
Building Permit Application 
Date Received: ________Howard County Maryland 


Departmenl of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov 
 Permit No.: __________ 

Property Owner's Name: C:-hti.f' 1-e5.f jOtA.rV\e. ICt\.SdI'\ 
Addre~s: 31'30 ~Ilp.... ~\'.~ r> ..r..\..L..-t 

Building Address: _3y:Ic-3.L10=-___El...... .......... ~Il"-'''''''*''--''-'-___
LL..>.<Ler~l.:....i~=--'\(""--.: 
City: ~ (!.n{LlOOc9 State: Mt> Zip Code: d II 36' 

City: (~llJIlJ.WCI" iJ. State;l-1.D Zip Code: Z-IJ ~ ~ 

Suite/Apt. #______.SDP!WP/BA #: 
 @llers (r5l. iEs-k~ ~:~~I~ : '1 Ii) - g;a1TJJ1 f. C!) M 
CensusTract: ________ Subdivision : tEH~r5(i.e ~ft 
Section: ____-:-__Area: 3·yI A-c- Lot: U, Applicant's Name &,!l(Iailing Ad~ess, (If oti)ert~a~ s!a!~'!.hereJ~) 1/

Applicant's Name: (. ,.,7JA ......00 \ oS ~D(.(.J ~-1\\ L 
Tax Map: -"O",,--,O=-.!.I_Y-,--_parcel : 0 z...3$" Grid : QO z..3 

Address: 100 I 7" ""u ..An-L le.dA& 
Zoning: ______ Map Coordinates: Lot Size: ~ ( City: A..t.-t" JJt. .rIA State:).{ )) Zip Code: 02 I J1' 

Phone: ~Of- ~Be 1-I./(J)Q.O ;LDJ -~ v=!- /7SS 
Email: C',~~ .Oa'llst'in a ..... ;:}·.\ ,. ,,"'. 
Contractor Company: V L ~r.-rJ ·t"Q)ls S~I r .,.~ 1/1 ~ 
Contact Person: L .eli Lie IT Het-bf!rl 
Address: 100 / =rW~h ~Lf..... r?-o<t.oJ( 
City: AM- It:~ State: 1'>ZiP Code : 21:z:t I 
Llcen~ ~ q...., '1-1 
Phone:~I-~ ~OO~ax: ~C:l-ru-1I5S= 
Email: __ o_§@_._ 

Was tenant space previously occupied? 0 ~s ONo Engineer/Architect Company;( 1LJZ.L, r'oo\ ~ ~~S ... f-la.i1/ 1,,­
Contact Name: Cpcu \\e ",o..s c.V\ Responsible Design Prof.: 1<..e. ~ ~-i::..(+ 
Address: _______________________ Address: ~e.. 
City: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: ___________Fax: ____________ Phone: Fax: ___________ 

Email : ________________________ Email: 

Commercial Building Characteristics Residential Bui/ding Characteristics 

Height: ~ SF Dwelling 0 SF Townhouse 


No. of stories : 
 DWh Width 


Gross area, sq. ft./floor: 
 1" floor: 

2" floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 


Use RrouP: 
 o Unfinished Basement 

o Crawl Space 

Construction tvpe: o Slab on Grade 

No. of Bedrooms: o Reinforced Concrete 

o Structural Steel Multl-famllv DwellinQ 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

No. of 2 BR units : 

No. of 3 BR units : 

Other Structure : 

Dimensions : 

Footings: 
OVes ~. ·jjjf.lo r 

o State Certified Modular 

Roof: 


: RoadsldeTree. prOJe.et Per,mit # •. . " 
 o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

~rivate 

Sewage Disposal 

o Public 

~rivate 

Electric: DNa 

Gas: DYes 

Heating System 

o ~Iectrlc 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
"" . J ~Sprinkler System: 

o Ves o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOllOWS: (1) THAT Hf/SHE IS AUTHORIZED TO MAKE THlS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALll~~~~~~NS OF HOWARO ~~~~:l~~~ICH ARE APPLICABLE THERfTO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPEOFICAllY OESCRIBED IN 

THIS APPl~nHA~RA(f!.:JJ!';/8~HTTO ENTER ONTO THIS PROPERTY FOR THE PURPOskN~E&ll~w~~'NG NOTICES. 

Appllcanrs Slgn~e, Print Name 

~\~G:r""'" ,. Cil~ 
Date 

TItle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

......~ " j .~~r t.. .~;:"~~'-';.,~"',,! :.:,'. _ ~:. _T.;;_ :~W'J6i~i=~7Jlt~:~~~9:" ,.,.;~ .1"" . ... ::::r.;... ... .:........ ~ c., ­_:.o.' '''';" ' t .~. _0'-' ;,,;;" 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St. : 

All minimum s:etbacks met? DVes DNa 

Is Entrance Permit Requlred7 OVes DNa 

Historic District? DVes DNa 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ /' 
Tech Fee $ c.-... 
Excise Ta" $ .... Il.--" 
PSFS $ '/ / 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check " 

Distribution of Copies: White: BLllldlng Offldals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\ Operal ioos\Updated Forms\Bulldlng applmp 8.2012.doc)!' 

http:prOJe.et
http:r?-o<t.oJ
http:www.howardcounlymd.gov


I 
'\. 

LOCATlON' D~WING 

ELLERSL1E ES1~ATES 
LOT ($ 


HOWARD OOUNTY. MAr{YLANb 


PERCOLATION . NIp" 
WARA!N ·~l. 1ll0Yl1R PURPOSE:

CERTIFICATION PLAN 18:!12/:'UU Pool Relocation 
This Percolation Certification Plan will formally 
establish an approved septic easement on the 
property in accordance with Howard County 
Code. Following completion ofpercolation 
testing this plan has been submitted to Howard 
County for review. The Perc Cert plan has the 
same requirements as shown on the site plan in 
addition to the following: Legend symbols to 
distinguish plan features (i.e. well, septic etc. ) 
and all test holes that passed, failed, or were held 
for re-review (e.g., for wet season), and any 
previously documented holes. 

Any changes to a private sewage easement shall 
require a revised percolation certification plan. 

The topography of this plat is taken from the site 
plan and is verified to accurately represent the 

. relative changes' on the subject property . . 

All wells and septic systems located within 100' of 

the property boundaries and 200' down gradient of 

any wells and/or septic systems have been shown. 


GeHi.ficatjOD of complianc'J witlH>vf9E-uwnerslrip 

wffi.tP-and Jot ar~efttliIements fOt leJtg ereate"Ci" 

aftef 1985': The lot(s) shown herein 

complies/comply with the minimum ownership 

width and lot area as required by the Maryland 

Department of Environment lVIDE statement-for­

lets SFi,uiQ ~ijf M!U'eftl97!\: This area desighates 

a private sewage disposal area of at least J0,000 sq. 

ft. as required by the Maryland Department of 

Environment for individual sewage disposal. 


. Improvemerits of any nature in this area are 

. restricted. This sewage disposal area shall become 
null and void upon connection to apublic sewerage 

I system. The County Health Officer shall have 
. authority to grant adjustments to the private sewage . 
. easement Recordation of a revised sewage easement 
shall not be necessary. 

~----------------------__---T---------~---
.--"-II---~~-'--! 

PROPERTY ADDHESS: 3130 ELLERSLIE COURT 

Signed statement: r certify that the 
infoJ.Tma;tiou shown herein is based on field work 
peftennad by me or under my direct 
l'Iupervis;iol1, and is correct, to the best of my 
knowleGt~e and belief: 

t!J.~~~)--J2z... LlliER 

,W".~ 

. . /"'
.'. ., 

. '.;,' , . 
..,". 

.\., 

'­

" 
" 

" ~ 

ELLERSLIE COURT 
(50' WIDE RIW) ' 

I 
(1,2) . 1 

~l . 
' j 

1"=100' 

Joanne H. Rasch f'OLlO 
/o!i"'--~~~~~--________________-L__________________~~__tt__• __________.~I______-*____hl~ 




