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Accepted by __--,-,- ­

DEPT. OF INSPECfIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 HOWARD COUNTY 
INSPECfIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-38op PERMIT APPLICATION PERMIT NUMBER 
Building Address /.2.3 fA Jt H0""orAL .ndb -e- E<.o~ d 

I -
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Property Owner's Name (..L-..A.~ M I/......\. "",P"). 

Address JJ..3 g!-iI-I;tV f\--1LO ~ IJ II (I.e... ~flJ' 
City ~~"clIll~ State I'1d Zip Code a178 if 
Home hOOe YtDr 17)..~1 Work Phone M-W0936 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Existing Use Contractor Company 
Proposed Use Contact Person 
Estimated Construction Cost $ Address 

StateCity Zip Code 
Description of Work ~ a. QlO~J b' ~ License No. ~ a..~~~ ~ ~......c Phone Fax 

Occupant or Tenant Engin:er or Architect Company 

Contact Name Contact Person 

Address Address 

City State__Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildin!: Characteristics !L!.i.li!!tl Buildin!: Characteristics Utilities 

Heigh!: Water Supply: 

- ­ Public 
SF Dwelling 0 SF Townhouse 0 

Depth Width 
Water Supply: 

- ­ Public 
No. of stories: - ­ Private 

Sewage Disposal: . 
I~ floor: 
2nd floor: 

~Private 
S wage Disposal: 

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

- ­ Private 
Basement: Public 

-J>(. Private 
Use group: 

Electric Yes 0 No 0 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 Electric Yes d No 0 

Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes !1"No 0 

- ­ Reinforced Concrete 

- ­ Structural Steel 
__ Masonry . 

Wood Frame - ­

State Certified Modular - ­

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: 
No. of2 BR units: 
No. of 3 BR units: 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas ~ 

Sprinkler system: N/A 0 

Full- ­
Partial - ­

__ Other Suppression 
# of Heads - ­

Other Structure: /lee ~ 
Dimensions: l' ')( oJ. Q 
Footings: II.. H~~Q" 
Roof: 

Sprinkler system: N/A ~ 
NFPA #130- ­
NFPA #13R - ­
Other: - -

State 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 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 PU OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

, - FOR OFFICE USE oN(Y 
AGENCY DATE SIGNAtURE APPROVAL 

FrQ.i1t:Land Development. DPZ 

State HI!:hways 

JJuildin!: Officials 

.Flre' Protedlon 

Is Sediment Control approval required prior' to issuance? 
YES 0 NO 0 

Rear: 

Side: __ 

SideS!.: 

TOTAL FEESS___--=-_ 

YES 0 Sub-totalpaid S_~--:.:-.,;~_~ 

YES 0 
Historic District? 
YES 0 

CONTINGENCY CONSTRUC TION START: 0 

ONE STOP SHOP: 0 , 


-
DPZ SETBACK INFORMATION 

. 

__~~~~ __~____ 

-:::..:;;;:=--___~ 

All minimum setbacks met? 

NO o· 

Is Entrance Permit RequIred? 

FUing fee 

NO 0 

NO ill 

Add'i per fee, 

Cbeck 

Permit fee 

Excise tax 

Bawncedue 

Validation 

Lot Coverage for New Town Zone _-,-----,,.--
SDP/Red-line approval date ,______----

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 
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LINE TABLE 
Ref II BearIn 
L1 
L2 N 6"1'9225 1"1 
L9 N 61'4225"1"1 
L4 NE'J1'4224"1"I 
L5 S 16'0152"1"1 
L6 
L1 

S E'JQ'52'2 1" E 
N 16'0159 E 

L10 SE'J1'42'29"E 
L 1 1 S 61'42'25" E 
L12 N 99'2"191" E 

Distance 
15.40 

5 . 1 1 
4 "I.0E'J 
52.5E'J 
52.24 
91.24 

1.E'JE'J 
95.56 
92.90 
52.'10 
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BLACKTOP 
DRive 

APPROVEP 
WALK-TIlRU BUlLDINO PERMlT 

BP# A# S;l61l2 ~ 
APp. SAN =-c7 ~ DATE: 'ltbI'-':pe.t;=.-¥ 

Eo . '1 hr-r--------­__ 

DESC. OF WORK; JI;l It- ' 
...~I?L.__--+-tJ\"' .. " . 

"it 'Jo~ ::\:~~ -.. ~:} 

~" 

T~O STORY 0 
HE C VINYL ~ 

OP 0" )"jALL . 1.0 
LeV .,53:2 .05 "' 
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HOU5E DETAIL 
5GALE: '"&90' 

UPDATE 12-21-01 

LOCATION DR.A~ING 
LOT 2A yN E L SON P 0 0 P E 0 T 
"" 

9rd ELECTION DISTRICT HOV'lARD COUNTY. MD. 
DEED REF.: 13E'J2/2E'J0 

A licensed Maryland Surveyor either personally prepared 
this Location Drawing. or was In responSible charge over Its 
preparation and the surveying wor~ reflected In It. In compliance
with the Maryland Minimum Standards of Practice for Land 
surve ors. 
I hereby Gertlfy that I have surveyed the property shown hereon 
for the sole purpose of locating the Improvements. This plan Is 

OESICN BV : 

REVIE* BY: DEM 

DATE :· 1 0-05-01 
SCALE, 1 '·5 O' 

JOB "'0: 2006166 
SHEET: 1 OF 1 

a benefit to the consumer only In 50 far as It Is required by a lender or 
a title Insurance company or Its agent In connection with 
contemplated transfer. financing or refinancing. It 15 not to be 
relied upon for the establl5hment of boundary. easement or rlght-of­
way lines for any reason. such a5 the location of fences. garage!!>. 
building!!>. or other exl!!>tlng or future Improvements. 

1~~~~~~~~~~~~lr~v-e--o~rNo. 10e4k 
Date 1/03 JO~f 


