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DEP~ 01- frfSf"KTlONS. llCHt5f:S N«J ptRwrs 

HOWARD COUNTY c PERMIT NUMBE'ffW:MJO COlIn HOOSE ORM 

PEAMTS(4ro,a,,~~~1:l'~J.mo 

B(){)jlf75~ ~AUTT.)fAA.Tro N<lMMl'lOItf4t01 i1l-lIIDD 

PERMIT APPLICATION 
Building Address Yll'f tfEgrfA6E HILL LB· Property Owner's Name tl~ot,=r..2 KRtlt!J,vI"tLKEL 

ELLICoTT ~1T'/l t1.i2. J..rl1lj~ Address L.{ 17'1 HE ftnl!6f HILL UI 
Suite/Apt. #: SDP/WP!Petition #: City [U[cn7T State f1 i) Zip Code ~ IOlfd 

Census Tract h05JO) Subdivision Gfe~ rJ[fiM-OlJ-W ~ ' . 

Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map ~ Parcel ()U-. Grid 1V' 
Zoning k? R. Map Coordinates 10DI~ot size -Phone a4o- 375· 531.f? Fax Lj /0 .5 5"J. ' 36/0 
Existing Use SFi2 

l,j 
.Contractor Company .OIv'AlEB 

Proposed Use 51it\ E lMtII:1 ADDITIoN 
Contact Person A DotV[5 KBA#Wl,v~[{,.

Estimated Construction Cost $ 350,000 

Description of Work NEW fWD 5fQB'i Il~~. CBf.dWtf 
Address 1..[17'1 HE J\rr!1&E HILL LJl. 

IhlAA{;f I1srl\. 5UlTE 
City EUrc.Q7"T State ~ Zip Code t:1!0 l.f(),.f1sr8. aATt/. BfLoCAIT KrrcHti/,. Rft.OCAff 6<I5iLY&: License No. 

3 BR. A\)D I FB.oo# J'Jfi3, NEw 3C11~ 6t4DiU~ Fb"'cH! ~~~ Phone Fax 

Occupant or Tenant OWNER 
/ 11"" M· Engineer or Architect Company 

oPr. 5Jtt 
Contact Name ADoNIS K~ANtv.DYKfL B ' 

rft/ 1#tSf,,4
",nil ~r "'f.t{ 

/;Contact Person 

Address 13~I'tII-T. Address 

City State Zip Code City State ___ Zip Code 

Phone Fax Phone Fax 

BUILDlNG DESCRIPTION - COMMERCIAL BUILDING DESCRIVIlON - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width Public 
- ­ -X. PrivateNo. of stories: Privale 1st floor:- ­ S~age Disposal: .Sewage Disposal: 2nd floor : 

Public 
- - Public B85ement: X PrivateGross area, sq. ft . per floor: - - Private 

Finished Basement 0 Unfinished BosernentO 
Crawl ;,pace 0 Slab on Grade 0 Electric Yes)l1 No 0 

Electric Yes 0 No 0 No. of Bedrooms Gas YesD No 0 
Use group: Gas Yes 0 No 0 

Multi-fami Iy dwellings: Heating System: 
Heating System: No. of efficiency units: Electric 0 Oil )q

No. of I BR units: 
Construction type: Electric 0 Oil 0 No. of 2 BR uni15: 

Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No of 3 BR W1its: Propane Gas 0 

- - Structural Steel Propane Gas 0 
' .... -_ ......... ... ............... . ................. . ...... . .......... 

Sprinkler system: N/A 0 __ Masonry Other Structure: 

Wood Frame Sprinkler system: N/A 0 Dimensions: - ­ NFPA#13D 
- ­ Footings: NFPA#13RFull - ­- - Roof: Other:

Partial - -- -
- - Stale Certified Modular _ _ Other Suppression State Certified Modular - ­

- - # of Heads Manufactured Home 

TitlclComptUly Dait: 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY... 

- FOR OFFICE USE ONL Y ­C~/. C-I 

AGfiNCY DATE SIGNATIJRE APPROVAL DPZ SI:ITBACK INFORMATION PROPERTY 100: ( &:J../ j= From: ___________________'~ Dclvelopmen!. DPZ Filing fee S &'5 
';;;;Hipa)'! Rear: ___________ . Permit fee $,_____ 

Side:__________________ .Excisetax $._____ 

Side St:,_____________ Add'i pa-. fee $._____ 

TOTAL FEES $_____All minimum setbacks met? 

YESD NO 0 Sub-total paid $'--____ 

Is Sediment Control approval rtquired prior to issuance? b Entrance Permit required? . ~..4-S 
YESD NO a YESD NO a ~, #--.--r-....,...-.,-,­

Historic District? Validation # qq;)..1 t.z 
CONTINGENCY CONSTRUCTION START: a YESa NO a 

ONE STOP SHOP: a Lot Covmlge for NewTown Zonc,____ 

SDPIRed-line approval date _________ Accepted by JL 
DislributiOIl ofCopies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink.: Health GoJd: SHA 

T:\fOrt11!l\PERMlT.FRM Rev. 5/17/00 



1 

HIiRE 
(NU.,m c:cli1TY ~W'I 

o lHIS PROPERTY FOR 1HE PURPOSE Of INSPECTiNG lHE WORK PERMITTED AND POSTING NOTICES. 

CERllFIES AND AGREES AS FOLLOWS: (1) 'THAT HE/SHE IS AlITltORIZED TO MAKE 1H1S APPLICATION; (2)'THATlHE INFORMATION IS CORRECT; (3) 'THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
ARE APPLICABLE lHERETO; (4) 'THAT HE/SHE WILL PERFORM NO WORK ON lHE ABOVE REFERENCED PROPERTY NOT SPECIF1CALLY DESCRIBED IN lHIS APPLICATION; (5) 'THAT HE/SHE GRANTS COlM'Y OFFICIAl 

(\..,k ~Qcc\e 
PrintNtime 

Ind1 en 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" \ 0 
l: ~ DEPARl).£NT,OF NSPECl1ONS. LK:ENSES AN) PERMTS 
: 3430 COl.RT t-K>USE 0RfVE 

PERMTS(4{O~~~=3(410)31J.1810 
\~';. AUTOMA YEp N=ORMAllON (410) 313-3800 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

---L=":-L.JCL.!....C""--;;;;-?<';:;'::'-fr-- State 010 Zip Code ;)Iv C/;:; 

'Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Height: -::--:---:-:;-_____ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units:._______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: ------ ­
Footings:
Roof Heigh·-:t:-------- ­

State Certified Modular 
Manufactured Home 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft per floor: 

Use group' 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

•• PLEASE WRITE NEATLY AND LEGIBLY. ** 

AGENCy 

III Sdllat ConIIaIIPflRMI ....._ ......,.., 
,Ii YES'CNO C 

_......: -~:------....;;; 
AI .........-tc ,I. mil? 

'lESD NOD 
III ~,.,..1IqIRI? 

YESD NO .D 

ea.. 
Add·I .... ,.. 
TOTALFEES 

&D4aIII PIId 
BIJInc8" 
Check 

--~ ......DIIbtcl? 
. CONTINGENCYCONml~START! C YElDNOt1 

HOWARD COUNTY 

PERMIT APPLICATION 


PERMIT N MBER 

~Ol O()Y~4 
Building Address~' "- "4177 He(, fu;:e HIII Property Owner's Name ..,J,4....t.l...c"",Jc"-,O",,,'.LC_.J.../4.l.,L(f'!...10....r..u..;W",-,-,-,,'.LJ/G"""'-""e....,/L-___ 

r- 1/1 co+f 0 f;; 0'70 .Q 104;;) Address 
__.::.J.Y...l....I1.!....9J--....!...h..Ll.Zc""!",(!....I,,i r;~·-P~...I....HL!...I·L.L!I 	 ,·,g,r,"fo.>.L.j· ______ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract _____- _ Subdivision,__________ City GJJ,(c;-H C, ~ State Dill. Zip Code :JICL(::J 

Section,______ Area ______ Lot ______ Home Phone 'lid ':{ - 'i{;4' 7{JCjt.! Work Phone ______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

" 
Tax Map _____ Parcel ~_____ Grid _____ - 5c.me oj COifiOc-lcr 

Phone 	 FaxZoning Map Coordinates Lot size! 
Contractor Company _...!...,4...J.Li'71:L!J..."!,,,!,LI.!..( =::.L[_________7#.L!.'Existing Use ~ in" Ie hJO'2i 1 , . oIllliP )), (n51 

I -' :; 

Proposed Use SCm t' 'WI 4--6 PCOFfO" 
Contact Person /', _ i

Estimated Construction Cost $ _----1.I.l.<O:.l.O~o_o_________ l7/fbe 

D~ription of Work ratio I j ~. 1000 '10 /len


J 

oro(:)';Vlf' -hots, , 

Engineer or Architect Company _____________Occupant or Tenant ---lOI...!,l,U!:Io!.L(..L7fL..cc:.....-____________ 

Contact Name,____________________ Contact Person 

Address,______________________ 


Address 

City __________ State ___ Zip Code ____ 

City _____~---- State ___ Zip Code_~,,....____ 

Phone Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

PRQPERlYIpt; 

$,-'------,. ­
$,---- ­$,________ 

$,____ 
$,____ 

"_~_"",,::,, 

$,--:--=-=-oo~ 

t,_.,.......___ 

Utilities 

Water Supply: 
Public 

"YPrivate 
Sewage Disposal: 

Public 
+-Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

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

ONe'STOP SHOP: 0 ut~_.~own~.__...;........__ 
~1IIIPI1Ml.._______ Ac~bt_ _ 

DIIdUIan~~ Gr.- LDD; on Y......DED.DPZ GI*I: SHA 
LT-~=..~~=IT~~~~~~~____________~__________________~____~___________~...I u.. 	 R_____~ 1hU~ 

http:lOI...!,l,U!:Io!.L(..L7fL..cc
http:J.Y...l....I1.!....9J--....!...h..Ll.Zc


\ 
\ ,,, 

• 


t----­ , 
, 

417ct ~ERITAGE ~IJ..J.. J..ANE 
,' , 1 , 

TAX MAP 22 GRID 23 PARCEL. 282 . 
STf.4 EL.ECTION DISTRICT f.40~ARD 'COUNTY/ MARYL.AND 

...... 1 . 

.... . 
~ 

) .....,.... 
, 

DESI~N BY. -,PS,-=--_ 

D~N BY. Slim 

-',) • ;.! ... ... 

FSH Associates a.4ECKED BY. %YF
Engineers Planners Surveyors ' 

SCALE. II.SO" -;8318 FOf1'8St street EllOctt Ctty, MD 21043 
, ~+

TeI:410-7~2251 F,. "?~7350 DATE. June 28, ' 2004 
E-mail: FSf:iAs8OCd~.QfO""" .' ~ 

... " . ~ ." to. - . \ ~,o, No,l ' / 324q. I , '. . ." ":. 
~OF_~EET No . .. : 1 " 1 

I 

I 


'. :J \ \ 
\

.' \ ,- \ 



I, 

11110/00 C//Jd-t( J?IL&jJjJCl //igt///'-ecl a.hcnd- ,bw/~ "'L 

II f)-eLL:J htJ7LS~ 1f15kcl' c/ d,/) add/~m1 , 


IJ.j2Jv; tALUI-£!LO 4 #L-c /Me!.. ~tJ.Js/ /1-- t'~~ 

c/i.e /tJ/O()(J .~ d-e)/fn&kd~a ~ /~ 

I-IzO ;u-ohkms , Ildu/~cI ~ c/o ~/)C 


,~ o/jJ-LL;/~ /01 y. 
,-P-tAC 6Mdukd It!) l;jtzl/CJD #­

/"' .-....... 
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