
"-.. 
. "d' IF" P I 't AI' ,'· t' '/ i · '/ Permit Number:Permits: 410-313-2455 Howard County BUI mg Ire erml PP lea Ion 

~nsfil'eeti"ns: 410-313-1810 Department of Inspeetion'~, LieerGes & Permits 

Automated Line: 410-313-3800 . t ~ 3430 Court House Drive /
Ellicott City, MD 21043 

Building Address: 
, '. -( 

. . 
I 

Suite/Apt. If 

Census Tract: 

, , , 

, 
, 

SDP/WP/BA If: 

Subdivision: 

• J Property Owner's Name: 

, Address: I \-

City: 'I, II ( .I \. , ., I 
Home Phone: I , 

t'''·''</. 1I I) . f I / \ 

I • \ l I \. I ( 

State: , II \ Zip Code: 

\ I', '\ Work Phone: II' I 

I ~ 

i I 

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

~ I 

Tax Map: Parcel : Grid: 

Zoning : Map Coordinates: Lot Size: Phone: Fax: 

I ,., . " I .. ,Email: I 
, I I r 

Existing Use: • 

Proposed Use: (-." .' I '\ Contractor Company: f Ii ! Ii • . , , , 
" , 

" Contact Person: 1r , '. , 

Estimated Construction Cost: $ P' - I \ I 11, _ , 
I I I , 1 jAddress: , .' 

Description of Work: . , I , 1 ; 

.d 
City: I o• f State: • 1\ ' Zip Code: i .-' 

I I 
. . : r ' ." 

1 ./ l H ' l oJLicense No. : 

Phone: Id · , . 
i 

J I • I ~a .~ 

l' ) , . Email : 
Occupant or Tenant; 

~ 

. I Was tenant space previously occupied? OYes ·ONo Engineer/Architect Company: ! I , ~ , I 
, 

Contact Name: Responsible Design Prof.: I , 

Address: Address: I \ 
.. J \ 

City : State: Zip Code: City: I , State: ~ . Zip Code: . 
" 

Phone: Fax: Phone: \ I 
\I I Fax: 

Email: Email: 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIlIlI'{. [lSF Dwelling 0 SF Townhouse Water SUIlIlI'{. 

No. of stories: P' o Public Depth Width o Public 

l' floor : G)'Private 
Gross area, sq. ft./floor: o Private 

2na floor: Sewage Disllosal 
Sewage Disllosal Basement: o Public 

Area of construction (sq. ft.) : o Public o Finished Basement o Private 

• f I 

, 

l 

\ 

r , - o Private o Unfinished Basement Electric: o Yes ONo, '
Use group: Electric: o Yes o No o Crawl Space Gas: o Yes ONo 

o Slab on Grade Heating S'{.stem
Gas: o Yes ONo 

No. of Bedrooms: o Electric 
Construction t'{.lle: Heating S'{.stem Multi-iamil'{. Dwelling OOil 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SQrinkler S'{.stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions: 

/ ' 

~ Roadside Tree Proj~tt Permit o Partial 
Footings: ~ Roadside Tree Project Permit 

OYes ONo o Other Suppression Roof: OYes ' ONo 
Roadside Tree Project Permit" No. of Heads: o State Certified Modular Roadside Tree Project Permit" 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLlCAT~ONj (S) THAT~E/SHE G~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMtnED AND POSTING NOTICES. 

I..:.. /' . . __ J') I •• ' , \ - I """ 1'V 
Applicant's Signature . . Prlntame . . 

) , .~' L .,", '. • r 

Email Address 
1 ' 

II I I 1/ 
Date 

.--......." .. , . ~ 

Title/Company 

..' 

I 

I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WI/ITE NEA TL Y& LEGIBL Y" 
-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF .6.PPROVAL 

State Highways 

Building Officials 

•PSZA (Zoning) 

PSZA ( Engineering) 
r-. 

Health /-'J;)5·/I IkJyrzfi '-/~at&. 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: . 

Rear: 

Side: 

Side St.: 

All minimum setb.acks met? DYes 
', . , 

Is Entrance Perm ifRequired? DYes 

DNa 

DNa 

Historic District? DYes DNa 

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 $ 

\ 

is Sediment Control approval required for issuance7 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

I,
Distribution of Copies: White: Building Officials Green : PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold: SHA r 
T.\I"\____ ....t ___\II_J_... J r ___ 4_\.'_ . . . L __ U .... ' . __ · _ '".~ .. .. ................. _ • 




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

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

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

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

Checks payable to: 

~.~ HI:\W. ~,. y;; 

&(Z 11 to cJ= 

AUTOMATED INFORMATION (410) 

____ SDP/WP/Petition #:_ ______ 

-l6"-..l£D_?_Q_,--'O'----O__ Subdivision ___ ____ 

~SPECTIONS, LICENSES AND PERMITS 
• ~1 3430 COURT HOUSE DRIVE 
t" ELLICOTI CITY, MD 21043 


. PERMITS (410) 31 3-2455 
 HOWARDCOU Y 
INSPECTI ONS (410) 313· 1810 


3 13·3800 
 PERMIT APPLICATION PERMIT NUMBER 

City e<£.-tC.6rr CItY, State 11{z:> Zip Code '2ItY!z.... 
Home Phone LfjtJ 5:3 ( 145'3 Work Phone q~ 321 >"ZIJC} 
Applicant's Name & Mailing Address, (if other than stated herein): 

;eeC;;/1<JJ4 lboZs 0;~ 
:;ZO£(,·)IoLt.- £--.AL) 

~I;AJtLt/1't p{tJ 2..1£)13
Phone Fax 

Yl6 2 5?~ 5/10 ,-/10 2--"'57-.-- r:;;'Zv13 

Contractor Company=!----="-'--¥~!£L."=L_"~~~'___4""'+,.,.,.."---
Proposed Use 5~ ~lj)~ Contact P erson.--.,L-..£.::,-t::!LJ.t.~:..:--:'~~.J...S.;;.2...C.!.YLLL.J....l._4_---
Estimated Construction Cost $_3--L;o"-"<;,JI"---"'O:.::~::;..)-"'ZJ'___>_______________oo Address 

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

C!t~'ZI.I.dilL}1j State I1(Q Zip Code NO '1.3 
License No. tr2.~gQ 

Phone "flo 2:">Z ~11'- Fax '-I UJZ S--z-. 521 3 

Occupant or Tenant Engineer or Architect Company _ _______ ____________ 

ContactPerson ________________________________________ __Contact Name 

Address Address 

City________State___ Zip Code ___ City________State________.Zip Code_______ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
 Buil in Characteristics 

Height: Water Supply: SF Dwelling F Townhouse 0 
Public Depth Width 

No. of stories: lSi floor: 
Sewage Disposal : 

Private 
2"" floor: 

Gross area, sq. ft, per floor: Public ___ Public 
Private 

Basement: 
Private 

Use group: Finished Basement 0 Unfinished Basemenl 0 Crawl 
space 0 Slab on Grade 0 Electric Yes 0 No 0 Electric Yes 0 No 0 

No, of Bedrooms _____Construction type: Gas Yes 0 No 0 Gas Yes 0 No 0 

Reinforced Concrete 


Multi-family dwellings: Structural Steel Heating System: Heating System: 
No, of efficiency units : _ _ __ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
No. of 1 BR units: ___Wood Frame Natural Gas 0 Natural Gas 0 
No. of2 BR units: ___Propane Gas 0 Propane Gas 0 
No, of 3 BR units: ____State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0 

Full NFPA#13Dg:~;n~~:cst~_re_~~~~~__-_-_: 
NFPA #13R Partial 

Footings: ________ 
__ Other Suppression Other: 

Roof: ___________
# of Heads 

State Certified Modular 
Manufactured Home 

Section Area Lot 

Tax Map ---=2=--L..,--_ Parcel --=-S-,,6L.::2=--_ Grid _ -','-.:S"'--__ 
Zoning f!.{Z Map Coordinates Lot Size 
Existing Use :J("O 

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 APPLlCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLlCATION; (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. 

t:~+ AfL ra:..-vcd,s X "'5rrCirA,u,/w
A plicant's Sig ature Print Name 

e.!lJ, '£~ef.'J4 &l2i5;cf.5P7J,,) ~6 CB hOIO 
Title/Company ~ Date I' 

DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

- -FOR OF,FtCEUSE ONLY - ' . 
, 

, :';:omd'" 
lA./, Engineering. DPZ 

Health 

Fire Protectio'n " 

lis. Sedjm~ni Controlapproval required prior to issuance? " _, 
.. . . YESO · NO o · . 

.i.\'~ . .. ,..~ ,:CONTINGENCY, CONSTRUC TION START: .o 

I'" ONE STOP SHOP: 0 


Distribution of Copies White: Building Officials Grecn: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 

j)PZ SE?~tK INf9RMAlJQN. N 
Front: ,::J...L P~ . . 
Rear: 6 ·' H' . 
Side: 3 :f1 
Side St,: --'-.....,11/..... <-J<A-t-- --

• 1. 

:,;~S ~O,~~. ,:~'~',.;~'i:""';" 
' Is Entran~eJ)ehnirRequired? , 
YES 0 NO ~ "'~, 

' Historic D.istr l,l:t7' • / ' .!. • '. 

YES 0 ·NO 'D'--:" . ' 
L~t"(:::overage r!lr New ,Town Zone ______. 
SDPlRed-lIne lipprovaldate ----"-----c 

PRQPERTY ID # 
$ . 

Accept~d ~y_' ~. ____ 

Property Owner's N ame~Lh7?=-'A=t."""'--cy:....L..~~~~~-+-~::1L:~:......., 
Address 3 '?' /f..,' L) , 

Utilities 
Water Sorij(piy: -- 

?Pu;;ri~' 
~~~~e 
Se~:::~~posaJ : 

http:ZO�(,�)IoLt.-�--.AL


J 
o 

/ 

o 
118.32' 

\ 

/ 

GRAVEL 
PARKING 

/
131.81' \ \ 

\~ 
\~. 

BROWN ' ~~~ 
L. 556 F. 748 \~~ 

SAVING & EXCEPTING \~~ 
5.014 AC. ~Jo 04/30/1971 APPROVE · 

WALK-TIIRU BUILDING RMJ 
BP# A# .. 

. APP. SAN DATE~ 
DESC. OF WORK: . 

~d 

/ 

-
. .......... 

o 

\ ' \.-0' . .. \\ \ \ 
1 ' ' , \

\ \o '\ \ \ 
o EXIST. WELL 


/lHO 94-3783
\ )' 
167.10' o \\ 



,M, 
tt 

DEPARTMENT OF lNSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY 
ELLICOTT CITY, MD 21043 


peRMITS (4101313-2455 INSPECTIONS (4101313-1810 
 PERM•• AmrCATION 
AutOMATED INFORMATION , 410) 313-3/100 

Building Add ress -t~="""":"::::'---:"':;;-'-'-'-""-",,",-::::"'+-..L.J'-\-Z~--"""""" 

Suite/Apt. #: --"~=::o:'-:"=- ,_ 

, ,ensus, Tract 

Sectio/1___~_-, Area __......,,=-'--=_ lot ___~---'!~_.:.(") 7
u:.,..,~--'---,-,- Parcel _",,1,--,-7;....1"->__-.-- Grid -/--=:'--__ 

Proposed Use ~:t'\ \~t••, , 
Estimated Construction Cost $ ? 50; ~ 

c.:lA! ~'<\' y.c.\' ,,(u;"') , 13' 

Cltnstruction type:, 
Reinforced Concrete 
Structural Steel 

_'_ "_ 	Mason~ 
Wood Frame 

, , 

State Certified Modular 

Water Supply: 
Public 

__,Private 
Sewage Disposal: 

Public 
Private 

'Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas [J 
.Propane Gas 0.,. c "" 

Sprihkler system) N/A D 
Full 
Partial 

~	Oth!lT Suppression 
1/ of Heads 

/ Property Owner's Name 0 :)'-1"".'.. II , L . ill \5%,d l......) 

:A,ddress I l~3S '\~:ol"\~~r..: ~~ . 
\, \	 ' ~L ' 

;City t-: \\'. czo\:l . ~, State~ Zip Code 2.""'( 
iHome Phone'lP S?-,.. 5~q\ Work Phonelll(3 'll<t<~ 
Applicant's Name & Mailing Address, (if other thanst.i'?ed hereon): 

tb\Q.~ ~ 'J 	 " 

.sAM\;. 1\d1\~~t.. 

Contractor Company 

Co~tact Pers,on _ik.u~u4':j''''i'x.-\,--...l\;'--__ ' ~ '... ..' .a;_!!ool"."'f!!N..lI~~ _--'-=-::""':-:c'" 

:'\5 ,o.¥,*,~Q.. ~~ 
__~~iU-.lI..---,-_ State ~ Zip Code C,W (;, 

Engineer or ArchiteCt Company ~ Gc ~ CC~ oa 

Contact Person "'5o,,",~\-s:;. ,..... ~ so, .\\\1t 

..J:oI-"'.!L.5o.1~muo...-_ State ~ Zip Code 2/2'36 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling JiI! SF Townhouse 0 
Depth 'Width 

1st floor: I.~S' Srt' 
2nd floor: JItt \0\ " 
Basement: " t 00 J, 

Finished Basement)i1l Unfinished BasementD 

Crawl space 0 Slab on Grade 0 , 

No, of Bedrooms --OCIiL._---" 


Multi-famiJy dwellings: 
No, of efficiency units: _~~~..:.!!;!.'. 

No, of I BR units: 

No, of 2 BR units: , ___"'-',,,,! 


No, of 3 BR uni(s: 


Dimensions: 
FOo(ings: _____-'---=--==-__ 
Roof: _____,____--'-' 

State Certifiell Modular 
~Manufactured HOflle 

Water Supply: 
Public 

LPrivate 
Sewage Disposal: 

Public 
LPrivate 

Electric es j;t] No 0 
Gas Yes 0 No 0 

Heating System: 
Electric.il Oil J2l 
Natural Gas 0 
Propane Gas 0 

Sprinklersystem ~ 

NFPA !il3D 
NFPAII13R 

'Other: 


, 
!:-TIl~E 	 TH;;:::AT='lEI='S=HE:-:::I~~AUTIl~OIt':'::IZEI~lT=-OMAJ(=-"=E=TH=I'=API't~.JC-:';lA1:~JON~;::::(2)nJ~AT=THE~1Nf~'O=RM~A=ThJN=I~SC~ ' ; , " .... ' '.U=NO£'R~SIG~NIlO~\":::lEREI~'I~YC"::':'ER"::':TIF~1E''''":SAND-:-:-AO~RE~E"~AS~FOI:-'::'.l~A)W~.r~(I~) 	 , " 'OR=RH= ()::":)n::-:-:IA~Tl~lEI,=SH'= y-W-JTll-A Ho:-W-AR~i:>rr~ W~lLl~COMPL--= lI,--R"-OU~J.A-TJON-S-OF-.-
COlJIlTY WlIICIJ It ApptICAoU; ' rimRETO;(4) THAT IIPlsllfi ""1.1, PERFORM NO WORK ON TIlF. ABOVE RI'.F1!RENCEO PROI'I;RTYNOr SPECIf1CAI,/.Y /lIlSCRj9Ul n. THIS API'LICATION; (5) THAT HFlsHE ORJ\NTS-COtINTY OFFICIALS THI< R1011T TO 
In<rFR.ONIU ' , OY INSPHJTJN(l THE WORK PF.RMJl:rro AND \'OSTINO II<JTICES, " ' ' , " 	 , 

http:Electric.il


.

\ 

I 
1\ f' ~f 

\ 

-- 

- - -

-
---

-----~ 
SEPTIC 

FRAVEL TANK 
rARKING ,/" 

)y- )) ~~o 
EXISTIN~:AL I \ / / -  . 5i 

\ / BROWN () 
'. ~ / 5.01 AC. ----

. \; 13355 TRIADELPH(A RD 

~ 
c) j \ . PIO ~ARCEL 18YTAX MAP 

FIRST OOR EL. \ / =~~.33 \ L. 55(' F. 7 . 
INV. T ()f" HOUSE = 6 83 
IN .IN SEPTIC TANK 1\ = ¥a2. / 
I .OUT OF SEPTIC ITA'NK = 1.78 '" I IPF HELD 

EXIST. EL AT S~C T~= 06.44 /' / . 
PROP. EL AT SEP C TA K= /605.00 " 
EX1ST EL AT DIS . BOX = / 604.00 I ~ 
INV.lN DIST. Bo/ 1~8ffI;~ , / ~ 

-
-

-/ -
--  ~

,/ ~\ 1 ~~ / .
~C?>. GRAVEL 

~~(
o 

/// ~ ~ '" PA7KING ) / 

~'b( // j-3~t",~ 1-JOTES: / / --- --

\ / 1. THISt'TE TO TH~EQUIREMENTS OF THECd'NFORMS 2000 MARtLAND 
STOR WAT,iR· DrlGN MANUAL, VOLUME I & II. 

~ 2. THE ISI;£ QUALIfiES FOR U~E OF THE HSCD STANDARD SEDIMEJT CONTRO 
\\ PLA~OR SINGrE FAMILY RESIDENllAL LOTS. / 

BROWN PROPERTY ~ MILDENBER~ 
I--------P-~-O-T-. ---P-~A-N---------I" 1,JOENDER cI: Assoc.. INC. 

13335 TRIADELPHIA ROAD 
ELECllON DISTRICT: 3 

DRAWN BY: HSP 

TAX MAP: 22 

SCALE: 1"=50' 

HOWARD COUNTY, MARYLAND 

DATE: JULY 2003 

5072 Dm.v Hall Drive, s.u. 202, EI&otf cu,. M~ 21042 
(410) 997-0296 Balt. (301) 621-5621 rasA. (410) m-0298 lu. 




