Y Cl6CJ No 0 
Gas Yes 0 N9<O 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane'Gas)(j 

Sprinkler system: . N/A )f'l 
Full 
Partial 

, _'_ Other Suppression 
# of Heads 

r ' . . ~ 
City L /1 ,J . 01" t"' .' . f 

Home Phone I./, I . . / (i"9~ork Phone C,/ IO ' i S - (~<t 7S 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company r'''. I r"e {~k~ , JO' 

C/ . 
Contact Person _-+--"-_ -'--___"'--..;...L.-'-"--___--'-'-_~ 

BUILDING DESCRIPTION .. RESIDEN17AL 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
~ Width 

1st floor: 

Basement: , 

Finished Basement 0 Unfmilhed B~ 
Crawl space 0 Slab 011 0 . 
No. of Bedrooms • 

Multi-family dwellinp; 
No. ' of emciency units: --::-==":--"'-:7~ 
No. of 1 BR units:~_-,-",,----,,-,-:,~~ 
No. of 2 BR units: _ -'--__--'---"'-'-':_-' 
No, of 3 BR units: _______ 

... .... ... .. ........... .. -........... .. ...... .. .... ...-...... ...... ....._-
Other Structure: 
Dimensions: 
Footingll:
Roof: -----~--:;~::-:-

DBle 

State Certified Modular 
Manufactured Home 

Utilities 

'Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
L Private 

Electric Y~No 0 
Gas YesO No~ 

Heating System: 
Electric 0 Oil t:J 
NatIJraI Gas , 0 
PropaneGlis ~ 

Sprinkler system: NiAJLI 
__ NFPA #130 , "

NFPA Ii I3R 
~Other: 

~hecks payable to: DIRECTOR OFFtNANCE OFHOWARD COUNTY 
.. PLEASE WRITE NEATLY ANDLEOffiLY. ·· 

- FOR OPF/cE lISE ONLY

SIGNA11JRE APPROVAL 

F::.=bniji;d S ~~ 
~s Sediment ~I ~ requirCdprior to issUance?'. Y~r NO ,O " 

) 

CONTlNOENCY CONS11tUCTION START: 
ONE STOP SHOP.: 0 

,White: BIliIdiiIg Official , Green: InD, DPZ 

DPZ SETBACK INFORMATION 
Frod: ___________________ 

Rar.~___~-----------
Sjde:,____________~_ 

Side St:_________~_______ 

All minimum setbacks md? 
YESO NO (] 

18 Entrance Permit required? 
YES 0 ' NO 0 

Historic District? 

'O:SO NO.O 

EXcise tax 

Add' I ptt. fee 

TOTAL FEES 
Sub-totaJ paid 

Balaooedue 
Cbedl 

ValidatiOll 

Lot Coverage for NeWr~ Zone.__-,-...... _ 
SDPIRed-line ~ date _____.......___ 

Yellow: DED, DPZ Pink: Health Gold: SHA 

$ 

$ 

S 

$ 

$ 

, # tZ "G "t. 
# .J, :;2,~;;' 6 

Rev. 3117/00 



LOCATION DRAWING 
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Note: Location survey measurements are +/- l' 

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED. 

This plat Is of benefilto a consumer only Insofar as it Is required by a lender or a tille Insurance 

company or its agent in connecllon with contemplated transfer, financing or re-financing. 

This plat Is not to be relied upon for the establishment or location of fences, garages, buildings, or 

other existing or future improvements. 

This plat does not provide- for the accurate identification of property boundary lines, but such 

THIS IS TO CERTIFY THAT WE HAVE 

CONDUCTED A LOCATION SURVEY 

OF THE I'MPR{)VEMENTS AND THAT 

THEY A~E LOCATED AS SHOWN HEREON. 

Sig~C!tlJte:_" //), /'0!c'://1" 
/iZV 1.1 /"'1 . [iCiv l (, {I ./J,:'l

Q .~" ~ \..~ .. ( ' " 
·Reg. No.1 571 

CLS And Associates 
P.O. Box 100 


Lisbon, MD 217f15 


Office: (410) 442-5117 Fax: (410) 442-5175 

12904 TRIADELPHIA ROAD 

Ellicott City, Marylan 2104211/24/97 
Howard County i 


1"=100ft 

Scale: 

Title Deed Liber: 1464, Folio: 2~5 
Plat Ref: lliA I 

MTC 977480 Tax Ma : 22, Grid: 4) Parcel : 307 
File: 

" / .' ' }:.J / 
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