
Permit Number:Howard County Building/Fire Permit ApplicationPermits: 410-313-2455 
Department of Inspections, Licenses & PermitsInspections: 410-313-1810 

3430 Court House DriveAutomated Line' 410-313-38~"0'ct:J( ta16 Ellicott City, MD 21043 
WasilewskiDmitriBrooks Road " Property Owner's Name : Building Address: 6905 

Highland, MD 20777 Address: 6905 Brooks Road 
Highland MD __ Zip Code: 20777 

City: State: 
Suite/Apt. # SDP/WP/BA #: 301854 0414w kPh , .443.896.3758Pastlne Home Phone: . . or one . -.:.... , I 
Census Tract: Subdivision: I;l;!;GP@~t;y , . I 

Area : Lot : 2 Applicant's Name & Mailing Address, (If other th ~ n sIJ:'ed here 'n) ' I 
Section : 

40 Parcel : 256 Grid: 3 ITax Map: 
4812AUC 3.341 Fax:Zoning: RR Map Coordinates : Gr i d F - BLot Size:.71..croS Phone: 

dwasilewski@verizon.netResidential Email: 
Existing Use: 

Residential Contractor Company: Homeowner 
Proposed Use: Dmitri WasilewskiContact Person: 
Estimated Construction Cost: $ 100,000.00 

as above 
. . Addition,3471 Gross SF, 2314 liveab 'E . Address: 

State : Zip Code : Description of Work: City: 

Two Stories plus basement, 1157 SF plate. Concretr= license No. : 

frame construc tion . Stone, stucco finish. Includ Phone: Fax: 
I

1054 SF Accessory apaL LmeIlL. Email: 
Occupant or Tenant : 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: Morris Ritchie Associate,s 

Contact Name: Responsible Design Prof.: Joe Conti 

Address: 11220-C East Joppa Road, Ste 505 

I
Address : 

Towson MD 21286 
City: State : Zip Code : City: State : Zip Code : --

410.821.1690 410.821.1748 
Fax: Phone: Fax :Phone: 

Email : Email : jconti@mra­ gta.com 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities l 
Height: Water SUIlIlI'l. Xl SF Dwelling 0 SF Townhouse Water SUIlIlI'l. 

=11o Public Depth Width o PublicNo. of stories : 
l't floor: 44 tlU :K:J Private 

Gross area, sq . ft./floor: o Private 
2nD floor: Sewa!le Disllosai 

Sewa!le Disllosal Basement: 44 60 o Public -~IArea of construction (sq. ft.) : o Public l1! Finished Basement i;i'ii Private 

o Private o Unfinished Basement Electric: ~ Yes o No __ ~! 
Electric : DYes o No o Crawl Space Gas: DYes ~N0Use group: 

Gas : DYes oNo 
o Slab on Grade Heatin!l. S'l.stem 
No. of Bedrooms: o Electric 

Construction t'l.lle: Heatin!l. S'l.stem Multi-iamil'l. Dwellin!l. ~Oil 
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 Sllrinkler S'l.stem: No. of 2 BR units: . I 

o Wood Frame o N/A No. of 3 BR units: '­=ll 
o State Certified Modular o Full Other Structure : 

I 
Dimensions : 

Roadside Tree Project pe.mitj I~ Roadside Tree Project Permit o Partial 
Footings: ~ 

DYes DNa o Other Suppression Roof: DYes roNo , I 
RaadsideTree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Perll'it # ~ ' 
/\ o Manufactured Home j 

?t""·'~~ "~~'''~' '" '"""'''"''' ,m"o",,",o "'" rn" """>'0'.''I '""'"' "OO"""'~ "00","'. '" '"" "'''"' W", 00"'"W H ALr..REGU TIO ~~ UNTY C AR APPLICABLE THERETO; (4) THAT HE/SHEWILL PERFORM NO WORK ON THE ABOVE REFERENCEDIrROPERTY NOT SPECIFI~ALLY oEscRleeo iN 
T IS APjLlCA~; (5) THA S GR!'ITS co E ClALS THE RIGHT TO ENTER ONTO THIS PROPEVOR THE .PURPOSE OF hJ~~lHE W07fJ!. MI.TTeo ANO POSTING NOTICES.,r ./16L c:,..., I'll T m , . : I 'QvJ1 7 . . 

Applicant s SIgnature 

1J{)1t \"2 Ci N • N~i 
PrmtName [ 

olA)~ \ I·e\,()~ It. i ~ c:{ if 1&
EmallA ress Date

,l:t2M if" IAJ. A.h'1L-­
Title/< ompany 

Checks Payable to . DIRECTOR OF FINANCE OF HOWARD COUNTY 
~'PLEASE WRITE NEATL Y & LEGIBLY" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

-- !-'Buildlng Officials 

./' PSZA (Zoning) 

PSZA ( Engineering) 

~VHealth 

Fire Protection 

~~-3(-J:, 
.L 

)M~ 
" 

Is Sediment Control approval required for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

-FOR OFFICE USE ONL y- ' 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance PermIt Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

Filing Fee $~t.!:jJ2Q 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 

IGuaranty~und $ 

Add'i per Fee $ 
-- -­ -­ --j 

I 
Total Fees 

~ $ jSub· Total Paid $ 

Balanc(! Oue $ J 
SDP/Red·line approval date: 

L-'v!Q~L ICp11 -~ 
Distribution of Cllpies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold : SHA
T:\Operatlcns\Updated Forms\New building app 1l.10.2010.docx 





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

Inspections: 410-313-1810 Department of Insr,ections. Licenses & Permits 

3430 Court House DriveI\utomated Line : 410-313-3~ I too Dd-/ ct : 
Ellicott City, MD 21043 'WI 

Building Address: 6905 Brooks Road Property Owner's Name: Dmitri Wasilewski 

Highland, MD 20777 Address: 6905 Brooks Road 

City: Highland State: MD Zip Code : 
20777 

SUite/Apt. #I SDP/WP/BA #I : 
Pastlne Home Phone: 301 . 854 . 0414 Work Phone: 443 . 896 . 3758 

Census Tract: Subdivision: );l;t;GP€l;t;t;~l 

Section: Area : Lot: 2 Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: 40 Parcel : 256 Grid: 3 

RR ADe 4812 3.341 
Zoning: Map Coordinates: Grj d E- Blot Size:l'.e:l:=eS Phone: Fax: 

Residential Email : dwasilewski@verizon.net 
Existing Use: 

Proposed Use: Residential Contractor Company: Homeowner 
30,000.00 Contact Person : Dmitri Wasilewski 

Estimated Construction Cost: $ 
Address: as above 

Description of Work: 
Detached Garage, 1025 SF 

City: State: Zip Code: 
42'-3" x 24 ' -3" Four Car Garage. Block, frame 

license No. : / 

c onstruc tion. Stone and stuc co finish. Phone: Fax: 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied7 OYes ONo Engineer/Architect Company: Morris Ritchie Associates 

Contact Name: Responsible Design Prof.: J o e Conti 

Address: Address : 11220-C East Joppa Road, Ste 5 05 

Towson MD 21286 
City: State: Zip Code: City: State: Zip Code : 

Phone: Fax: 410.821 . 1690 410 . 921 . 1748 
Phone : Fax: 

Email: Email : j c onti@mra-gta.com 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Su~~.IIt. Xl SF Dwell ing 0 SF Townhouse Water Su~~/~ 

No. of stories: o Public Depth Width o Public 

1st 
floor: 44 cU tJ Private 

Gross area, sq . ft./floor : o Private 
2

nd 
floor : Sewage Dis~oSQI 

Sewage Dis~osal Basement : 4 4 60 o Public 
Area of construction (sq. ft.): o Public 12! Finished Basement ~ Private 

o Private o Unfinished Basement Electric: ~ Yes ONo 

Use group: Electric: o Yes ONo o Crawl Space Gas: OYes -l'9 No 

o Slab on Grade Heating S~stem
Gas: o Yes ONo 

No. of Bedrooms: o Electric 
Construction tvoe: Heating S~stem 

Multi-lami/~ Dwelling :Kl Oil 
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 Propar.e Gas 

o Masonry S~rinlcler S~stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure: 

Dimensions : o Partial);> Roadside Tree Project Permit 
Footings : );> Roadside Tree Project Permit 

DYes ONo o Other Suppression Roof: DYes KINo 
Roadside Tree Proje t Pernf.t #I ~o . of Heads: D State Certified Modular Roadside Tree Project Permit #I 

"', D Manufactured Home 

~'~t~c ~IFIES AN[ AGREES SFOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
ITH ALL EGll~ ~B'OF ~ ~~RDq o Nrc,W

1
H.ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICNLY DESCRIBED IN 

IS PLI ATIO \~lH ~r 
~iIf SI-AUN OFFICIALS THE· RIGHT TO ENUR ONTO THIS PROPnOR THE PURPOSE OF INSW;NG THE WORK PERMI~ED AND POSTING NOTICES,

V I Nlt·lV...... , '~.. , It1WS;c I 
A~PItc'ant~ Signature ~ '-" v V rl ~-\/E r) 

i 
I 

prmTNQ~_ I ~\{ J~ ~L ; Jj~ .·
ItJtt<? de W'1 t , (J \J fJ1l. , ~ . AJe 

\10Email A·ddre!s Date » 

NOV 1 6 2011 
Title/Company 

Checks Payable Co: DIRECTOR OF FINANCE OF HOWARD COUNTY UCl: I~ (WS & PEFIMITS 
"PLEASE WRITE NEATLY & LEGIBLY" DIVISION 

-FOR OFFICE USE ONLY-

Engineering) 

AGENCY DATE SIGNATURE OF APPROVAL Filing FeeDPZ SETBACK INFORMATION $ r::JFt.tE­
\.../

Permit Fee $Front: 
Tech Fee $

\. \Rear: l I 
Excise TaK $ 

Side: 
PSFS $ 

: Side St.: Guaranty Fund $ 
AI! minimum setback. met? DYes ONo Add'i per Fee $ 

Fire Protection 
15 Entrance Permit Required? DYes oNo Total Fees $ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
Sub- Total Paid $Historic District? DYes DNaD CONTINGENCY CONSTRUCTION START 
Balance Due $o ONE STOP SHOP lot Coverage for New Town Zone: 

\ 

SDP/Red-Iine approval date: (;fj ' f(o I(.' 

strlbution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
\Operations\Updated Forms\New building app 1l.lO.20l0.doCK 

http:r::JFt.tE






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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 6905 Brooks Road 
Highland, MD 20777 

Suite/Apt. #I SDP/WP/BA #I : 
Pastlne 

Census Tract: Subdivision: I:l;t:Gpg;t:t;.¥ 

2Section: Area: Lot: 


Tax Map: 40 Parcel: 256 Grid: 3 

ADC 4812 3.341RRZoning: Map Coordinates: G:r: j d E- Blot Size :Ae~e8 

Existing Use: Residential 

Proposed Use: Residential 

Estimated Construction Cost: $ 23,000.00 

Description of Work: ( 1) Outdoor Fireplace, (2}Gazebo at 

Entrance 12'-10Ix19'-4" Raised Gazebo wi Nine 

En 

(9) 

Risers and Railing. Block, frame construction. 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo 

Contact Name: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

Property Owners Name: Dmi tri Wasilewski 

Address: 6 9 0 5 Brooks Road 
Highland ..; --FID . 20777City: State: Zip Code: 


Home Phone: 301 . 854 . 0414 Work Phone: 443 . 896 . 3758 


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

Phone: Fax: 

Email: dwasilewski@verizon . net 

Contractor Company: Homeowner 
Contact Person: Dmitri Wasilewski 

as abovea~ctcgess: 
City: State: Zip Code: 

License No. : 

Phone: Fax: 

Email: 

Morris Ritchie AssociatesEngineer/Architect Company: 


Responsible Design Prof.: Joe Conti 


11220-C East Joppa Road, Ste 505Address: 
21286Towson MDCity: State: Zip Code: 

410.821.1690 410.821.1748 
Phone: Fax: 

jconti@mra-gta.comEmail: 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction t"tl!.e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes ONo 

Roadside T ee Proje( Perm " /~ 

~ ~~7' ORE~RHE UNDER NEIL FIES AN fiR S 

WITH All REr'f,I N~O\l ~Ett: ~~N;( V~E/S
r(,,", 

Utilities Building Characteristics Utilities 

Water SUl!.l!.1'i. XI SF Dwelling 0 SF Townhouse Water SUl!.l!./~ 

o Public Depth Width o Public 
1st floor: 44 bU ~ Privateo Private 
2na floor: Sewage Disl!.osal 

Sewage Disl!.osal Basement: 44 60 o Public 
o Public IX Finished Basement ~ Private 

o Private o Unfinished Basement Electric: ~ Yes ONo 

Electric: DYes DNo o Crawl Space Gas: DYes tJ No 

Gas: DYes ONo 
o Slab on Grade Heating S~stem 
No. of Bedrooms: o Electric 

Heating ~~stem 
Multi-tamil~ Dwelling Xl Oil 

o Electric o Oil No. of efficiency units: o Natural Gas 
o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

Sl!.rinkler S~stem: No. of 2 BR units: 

ON/A No. of 3 BR units: 

o Full 
Other Structure: 
Dimensions: 

o Partial Footings: ~ Roadside Tree Project Permit 
iJ Other Suppression Roof: DYes IKlNo 
~o . of Heads: o State Certified Modular Roadside Tree Project Permit #I 

o Manufactured Home 

~ FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
I ~ ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN 
1'1 /FICIALS THE RIGHT TO ENTER ONTO THIS PR0.eo. FOR THE PURPOS~SPECTING THE WORK rRMITIED AND POSTING NOTICES. 

M. \ '"\11, r"..,. \trWt~ ~ 
Applicant s slgndlJtre 

Em~: ss 
() j,ll .tJ (/- (L 

Title/Company 

PrmtName . 

Date . 

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

~FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) ul/ I -\'l. 1\ 
Health ffl(P~l <r~~lk ~ 
Fire Protection ( ( 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Requiredi' DYes DNo 

Historic Districti' DYes DNo 

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 Issuance? [J Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

mailto:jconti@mra-gta.com



