
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: 12JeO I-/AL-L. S /-I Qr (l-b Property Owner's N~me: j N'-f.e:s t- liON IeA /-4CJ/lI>H1 

CL-A-fl..-Ic.. S VIL.LE' 1M/) 2..1020) Address: l'lleo tiIfLL.- 5 H0 f> ~b, 
Suite/Apt. # SDP/WP/BA #: 

city:CLAlZIt:.-s vlUe State: M-b Zip Code : 2.102. CJ 

Census Tract: Subdivision: 
Home Phone: 30 I Z5"Z J~(p5Work Phone: 

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

Tax Map: 41 Parcel: I~S Grid: J 

Zoning: Map Coordinates: Lot Size: 1.2~ AC, Phone: Fax: 

Existing Use: SF fZ.8""SI t> E-tVT/ltl_ Email: 

" Contractor Company: (l..K/Ne­ LAP'b~cAe-,tU(;...,Proposed Use: 

Estimated Construction Cost: $ (Po, 000 Contact Person: DA/U /'v1v/Lfl1'1 
('0 Box /fJ2..~i Address: 

Description of Work: l(l.fl,r;TG-,Vt...Afl- I tV ­ G. llouN't:> City: -;''fJCeSIIIL-Lt;;! State: r-tD Zip Code: 2..1784 
S "VI MNlI NG-. pao£.. ldL SPA :t: 34')( 18 t. S'20Sf License No. : MH/C ''Z.-173~, , 

Phone: 410 44z, 24+5 Fax: 410 48'} 4~/z.. 
Email: ac::\,~ e r- J.;""e l4t"l J Sc.~,IJ; (1-j. (..c:)Yl--\. 

Occupant or Tenant: r 

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 5.UI2P.l1l atSF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Depth Width o Public 

1st 
floor: ~Private 

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

nd 
floor: Sewage Disl!.osal 

Sewage Di~l!.osal Basement: o Public 

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

o Private o Unfinished Basement Electric: DYes oNo 

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

o Slab on Grade Heatina SYstem 
Gas: DYes oNo 

No. of Bedrooms: o Electric 
Constru,{ion tlll!.e: Heating Slls{em Multi-familv Dwel/ina o Oil 

o Reinforced Concrete o Electric oOi! 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 Masonr:'[ Sl2rinkl!:.[ Sllstem: No. of 2 BR units: 

o Wood Frame oN/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 DNo. 
RoadsideTree 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 
WITHmULA:m~~COU~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A L nON; (5) T E RANTS NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORD PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~ '-'_ _ AN M{)(2..PHY 
Print NameApplicant's s;gnt,ture .{/ Ec 

d~1'l @ r't-Lj.." If!,"" ~Cflp~tl~,Ci)#'tt 2-J7-f(o 
Ema" Address Date 

LA ,0b5'fiP~ A/l.CH Ire-e. r 
Title/Company 

, Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEATLY & LEGIBLY'" 

~FOR OFFICE USE ONLY· 
, 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

,;(.~R~/( Ix./}Llllk"i5WP1ffi/IJL Fire Protection -
IS,Sediment Control approval required for issuance? 0 Yes D No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
" 

Side St.: 

~ 
All minimum setbacks met? 

Is Entrance Permit Required? 

DYes 

DYes 

ONo 

DNo 

Historic District? DYes ONoo CONTINGENCY CONSTRUCTION START 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $o ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-fine approval date: 

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



Prop. PooVSpa Heater 
(Outside) 

Prop. Shed/Pavilion 
(Pool Equipment Inside) 

Prop. Pool Fence 

Prop. Irregular Shape 
In-ground Swimming Pool 

wI Raised Spa, !,520 SF 

Prop. Patio 

rn 
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Prop. Retaining 
Wall & Steps 

~ 6d1. EX. 

. TURE RI'~ LINE ) 

~---- N3g-S5 150 1l E 15S.S31 

--.---- --- .. - - - -,/' ~--------~--------~--------------------------~ 
PROPERTY INFORMATION: 
ADDRESS: 12180 HALL SHOP ROAD SITE PLAN 

CLARKSVILLE, MD 21029 SCALE: 1" = 40' -0" 
FEBRUARY 16, 2016

DEED REFERENCE: 16562/00276 



, .. 

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: t'2.ISOI-l~U SHOf fl-t) 
(l.A R.ks VI'-'L.. e: l M b "Ll () Z OJ. 

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

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: 41 Parcel: ,-~~ Grid: r 
Zoning: Map Coordinates: Lot Size: I:lt6,4C. 

Existing Use: ~F f2.. &"5 rf) e:f.JTI A-L 
/IfProposed Use: 

Estimated Construction Cost: $ 20, 000 , 
Description of Work: IO'lc'I~' SI-It?l) wI 

1<=/'-%"/0 • Cove-Le-1) fA-TIc:> 

Occupant or Tenant: 


Was tenant space previously occupied? DYes oNo 


Contact Name: 


Address: 

City: 

Phone: 

State : 

Fax: 

Zip Code: 

Email : 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.): 

Use group: 

ConstructiQn tl!l!.e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

.. ~ Roadside Tree Project Permit 
. . ... DYes . ONo 

- Roadside Tree Project Permit # 

Utilities 

Water ~uEl.El./~ 

o Public 

o Private 

Sewage Di~l!.osal 

o Public 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating Sl!stem 

o Electric OOil 

o Natural Gas o Propane Gas 

SDrinkfer Svstem· 

oN/A 

o Full 

o Partial 

o Other SUlPression 

No. of Heads: 

Property Owners Name: JAMBS .... /VfONICIt I-'!tJUf{'1 
Address: 1"2.-1 B 0 H19'L..L- Sfivf tz.D 
City:CLIJr{l...U.SV,/L..l...e State: J"t l) Zip Code: 210 Z. ~ 
Home Phone: ~O I Z~'Z- I (,(,5' Work Phone: 

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

Phone: Fax: 

Email: 

Contractor Company: (l..f.lINe' U4Nl>sCA-r/,v~ 
Contact Person: -PAN IA~M'1 
Address: fo &oJ< I ~ z.S"" 
City:~1t.e-5;II...lti' State: 111:> Zip Code: 217.81. 

License No.: M 111 c.. IU73~ 


Phone: 4/0 -441, 'l.415' Fax: 41 c) 48. , 13/2­
Email: J ~ll @. r h;#'It. JAVld ,~~ ~j Q9 .~~~ 


I 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - RESIDEIVT/AL 

Building Characteristics 

~ Dwelling 0 SF Townhouse 

D~h Width 

1st floor: 
Zna floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Mlllti-familv Dwellina 
No. of efficienc,[units: 

No. of 1 BR units: 

No. of Z BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 
Water SlloollI 

o Public 

arPrivate 

Sewage Disl!.osal 
o Public 

~rivate 
Electric: DYes ONo 

Gas: DYes ONo 

HeatinJLSlIstem 
o Electric 

OOil 

o Natural Gas 

o Propane Gas 

' .~ . '. Roadside Tree Project Permit · 


DYes 'ONo ' 


Roadside Tree Project Permit # . 


Z - (7 ­ f& 
Date 

Titfe/Company 

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

~FOR OFFICE USE ONLY- '.' 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
, 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

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 $ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection , ot7.-I9-/(r fJVY7fl-. ~~1/
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 Yellow: PSZA,Engineering Pink: Health Gold:SHA 
:\Operatlons\Updated Forms\New building app 11.10.2010.docx 
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Prop. Shed/Pavilion 

(Pool Equipment Inside) 
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~--------~--------------~----~~------~ . .. .-­ - - ­ - ­
PROPERTY INFORMATION: 
ADDRESS: 12180 HALL SHOP ROAD SITE PLAN 

CLARKSVILLE, MD 21029 SCALE: 1" = 40' . 0" 

DEED REFERENCE: 16562/00276 FEBRUARY 16. 2016 


