
Permits: 410-313-2455 Howard County Building/Fire Permit Appl ication Permit Number: 

Inspections: 410-313-1810 Department of Inspection s, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive .J I ~ 1 '/ 
Ellicott City, MD 21043 ' b--'D / 66p ~ 

r-------~~--~----~~~~--------_. 
Building Address: _'::"'--,'i~~_d,-O"-,j~,,--,-f-,,-X-·::;'-,,C~· /.\...'-=S,--'·,..,(':..:.N__·~_lc-,-··-,-·",C.;..i\,---,f)-,-,,\l__ 

C-U... \ (c TI C I ry NO.? I 0 '-I 2 
I 

Suite/Apt. " ___ ____,SDP/WP/BA": ________ 

Census Tract: ___ _______ Subdivision:__________ 

Section: ____________ Area:_______ Lot:_______ 

Tax Map: ________ Parcel:______Grid:_______ 

Zoning: Map Coordinates: lot Size: 

Existing Use: __---,,:-S~'---'-Fj?--=---------------
Proposed Use: __:=:j)::.....::,(:-c:...~=-Gf-!-_____ _________ 

Estimated Construction Cost: $,__--l-I!'-:;.....>:O'--C=-O:=~'--_________ 

Description of work:_I:..;.\,--'-,-"X_.:...1_L_'_"".Ilo.-If._It_hC,--·_0_·(....4,..,.-_«____ 

c::; H-1>riIt-Q D \C-L-( ~ (TH 5 hy ~ 

Occupant or Tenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _________________________ 

Address: _____________________________ 

City: _________ __State: ___Zip Code: ____ 

Phone: Fax: _______________ 

Email: _______ __________________ 

BUILDING DESCRlf'TION ­ COMMEROAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONO 

Construction type: Heoting System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sarinkler Svstem: 
o Wood Frame ON/A 

o State Certified Modular o Full 

~ . Roadside Tree Project Permit· o Partial 

DYes . DNa o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Property Owner's Name: f-/4-':L­ L~ 0 A\---:O 
Address: tj OC f r) "-' (.( S ~(I N"--'C'C'; 0,1. 
City: t-tU Cl) n (.1 qstate: ---'.M-'-"f)'---_Zip Code: ? joLt? 
Home Phone: ___________ Work Phone: ___________ 

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

Phone: ___________________ Fax: ________________________ 

Email: 

Contractor Company: ~~(C i)~(E,N "3i'tc·...e IA:( 

Contact Pers!?.n: L'-' ( \ ~LQ&l{1'9 M,~ 
Address: §2i~:;:;, "'-.::00 2'5;N~ Kfl 
C.ity: ~ Il) ~ i kl G- State: 1-\1) Zip Code: .?. I 1q J 
Ucense No. : ~ :) \ I (0 

Phone: 0"\0) $]-\ C\ ~ F Fax: (41 0 ) $""'-t 9 S. "1 q '1 
Email: Lv I;) ';'':'''L.k..f.->.-.l 0-' ' ~fj- PAl L CCO:.;\ . 

Engineer/Architect Company: ___________________ 

Responsible Design Prof.: _______________________ 

Address: _________________________ 

City : _________State: ____ Zip Code: ________ 

Phone: ____________ Fa x: ______________ 

Email: 

BUILDING DESCRIPTION ­ RESIDE,VTlAL 

Building Characteristics Utilities 
GY'SF Dwelling 0 SF Townhouse Water SUDDlv 

D~h Width o Public 
1" floor: [:l-Private 
2'· floor: Sewaqe Di5~osal 
Basement: o Public 
o Finished Basement ~ivate 

o Unfinished Basement Electric: 0 Yes ONo 
o Crawl Space Gas: 0 Yes ONo 
o Slab on Grade Heatino Svstem 
No. of Bedrooms: o Electric 

Multi-[amill'Jlwellinq o Oil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ~ Roadside Tree Project Permit 
Roof: DYes ]21/110 
o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

niE UNDERSIGNED HEREBY CERTIFIES-ANDAGREES /1$ i'Ol,Lows: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE nilS APPUCATION; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WIll. COMPLY 
WITH All. REGULATlO~s_. _HOWARD COUN1Y~HICHE APPUCABUE THERETO; (4) niAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEClFICAll.Y DESCRIBED IN 
nilS APPUCATION;j5) .AT HE/SHE GRANTS COU ;/ _F~L5niE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of, INSPECTING niE WORK PERMITTEO AND POSTING NOTICES. 

./. /?.........-/.....""......____ _______/ ~ t.. u ( ':;, D"'>'L b r:-rv1 .~ '->. . . 
Appllcan.r:s !fgnatLire ?-" Print Nome . 

,. V--' / Li.{ i Lj ( II
Em~ess ~D~a=t~e~--~/~~-,~~~------------------------------------··-

Title/Company 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNlY 

"PLEASE WRITE NEATLY & LEGIBLY" 
. ' -FOR"OFFICE USE ONLY­ _..- . " -- .. ."'- -_ .. - " . - . . . .. ' " .. 

AGENCY.. DAne SIGNATURE OF APPROVAL 

State Highways 

Building Official' 

PSZA 1Zoning) 

PSZA ( Engineering) 

Health 1-1£'[,1 f v0~-p-LtU .'4vt+­
Fire Protection 

v 

IS Sediment Control approval required for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 

D ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All mlnfmum .setbacks met? DYes DNo 

Is Entrclnce Permit Required? DYe, DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

AlingFee S 
Permit Fee S 
rech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T;\Operations\Updated Forms\New building app 11.10.2010.doex 
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{ /tl I.:.., V/(. ~p'{ ~0-t / I' .Permits: 410-313-2455 H d Cowar . oun y lJlJlll:lmg/Flre ermit App Icatlon Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

r1 Ellicott City, MD 21043 V)ilmt.lI)·3'J-­

I 

I 

/ I /l 

EmbifAflress 7 j I / / --"-='Dat~e----=.:"--'-'-~----.-

I Building Address: '"f' Il) O"t J\Oc.J<-dCr·\ LJO(\,LOr Propertyowner'sName:tHV(+\)Di'-IA CA.~odt-\nIl6 
~\\ " U· ~\- C~..\..1 :J I at! .) AddressH 568,f)VcKJ-K/cl tJOc'd 'Ur 

Suite/Apt. #_______SDP/WP/BA #: -T"l""------n--
p C './' (I . I 

Subdivisionj.)U,.,1 S";,(\.~ng 
Section: __________ Area: Lot: <> .0 

Census Tract: _________ 

Tax Map: --":::.l1--",-~2.~___ Parcel: 7 --, Grid :.---",-,<.lL..-':""__ 

Zoning: Map Coordinates: '1 1(-1 J Lot Size: ____ 

Existing Use: -=.<;~': Fc..'--;-()J..IL---7T--.,,------------­

Proposed use;.3r6J +(('6 (j i 
Estimated Construction Cost: $ .c/) I) {> 0 0 
Descriptiqn of work:~+n j r CIi n ~ ~. () 0 C.o ...<\ '-.. ,6Do \,l<j(x: {$£{ .... I' Yl r '1:"3:'1 r \1 tJ" ! 

occu~torTenant: __\___________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: _______________________ 

Address : ___________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: __________~_Fax: _____________ 

City: [I f I .~=\-!- Co ·Jrtate: · [r1 0 Zip codeP/11J Y:J 
Home PhoneHV:ll~;2~ ~ <'3~S7)Work Phone: ______ 

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

Phone: __________ Fax: ____________ 

Email: 

Contractor Company: mAr\I J(J f) d P"1r. I c:. 
Contact P8so~ ;:\ fiA ()n t. CtJ--\--h ,.q 111 

Address: 51~ ~ u.. Cf c... r.:\- t1 '-(' 
City: en I'~. •'l- State: J Zip COde:.d I () '-/ l 
License No. : (d 1(1 '7</ 
Phone8h1 -([({() -t f., () tix: ________ 
Email:________________________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof. : ___________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

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 

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

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric DOil 

o Structural Steel D Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame DN/A 

o State Certified Modular o Full 

o Partial 

o Other Suppression 

Roadside free Project'Permit#' . . .~., . , " . ' ".. \ . . . . . , " 
No. of Heads: 

Depth Width 
l' floor: 
2na floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

o Public ___ 

Q-Prrvate 
Sewage Disposal 

o Public ___ 

P-ffivate 
Electric: IEl'Yes ONo 
Gas: DYes ONo 

Heating System 

o Electric 
o Oil 
o Natural Gas 
o Propane Gas 

.~"-.DYe5 · · ...~ " . ;1319'"0 · 

0" . 
THE UNDERSIGNED HEREBY CERTIFI{&DiiGES 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 ALLJEEb4LATIONS OF3Pf;0WAI~~lq~O N WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE R~t~RENCED PROPERTY NOT SPECIFICALLY DESCRIBED INI 
THIS APPLI nlJN; (S) THA?EI. ~. A ,S· UNTY-9FFIClAl5 THE RIGHT TO ENTER ONTO THIS PROPElilY.FIOR-T-HE PU~P~SE OF INSPEynNG THE • RK PERMITIED AND POSTING NOnCES. 

.b ' . ~:J - \ AA I I ,\ '"C t--j}--.- ~ ~l1rY\ . 
APPia"}'1 Signature Prmt Name 

i !~..-ol'-l-I( ---
IHtJ..: I' I J li:J-n .. . {Ii, .s 

Title/Company "I ' 1 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEATLY & LEGIBLY", .... .".' -; ; ~..." . }' .... ~ , . . ,;~ 

-FOR OFFICE USE ONLY· 
- " _H' . .~ . ._ ' 'A:J " " : ,t.l. . .."!: ~! ~'"'" .~' : ~' . ". tL .'t" ~.. ~" co. ••'••~ . ~ -:...- ~ ..- ....... : ... " -~;;:t:~t2~ 


AGENCY DATE SIGNATURE OF APPROVAL ... 

State Highways 

Building Officials 

PSZA (Zoning I. 
PSZA ( Engineering I 

, I 

Health ~!t/!I l~&~~ 
Fire Protection 

f { 

DPZSETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes 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 S 
Balance Due S 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

listribution of Copies: White: Building Officials Green: PSZA,loning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
·:\Operations\Updated Forms\New building app 11.10.2010.docx 



--------

B

D 

SETBACKS: Maryland
REAR PL. 10' PRIVATE WELL,POOL LOCATION:SIDE PL. 10' POOLS,APPROVED PER HEIDI & SEPTIC ________Inc.HOUSE 0' 

OCTOBER 2010 

WELL 20' 

SEPTIC 20' 

9SlS GERWIG LANE 11 11 66 MAIN STREET 
5tJItt 121 5l11TE402 

til COLUMBIA, MD 21046 FAIRFAX, VA 22030o,/ 4 10-99,-6600 70) -3 Sg...71 92q 
800-252-SWIMIV 

WWW.MAR YLANDPOOLS.COM~ 
'-" 
'-". EQUIPMENT LIST00,..,.;

,/ DIRT/GRADING: HAUL - 1 HOUR (IN CONTRACT)
,/ I SPA: 50 SF W/5 JTS, LED LGHT & BLWR 

~\~y RAISED BEAIII: 12" HIGH FACED W/ CULTURED STONE (18 SF)
1YP. OF 215 Ln .ft., 4S" HIGH r / TILE: C-30 

FENCE TO CODE W/SELF CLOSING '/ , COPING: 12" PA FULL RANGE FLAGSTONE 
AND LATCHING GATES. PLASTER: PEBBLETEC (TAHOE BLUE)

<0 
en FILTER SYS: CllC 420 SF CART. W/INTELLIFLO VS-3050(BY OWNERS FENCE CONTRACTOR) <0 CLEANING SYS: PCC 2000-1>-. 

- ' 

TREATIilENT SYS: MINERAL SPRINGS 


CONTROL SYS: EASY 3 (POOL/SPA) 

HEATER: 400K BTU (NATURAL GAS) 
UGHTS: (2) LED WATTS: 300 VOLTS: 120 

LOVESEAT: (1) @ 8'-5" W/ STEP (OUTSIDE) 

\ II 
AQUA BENCH: NONE 

RAIL GOODS: NONE 
DECKING: BY OWNERS DECK CONTRACTORAPPROVED 

FENCE: BY OWNERS FENCE CONTRACTOR 
K·THRU BUlLDlNC l)ERMIT POOL COVER: NONE TYPE: N/A 

CHEIilICALS: $50 CHEMICAL ALLOWANCE ~, ____ .-ffi.--- - j'\.1:· fs():rqo OTHER ITEIIIS: SPA RAISED 18" FACED W/CULTURED
AT • ~ .~N DATE: STONE (BY OTHERS); (3) TOPVIEW 9"x9" NAT. TURTLES; 

2ND STEP TANNING LEDGE (45 SF); WATERFALl PREP'c. OF WORK:..:m~rnvY\J.. W/PUMP;
(J..;,o l 4..5 sho~ ELECTRIC: 200 FT. (TRI-STAR) 

POOL STATISTICS 
SIZE/SHAPE: 28' x 39' - CUSTOM 

28' X 39' POOL POOL AREA: 700 . SPA: 50 OTHER: 15 ~ \ \ W/S'¢ ATTACHED SPA TOTAL AREA: 766 
PERIMETER: 125 SPA: 25c::. \ .E8QNI GALLONAGE: 28,785 DEPTH: 3'-0" TO 8'-0'% \ 1YP. OF 15 Ln.Ft., STONE WALL, MAX. 

DIRECTIONS TO SITEHEIGHT NOT TO EXCEED 12" HIGH.fP.~ ('.~ \Q) DIREcnONS: ~ILES : 000 MAP,(BY OWNERS WALL CONTRACTOR)~ ~\~ 
32 WEST TO L(T ONTO UNDEN CHURCH RD.. fOLLOW TO R(T I 9~ ~~Q ONTO TEN OAKS RD. FOLLOW TO R(T ONTO fOLLY OUART£R RD. ~.--=---1 

GRIDo CIRCLE. FOLLOW TO R(T ONTO BUCKSKIN lAKE DR. fOlLOWSSS //~ -0 ''f}.o. \ 
TO R(T ONTO BUCKSKIN WOOD OR. FOLLOW TO SITE ON RIGHT.~c,C; /' / / 1YP. OF 1,190 Sq .Ft., K-12OF POOL DECK AREA. 

(BY OWNERS DECK CONTRACTOR)~<6 \ \ Paul L. & Doria Capodanno\0 \ V/
/ / 

\ 4308 Buckskin Wood Drive 
Ellicott City, Maryland 21042'f;~ / Howard County 

HOME PHONE:~SITE PLAN OFFICE PHONE: 

CELL PHONE 1: 443-622-3850 (Dorio)
1"=40' CELL PHONE 2:

LOT # 35 PIN # 
PERMI! ~LI 

REVISION: t , ILOT: - r UBOlVSlON NAME: - ,DISTRICT: 

437059BUCKSKIN RIDGE 35 BUCKSKIN RIDGE 05~10' PUBLIC TREE
TAX ACCOUNT # 437059 ZONE:" -( '( MAINTENANCE EASEMENT PERMIT NUMBERSMAP 22, GRID 21, PARCEL 77 SITE PLAN ONEPOOL:ELECTION DISTRICT: 05 DATE: 2- 2J- Il soo: 


HOWARD COUNTY, MARYLAND 
 ~ ELECT: 
1"=40'OTHER: 

http:YLANDPOOLS.COM




-L~~~~~~~=______ Fax~____________ 

DEPT. OF rNSPECnONS. LICENSES AND PERMITS 
34)0 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLlCOlTCln.MD 210<13 

PERMITS (<CJO) 31)-2455 PERMIT APPLICATION 
INSPECTIONS (<410) 313.1810 

AtTTOMATEDrNFORMA N 410 lll·)! 

Bui Iding Address,r\_h;;>'"r'-'-'_-l-"="......~~""-'"-f=.".,='--'~ 

Suite/Apt. #: ____ 

Census Tract Subdivision 

BUll.DING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESmENTIAL 
Building Charllcteristic! Building Characteristic! Utilities 

Height Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Waler Supply: --­
Public 

No. of stories: Private 
Sewage Disposal: 

III floor: 
2nd floor: 

--,=",rivale 
Sewage Disposal.: 

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

Basement: Public 
~rivale 

Use group: 
Electric Yes 0 No 0 

Fmished Bnscmcnt 0 Unfmished Bac:mcnt 0 Cr;m'l 
'pAce D Slab on Gmdc 0 Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 No, of Bedrooms Gas Yes 0 No 0 
Reinforced Concrete 
Structural Steel 

=Masoruy 
Wood Frame 

Slale Certified Modular 

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

MultHamily dwellings: 
No. of efficiency units: __ 
No, of I BR unils: 
No, of 2 BR unils: 
No, of 3 BR units: 

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

Sprinkler syslem: N/A 0 
Full =Other 
Partial 

Suppression 
~ofHeads 

Other Structure: 
Dimeruions: -----­
Footings: _______ 
Roof: _________ 

Sprinkler System: NIA 0 
NFPA~IJD 
NFPA~13R 
Other: 

Siale 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 HElSHE WILL PERFORM NO WOR!( 
ON ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN TillS APPLICATION: (5) THAT HE/SHE GRANTS COl jFFlCIALS THE RlGHT TO ENTER ONTO 

THISPR RTYF THEPURPOSEOfINSPECTINGTHEWORXPERMITfEDANDPOSTIN;OTlCES, ~V\. ~ t:Ji.e )
v 

Print Name I 

Email Address 

X L -2-'-f - ! \ 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITENEATI.Y AND LEGIBLY:" 

,.': I" '''l.' ~, .' · i ...:, , ''-£-"'" '''' ' ' " ,-~: !,:; , ,: '.~ .i ~FOROFFl:cE:VS¢dNLY>:'~:: , > ~f<:' ;" , ' :: ' " '~ ,'~ !" .' ...... ' 
~1~rli.~~~: : "'" 'SIGNA'TIJRItAPPROVAL -'" '" 'DPZ SETBACKINFoRMAnON " '. . ' ,'- ! , ;~4-" . q·::""P~QPERTy]D ~'; ;~;"; 

~~t¥2]~~~ ' ;:z=,i0~.i" .2· ···.;·~,.!.!:;SS~ ¢; .i. ..!.t:,~ ;.'..••,~Ad:..'d·~."..: ··~::~l~~' ..t;'::~?~~"· •, ',...~• • ;' . r...r, , :ts .'" " , ~' ;,. . .•. I . p e,.~'' , . . .•· . . . ~·.r ".
Dev.';Erd:ineerlilg,"D£Z t· " -.~:~~. .. I : . ..-'. . /Jt · ~ , _ . .~ ,," . _. .. 

Z.:1'~f~:;:ji]:;~-,~::t1::;:~:;f;dfff0L~ .•~ " ·· ·;·· : ..::...:;.....•~., 


Green: LDD, DPZ Yellow: DED. DPZ Pink: Health Gold: SHA 

Section 

Tax Map 2-1­

Area 

Parcel 

Lot[, Grid 

3<;"" 

2\ 
Zoning Map Coordinates Lot Size ~,\t5 
Existing Use,_____________________ 
Proposed Use,__---:------,::-----::_____________ 

Estimated Construction Cost $'----t';----.,.---:------­
Dcscripti.o.[l of Work • ~T:il~~);:""'''''''My-, 

(g;;! LV/ £b~~iJ \\ 

Occupant or Tenant _W-'-~'-'\.::"--=__C=l:A'_'_'l~r=a:c=---"-"'---'-V\.--'-"t..:>==,=-------
Contact Namc___________________ 

Address,______~_____________ 

City_______ State,_____ Zip Code _____ 

Phone Fax 

Engineer or Architect Company______________ 

Contact Person,____________________ 

Address,______________________ 

City_______ State _____ Zip Code,_____ 

Phone,___________ Fax _________ 

http:ELLlCOlTCln.MD


----
--

--
--

--

-- --
-- --

--
--

-- --
--

DEPARTMENT OF INSPECTIONS. liCENSES AND Pf.RMITS 

:).flO COURT HOVSE CAlVE 

ELLICOTT CITY. MD 21041 
 PERMIT NUMBER HOWARD COUNTY 

PEfU,lITS (410) 313-2"455 INSPEc nONS (4,0,311-1810 

AUTOMATED INFORMATION (410) 3'3-3800 


PERMIT APPLICATION 8fJ! 00 /573 

Building Address fd30X ~~t.(Sc{ 110 \JXJc)f) jJrc, 

'bNjJT?k> HI) 2l0'j2. 

Suite/Apt. #: SDP/WP/Petition #: 
, 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordi~ates Lot size 

Existing 

Use Sri) 
Proposed Use ~.~ . bH~ 
Estimated Construction Cost $ j=l.OOC), 
Description of Work L~;t.1l 

I :DEc c,{ \"':''''r'~ <5T1i'j. 
• I 

~ L2 X ] ,hL{ Vv{nL ST1-fS 
I 
~± ':S~kJ~ ~An1'C) 

I 

Occupant or Tenant 

Contact 
Name 

Address 

City State Zip Code 

Phone Fax ' 

BUILDING DESCRIPTION - COMMERCIAL 

Building Charas;teristics 

Height: 

No. of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

-j.' ,''1-- '' ­

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 Name .rA,VL CAf) 0 0'\-to N , 0 

Address 
it 3q.s~ ,t;V('KSvr ll--> ~Cl 1)(( 

City b6ltiON State.l::i1L Zip Code 2(o'-l~ 

Phone~4(0) 2. 7Lf 44 Ii?Phone 

Applica . t's Name & Mailing Address, (if other than stated hereon): . 


Phone Fax 

Contractor Company 

o~~11' CAi~ Df"3[~Ncf-
Contact Person 

LVI) 6AL"Qr::flt[~~ , 

Address 
lI~q2 ~CJL\q SV (L(€- r?'Q 

City L~t1t-L. State liO Zip Code ,201 2. ~ 
License No, .e-?. I ( c:2 
Phone (3 0' )'(" 7 OcrQj' Fax (3°1) f, 17 oqoq . 

" 
Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Chariilcteristic§ 


SF Dwelling if'SF Townhouse 0 

Depth Width 

1st floor: 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished Basement 
0 
Crawl space 0 Slab on Grade 0 

No, of Bedrooms 

Height: 

Multi-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 

_...-Private 
Sewage Disposal: 

Public 
;;..prjvate 

Electric Yes [i}""No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPAII13D 
NFPA 1113R 
Other: 

'~~'~..~'~~.' '" ,~, ""~, .".~"~, '.-,,"""~~"m" !'I'M' ~w'"_,~.OO""'o , '''~, ""~,~'OO""'.''"~,_~_"
HOWARD COUNTY WHIC A~ APPLICABLE THERETO: ( THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION : (5) THAT HEiSHE GRANTS COUNTY 

OFF/~I!I"STH J'NTER ONTO THIS PROPER OR THE PURPOSE OF INSPECTINP THE WORK PERMITTED AND POSTING NOTICES, W 
/ .. // . ' ~~ -- &vt) f-{l(2~4 .

/ . ~r~ ' ?-/ ( .APPlif;n s Signature Prillt Name . 

I / 

lJitl9icompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRIT AND, IBL Y •• 








, 1
' .. ~ . 

OEPAR1\.ENTOf NSPECllONS, I..CENSES NC> PERtrofTS 
3430co..RT HOUSE OR!VE 
6..LCOTT mY,..., 21043 

PERMTS(.'0) 313-:M55HSPECTIONS '.'0) 113-1810 
AlJ1'tNATED N=QRMAD:)N (.0410) 11S-.3800 

Y '¥tOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
" 7'

"') c -) ;.} ,'- .~, ;Ii i '-i 
Building Address 430'8 Buckak:fa ltbod J): iv. 

Ellicott City, !m 21042 

Suite/Apt #: _N=.A~.__ SDPIWP/Petition #: 0'-07-30 

Census Tract 6051.01 Subdivision Buck.kin Rid,. 

Section N.A. Area N.A. Lot 35 
'­Tax Map 22 Parcel 71 Grid 21 

.-tEO 
Zoning Map Coordinates 10 A..3'i't size 43 118 at. 
Existing Use Vacaut Lot 
Proposed Use Sinal- Faptly Dw11ina 
Estimated Cons1ruction Cost $ !!2~OO~!tO~O~Q~.~QQ~_______ 

Description of Work. 2 at., "N-Nfl boue8 

S n. 1 HB, 5 Ill. 10 lilt 1 I'P, 1 car gar., 

BUILDING DESCRIPTION - COMMERCIAL 

, Buildina Characteristics Utilities /- -­ / 
Height: 

No, of stories: 

" , 

Gross area, sq, ft per floor: 

Use group: 

Water Supply: .,.// 
Public ,/

-Private" 
S~isposal: ' 
------"LPublic 
,/ Private 

' ''-.' ' -
". . ? / ' 

"" / Electric Yes 0 No 0 
/l'<,,,­ Gas Yes 0 No 0 

/ ',\. 

/ "~ting System: 
Construction type: // EIiictric 0 Oil 0 

Reinforced Concrete Natur8\',Gas 0 
-­Structural steer Propane'~ 0 

Masonry .,./ "'., 
-­Wood Ftarne Sprinkler system" N/A 0 
-­ "../ __ Full -'"" 

.,.. / __ Partial '<"" 

.J" State Certified Modular __ Other Suppression"'" " 
--;-r-­ ## of Heads ~..'I-­ , 

Property Owner's Name ColuBb1a!u 11 du'. Inc. 

Address 
P.O. Box 999 

City _-=CO=l:!:u:=:mb=1a=--___ State MD Zip Code a1044 

Home Phone Work Phone 410-730-3939 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone Fax 410-992-3020 

Contractor Company ---=C:=.,:o::;::1:.:u:.:m::::,:...:ia=-.::8.=u;.::U=d=.U'=.::.L'....,;t=:o::..::c::,:.=--__ 

Contact Person 
Dee Sperling 

Address 
Same 

City State Zip Code'--­___ 
License No. _-=2:.::)'-'4'--___~ 
P~41o-730-19l9 Fax 410-992-3020 
Engineer or Architect Company FaheT, Cartel:' (. Collins 

Contact Person ..bey fAker 

Address 10272 Baltimore Natl. Pike 

City Ellicott City State MD Zip Code 21042 

PhonE\\10-461..28IS Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwellinglq!l SFTownhouse 0 
~ Width 

161 floor: 

2nd floor: 

Ba&ement: 

Finished Basement ~nfinished Basement[J 
Crawl Bpace 0 Slaiuln Grade 0 
No, of Bedrooms_~,. ___ 

HjJight: • . /
-'~I!!.family dwellin~: ~, .. 
.~;<..qt effICIency units; ,,/ 
" 'NoFd ' 'l BR units: >" 

No. of 2 BR....units: ," " 
No, of 3 BR .mils; / 

Other Structure: .,_~-=......_ ._? ____ 

Dimensions: ~ 
FooIIngs; ,/ ". 
Roof Heiuh!:.·­"--­__·'...:......--_ 

" , State Certified Modular 
~Manufactured Home 

Utilities 

Water Supply: 
JLPublic 
~ Private 
Sewage Disposal: 
-1!Public
-il- Private 

Electric Yes~ No 0 
Gas Yes!J1t No 0 

Heating System: 
Electric 0 011 0 
Natural Gas Xf§ 
Propane Gas 0 

Sprinlder system: 
__ NFPA#13D 

NFPA#13R 
Other: 

N/A 0 

ThE lNlERSlGNED HEREBY CERTlFIES AND AGREES M FOLLOWS: (1) lMAT HEiSHE IS AIJIltORIZED TO MAKE lltS APPLICATION; (2)lMAT THE INFORIllATION IS CORRECT; (3) lMAT H£lSHE Will COMPLY WITH AlL REGlJLAlIONS OF 
HCMWID COlMTY WHICIi ARE APPUCAIIlE lHERETO; (4) lMAT H£lSHE WIlL PERFORM NO WORK ON llI! A8O\IE REFERENCED PROPERTY NOT SPECIFICAU.Y DESCRIBED IN lHIS APPliCATION; (5) lMAT H£lSHE ClftNfTS COLIIlY OFFICIAlS 

TI£ ~IGHTTO ENTER ONTOlltSP~O~E.~~~~POSE OfrCTIIIG1l£WORKPER~AHD POSTlNGNO'TlCES. n. Ja.... Greenf 1eld 
1 ·. ( t ... ·t ': _,· ",;:. ,( . . 1'" -::-­

Applicant'. Sigrumue PrintNtuIU 
Pru ./O1IIntnr Colu1l'b 1& Bu :Ud_ra , Inc. 6//5'/07 

T1tleICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY. ·· 




