
~PM:"P.'EENT c.c N:-Pf..(.llONS, l i(;ENSES /, !-fj PERM'TS 

ytJJ C~THOUSE. OF;NE 
 PERMIT NUMBER HOWARD COUNTY ELllCOTT OTY t.'02'(l.13 

P~S {41O'3 1 l-2': ~C; r$PEC1'X)N$ ('1 10) 3 l~ 1810 

IIJ.../TOMA I'ED N'ORMAllOtI (41 0 ) 31 J..3!JOO 
 PERMIT APPLICATION I!iJOIS-OfOSJ 

Building Address L ~ ( ,£4 f? -' 


J-{ 2" '7-I<:"?-kn-<: £", ~ -- Address 9 '-7 *" I 

L-L._"Y c~Ni.b/~7' z:" -}hut ~47 ~_':;;7,--_---.;3:.:L:::.2.~ '-'(.LC=-~~~b!!::-x=- -,"--____- L!..-.L7-,-r. / ..<::/fF.-:::c,:::;

Suite/Apt. #: ______ SDPIWP/Petition #. ---,-'T"7~~/!!!eo~~
c/...~w, ~,-;~7r/ /tl~ r ,"'&1' . ,

../ , ~I' cl6 - C /-Vd-r?C( );/4L Stat~~dZipCode :Lr7cr7Census Tract ______ SubdiVISion LV' !?"C' ( a t < ity --!::::.:::.....--=.~.:......::::...:;---"__ 	 e ~ .;so {- , 
Section,______ Area _______ Lot _______ Home Phone ?Z.+~ '-1<1-<1-- Work Phone _______ 

Applicant's Name & Mailing Ad~, (if other than stat~ hereon) : 

Tax Map _____ Parcel __--LI____ Grid ______ l8/2-- 0 I-f;; /"t c....c.-t:'.c r _r?c..:> , 
CP IIU' e-cd' , 77] ~-f' ..z.. ('/. 4!?..3 ' ­

Zoning Map Coordinates Lot size S- /r C- Phone ..3 LF'r [ ( q7-<I ~ t-,F~ cI- L/­

Contractor Company E I ~~ ~'--~~/2~ 'Pc:::-D / ~ 

Contact Person 

Address ? J CJ ~ :;t:::;;:1 d ~ Tr ,.., ­
City '7n A:n.?--;:t:;$. A--<' State Va Zip Code 
License No, .3 <!J 0 8 "3 
Phone P3 F?B ·-:J-.-S-7 .fax" r:. n -7 , 
Engineer or Architect Company _____________Occupant or T enant __ ' ....... ':>2_______
~a2-";.I'-~9:..::-n---::zlo",",f""..A:\"= ... 

Contact Name _____________________ Contact Person 

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: 
__ Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
__ Public 

No, of stories: __ Private 

Sewage Disposal: 

1st floor: 

2nd floor: 

~rivate 
Sewage Disposal: 

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

Basement: 

Finished, Basemerrt 0 Unfinished BasemerrtD 

Public 
V1>rivate 

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

Crawl space 0 Slab on Grade 0 
No, of Bedrooms ______ 
Height: -::--:-_-,,:-______ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Construction type: 
Heating System: 
Electric 0 Oil 0 

Muhi-family dwellings: 
No, of efficiency units: ______ 
No, of 1 BR units: 
No, of 2·BRunils:------ ­

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

__ Reinforced Concrete Natural Gas 0 No, of 3 BR units: _______ Propane Gas 0 
__ Structural Steel Propane Gas 0 
__ Masonry 
__ Wood Frame Sprinkler system: 

__ Full 
__ Partial 

N/A 0 
Other Structure: 
Dimensions: _________ 
Footings: -,-_________ 
Roof Height:. _________ 

Sprinkler system: 
__ NFPA#13D 

NFPA #13R 
Other: 

NfA 0 

__ State Certified Modular __ Other Suppression 
# of Heads 

__ State Certified Modular 
Manufactured Home 

lHE ltIOERSIGHED HEREBY CERTlflES ""'0 AGREES AS fOllOWS. (1) TWIT HE/SHE IS AUTliORIZED TO MAKE THIS APPlICATlON, (2)TWlT THE INFORMATlOO IS CORRECT, (3) TWIT HE/SHE Will COMPLY WITH All REGULATlQNS OF 
HcmARD COlMY WHICH ARE APPLICABLE THERETO; (4) lHAT HE/SHE WlU PERfORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifICAllY DESCRIBED IN THIS APPLICATlON; (5) lHAT HE/SHE GRANTS COUflY OfFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of 1NSP£C'T1NG THE WORK PERMmED.'HO POSTlNG NOTlCES. 

CL. '-7?--r.-n-,.,..,.k e---c--	 (2~ ,,="c~ 4, JYJ ; /);) ; c_l ......... 

Applicant 's SiglUltUre 

PrintN~ / 8/ ~ -7 
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, " 


- FOR OFFKZ tI8E OM.Y'. 


AGENCY ~ SIGNATURE APPRQVAl oez SETBACK INFO¥""6N . PROPEBIXI[)f' 

LmS DMIoDrraL DPZ 	 F~: __~~__~--- Filing fee $,.;.., ------.,-
Rar., ____________~____~SWtHIgbwm 	 Permittee $'--------

ExciIIetax $:...-_--­~:.--~--------~--
Side Sl:,_________ ..:...-= Add"!*,. fee $,--~~__~ 

AI mIr*Iuit ...... mil? TOTAL FEES $'--_____ ~'. 
YES [] NO C ~peid $,---­

Is Sedfment ContrnIappoMII requited pI'Iot to IauInCe? Is EnIrInce PermIt r'IqUhd? BIII8nce due $'--~~:_:_~_' 
----. YES 0 NO tJ YES[] NO [] Check , 

---~~-"-

H~Di*iet? 	 V~ .~~__~_ 

CONTINGENCY CONSTRUCTION START: YESa NO a 

ONE STOP SHOP: a , 
 Ld CcMnge' for N.wTown Zone._______,-

SDPIR..,.lIpPRMIda ....: -"-_____ AcX:eptecI,b'f~ " 
~:LOD,DPZ Yellow: PED, DPZ PInk: tt.IIh. Gdd: SHA 

Rev. 1.1141104 
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NOTES 
t LDT RECORDED t-l LEER 637 AT FOLIO 403. 

~ . ; 

2 EYSlliG CONDITIONS ARE BASED ON A Sl.,IRVEY 
-BY ctVt. DESIGN SYJ~R~ SEPTE}'~E!i 2005. 
TCPOGRA.DHY IS FRaA AVf.J.J'.f!A.E RECORDS 
OR FE..D SURVEY AS DENTlFIED HEREON. 

3. TAX .ACCOtNT D = 04-331583 . ...., 
n. 4-. as~ A"{EA = 30.000 SF. - ...,.... --'-'_ ., : '."~.. '~. , . - . , ~ . .... . .. 



=S~;b" 
'Natural Gas tl' 
PrpM,GM G 

NlA t!l 

, 

OIher Strucl~r,,: ' __.....,..,.._ _ ..."..­

Dimensions: 
FOotings: ' , -:-:---­''----,.'=---:- , , 

,ROor)l8lgld; , " ' 
I ,; I 

__State Certified Modular' 
~Manufactured Ho,me 

l:leating SYstem: . 
Electric 0 Oil ' 0 

, Natural Gas .:0. . I 

Propane .Gas !j(', . 

sprinkler. systerri: N/A 'I ~
_ _ NFP,A#13D ' 

• , NFPA#13R · 

=0Ibcr:" 




HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive + Ellicott City, Maryland 21043 + 410-313-2350 

Marsha S. McLaughlin, Director www.co.ho.md.us 
FA.X410-313-3467 
TOO 410-313-2323 

November 22, 2005 

Philip Romano 
18120 Hillcrest Ave. 
Olney, MD 20832 

Address Correction r Plat ofSurvey for Mordecai Hoseh, 
Parcel 230, Parcel I 
Building Permit No. B00156l38 . 

Dear Mr. Romano: 

The purpose of this letter is to notify you regarding the correct street address for your property 
in accordance with the Howard County Street Address Grid System. 

On or about September 22,2005, an incorrect address of 3295 Florence Road, Woodbine, MD 
21797 was given to your parcel for the purpose of a building permit application to construct a single­
family detached dwelling. It has been brought to our attention that 3295 Florence Road is an existing 
address for the adjacent parcel also known as Parcel II of the Plat of Survey for Mordecai Hoseh. 

Below is the correct address for your parcel (Parcel 230, Parcel I of the Plat of Survey for 
Mordecai Hoseh). Please note that Parcel 230 consists oftwo deeded parcels: Parcel I and Parcel II, 
which were created by deed. 

(2/7/0 :; 
-_.-. -.. - . 

~5- Florence Road 

.­ yINCORRECT ADDRESSy( )~ -­
~P\~ 

"---­ ----­ () 

CORRECTED ADDRESS: 3299 Florence Road 
Tax Map 13, Grid 17, Parcel 230 
(also known as the Plat ofSurvey for Mordecai Hosell. 
Parcell) 

Building Permit No. B00156138 

Tax Account # 04-331583 

Upon receipt of this letter, the address change will take effect. The Department of Planning 
and Zoning will notify the agencies as copied below. 

It is essential that you use the "corrected address" so that emergency response of fire, police 
and medical services to your location will not be inhibited. The County's 9-1-1 system, coupled with a 
computer-aided-dispatch system, bases responses according to street addresses. 

(over) 

http:www.co.ho.md.us


Philip Romano 	 Page 2 

In accordance with Section 16.400 of the Howard County Code, "Street Names and House 
Numbers," all buildings (commercial and residential) must have the correct street address displayed in 
a conspicuous place over or near the principal entrance. The numbers must be easily legible figures 
not less than two inches (3 ") high for residential, six inches (6") high for commercial, and in a color 
contrasting with their background. The Department of Fire & Rescue Services recommends reflective 
numbers. 

If you have any questions, please contact Derrick Jones at (410) 313-2350. 

Sincerely, 

~~r,.zvL 
Kent Sheubrooks 
Division of Land Development 

KS/dj: 

CERTIFIED MAIL / RECEIPT REQUESTED 


cc: 	 Department of Finance, Water Billing 
Department of Fire & Rescue Services 
Tax Assessment 
Department of Inspections, Licenses and Pennits - Avis Corbin .,­
Inspections Enforcement - Bonnie Harkins 
Health Department 
Election Board 
DPZ - Graphics - Mike White 
DPZ - Research 
DPZ - Derrick Jones 
GIS - John Bussiere 
Dick Jordan 
Postmaster, Woodbine 21797 
Verizon 
Baltimore Gas & Electric 

8Z ' 	 /' C'zr ­fn• 'I V 1 ., 	 .. t, 


