
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Lice-nses & Permits 

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

Building Address: Property Owner's Name: 

Address: 

SUite/Apt. # SDP/WP/BA #: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone : 

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

tax Map: Parcel: Grid: 

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

Existing Use: Email: 

Proposed Use: Contractor Company: 

Estimated Construction Cost: $ Contact Person: 

Address: 
Description of Work: 

: City: . State: Zip Code: 

License No. : 

Phone: Fax: 

, . Email: 
Occupant or Tenant: 

I 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: . 

Contact Name: . Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUE!.I?.I~ o SF Dwelling 0 SF Townhouse Water SUE!.E!./~ 

No. of stories: [] Public Depth Width o Public 
l' floor: o Private 

Gross area, sq. ft./floor: o Private Zna floor: Sewage DisE!.asal 
Sewage DisE!.osal Basement: D Public 

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

D Private D Unfinished Basement . Electric: DYes D No 

Use group: Electric: DYes D No o Crawl Space Gas: DYes D No 

D Slab on Grade Heating S~stem
Gas: DYes ONo 

No. of Bedrooms: D Electric 
Construction t~E!.e: Heating S~stem 

Multi-lamil~ Dwelling o Oil 
o Reinforced Concrete o Electric DOil No. of efficiency units: o Natural Gas 

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

o Masonry Sl?rinkler S~stem: No. of Z BR units: 

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

o State Certified Modular D Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial Footings: ~ Roadside Tree Project Permit 

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

.' . 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's SIgnature pr7ntName 

Email ~aaress Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y" 

-FOR OFFICE USE ONLY­
0 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 'O~) II il!vUV1{/ 
Fire Protection 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION SiART 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? . DYes . DNa 

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 $ 

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



. 

Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated Line : 410-313-3800 

Building Address: 7/1 i J " 
; 

'I 

Suite/Apt_II 

Census Tract: 

, \/­
-

I , 

SDP/WP/BA II: 

Howard County Building/Fire Permit Application 
Department of Inspections, Lic,erises & Permits 

3430 Court House Drive 
Ellicott City, MD 21043 

Property Owner's Name : 

., ,7 Address : ( 

City: I .'. 

Subdivision: 
Home Phone: 

Permit Number: 

I .,. ,t r' / 

.' .. ~( ,'2 " 

I 

State: Zip Code: ; , : 

Work Phone : 

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

Tax Map: Parcel: Grid: f .r 

Zoning: Map Coordinates: Lot Size: Phone: ' A,' ..... 1. '. Fax: ""~ 

Existing Use: Email: ,.- , 

• , 
- ~ , Contractor Company:Proposed Use: , I ~ . . 

Contact Person: . . . 
Estimated Construction Cost: $ ( 

i 
) 

Address : ~ 

Description of Work: .. City, . State: ~ Zip Code: , 

~ .' <. J ..-: License No. : ,-: '., .; r,, ' ; .; 

Phone: r Fax : :;.., . 
Email : . , U' 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name : Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code : 

Phone: Fax: Phone: Fax: 

Email: \ Email: 
j 

l BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUrl,l!.1'i o SF Dwelling 0 SF Townhouse Water SUrl,rl,i'i 

No. of stories: o Public Depth Width o Public 
l' floor: O'Privateo PrivateGross area, sq . ft./floor: 
2na floor: Sewage Disrl,osal 

Sewage Disrl,osal Basement: o Public 
. Area of construction (sq. ft .): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes oNo 

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

o Slab on Grade Heating S'istem
Gas : DYes oNo 

No. of Bedrooms: o Electric 
' ..'~ Construction t'i(l.e: Heating S'istem Multi-iamil'i 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 Srl,rinkler S'istem: 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 Project Permit · o Partial 
Footings: ~ Roadside Tree Project permit 

DYes DNo o Other Suppression Roof: DYes GNo 
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 MAKETHIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COYNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORKON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAU.fE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

. -. ...­ - ,.,.-'
Applicant's Signature PrlntName 

("" 

-""~ . "' 
j I~' d , r ,;. /. , / ..,. , 

'Ema/7 'Joddress Date 

Title/Company 

I d­./
Gold:SHA 

I . , I' 

. .!..I· 
AGENCV DATE SIGNATURE OF APPROVAL 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEA TL Y&' LEGIBL Y·· 

-FOR OFFICE USE ON!Y-

State Highways 

/ B~i1ding Officials 

'(PSZA (Zoning) 

" PS~ ( Engineering) 

A~alth 
Fire Protection 

.... 

\.. 

- = '-­
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNo 

Is Entrance Permit Required? DVes DNo 

Historic District? DVes 
Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

-istribution of Copies: White: Building Officials Green: PSZA,Zoning 
:\Operations\Updated Forms\New bullding.>lPP 11.l0.20l0.docx 

-=-===~~~ 

DNo 

Lot Coverage for New Town Zone: 

SOP/Red·llne·approval.date: 

Filing Fee 
-

$ J I .-
- ~ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due 

Vellow: PSZA,Engineering Pink: Health 

$ 



DEPT. OF INSPECTIONS , LICENSES AND PER.\{lTS 
34JO COURT HOllsE DRlVE 
ELLICQTTC(TY,MD IllNl 

PERMITS (410) )IJ -Z4H 
INSPECTIONS (410) 11l-1I10 

AUTOMATED INFORMATION 4\0 3J3-1I00 

Suite/Apt. #. SDPIWPlPetition #~"",~r"--:'+--, _--;-_ 

Census Tract Subdivision ;~ef.. 
H-wiUJ:;;

Section Area Lot r t} 

Ll 0 "1''V'1Tax Map _'-=-.'=--_ Parcel _____ Grid ______ 

Zoning Map Coordinates 

Existing U se.---r.?T-.".........--:=c;:--;-;7:--,"""=----­
Proposed Use !\leW -Suh\Mlo\,«,: <. ~L 
Estimated Construction Cost $ \'3~" oCl'''' 
Description ofWork ~&~~~';.........'\ ~\. 

Occupant or Tenant __________-.________ 

Contact Name ~1i-\O\ ,A,l Co, ~~~~ 
Address , \ ill., ~ e.c:... 19 II.~ ~A. 

.\' \.. ' 11 ~ 
City \\,,~~ dtate ~!) 
Phone 1..0 1.---5""\4\ ~ \1,,\~ Fax 

Zip Code 1.0 ,\.1\ TJ 

Property Owner' s Name."....~...:..=e.-~-r--T..--':-....::.---,...,::.'T--______ 
Addres\- '1 \.1'4 t)e,el. Uitli-<i (q; " 
City \j,~W State """">' Zip Code ;,c.,.'V7 
Home Pho~lI Work Phone U"'­ ~ ·;441");\:5'"' 
Applicant's Name & Mailing Address, (if other than stated herein): 

Engineer or Architect Company ______________ 

ContactPerson_____________________ 

Address,_____________________ 

City_______ State _____ Zip Code _____ 

Phone__________________ Fax_~_____________ 

BUILDING DESCRlPTION - COMMERCIAL 
Building Chuacteristit.! 

Height Water Supply: 
Public 

No. of stories: Private 
Sewage DisposaJ: 

Gross area, 5q. ft. per floor. Public 
Private 

Use group: 
Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 
Reinforced Concrete 

=Masonry 

Siructural Sleel Heating System: 
. Eleetrie 0 Oil 0 

Wood Frame Natural Gas 0 
Propane Gas 0 

S13le Certified Modular 
SprinidersySlem: NlA 0 

Full 
Partial 

--Other Suppression 
-- " of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Charncteristic.s 

SF Dwelling 0 SF Townhouse 0 
Deplh Width 
l"floor: 
2mfloor: 
Basement 

Finished Bovcmc.nl 0 Unfutishcd Bucmeru 0 CraWl 
SpACC 0 Slab on Grndc 0 

No. of Bedrooms 

Utilities 
Water Supply: 
_P~lic 
~--rii,vate 
Sewage Disposal: 

_EJ!hlic 
_Y"P_Prin,vatc 

Electric Yes ~No 0 
Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
No. of efficiency units: Eleetrie 0 Oil 0 
No, of I BR units: - ­

Natural Gas 0 
No. of 2 BR units: Propane Gas 0 
No. of 3 BR unils: 

SprinJder system: NIA 0 
Other Structure: NFPA#llDDimensions: ---- ­

NFPA#IJR
Footings: _______ 
Roof. ______ Other. 

Slate Certified Modular 

Manufactured Home 


http:Bovcmc.nl
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L. 11311 F. 27 \ 
5.388 AC.± 

" 

~WOODBAAN 
0>,,0 

IJ_..... ......•. 
U.J 
0.: 
?; 

~-~ 

CONC. PAD~ 

0 .1-1 . 

i~ 

PAD 

(I 
in 

#7'122 gj WOOD ATN. WALL 

WOOD IJECI<c;) 2 S~~~~I\JE 1.t", _~~--,
295' 

M 

54.8' 
(') 

f,,; 
<\, 
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DETAIL 
SCALE: 1"=40' 

N/F LEONA!~D J. ,~ 
GAjL S. EL.MQRE 

L. ~~3B4 F. '7'1 (I 
PARCEl. 2 B7 

N/F DANIEL CNmL~ .., I . 
,'l! SI('Rln-:j' ~ . -'- ! U~NER 
I ":. ~ . J. !l.JRNER 
... 111.1/(, F . (l ' ~ 

. P··\!~Cr., " ..:' " .1. 
---G).;·~1!..!7"S2'OO"EN . - J '_L. .i.1J1 

P.O.B. 

:~ .«...,: 

NOTES: 
I. 	 THIS PllIT IS A BENEFIT TO THE CONSUMER ONLY I~JSOFAR AS IT IS 

REQUIRED BV A LENDER DR A TITLE INSURANCE COMPANY OR ITS AGENTS 
IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OR 
REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FDR THE 
ESTABLISHMENT OR LOCATION OF FENCES. GARAGES. BUILDINGS OR 
OTHER EXISTING OR FUTURE STRUCTlIRES. THIS PLAT DOES NOT PROVIDE 
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 
SllCH IDEf'lTIFICATION MAY NOT. BE REQUIRED FOR THE TRANSFER OF TITLE 
OR FOR SECURING FINANCING OR REFINANCING. 

2, 	 THE +/. SETBACK ACCURAGY IS , FOOT. 
3. 	 THIS Pl.lIl~ ORi'LAT IS NOT INTENDED TO SHOW IILLMIITTERS RELATED TO 

THE PROPERTY SHOWN HEREON. 
4. 	 THE PROPERTY SHOWN HEREON IS "DEED PLOTTING ONLY AND DOES NOT 

FORM A MATHEMATICALLY CLOSED FIGURE. 

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR 
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD 
MAP 240044·oo37-B AS REVISED DECEMBER 4. 19B6. 

CONG.] 

LOCATIOI\J DRAWING 
7122 DEER VALLEY ROAD 
TAX MAP 40, PARCEL 277 

L~ ~11311 Fe 275 
ELECTION DISTRICT NO.5 


HOWARD COUNTY, MARYLAND 


Sill · Adcocl\:& 
Associates . LLC 

, 

Engin~el's . Surveyors . Planners 

REFERENCE: . 

L. 11311 F. 275 

DATE: 

SEPTEMBER 12, 2011 

SCALE: 

330U North Ridge Rond, Suite. 160 1"=100' 
Ellicott CiI)" MnTyhll]d 21043 
Pholle: 443.325.7682 Fox: 443.325.7685 

FILE NO.: 

Emili!: milce@snnland.colll 11·059 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name ~ Division) 

From: S;/\() ;B/? UNZ J ~JJ RL- ...t't,.JI6I11£.ffk4M~ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name & L U /2C-I{ ~VA:l7l1'tv 

Project site address 7!02~ O~ v4L l.'£Y 
Building permit # B/I () (J 02..11cf SDP # 

Other information pertinent to this project __________~__ 

, ../ Please check the attachments below that ou are submittin with this transmittal : 

Letter of response to Howard County plan review code letter -If.£AL rJI IJ~,/Jr: 
Revised plans and/or revised details: When submitting f~re-review, duplicate sets shall be submitted.o a complet 

Strucfil,al steel certification (\ i'Jlj 
Energy conservation calculations V _, 

~~ 
I 

. I-!..~ 
~. \ \) 

Certification for (be specific). 0Y' 
Copies of _____ ~______ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #____ _ 

Other 

;y-\A\. _ 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

::r;M ,8 /lv 111 f n:..LJ ( Itt 0) r7 7 - s=las 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATIONMAYRESULTINTHEDELAYOFREVIEWBYTHEPLANSEXAMINER. THEDEPARTMENTOF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTA CT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY A GENCIES, AND THE BUILDING PERMITIS READYFOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEWDIVISIONAT 410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE 5 WORKiNG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by.'f.:."L~p~~~:::::::,~~./ white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\Updatedforms\transmit.frm - Rev. 5/08 



-, ,' , 

, I, _______•__~ 

~.- .j, , .. ~+:e=" - ~' 
DEPARTMENT OF INSPECTIONS. LICENSES AND PI:AMITS 

HOWARD COUNTY PERMIT NUMBER:W30 COURT 110USE ORN E --ELUCOTT CITY. 104 0 21043 , 
PERMITS (.10) 31)·24S5INSPECTlONS (4' 01)13-181 0 

[) ,. 
....UTOMATED INFORMAnON (01'0) 311-3800 PERMIT APPLICATION I ' I( .. 

Building Address "ll~. L. r (:..!;, "1\ l~~ f ~n Property Owner's Name I ') I~\ ~ ...::; j.-I J 1. 
HI AN 1 :I\~' 

~ 

111 Address 
lI~l J."' \.l/~·\. lf'::'" ,i ~-:f 

Suite/Apt. #: SDP/WP/Petition #: 
+ ( ,,jl.,.ll~ 

, 
' "II ; City H, , State!'v\i""\ Zip Code 

Census Tract Subdivision .- I 4- ,~,. .' I 
3,5fLf:J-

Phone ::" j • ~' , • ~ ~.'I.,I , Phone 
Section Area Lot Applicant 's Name & Mailing Address, (if other than stated hereon): 

Tax Map 1t2 Parcel If Grid 2'77 
Phone 

~_ II · 
Fax 

Zoning Map Coordinates Lot size '''if )1 · ~~4 ·1 -1 , 
0':'" • \l: '-I ' 1-

Existing ContraCtor Company 
:~f.t!f""\t~ i'\ ..' ;, " - . r~ / ';" f 'I'l'l't· r: .!":,t-l,P.. .: ", 

Use -- " , - ( }.l ... ~.Proposed Use ~ ~ j .' Contact Person I IEstimated Construction Cost $ ~ ( , 
'I to 

l ' ~ .I) • , ,)! 1 tA::, I I .~l/\ I, .\ , I, \ ;, 
i ---/''/ :n ;

Description of Work ,,~, t j r.- ·l·' " '. -- !,! ;,' •.• :-;'\ ,l--\ Address 
I ( ); ~ ,::) .~ (\.{ [ ' ll\~ l' • t..,~... ',' :/.1 !~v. 

!, ! r ..~~ t t \r ... ~ ...~)-.\, 
t ll:j\ IU,~\I.-'City ,j ', J 

'2~6iJ 
State kAP Zip Code 

I ." " \ " 1:,.~. ~( -i j t;: .:-'f.,I..\ License No. 
i , Phone - I 

Fax 
, , ,;,. .", ~ ( 

.,' '\) ,->
, . 

Occupant or Tenant Engineer or Architect Company -"""'~"'i:' 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ;gI SF Townhouse 0 Water Supply: 
Public Depth Width Public -- ~PrivateNo. of stories: Private 1st floor: ..)t.. ' . ,,' ~-- #., Sewage Disposal: Sewage Disposal: 2nd floor: 2a' (.'.:' 

,Public ~ 

Basement: 
. -- Public 

-- " PrivateGross area, sq, ft. per floor: Private J-' ~ ,- -.. --- Finished Basement IJ Unfinished Basement 

Electric Yes 0 No 0 
o ", 

Electric Yes 0 " No 0 
Crawl space 0 Slab ~~Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No, of Bedrooms ..:'" 
Height: ' -" Heating Sy~.tem:Heating System: Multi·family dwellings: 

Electric ,0 ' Oil 0
Construction type: Electric 0 Oil 0 No, of efficiency units: 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
--- No. of 2 BR units: Propane Gas 0 

Structural Steel Propane Gas 0 No. of 3 BR units: 
=::Masonry Sprinkler system: N/A 0 
--- Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 

Full Dimensions: ----

,I 

NFPA#13R 
Partial Footings: ---- Roof Height: --Other: 

State Certified Modular __ Other Suppression --
# of Heads -- State Certified Modular --

Manufactured Home --
THE UNDERSIGNEO 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 COMPLYWrTH 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 APPLICATION; (5) THAT HEJSHE GRANTS COUNTY 

OFFK;LAlS TI-;iE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 
I ;1 

" _______________________________________________ 

Applicant.{Signature Prillt Name 

Date 
Chec;"'ti Pd1db::: lu. :..,ti, <~ ,~'. i ..:r: c;· !'": ,·~IA.".!:' ,~ O.c .'-.· O~AJAR,ry ~(ii !NT~' 

Y. , . 



R .R. Zat--UN& 
-'61~\ ~L­
30' Sloe.. ~L­
C:;of REA~ B~L­

,*'!-40T"E. ~ LoCATE..D AS -ru 5"'~vC\"IlR~S 
ON L.Y. 

Thi. plat is of bene8.t to a consumer only insofar as it Is required by a 
lender or a title insurance c:ompany or its agent in c:onnec:tion with 
contemplated transfer, 8.nanclng or re8.nanclng. The plat Is not to be 
relied upon for the establishment or location of fenc:es, garages, buildings, 
or other mating or future improvements. The drawing does not provide 
for the accurate identl8.c:adon of property boundary linea, but such 
tdentl8.c:ation may not be required for the transfer of title or.sec:uring 
fina.ndn .. or refin"nc:ing. 

l 

-'Ii. 71'2. 2. QOAO 

\"\TLE.. oeEO: \0 ('44 _ \ 
HOWARO CO,.., MA~'1/\...A.NO 

Note: Flood zones are ~ as sc:aIed from F.E.M.A. flood Insurance rate map. 
The lot shown hereon ts In flood lone C PER F.E.M.A. Subject to any and all B.R.L.I or easemenilr ....hcr.:n.~ notP.d on record plata or deeds. 
Flood Insurance rate map panel # 24 00 44 - 00 '? -:-r ~ 

Thts drawing ts not to be used to obtain permits. 

SCALE 
\ 11== \ 00 I 

DATE PROPOSED EXPANSION TO THE RESIDENCE OF 

7- It-()~ MR. BYONG CHOI 

JOB# 7122 DEER VALLEY ROAD, HIGHLAND, MARYLAND 20777 LEHMAN ASSOCIATES. PC 
.r • .,II •• I. 

08-l54'L 



L ,A RECEIVEDp,c 
DEC 9 Z008 

LEHMAN ASSOCIATES, PC 
a c h e c s blce;NSES & PEiRMITS 

DIVISION 

'37«S"CK #' 
December 8, 2008 

/(Pplofl1CR #' 


DATE #' 1"2.[q J~ 6
Mr. Avis LCorbin 
f I I 

Q.O.Chief, Licenses and Permits Division 
Department of Inspections, Licenses & Permits 

3430 Court House Drive 

Ellicott City, MD 21043 


RE: 	 Building Permit Application #B08002646 

Proposed Additions and Renovations to: 

The Residence of Mr. Byong Choi 

7122 Deer Valley Road 

Highland, MD 20777 


Dear Mr. Corbin; 

We are resubmitting our newly revised permit drawings for the home expansion project noted above. This 
resubmittal is in part due to current Health Department comments regarding the close proximity of the 
existing septic system to the current residence. The review requires that we not only relocate but improve 
the existing system which in turn had my client re-evaluate and somewhat expand the scope of the 
proposed project. Specifically, we will be demolishing an adjacent and poorly constructed 14' x 24' single 
story addition and rebuilding on the same footprint with a full basement in lieu of the current crawl space. 
The proposed expansion from the previously , submitted permit documents is mostly unchanged and 
includes the 440 sq. ft. of enclosed single story addition and the new 288 sq. ft, covered porch. 

As required, we are attaching (2) full sets of the permit/construction documents and (4) additional 8 %" x 
14" copies of an updated site plan for your review. Copies of the, full percolation test civil plan have been 
submitted directly to the Health Department by the engineering firm of O'Connell & Lawrence, Inc. 

If you have any questions, please direct them to me at 301-854-1109 or via email atjlehman@lapc.us. 

6881:. IVllllk Hollow [{oad 

H!gh l,md, MD 20777-9766 

301 .854. 1'l091 

301 2 5",1072 f 

mailto:atjlehman@lapc.us
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lender or a tide Insurance company or its agent In connection with 
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£or the accurate identification ofproperty boundary lineS, but truch. 
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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: ') I )j, \~ ':: Ci 
,). H 
" '"\ ( 'y t\oc,,- j Property Owner's Name: ttev'- Cr\ Iv'.. \: <;.. \;S 

rrlJ­ 2CYY» 1 Address : 'J (A.A. \).:,:e 'of' Vc·.....\\ c }< \(~,\-tQ~ ,. c.. !r'-'~, 
'. 

City: \\~b'"'\ c"­ ~. ~. ;1.JState: Zip Code: 2.crn '1 
SDP/WP/BA It : Suite/Apt. It 

Work Phone: J...O?.. -S t.i'L ··#':>..1 S-Home Phone: 
Subdivision:Census Tract: 

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

Tax Map: Parcel: Grid: 

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

~S:D 
Email : 

Existing Use: 

Contractor Company: VJ~""C~loJO: c \\~J b). ~"L .~ -L -proposed Use: ';:, \:: D C0 '-' t: {<.~ ~ \ ' ~,'-J '\ ,<J "­

Estimated Construction Cost: $ /~~C'OC < 

Contact Person: ~"-" - ~ C' S' c~'-5 
Address: ~O<~ \) "",10 I::, I c:" - h ~ ~I C t "'­

2.0' /'- 'L ' ( l'Vc/<: ~ 
r-:> 

Description of Work: X tC\v·.l. ov\.. 
City: ~ 1~l." '\'''/~ \.I. ..,.... State: .vl,J. Zip Code: 21 (, 2. C{ 

() ..~ (' 'f(."~(' license No. : ~Yh) -:':> 
~ . 

Phone: '-\'t) . s' -> 5 .. I,,;. 1..\ .R 1 Fax: 

~."o:. .:> i.<,3 .i~ (;) ~' c '''(:(t...s-t : H ....+ 
'~c,,~ c-

Email: 
Occupant or Tenant: c ';.\. <:~ C"'-' ...... c.. y 

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof. : 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUl!,I!.i![ o SF Dwelling 0 SF Townhouse Water SUl!,l!,ly 

No. of stories: o Public 
Depth Width o Public 

1st floor: iIH'f1vate 
Gross area, sq. ft./floor: o Private 

2nd floor: Sewage Disl!,osal 
Sewage Disl!,osal Basement: o Public 

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

o Private o Unfinished Basement Electric: aYes ONo 

o Crawl Space Gas: G'Yes ONoUse group: Electric: o Yes ONo o Slab on Grade Heating Systemo Yes ONoGas: 
No. of Bedrooms: o Electric 

Construction tYl!.e: Heating System Multi-family 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: G'Propane Gas 

o Masonry Sl!,rinkler System: No. of 2 BR units: 

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

Other Structure: 
o State Certified Modular o Full Dimensions: 

o Partial Footings: '\'c"'~ .1 \::>~ •. ~ 
o Other Suppression Roof: \{)v.> G-... b~ --

No. of Heads: o State Certified Modular 

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 APPLlCr~ (5) THAT HE1't:GRA~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE ~URPOSEOF INSPEC:ING THE WORK PERMITrED AND POSTING NOTICES. 

~ ~'<'\.J'v'-("~ . ' 1"(2 . J l:).w ,~ fro Q <.\'\. V'­ '" 
Applicanes Signature Print Name d 
~(~'IJ ~ 3. D~6<9 (.. C I"S; 'I ~' \~ V\.~-\- 3-:{1-1J,. 

EmaIl Address Date 

(0.'''' \ [c'-'-.:\,.,. "'­
Title/Company 

I 

Check5 Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" ..

-FOR OFFICEUSE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
b. 

Health "$fiYA. ..:- Th,.~.A.!,~.. -Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? - DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/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? DYes D No 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
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NOTES: 
1. THIS PLAT IS A Bl:NEFIT TO 1liE CONSUMER ONLY INSOFAR AS IT IS 

REQUIRED BV A LENDER OR ATITLE INSURANCE COMPANY OR ITS AGENTS 
IN CONNECTION WITH CON1B>1PIATlD TRANSFER. FIHANCING OJ\ 
REFlN"-NClNG PURPOseS. THIS PlAT IS NOT TO BE RELIED UPON FOJllllE 
EST ABUSHMENT on LOCAnON OF FENCES, GARAGES. BUILDINGS Ofl 
OTHER EXlST .... G OR FUTURE STRUCTUR~S. THIS PlAT DOES NOT PROIilDE 
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 
:::~:~:~~--;:::::::,::::;:.; :.:~~ .~:!-:- ~~ ~~c:.:;;::~~ ~::! -:-!:::: 1:?~~~C::~ ~!= ~:r!.E 
OR FOR SECURING FINANCING OR REFINANCING. 

2. THE .1· SETBACK ACCURACY IB I FOOT. 
a THIS PUIN OR PlAT IS IIOT INTENDED TO SHOW All MATTERS RELATED TO 

THE PROPERTY SHOWN HEREON. 
4. THE PROPERTY SttOWN HEAEON 18 A DEED PLOmNG ONLY AND DOES NOT 

FOAM A MATHEMATICAl!.Y GUlSED AGURE. 

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR 
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD 
MAP 240044-0037-6 AS REVISED DECEMBER 4, 1986. 
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.IPermits: 410-313-2455 Howard County Building/Fi i ~ Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections;'Ucenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 I 

i 

Building Address: II J ) D~ \/tt\1 fA 

-.J 
r2t1 Property Owner's Name: 

, 
/ I 

Address: I 

. 

Suite/Apt. # SDP/WP/BA #: 
City: State: Zip Code: 

Home Phone: Work Phone: 
Census Tract: Subdivision: 

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

Tax Map: j Parcel : j .I Grid: , I 

Zoning: Map Coordinates: lot Size: \ Phone: Fax: 

Existing Use: 
Email: 

, 
Proposed Use: . '. Contractor Company: 

Estimated Construction Cost: $ 
Contact Person: 

Description of Work: pole ~Xtdd-loJ ;g(",){ tJiJ''I'LO'wL 
Address: . 

City: J . State: Zip Code: 

14 Ii (f S-IJ.e (2{Jf(:¥\ )f()(6Q(,)~5 6--~d ' license No. : 

tj{f~ equipru efl+ Phone: ' , I .; . ! Fax: 

I IEmail: -.! 
, 

Occupant or Tenant: . 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible DeSign Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: .. Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Su~~/¥. D SF Dwelling D SF Townhouse Water Su~~/¥. 

No. of stories: D Public Depth Width D Public 
l't floor : D Private 

D Private Gross area, sq. ft./floor: 
2nd floor: Sewage Dis~osal 

Sewage Dis~osal Basement: D Public 
Area of construction (sq. ft.): D Public D Finished Basement D Private 

D Private D Unfinished Basement Electric: DYes D No 

Use group: Electric: DYes DNo D Crawl Space Gas: DYes D No 
D Slab on Grade Heating S¥.stem

Gas: DYes DNo 
No. of Bedrooms: D Electric 

Construction t~e: Heating S¥.stem Multi-tamil¥. Dwelling DOil 
D Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 

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

D Masonry Sl!.rinkler S't.stem: No. of 2 BR units: • 

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

D State Certified Modular D Full 
Other Structure: 

Dimensions: 
, 

» Roadslde.Tree Project Permit D Partial 
Footings: » Roadside Tree Project Permit 

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

D Manufactured Home 

THE UNDERSIGNED HEREBY CERTI~IES 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RiGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINGTHE WORK PERMITIED AND POSTING NOTICES. . , 

' ,J ' '<;. 

Applicant's Signature . .. Print Name . . 

1D L:s I L2 () 1/j . 

EmaIl ~OcJress Date I I 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEATLY & LEGIBLYU 

[~ . , -FOR OFFICE USE ONLY­
.~~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

. PSZA (Zoning) 

PSZA ( Engineering) 

. Health 

Fire Protection ' 

1--1-/1 &J~. 0,.J­
, v 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? 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? 0 Yes 0 No 
o CONTINGENcY CONSTRUCTION START 
o ONE STOP SHOP 

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

T:\Operations\Updated Forms\New building app H.lO.20l0.docx . I­
i . 
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NOTES: 

, . THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS 


REOUIRED BY A LENDER OR A TITLE INSURANCE COMPANy OR ITS AGENTS 
IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OR 
REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE 
ESTABLISHMENT OR LOCATION OF FENCES. GARAGES. BUILDINGS OR 
OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE 
FOR THE ACCURATE IDENTIFICATION or- PROPERTY BOUNDARY LINES. BUT 
SU CH IDENTIFICATION MAY NOT BE REOUIREO FOR THE TRANSFER OFTITLE 
OR FOR SECURING FINANCII~G OR REANANCING. 

2. 	 THE +,.SETBACK ACCURACY IS I FQOT. 
J . 	 THI S PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO 

THE PROPERTY SHOWN HEREON. 
4. 	 THE PROPERTY SHOWN HEREON IS A DEED PLOTTING oNLY AND DOES NOT 

FOAM A MATHEMATICALLY CLOSED FIGURE. 

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 yEAR 
FLOOO PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD 
MAP 240044-0037 ·8 AS REVISED DECEMBER 4 . 1986. 
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HOWARD COUNTY, MARYLAND 


CERTIFICATION 

Sill· Adcock & 

Associates . LLC 

Engineers . Surveyors . Planners 
3300 North Ridge Rond, Suite 160 
Ellicott City, Maryland 21043 
Phone: 443.325.7682 Fax: 443.325 .76!l5 
Emnil: lllike@snnland.c(l111 

REFERENCE: 

L. 11311 F. 275 

DATE: 

SEPTEMBER 12. 2011 

SCALE: 

1"=100' 

FILE NO.: -­
11-059 ­-

mailto:lllike@snnland.c(l111


i\LU\N 

OR FOR SECURING FINANCING OR REFINANCING. 7122 DEER VALLEY ROAD2. THE .1· SETBACK ACCURAGY IS I FOOl'. 
3. l'HIS PLAI~ OR 'PLAT IS NOT INTENDED l'0 SHOW ALLMATIEAS RELATED TO -.- 1\ " 1\" "r-"\ ....... ........." - - -~ 
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1. THIS PLAT IS A BENEFIT TO THE C(1I~SUMER ONLY INSOFAR AS IT IS 
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENTS 
IN CONNECTION WrrH CONTEMPLATED TRANSFER. FINANCING OR 
REFINANCING PURPOSES. THIS PLAT IS NOTTO BE RELIED UPON FOR THE 
ESTABLISHMENT OR LOCATION OF FENCES. GARAGES. BUILDINGS OR 
OTHER EXISTING OR FUTURE STRUCnJRES. THIS PLAT DOES NOT PROVIDE 
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDN1Y LINES. BUT 
SUCH IDEI'ITIFICATION MAY NOIBE REQUIRED FOR THE TRAnSFER OFl'ITLE 
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This plat is of benefit to a consumer only Insofar as It Is required by a 
lender or a title insurance company or Ia. agent In connection with 
contemplated transfer, flnanc:lng or reGnanc:lng. The plat Is not to be 
relied upon for the establishment or location of fences, garages, buildings, 
or other existing or future hnplOyementl. The drawing does not provide 
for the accurate identiGcation of property boundary lInei, but such 
identlflcation may not be required for the transfer of title or sec:urlng 
llniiAd.nll C~ refut"ndng. 

~ 71'2. 2. K>OAO 

-r\TLE. OeEO: \0 <;,44 _ \ 
HOWARO CO. "> MA~'1/l..A.NO 

Note: Flood zones are apprOlrimate as scaled from F.B.M.A. flood Insurance rate map. 
The lot shown hereon is In flood zone C PER F.E.M.A. Subject to any and all B.R.L.s or _menia AS shemn 9r n<l~ on record plats or deeds. 
Flood Insurance rate map panel # '2. 4 oo?K - 0 Cl?; ~ I?J 

This dr8wing is not to be used to oblllln permits. 

SCALE 

\ 1/::::.:. 100 I 

DATE PROPOSED EXPANSION TO THE RESIDENCE OF 

7- 11- (J~ . MR. BYONG CHOI 

JOB# 

08- 54'L 

7122 DEER VALLEY ROAD, HIGHLAND, MARYLAND 20777 lEHMAN ASSOClAm, PC 
.rallltaa'. 

6888 Mink Hollew Rei. 
H'9"'Qnd. 1010 20777 
.301.8!54.1109 <D 
J01 . B~4.1072 <D 
wlIWw .lcpc us 



.'. ~G".'" 
OEPAA'O.IENT OF INSPECTIONS. LIceNsES ANO peRMitS 

HOWARD COUNTY3430 COURT HOUSE ORIVE 
a.UCOTT CITY . 104 0 210063 

P ERMITS (.4 10) :J 1J..24S5 INSPECTlONS (4'0) 313-1810 
AvrOt.4 ATEO INFORMAT ION (4 10) H ) -3800 

PERMIT APPLICATION 
PERMIT NUMBER.. . . '. .

LJ' ... Lt .... 

Building Address II", 0" f ' ..i'•. ' ff\. l,f.J \... ,~ Property Owner 's Name , ~ 11-1 .:J ·~I-U\ 

I l \ , ·,\.li -: ~.AI " ,.~ 

.111~ Address 1 )&1 ., 
J/",It./ , \.~ I i::C1. ~ I' ; '"'­

Suite/Apt. #: SDPIWP/Petition #: 
+1,..,"1.1\' ) , '11 iCity H , State, '~I"" Zip Code 

Census Tract Subdivision 

3,srt{-;J-Section Area Lot 

Tax Map 112 Parcel z:; 
Grid 2'77 

Phone ~)I · ~-t · -:'~/Jt Phone 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

Zoning Map Coordinates Lot size 
Phone Fax 

.1\ . "4 I '-',J I· ,::.~-t "! ". 7....f.I? • \I 

Existing 

ft -\! -(.. t-.Lf~, .Use .. , ,~\ . -Proposed Use ~ .... :­:, ~ . i . ,. t-_ . 
Estimated Construction Cost $ \" \ I I ' ..,. . , 

I ..-­
. !:"'}' , / ',"/" ~ ,\0...\Description of Work r ,t.' ...­ '" ~ ~~'r 

( 

,.,ll \ I \ ', ~' A-:~' l--l 

2c260 I " .'\ k .'- t, ;-":/.•\l~ ..... .' .' '.;"\ ....l ., ; 

Contractor Company 
:,OI"\J\~ A..., ,r. /.: , -. . 

I ' ~' r"" ,. T . 1 . 

-
Contact Person J...ill L..(.... i 11'1'1 h,j , AI ...... 

Address 
(>;::;)3 1v\1~~I'~ \ i •L. ~~ ;t.! \..:P. 

f-B,.j tUlo..\L; State l,AD trJ 1City Zip Code 
License No. 
Phone - Fax '...... • ~ f, , 

Occupant or Tenant 

Contact 
Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL 

...".~~~ ;,1 ' 
(­

Engineer or Architect Company -.I ',_" 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristi!<§ Utilities 

Height: Water Supply: 
Public-­

SF Dwelling p SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories : 

Gross area, sq. ft. per floor: 

Private-­
Sewage Disposal: 

Public-­
Private- -

1st floor: 
, ' ~~ t · ~.. 

2nd Ooor: 2~' 6~ 
J .

, . 
Basement: .... 

..­ .. 
Finished Basement P Unfinished Basement 

~Private 
Sewage Disposal: 

-­ Public 
~-' Private--­

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

0 
Crawl space 0 Slab XGrade 0 
No. of Bedrooms 

Electric Yes 0 ' No 0 
Gas Yes 0 No 0 

Construction type : 
Reinforced Concrete-­
Structural Steel 

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

Height: . ~ 
Multi-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Heating Sys.tem: 
Electric .0 " Oil 0 
Natural Gas 0 
Propane Gas 0 

==Masonry Sprinkler system: N/A 0 
- - Wood Frame 

-­ State Certified Modular 

Sprinkler system: N/A 0 
Full- -
Partial- -

_ _ Other Suppression 
# of Heads-­

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

State Certified Modular- -
Manufactured Home-­

NFP A IIt3D- -
NFPA 1113R-­

-­ Other: 

~- .' 

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 

H OWARD C OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTy NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFtC lA.lS Tt1E RtGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND PosnNG NOTICES . 
I' • 

. 1 ; . 1 
',1 ;.' 

Applicant's Signature Print Name 

Date 
Chec~s pa:lab: ~ l l ) : ~j . , : .--= ;~'.: ':..J: 0; : ?-';."-!A.",rr.:F: 0.'= ,';'O'."lAR.r1 t.O / .INn' 

.. PLEASE WRITE NEATLY AND LEGIBLY, •• 
• • FOR O·j:FJCE~(isE:bj.lt.y~ :- ,.",... 

'0 • ." . , 

http:O'."lAR.r1
http:OFFtClA.lS





