
DEPARTMENT OF IN:8PECTIONS. l.ICENSES ANO PERMITS 

HOWARD COUNTY PERMIT NUMBER3430 COVAT HOuse DRIVe 
ELl.Icon CITY, MO 21 0.3 

)~'PERMtTS (411}) 31 3-24~~ INSPeCTIONs (410) 313·181 0 

PERMIT APPLICATION ~ ..; :?"AUTOMATED INFORMATION(410)31J.3800 

~ " I' ) o 1"'~ " .: ... '""~,,-,. ,. -
\ \ (r ) \ \""'" . 

\ ~. \ Property Owner's Name i-'\ : ( \' \ r "'j ;. 
,J' • ,. ~ \}J \ . 

,~"Building Address '. ''j" ..' \ ~""'1""', . ~.. 
( 

L # L --,, 
;\ .A f' 

-, 
~ /. ~±. "...;..,... Address \ 

~ .. 
-i: 

\ 
1. ; ;. . " ~ l .._ .. , " 

'. \ , '. \ .... .Il .. , t .. ~'. ;; 

Suite/Apt. #: SDPIWP/Petition #: 
.~~ State ~ Zip Code ~ "' City . . ., \ I 

t ._ 

Census Tract Subdivision { " Phone .' 
.',. :'" Phone 

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

Tax Map Parcel Grid t...·\ ~ . \. . / - '. \,vl \ ,.......;..., ( 

Ph.one Fax 
Zoning Map Coordinates Lot size 

. (. '\ \ . 
.. 
t 0 v 'L "\~.\ \ :~ ;; .~ ( '.(J.,.:" , d . ,;'"" ! !} '. 

Existing 
;;.:. 

Contractor Company 
+ 1.. tr>,\'~\ " ... \ < i I 

't, .. r I... ~•. t\. , . ...t . >. 
, . ';',> 

Use .. " 

Proposed Use \f \., 
Contact Person ~~ ~ ., .., 

l,\ .
Estimated Construction Cost $ . t.•... 'I,,~, .- t I ,) \'- .' \ , \ \ 'I. .J-",lt ~ . 

\ \ 
Description of Work , 

'\; " ..J t': ' .. ' -\; \ ~ ./"\ Address' \ . I . . . ,.. 
" : :~ .~ { , \, ( . " ~/ , 1".''''' '. ,.' . '., -, 

i I ~ .)..· S , ; IJ ,Zip Code 
l ) , ".) \ City h " .J . . State ., .. 

.; .:, :'\., .. ) 
,. 

~ } 
, j " . , '" J, 

.. ~..' ;, . \" r License No. . : .. ". , (

'" Phorie Fax 'I 
\ ,.1,...1(." 

\ ct.,+ ....: 
t- . ~ : , .~ ; .. ) .¥ . •( . , " . .. . . 

"\ r- I ' · ............. . !' . :~ \. , l .. ~ " .~\ ,., i\r I. . ......t , \ r , .. . \ \~ '• ., Engineer or Architect Company ' , " ' I" 
I

Occupant or Tenant 'I, . \ 

Contact Contact PE!rson 
Name 

:. ·r·, , !\.,. \.\ \i'" ;..... 1',,'\ " .~, ·.... i ._ t' r ··..... "-, .. ' I 
i .. r 

Address '. . ~ 
., 

'" .' / t .....,.. \ 
I 1'-' , . \ :.... 

, 
Address) 

\ \, t' \ ~' . "', ..:'\" f,. 
1 _; ,J,\, (

City i ' i i ' . ·k ,\;\ .>,State Zip Code l 
i City \ '1- .... . \ '...1 ,t•.. State !,.\.. .\\ Zip Code ~.. " 

! I,.., 

Phone Fax
\ : 

( '.. ,4 I. .\. \c\ ." Sl, .: ,I - ; (> ( ·0 Phone \ \ ,\ ~,. 
... Fax ..~ ' \ " ~ .f .. 

~ " 

\
. , , 

7 ( './ i " . " ~, 
.' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION - RESIDENTIAL 

Building Characteristics Utilities Builging Characteristics Utilities 

Height: Water Supply: SF Dwelling X SF Townhouse 0 Water Supply: 
Public I- Depth Width -- Public--

No. of stories: Private 1st floor: :". ,.... ~Private-- .. - Sewage Disposal:Sewage Disposal : 2nd floor: 
Public 

" 
-- Public 

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

Private 
Basement: - .. Private -- Finished Basement ~nfinished Basement 

--
Electric Yes 0 No 0 X " - --- Electric Yes 1if No 0 

, Crawl space 0 Slab o~rrade 0 Gas Yes 0 NO >!Use group: Gas Yes 0 No 0 No. of Bedroorl)s . / 
Height: ""7 ~ , .!.) Heating System:Heating System: Multi,family dwellin'gs: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

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

Structural Steel Propane Gas 0 
==Masonry 

No. of 3 BR units: 
.Sprinkler system: N/A~

Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 
. , ~' . .--

Full Djmensions: ---- NFPA #13R 
Partial Footings: --

Other: 
State Certified Modular =Other Suppression Roof Height: ----

# of Heads-- State Certified Modular--
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 WLL COMPLY WITH ALL REGULATION S OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE Will PERFORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFJCAlLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

t. 

. OFFICIALS T~~ tIGHT TO .ENTER ONTO 'fHIS"P~OPE~TY/~R THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

\:' \ t, . i '\ / ,.,.-' 
~. . .'a;tn ._. ~"""= ....,,, )' . . ........,.....""""­

Applicant's Signature Print Name 

TitlelCompa'hy Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 




-_._--··---- --·----------1 
d-£fi4ifiF 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
'~' -.,: \ 

(410) 313-2640 Fax (410) 313-2648 
' :x Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
\\ Healtl: Dcpar1menr J website: www.hcheaIth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 6, 2004 

From: Mr. John A. Boris Jr., Supervisor 
Howard County Health Department 
Well & Septic Program 

To: Propane Tank Contractors 

Dear Contractors 

In receipt of any building permits for the installation of propane tanks and gas lines we 
require a scaled· drawing showing the location of the tank and gas line with proper 
setback distances from the septic easement, septic tank and well on the property. This · 
drawing must be submitted prior to the release of the permit by our office and premature 
installation of the tank. 

Providing measurements from two corners of the house to each end of the tank 
triangulates the propane tank location and allows repair crews to the well or septic system 
from accidentally disturbing this area with consequent injury. 

Current setback distances to the septic easement, septic tank, and well is 20 feet, 10 feet, 
and 30 feet respectively. 

If a propane tank is installed prior to the release of the building permit by our 
office, and does not meet the above required setback distances, the contractor will 
bear the responsibility and expense of relocating the tank to a proper location. 

Please call me if you have any questions at (410)-313-2651. 

Sincerely, 

/ ." r Bons , -
'~ 

JB/jb 

Cc Howard County DILP 

http:www.hcheaIth.org
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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 

Suite/Apt. #______U_lDP/WP/BA #: -~-~--_r_--
Census Tract: _________ SUbdivision~~ 
Section: ___________ Area:___~__ Lot: Q;{P' 
Tax Map: ____-'-­__ Parcel:,_______ Grid:___,'--__ 

Zoning: _-,-____ Map Coordinates: _____ Lot Size: ____ 

Existing Use: __--:::::;:-_-===--______ ---,-_______'_' __ 
Proposed Use: __5r:-'-"''--"---''D=­____ _ ___--'---_______-,--_ 
Estimated Construction Cost: $_______---:_-"-_________ 

Description of Work: ______________________ , 

OccupantorTenant: ________________~___________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ____________________________ 

Address: _______________________________ 

City: _____________ State: ______ Zip Code: ______ 

Phone: _______________Fax: ______----------

Email: ____________________________ 

BUILDING DESCRIPTION· COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

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

Sewage Disposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group! Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame 0 N/A 

o State Certified Modular 0 Full 

).> Roadside Tree Proj~ct Permit 0 Partial 

DYes DNo 0 Other Suppression 
" f---R-o-ad.::s::..ld:...;e::.:....T-re-e-p-r-o-je-c-'t;:::p:.:.e.::.;rm:....-it-#--+~N.,-O....:.'-o--:f.,-H-e-a'-"ds-': -'---'--:....--------J 

Property Owner's Name: ~\.I( kl n5 J-krtx-yf- P .()r... 

Addre\l~: ~aLth&&~ fZ..t-
CityVu Ciit~ State: )JC[)np Code: ____ 

Home Phone: Work Phone: _________ 

AP~airgA~t1r,than stated herein): 

Phone: _______\~-----Fax:------------------
\/Email: 

Contractor Company: 'NGAbllll A '~'%L.JD ' 
Contact P~Jjon: XY\1..tJl"tO,-Qj1 '-iYl..l.R.J)oJv c... 

Address ' 0(055 ~.h('~ trnslJlfJ # ~ k<..lt 
City:C£.e.fl/~ State~ rr1D Zip Code:c.Q tl-.-~ 
License No. :,__________'--____________ 

Phone: , . . Fax: ,.....,,____---,,----;;=;--1­

Email : lfY) ai P aif14tJ1\) o...~v@ Cbdi§i§f,.Thr 
Engineer/Architect Company: _______________ 

Responsible Design Prof,: ___________________ 

Address: _____________________________ 

City: __________State: ____ Zip Code: _________ 

Phone: ____-------Fax:-----------------

Email: ______________________-,­________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics " Utilities 

o SF Dwelling 0 SF Townhouse ' " .. ,Water Supply 

D~h Width o Public 
l' floor : o Private 

, 2na floor: Sewage Disposal 

Basement: o Public 
o Finished Basement o Private 

o Unfinished Basement Electric: o Xes oNo 

o Crawl Space Gas: DYes QNo 

o Slab on Grade Heatina SYstem 
No, of Bedrooms: [J Electric 

Multi~family Dwelling oOil 

No" of efficiency units : o Natural Gas 
N'o: of 1 BR units: O,Propane Gas 
Nq. of 2 BR units: 
N,d, of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ~ Roadside Tree Project Permit 
Roof: DYes ' [tINo 
o State Certified Modular Roadside Tree Project Permit # 
o ManJfactured 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) T~AT HE/SHE GRANTS COUNTY 9FFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~TY FOR THE PURPOSE OF INSPECTING T,HE WO~K PERMITIED AI D POSTING NOTICES. 

Applicant's Signature Print Name 

I • I ( 

Email Address Date 

Title/Compa~; 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TLY & LEGIBLY" 
-FOR OFFICE USE ONLY-
r-______~_______________~"~. J . 

DPZ SETBACK INFORMATION 
~---------~---------------~ 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? · 0 'V£,s/ DNo 

Is Entrance Permit Required? 0 ~es DNo 

Historic District? p)les DNo 

Lot Coverage for New TownZo"-~; •. 

SOP/Red-line approval date: -~ 

r------------.--------------~.--------------,-----.---------------.
AGENCY DATE SIGNATURE OF APPROVAL 

~--~-------+--------------~r-~----------~----_r--------------~ 
State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

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

, .. --, 
istrlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engln,eerlng.-_· Pink: Health Gold:SHA 
\Operations\Updated Forms\New building app 1l.lO.20l0.docx 







Permits: 41~ Howard County Bu~lng/Flre Permit Application Permit Number: 


Inspections: 410-313-1810 Department of inspections;·lIcenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 
 o Id-.o:JO gO'1 

Ellicott City. MD 21043 

~...~~~~~ 
Suite/Apt. #·______--'SDP/WP/BA #: __--.-:,-_-.~-

Home Work Phone: ("'(~ 'U3-ai1iq
Census Tract: Subdivision: a...1·~ t;:.(M 

Applicant's Name & Mailing Address. (If other than stated hereln):"'118~Section: ________Area: Lot: '2..6·· 

Tax Map: 'Z.~ P.arcel:______ Grld:__.J..rO":!
··':.-_ 

Phone: _______Fax: (4\cU "}(S~O'OSZonina: Map Coordinates; _____ LOI Size: ___ 

i 

AliWc~rafi!g~re;--l.-f"~\=--~·; - r I ;- lL>I.. .;
p-ii~r-f~w" bV 1 \der1Q)Co~5~ .~;:;:0iIti~__'6~~~6~f,1-2.~_-------
~U h-\4vr'Tg.,.s..... ~~I '"3:",<.. 

ntle/Company 

City: J:::.l..!&...c:tJ",-"""'L.J..:(-

Email: I\b"e 

Occupant or Tenant: OWl\&,[" <);:(; liP'. e.l. 
DNo 

u 

City: State: ~ Zip Code: '1.. \.3-~ 
Phone: 0 1- tid .. Fax: ~.(0) M "'5"0' e 

. Email: I,., ...rfur-t-o!.U1\ by; llM,(k?) c.a""c...s+. Acf= 

fOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON: (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WlU COMPLY 
WHI AIlE Al'PUCABLE THERETO; (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE R ERENeE 
U OfFICIALS THE RIG"JiO ENTER ONTO THIS PR THE RPOSE OF INSPEfi,NG TH ORX PER 

DATE SIGNATURE Of APPROVAL 

Is Sediment Control approval required for i1suance1 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Dlstrlbutlon 01 Copies: Whlw: BuNdI", Offtdals Green: PSZA,Zonlna YeUow: PSZA,Enllnoe"", Pink: Health 
T:\ODerollons\UDClated Fonns\New bulldln. _DO 11.10.201D.docx 

OPZ S£TlI4ac INFORMATION 

Front: 

Rear: 

Side: 

Sid. St.: 

All minimum SOIID.dIs mel? 0 Yes oNo 

Is Entnnce Pennll Requited? 0 Ya ONo 

Historic District? DYes DNa 

Lot <:overap for N_ Town Z .....: 

SDP/Red-Ilne _, date: 

GDId:SHA 



Address ---'L..L..lII!!IIoL.L~~"""""I!UIO-"'--+-,"---'--"--"--"-"-=~----'-

suite/Apt. ,: _ ........~"""'-_ SDP/WP/Petition :II: • 

CensUs Tra~ (, 030 Subdivision t(4 , ft, "€)lt" i;,#! 
City C \\ ~ C&!tT State ~ Zip Code ..-='""""'~...-. 

Home Phonl ;. VB S... (b(.~; Work Phone _-_~__ 
Applicant's Name & ~ailing Address; (ifother than stated hereon): 

,-~_----!.Are8 ~ Lot 2.~' 
__....-+_ Parcel 

-"---state Cc¢fied Modular 

, Grid! 12, ,... 

. Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D ' No t:J 
Gas YesO No 0 

Heating 8ystcm: 
Electric [] Oil 0 
Natu\"al Gas t:l 
J>ropime Gas O. 

.•Sprinkler system: N/A 0 
Full 

- Partial 
_ Other Suppression 

# oC Heads 

Building .Charac1l:ristics 

. SF Dwelling 0 SF Townhouse .0 

Ist tloor: 

2ndf1oor:. 

a.e.-: 

15!!!! Width 

Finished Baoanent 0 Un6nisbcd BascmentD 
Crawl space [j Slab 01\ GmIe 0 
No. of BecIrooms _ _ _ _ 

Multi-f..uJy dwellings: 
No. of efftciaity Units: _-,--=-,c=---~ 
No. of I BR 18Ii1a:_ _ -,,-~~_ 

No. of 2BR units: ----=-----'-'=-=-'-='-=-';- \ 
No. of 3 BR Wtits:_::.:....--'-'-"-_ _ _ 

Qd;;;-s~;-' ··· · ··-···· · · ·-- · ··-· ' ·········-· ··· · ~ 

DimensiOb!l: __---='--~__,_----' 
FootiJws:Roof: -~--,--,--,-,,-,---::---,- -

State Certified Mockilar 
Manufactured Home 

.Gbecb payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

1I""'~~""""priar,to __? 
, ­ t'ESCl NOd ' 

CONTINGENCYCONSnUCI'ION START! 0 : 
: O~8'roP~ri ' " ' " 

.. 'PLEASE WRITE NEAUY,ANDLEOmLY.·­ ' 
- POll 0JIlIIJa! ClSB oNLY­

. !?pISETBAC¥.INPO!MATION 

~--~~~--~~ 

All mjgjnn.......1lIIit? 

~ tJ N<i tJ :',
.!,;) •• 

II F.drIaOI ~,~ '. 
' YE8 0 ' NO 0 , 

HiiIImc DiIIrict? . 

nsO NOD . • 

. Wmr Supply: 
Public 

~vaie 
Sewage Disposal: 
----"- Public 
~ale 

Heating Systein: 
Electric 0 Oil 0 
NaauraJ Gas 0 
Propane Gas 0 

Sprinkler syIllem:N/A 0 , 
NFPA#13D 
NFPA#13R 
Other: 

, Lot C'A:MnpfilrNWl'OWII zc..".. '_":""':':.'~,,; 

~-~..~' _" ~' --~~--~ 



- - - - - ---~~-~~~-------.-----_. 

DEPT. or INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 . ;:;'-,". . .~/ . / '.,~
ELLICOTT CITY, MD 21043 . t /.~ /~'!'. ~ /'HOWARD COUNTYPERMITS (41 0) 313-2455 ..r I.' " 

INSPECTIONS(410) 313-1810 

AUTOMATED INFORMATION (410) 313-3800 
 )?ERMIT.,i\}>PLICATION PERMIT NUMBER 

r ..__ 1 ,.. ' .Building Address \ \ " '. \ ,, \"- : , \..:...\ , Property Owner's Name '", " 'j i I , 
--~--------~~~~~~~~.~--

'1,-., ~ . ,.. 	 .~. ") Address \ . ~ .~, " 
, 

City . ' , \ State ) Zip Code • . 
'M 

- -	 - - "' ­
SUite/Apt. #: _ ____ SDPIWPlPetition #:_____ _ ___ Home Phone \ -' '-, Work Phone - , . , 

---------~-
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision ',.. ,' I ~ ....<; p'\ 
-----~--

Section 	 Area Lot . ·6- -	 ------ -------- --~~~--

Tax Map _~._---'\'---_ Parcel ______ \~.~___'	 Grid ___ ' .. Phone 	 Fax 

Zoning Map Coordinates Lot Size .-.Existing Use ' , 	 , Contractor Company_-'---'-_ _ _ ~, _ _ _ __.!:.'. _ _ ~;'-----

ConmctPerson_tk\_·\, ..~_ '-~ ~ r ____ ___~~ ' ·~~~~ '~_' .~___ 
Estimated Construction Cost $--;-i-"- -..,-'----- - ---- ­
Proposed Use____~---------r---__----~\~-~\----: .

Address.~,-,_ ---'-__- ..-'--'--'-- ___'______. . .. -"- ".~""'---~_.'__ _ 
City ~_-,-,--,-,-~---..:.;__Smte__.1..'· I -,-....__ -' .' I_-,- I', Zip Code , 

Description ofWork___ --'-...:.: ..l.... , _'__ .., --"r ___'~_ +--',-.;;.._ . .""......-_~· ,...·· ...;,._ '---_i ~ . . ;~-' . .. \...:. _ License No.__-,- ·••_...:. · · ..:.:.; ....!-'-------"·!·c::: - +'t~:;;.~~ ... _ 
, 	 r ',~) ... 	 f r :t l r '.... <'. . .~ 1- _ Phone 	 Fax 

j . \. 	 ") , \ .~ ,.1. .1 '. 
\, 

OccupantorTenant_' ___-'-_ ___ ; _ ._.. ...:._\ ·: _~~___r -'- ...:.l \ ~__,, ~ Engineer or Architect Company-Lt_ · -"-.~ < -'--'ft~ - . ..>.., -"~,,-,,,,.~h: . ...:.;.... 4~c...I	 --''-'~ j".!..,-....:,..:.:.'-'"' · .....!-,-Jo- . :....:.:.:.. 
Contact Name__I .........___.._____---"-_~' _ .:......;,.;...:..:-.:..(
\ .' ,,, '".. ..l...----', .. .\ .:... __ 

Address - .. " .~ ".' " Address \. i . \ (. > 

State__-itt-··--'\ "'\"".,,)......._Zip Code -- I '" '. i 
i b f -

City_...;,...;,_"""_,---,,,,_,_-_'_' _StateJ±Zip Code 

Phone l, .'j'"/.. ;"',11,. Fax ' .... . \ t- ' I - .:. •.; ( . (; Phone( j ' ) -. • Fax , r : \ ' I -' .~ ; f ?I 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 


BUILDING DESCRIPTION - COMMERCIAL 
Buildin!! Characteristics 

Height: Water Supply: 
Public 

Water Supply: SF Dwelling )f SF Townhouse 0 
Public 

No. of stories: 
Depth Widlh 

_ _ Private I" floor: I -.L Private 
Sewage Disposal: 2nd floor : 1 - \ Sewage Disposal : 

Gross area, sq. ft. per floor : Public 
Private 
Public Basement: 

.2:::.... Private 
Use group: Finished Basemen! 0 Unfinished Basemen[ 0 Crawl 

space 0 Slab on Grade JI(" Electric Yes ;..o No 0Electric Yes 0 No 0 
No. of Bedrooms .1. " , Gas Yes 0 No;.q 

~_ Reinforced Concrete 
Construction type: Gas Yes 0 No 0 . I 

Multi-family dwellings: , Heating System:Heating System:Structural Steel 
No. of efficiency units: ~ r Electric 0 Oil 0_ _ Masonry Electric 0 Oil 0 
No. of I BR units: . Natural Gas 0 
No. of 2 BR units: t/"··~ 

Wood Frame Natural Gas 0 l'If Propane Gas KPropane Gas 0 
No. of3 BR units: 7 ! ' ' _., _ 	 State Certified Modular , ( 

Sprinkler system: N/A 0 Sprinkler system: N/AX 
Full _ NFPA#13D 
Partial _NFPA#13R 

_ _ Other Suppression __ Other: 
# of Heads 

_ _ 	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 THEIIURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES . 

. .' (I . ! '\ ,. -	 .. \ 
.,-," -,-:-l~.::...._	 r____ _____... , ..:.___ \ ...... ' ,.. . . '.:.' -"'---'-__~-\-_-'--_.L-_....:..._-,,- " _
 

Applic~i1t's Signature Print \ me , _. 


=1.-. q\ '\ 
Title/Company 	 Date 

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

- FOR OFFICE liSE ONLY ­

k:~' - DATE. SIGNATURE APPROVAt, Dn ~ETRACK INFORMATION ' p~nrE~TY m #--, 

.Land DevelOpmenb DPZ 'Front: ~______ ___ Filing fee s . '.-­

Rear: _~~___~~~__ Permit fee 

Excise tax 

Side St.: _____~_ ~dd't' per f~e S_ _ _ _ -"-i-_ 

.All minimum setbacks met? 	 TOTALFEESS______~~ 

~ub-total paidS.___ --'__YES 0 I NO 0 

Balance due 
NOD 

I approval required prior to issuance? 	 Is Ent.rance Permit Required? 
YES 	 0 . 'NO 0 Check 
Historic District? Validation 
YES 0 No" 0 

CONTINGENCY CONSTRUC TIPN START: 0 Lot Coverage for New,Town Zone _ __..:....". 
ONE STOP SHOP: 0 SDP/Red·line approvai date __________ A.ccepted by______ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Go,ld: SHA 
T:\Operations\Updated fonns 

State Highways 

./
Buildiog Officials 

Fire Pr tecti n 
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~~. 0"- INSPECTIONS. LICENSES AND PERMITS 
J4JO COURT HOUSE DRIVE 
ElLlCOTTCITV. MD 210..n 

PERMITS (410) JIl-2$1S HOWARD COUNTY 'b)60()03a4
INSPECTIONS (410) )1) .. 1810 


AUTOMATED INFORM-ATtON (410) )IJ·)SOO 
 PERMIT NUMBERPERMlT APPLICATION 

Built;n i~* ~;i:, '-2}.12F" (attil ((Xl 

Suite!Apt. #: SDPIWPlPetition #: 


Census Tract Subdivision 


Section ' Area Lot 
 1112 
Tax Map Parcel Grid2~ 10 
Zoning Map Coordinates Lot Size 


Existing Use SED 

Proposed Use :Sf/) hllth tnDl~ 

Estimated Construction Cost $ 
 ICnI7 

DfcriPtionofwor~Wt'~ 6') JDe{) U~ J2(C~l'@
' t11il~ Drvl A '1-." llG( !/J b:)lJ~ a 

prol be£l~C 


Occupant or Tenant 


Contact Name 
 Du2rJ2k 
Address 


City State__Zip Code 


Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 
!!uildine: Characterislics 

Height: 

No. of stories: 

Gross area, sq .. 0 .. per floor. 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel =Masonry 
Wood Frame 

Slale Cenified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Ga. Yes 0 No 0 

Healing System: 
Eleclric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's C~me J+rrlY'rt- !.J,J \CiA • 
Address l\O~'11 ,~ i+v r i::/J'(W1 f:!./l 
City Gil iCLH::H!! ~ State I\VI Zip Code"'; /D.+-:./. 
Home Phone Work PhoDe 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor coml-ti M; (\ho J \.Jt"Jd I NJ c. {V I P['Mn,. (fi J 

Contact;a5T l/tlln) /I /I" /ilnh,:(l1' +- \ m;r}·.,J ~¢.. 
Addre!iS. 'II (a, rP.e r'I t:.ri 
City l'iif/j 11 ,,,- State (M Zip Codel2J () I .:) 
License No, ':J..-3fu1 
Phone4 It/} Fax 

ID ~ &tlltl 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Bulldln2 Characteristics Utilities 

SF Dwelling 0 SF Townhouse 0 Water Supply: 
Widlh Pubtic 

1)1 floor: 
~ 

.=:zt>riv3te 
2~ floor. Sewage Disposal : 
Basement: Public 

Private 
Finished Basemenl C Unfinished Basemenl (] Crawl 

space 0 Slab on Grade 0 Electric Yes ,~o 0
No, of Bedroom. Gas Yes ~ No 0 

Muiti-filmily dwellings: Heating System: 
No. of efficiency units: __ Electric 0 Oil 0
No, of t BR units: Nalurat Gas 0
No, of2 BR units: --- K!.ropane Gas ~ No, oD BR units: 

Sprinkler syslem: N/A 0 
Other Structure: NFPA #130 
Dimensions: NFPA #I3R 
footings: Olber. 
Roof: 

Stale Cenified Modular 

Manufactured Home 


THIS PROPE Y F 

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 HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE A VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

HE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTI~ 

-~~Q~~~~~b~,~)~m~l~dY~j4S~r--------
Applicant' Si n ture Print Name 

mIAref fjpltJ/~ ~ til ,JI2/0'7
Title/Company Date 

Checks payable 10: DlRECfOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRtTE NEATLY AND LEGffiLY,·· 

" . FOR OFFICE USE ONLY - : 
AGENCY DATE SIGNATURE APPROVAL ' DPZ SETBACK INFORMATION 
Land Devetopment. DPZ--- Front: __.;...._____ Filing ree 

State Hlgbways Rnr: ~__~______~~ Permit 'fee $,_____ 

Building Officials Side: ___-'-___-'-'- Excise lax $,_____ 

Dev. Emiineering. DPZ ' SIdeSt,: '_______ Add't per ree $_-:-___ 

Health ,9- 4 -I 0 All minimum setbacks met? TOTAL FEES S I{O, ­

Fire Protection YES 0 NO 0 Sub-iatat paid S~, __-,-__ 

Is Sediment Cootrol approval required prior to issuance? Is Entrance Permit Required? Balance due S_--,___ 
YES 0 NO 0 YES 0 NO 0 Check # 

Hisloric District? Validation #-----,- ­
YES 0 NO o · 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage rar New Town Zone ____ 
ONE STOP SHOP: 0 SDPlRed·line approval date _ _ _ ___ Accepted by____ 

Distribution of Copies While: Building Official, Green : LOD, DPZ Yellow: OED, DPZ Pink: He.lIh Gold: SHA 
T:\Operalions\UpdOled fonns 
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DWG NO.DRAWING \lTLE SITE PLAN 
MARREN ARCHITECTS 

SCALE Y64" = 1 '-0" 
1 0 1 6 M 0 R TON S T. f----------~----------------------------------_I 
BALTIMORE, MD 21201 PROJECT AoomONS TO: AI-O( 4 1 0) 6 5 9 - 0 5 7 8 (V) THE WILKINS RESIDENCE 
( 4 1 0) 6 5 9 - 0 5 7 8 (F) 11 031 GAITHER FARM RD 

ELLICOTT CITY, MD 21042 



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

Inspp.ctjpn~:.410-313-1810 Department of Insj]li!ctions, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive II/ . I r. ' Ellicott City, MD 21043 

~--------------------~------------------~-----
I \ ," \ ' \Property Owner's Name: -'-_._......:..-'-___ _____'_. _ . _' _ _ I _ 


;

Address : _'~'-,-_'____' ___~___________"______ 

City: \ . . . ~ . State: ' \ \ " Zip Code: _--,-I _. _\~_ 

Home Phone: _'________ Work Phone: -'--____________ 

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

Building Address: --...\ -'-"'_;;...1 _,;;...\~__,_t=­\_ .._,,-, ­( _--=­~~..::-:..!..\ _' ­_" _-'.:....­__'"" _ 

I'.' t· . \ \. . \"' , . .-

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

Census Tract: _______________ Subdivision: ____________ 

Section: ___________ Area : ______ Lot:______ 

Tax Map: _________ Parcel:_________ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: _____ 

Existing Use: _______......:.._____•___i_____-'-_,_!___...,....._______ 

Proposed Use: ________L_~ _____\ _______' _' ~--;-
) 

~... ~ ' 

Estimated Construction Cost: $,________~_--'-., -'-.____ ___ 

Description of Work : ______·,-'-______ ____________--'-

OccupantorTenant: ____________(___' _ '___~---~-----

DYesWas tenant space previously occupied? oNo 

ContactName: ___________________________________ 

Address: ___~-------------------------------------
City: ______________________ State: _____ Zip Code: ____ 

Phone: _________________Fax: _______________________ 

Email: _________________________________________ 

~ BUILDING DESCRIPTION" COMMERCIAL 

Phone: ________________ Fax: _________________ 

Email: 

Contractor Company: ____ ___ ·_ ' ,1 ' ~__;_----------'--'---___ •. 

Contact Person: _~ \______ -="___·" . • __'_( _ ________ r·. __ -{ i _____ 
Address: ______________-'-____-'-~____________________· , 

City: ___________.State: _____ Zip Code: __________ 

License No. : ___________ _______________________ 

Phone: ________________ Fax: ____· _' ____~___________ 

Email: __~_' -~-=--.--~------_c__-------;-----

\, ~,' iEngineer/Architect Company: \ 

Responsible Design Prof.: . I 

\ I ,Address: \ I 

I \City: . State: ',". Zip Code: \'." " 'I.' 

,. 
IPhone: 'I Fax: 

r . \ . , \Email : " 
, 

BUILDING DESCRIPnON - RESIDENnAL 

Utilities 


Height: f,JJl4 r/" Water Suoolv DSF Dwelling 0 SF Townhouse 


Build i~g· djaracterisflll~ Utilities Building Characteristics 
Water Supply 

o Public 

1
st 

floor: 
No. of stori~ \SA f,:; 0 publ.-' , . Depth Width 

D 'Private 
Gr_o_ss_a_re--, '-,,-f\11.!~foj;-to_r_:~: __-+-o_P--:ir...,, ,!,'-------li "r-- a~~ ,J ;;:'-' ;'~~~, ~~~;:il~Il_--__I ,4:r"floor: __ _ Sewage Disposal

J WIA (~ ,(:~;~f! Sewaae Dis ,h I .~ asement: W" o Public 


Area of c1l structi~q" f ,~: 0f~i?1 ic ~l,l. '~1 J Finished ~Jement 
 o Private 

Electric: DYes oNo·· 

Gas: DYes D No 
to. [ '~, Itate };,:'1PUnfinishicrBasement 

Use gro~ : ~ ~ 'l~ ic: 0 Ye¥_. 0 No ~I~ Crawl ~ce 
Heating Systemu \~ d~~ 0 yJJ 0 No ~,I ) Slab ~radeJ'f" '''1 ' 'i'' ~ o. of~·drooms : D Electric 

r.:::.... 'Eonstruction'tllDe: A ~ Heatlna/Jis em ~ lMulti-familv Dwellinq DOil 
o Reinforced ConcreteW ' ~ [ tric ~,--I _ If~QA(efficiency units: ~~ ~I _ ____-I o Natural Gas 

O 'Propane Gaso Structural Steel 0 I'fatib-.:. Ir~Prop~as t~b'!tOf 1 BR units: 

o Masonry Sorinkler Svst~ t1N~ of 2 BR units: 

o Wood Frame oN/A ~o. of 3 ~its : 


\fOther St~re: 
o State Certified Modular o Full 
Dimensions: 

~ Roadside Tree Project Permit D Partial 
Footings: ~ Roadside Tree Projecr Permit 

DYes DNo o Other Suppression Roof: DYes ClIl:l1o 
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 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 APPLICAT ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP,ERTY FOR THf PURPOSE OF INSPECTING ;,lHE W,ORK PERMIITED AND POSTING NOTICES. 

' 1 \ • _ . . \ ,. ' \ ! '. • \ 

Applicant's Signature " 

I i \ 

Print Name 
I {\ \ ~ 

Ema,1 Address Date 

•.,"--e... 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE U$E ONLY­

,. AGENCY DATE SIGNATURE OF APPROVAL 

Stilte Highways 

. Building Officials 

!,SZA (Zoning) 

PSZA ( Engineering) 

' Health ~J5 - 11 l'Yl~1.UI(~ 
Fire Protection 

~ 

DPZ SETBACK INFORMATION ' 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes ' ONo 

.' Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ I ' I ) 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

I 

Is Sediment Control approval required for ,ssuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

I 
)istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
r:\Operations\UDdated Forms\New buildlnl!' :Inn 11 .1 n.,m n rin~v 






