
_ ___ 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 De.partment of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 . '3430 Court House Drive 

Ellicott City, MD 21043 6}30~ 
Building Address: }~~ '1 (1 ((def0 h I a tUJ., 

Suite/Apt. #_______SDP/WP/BA. #: =If t;J 


WO~ ·1'__1 t 

Census Tract: Subdivision: nUCHa L) If i'

Section: ___________ Area : Lot: k ' 

Tax Map: _____ ____ Parcel:_______ Grid: ________ 


Zoning: _______ Map Coordinates: ______ Lot Size: ____ 


IExisting Use: _ ______________________ 

ProposedUse: _____ ~---------------

Property Owner's Name: _______________________ 

Address: _______________________________ 

/lt
''',­

City: ___ _ -'----'-__ State: _____ Zip Code: __---'j~ 

Home Phone: Work Phone: ________ 

Applicant's Name & Mailing Address, (If other than stated herein) : 

Phone: ____________ Fax: _____ __________ 

Email: 

Estimated Construction Cost: $___,,_.,_____1'(________ 

Description of Work: ____________________-:...____ 

Contractor Company: _____________________-"'­

Contact Person: ___________________________ 
Address: ___________________________________ 

City: _______State: _ -:-__ Zip Code: __---'-'-- ­- __ 
license No. : __-_____________________________ 

Phone: _______....;IC-.-_Fax: _ ________-=--_ 

OccupantorTenant: _________ __________________ 
Email:________....;IC-.-__________-"--___ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _ ::.­l.. __--',_~__'_( ________ 
ContactName: __________________~___ __________ Responsible Design Prof.: ____________________ 

Address: ____________________ ___________ Address: ___-:-_____.:.:... ­1 _______-'-­. ___ . 
City: ______ _____ State: _ __Zip Code: _ ___ City: ____-'--___,State: ____ Zip Code: ___1____ 

Phone: _____________Fax: ______________ 
Phone: ____~~-----Fax: --------~~---

Email : ______________________________ ___ Email : ____--'-________ -"-___-=-­ ___ _____ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply o SF Dwelling 0 SF Townhouse Water Supply 

No. of stories: o Public DlU!Jh Width 0 Public 

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

Sewage Disposal 
2nD 

floor: Sewage Disposal 
15 floor: CI Private 

Basement: o Public 
Area of construction (sq. ft.): o Public 0: Finished Basement I.!fPrivate 

o Private o Unfinished Basement Electric: D Yes o No 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

Gas: DYes ONo 
Heating SYstemo Slab on Grade 

No. of Bedrooms: o Electric 
construction type: Heating System Multi-family Dwelling OOil 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 
o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: [J; Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

~ Roadside Tree Project Permit o Partial 
~ Roadside Tree Project Permit 

Dimensions: 
Footings: 

DYes DNo o Other Suppression Roof: DYes D No 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

~E UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnONI (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
VITH 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 INrs APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

rApplicant's Signature Print Name I 

i '... ' .., ",' f'. " I f 
E'mail Address DOte 

I i 

1tIe/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

.FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

B~ilding Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for issuance7 ITYes D No 
D CONTINGENCY CONSTRUCTION START 

- ­

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 
, Balance Due $P ONE STOP SHOP 

bution of Copies: White: Building Officials Green: PSZA,Zoning 
eratlons\Updated Forms\New building app 1l.lD.2DID.docx 

Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 



----------------------

mits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

C2 I A OO:J-C}-£?O
l-J :/ 

Department of Inspections, Licenses & Permits 

~430 Court House Drive 
Ellicott City, MD 21043 

7 
te/Apt. # SDP/WP/SA #: ________ 

nsus Tract: Subdivision:_____-=:--__ 

:tion: _________ Area:______ Lot: ~ 

(Map: _______ Parcel :______ Grid:,_____ 

ning: ______ Map Coordinates: Lot Size: ____ 

isting Use: Vl\:C«Yl t LftNt> 
JPosed Use: S ED "$ 
timated Construction Cost: S =too, (jD{) 
!S'cript'loh of Work: eoA2sfruc::f sS In.,1e liz.; ''I 
' ( Ij.(1 

'P1A~tIJ~ 

:cupa ~t or Tenant: ____________________ 

as tenant space previously occupied? DYes DNo 

.~'t~~Name: _____________________ 

jdr'e~~: 
ty: ___________ State: ___ Zip Code: ____ 

lone: ___________Fax: ___________ 

nail: ________________________ 

r-----------------~-._r_r~_r~_.--~----

PropertyOwnerSName:-4~~ua~~~UA-=~U4~~~~__ 

Address: fal.g6lp Lu. fi+-er"Dr-. 
City: ~hqb 112 n D State: MD zipcode:OJ.177 


Home Phone: Lf I0 ~~ Ol;1(, Work Phone: __________ 


Applicant's Name & Mailing Address, (If other than stated herein): 


Phone: _________ Fax: ___________ 

Email : 

Engineer/Architect Company: --'o6I!...~IL.....J..%~~:....L-"';"'--___­

Responsible Design Prof.: _________~~-----

Address: SO~'tDorse'i ~'Dr. Sli..1.U?J ' 
Clty:E\ll,~ State: 1\1\.1' Zip Code: :21 O'fl, 
Phone: ~l;W '\~I Fax: 'f 10'Cf4] "~'J.Lt 
Email: intoe.DWTPra-tc..olt..c.pm 

~EnJliU~ERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL\ 
'ITWI(,L.~ REGULAT NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
;t~.~p ~ICAliON 5) THE/SHE GR TS OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTI HE WORK PERMITTED AND POSTING NOTICES. 

r\J.\,~ ), 

arne 

Date ,,'10/ r?> 

Checks Payab e to; DIRECTOR OF FINANCE OF HOWARD COUNTY 

-Front: 


Rear: 


Side: 


Side St.: 


All minimum setbacks met? DYes 


Is Entrance Permit Required? DYes 


DNo 


DNo 


Historic District? DYes 
 DNo 


lot Coverage for New Town Zone: 


SDP/Red·llne approval date: 


Permit Fee 


Tech Fee $ 


Excise Tax $ 


PSFS $ 


Guaranty Fund $ 


Add'i per Fee $ 

Fi~~1>rotectlon 

Total Fees $ 
I~ Se,diment Control approval required for Issuance? 

Sub· Total Paid $
'iH~NTlNGENCY CONSTRUCTION START 

O -ot,-lE STOP SHOP Balance Due $ 

White: Building Offlciais Green: PSZA,loninll Yellow: PSZA,Engineerlnll Pink: Health 



,. " ~ 

Jo le.o· 
1r"'0~16~.7~I'~ -i q D, Window 

Walkout! cO £:! v.lell Exit 

14.33 	 . 25."'" 

3-Car
F.F. 	0.00 Side-

Load 0B. -10.02 ~Gar. 

- 0 q 16.5' q ""'.5'~~ • 'r:~~~--~~~~~~~--'--_ ---.'" 24.0 "''7''Qi
I I . 

12.0' x 5.0' 

I
• Cone. Stoop 77.0' 


~OUSE TEMPLATE 
Scale: 11/=30' 

PLA~'" · 
GENERAL NOTESScale: 1"=50' 

I. 	See approved Mass GradlnQ Pla'l GP-OO-54 for entire 
site. GradinQ Permit GI3000107 for entire !lite. 

2. 	The Iota "shown hereon comply with the minimum 
OUJneI"'!Ihip width a'ld lot a-e<l as reqJlred by the 
Mayla'ld State Depatment of the Environment. 

3. 	The existing well shown on thi!l pla'l (Identified with 
the attached well tag nu-nber. 1-lO-"IS-15~) ha!I been 
field located by FSI-l Associates . Inc on 4-2-13 a'ld is 
accurately shown. 

4 . 	Private well water a'ld private septic will :oerve this 
lot. 

5. 	ExistlnQ TOpoq'aphy on site Is ba!led on field run by 
FSH A!lsoclates Survey performed on or about 4-2-13. 

6 . Contractor to confirm all dimen!llons, utilities a'ld 
topoq'aphy in the field . If any conflicts a-lse, contact 
Engineer before beQiminQ a'ly work. 

7. [ZZ] Thi!l a-e<l de!lI(J'IOtes a private sewoae 
easement, of at least 10,000 SF as reqvired by the 
Mayla'ld State Depatment of the Environment for 
Individual sewage disposal (COMAR 21&.04.03) . 
Improvement!> of a'ly nature in thl.. a-ea a-e re!ltrlcted 
until public !leWel"OQe is available. These easements shall 
become· null a'ld void upon CClI'Y'leCtlon to a public 
sewerage !lyatem. The County l-lealth Officer shall have 
the authority to gra'lt adju!ltmenta to the private 
~ easement. Recordation of a modified :oewage 

" easement shall not be nece!lsary. 
6 ". All septic lines a-e to be 4" PVC. 

Goodier Baker 11Q,j~""'W 
2330 West.Joppo R 

Engineers Planners Surveyors 
6339 Howard Lane Elkridge. MD 21075 
Tel :410-567-5200 Fax: 410-796-7562 
E-mail: Info@fsheri.com 

DESIGN BY: CR142 


DRAWN BY: CR142 


CHECKED BY: ZYF 


SCALE: As Shown 


DATE: Aug. GI, 2013 


Jr..!.o. No . : 33E>3 

Si-IEET No.:_I_OF 

Rev 4LOT RE51TE 

LOT 2 

T~E ~OODS AT TRIADELP~IA 

TAX MAP 22 GRIDS 5 t ~ PARCEL 528 
3RD ELECTION DISTRICT ~OWARD COUNTY I MARYLAND 

GP-OB-S4 


mailto:Info@fsheri.com
http:21&.04.03


Building Permit Application Date Recelved: _:r;I~JL'1___,Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www_howardcoyntvmd,gov ~mitNo. ~ 

, Building Address: ---'l_1....;S:..:00:.=_-'I-'-r-"M""""lf;-~"-';"'--'--_\::.L1--"-______ 
I City: ~ "..1 Kl\;\4\!-<...~"t.: Mii lip Code : 1.) o'-H_ 

Suite/Apt. #____ _____SDP/WP/BA #: _________ 

Census Tract: Subdivision:___________ 

Section: _________ Area · 

Tax Map: ...,,(')"-0:..1.._1....____ Parcel: os~i-
lot ·__~___ 

Grid: 600~ 

~f()~
\ \ 

Occupant or Tenant: '_._____, 

1 

1r--_ ___=--:-UtilltleS 
Water Suppir 

---------r----------­ -- ­. p:?rivate 
----------Se-w-o-q-'e-D-,-·5D-O--SO-I -----+--------~---~ 

k-___--====~=-----l----------..---­ .­o Public 
ID,ivate--- - ..--­ - ­

Electric: DYes oNo 
" 

.. -
.Gas: 0 Yes 0 No 

-
'. " ( 

~---HeO'ii'c-n-q-s-vs-te-m------+--------..,.,;;-----,-j 

..i 0 Electric 0 Oil 
r£j1N3~raTGa~-O~p-r-o-pa-n-e-G~a-s----+---~~---------~ 

I 0 Other: - ::---:- ­' - -----­---.­ t------:--­ , -i
i__ __ sprinkler S\Itt(m;IDYes _o_NO_ _ ___ f ­ ___.,_,' _ ____ 

c -'__._~!.~!!g Pennit N;;mbe,r::.:+ _____, 

1·--­ Building Shell Pe;:;;ii'-Numiie';; "~--,,,-, -----------ji._,.________________ -'-_ _________ 

Was tenant space previously occupied? DYes ONo 

Contact Name : --c'-----·---·-- ­
Address: _____._ _._____________~_____ ____ 

aty: ___ ________ State: _ __ Zip Code: ____ 

Phone: _ _ _ _ .. _________Fax: _ __'---________ 

Email: _____.. _______ 

Engineer/Architect Company: _______________ 


Responsible Design Prof.: ______________ ___ 


Address: _______ .____________ _ _____ 


City: ___ ____State: ____ Zip Code: ______ 


Phone: _____ _ --'-____ _ Fax: ___________ 


Email: 

I Comm~rdol Building Chorocr~r/srics ! Rf!sldenrJol BUlldl(;g ar;'r;'crerlsrics r 
I--:'H..=ei=,glht::.:_,--_______ _ t--=Cl3:...S:;..F_Dwelling 0 SF Townho~se 
~? of stories: DeDth Width i 

Gross area. sq. (I./"oor: 1" floor: ---..-------·------·-·-----------1 
2""lIoor: 	 ' 

Area o( constructio~:..;("'z.:..;ft ): _ _ +~B~as=e::.::cen::sq .:.:..:.:_ m ;.:. t:':_::_--___,_ 
I - 0 Finished Basement --------1 
'F-se-g-r-o-u-p-:---------+-;o~U,;,:,n:.;:(j'-"' --ni;h~-dBa~;;me,;i ----., 

o Cra";TSp~-~e 


Construction tvDe: 0 Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel 	 Multl-familv Dwelllno 
o Masonry 	 No. of efficiency units: 

~~~:;~~~MO'-d""u-:-Ia-r----r~~:-~~~~---~~-==~':--=-:= 
f-- ------------.---. ~~~~: ;i~;iu~~:-: ---j 
~_==::=___.....________._.___D!!!!..e;;sF;;;s~'···'·'--'---· ::-~===____~i 
~ Roads~e T/'j!8 Project Permit Footings: . j 

DYes· (§flo ' Roof: 
'Roadside Tree Project Pennlt # d;-:S:-:t-at-e-;C::-e-rt-:cifi~-,e-d;-:Mc:-o-:du""'l-a-r----- --1 

i_._._ .___ .._._.. _. ______ ___.._______ 0 Manufactur!d~Il1"._.__._____J 

mE UNOERSIGNED HEREBY CERl1F!ES ANO AGREES AS FOUOWS: {I} THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH AU. ReGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRI8ED IN 
nilS 1fPtICAn~~ (I)) n!M~u;~r GRt\s" T':i COUN~FKIALS THE RIGHT TO ENTER ONTO THIS PROPERTY rc~ PUR:OSE OF I €cn~G THE WORK PE~MmED AND POSTING NOTICES.., 

f....J.•.u 1il "-	 , {'."",,,",,-li\ H.g'9-1'Mll'>
Applicant's Signarur" , 	 Print Name 

~ \{\&.rMiNlIj" Q.. ~Ao.:~ reD,,,,, 	 n::-;:;--.&)---'-~' --------------(0,", 	 .''''~_-...:..)...:'f-
Email Address 'I 	 Date 

~"" " MM,,- U' 

Che<'<s Payable 10: OUlECTOR Of FINANCE OF HOWARD COUNTY 
- ··PLEASE. WRIT< NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY- ' /' , 
L: 

AGENCY IO)ATE SIGl'fAnme Of APPROVAL 	 i OPZ SETBACK INFORMAnoN •._ _ 

1 Front: 

~!~~~.-.---.--.-.---=~_ 
j Slde: 

--,.,.""...._-

. )A i::;~::
:::;':::;;; -1 -t------­.-- .._......-....._............_.._.................._--_....I tsTJ;··St.: 


, All minimum setbxks met? 0 Ves ONoing) i ,---------] ~~§!~~~_~~.~!..~!~~.!~!lryesoNo
! Historic District? 0 Ves DNa 
~ealth 7/,~'.,--ff1&);2 -m ---J . Lot Coverage for New Town Zone: 


Is Sediment Control approv'l,~ 'T ' -J .'or is uance . Yes :J No i SDPiRed-ljn••ppro~.idate; · o CONTINGENCY CONSTRUCTI N START 

D'su!butIOt'l of Copl~ : White-: Bulldlns Officials Green: PSZA,Zonin, Yellow:' PSlA,Ellajne-erlnl Pink! Hulth Gold: SM.o\ 

T:\Operatlon!.\Updated FOf'ms\ 9ulldlng applmp 8 ZOl2 docJl rvO.-s. -to Ce'~ eta,­

._~ 
~ 

1I 
i 

--'''-'-------1 



REC V ( 


'JtJN 3 0 2014 


HOW.'\RD COUNT\- HEAl \ 

" 


