Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

Building Address: /131% JUDAH Covay

Property Owner’'s Name: ﬂi,ﬂf"l’l //77(‘ (&

5D ' -4 Decl

Proposed Use:

MArsegsyille MD 210 Address: /1316 JupAH (owti”
Suite/Apt. # SDP/WP/BA #: City: Mar' o ffsv-tle  state:_mp Zip Code: 21i0Y
Census Tract: Subdivision: Home Phone: Work Phone: ‘724 -2 7Y - (305
Saction: A (ot Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordina_tes: Lot Size: Phone: Fax:
Existing Use: ) D # Email:

Estimated Construction Cost: $__ '7‘,. o ‘_
| Description of Work:_ A4 X 20 Deck weth Peprivem

mb Q) set of steps.

Occupant or Tenant:

Was tenant space previously occupied? Oyes [ONo

Contact Name:

Contractor Company: (‘Jnsb. ‘o ﬂ—‘”l L‘t& /-(AL ,7;“_,
Contact Person: Vil Trey i

Address: 370 Elleoflt Cedter Drive Sude (oy
City:j:c- State: #ULD Zip Code: 21104
License No.:__ 912 ¥}

Phone: “f43-28%~& €0 Fax: _‘f{3- 2€8-6301
Email: [NFO;C" Clrss'c L_mab_l.‘n& IMC . O

Engineer/Architect Company:

Responsible Design Prof.:

[ Reinforced Concrete [ Electric [ oil

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 Supply [ SF Dwelling C1 SF Townhouse ) Water Suppl
No. of stories: O Public ‘ - Depth width | ¥ public
| 1% floor: [ Private
. ft./floor: Pri ‘
Grose acea, sq.ft/fAoor. C LlPrivate : 2™ floor: Sewage Disposal
Sewage Disposal Basement: .[J Public
Area of construction (sq. ft.): [ Public [J Finished Basement Sfrivate
[ Private [J Unfinished Basement Electric:  Yes [ No
Use group: Electric: [ Yes [ No Ll Crawl Space Gas: O Yes U No
ol - Cves O No [ Slab on Grade . Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil

No. of efficiency units: [ Natural Gas

[ Structural Steel [0 Natural Gas [ Propane Gas

(1 Masonry , Sprinkler System:
[0 Wood Frame : -ON/A
[ State Certified Modular I Full
> Roadside Tree Project Permit | [J Partial
Clyes CINo [ Other Suppression

Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units: [J Propane Gas

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings: > Roadside Tree Project Befmit
Roof: Clyes Efo

[ State Certified Modular Roadside Tree Project Permit #

[0 Manufactured Home

Applicant’s Sl’gnatur://“'
(NFO @ Clucss ' Mol ). i hae. tom

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 Am@%HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FWEYP?EOSE_OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

- = '/

5 /ey
7
7

Print Name

wf12fi>

Email Address / i
| [MC\ IL
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) side: '::F':e 128 :
PSZA ( Engineering ) Side St.: Guaranty Fund $
- —’ -
Health ")! |/, S l'»ULLM' ‘_S o All minimum setbacks met? [Yes [No Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? (J Yes (J No .
ictari Sub- Total Paid
C) CONTINGENCY CONSTRUCTION START Historis Disthiat i Yes £LINo icsTompag 2L
LI ONE STOP SHOP Lot Coverage for New Town Zone: Balance poe $
SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering

Pink: Health Gold: SHA




l

:© MARYLAND STATE GRID MERIDIAN
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NOM H0 "08Ad

3P

dHAQUddY ‘.

24" PRIVATE USE IN_COMMON
ACCESS EASEMENT FOR LOTS
3 THROUGH 6

# 11318

2 STORY BRICK 3
W/ BASEMENT

577

ASPHALT

,
DRIVEWAY s

>

2.7%6.2'
) \——Cov. BRick sTooP
S B & BRICK STEP

— [T e

4" CONCRETE WALK |

12.0'

20° PUBLIC WATER
& UTIUTY EASEMENT 7 2 -
¥l =

Sy DETAIL: 1"=30’

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, "
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

XCEPT AS SHOWN.
/. W} &78.1f

¥ /i
THOMAS M. HOF 4R., PROPERTY LINE SURVEYOR #267 DATE

B.P.# B10003506
11318 JUDAH WAY

. Q”'&,.’.
&

ae
[

SCALE - DATE FINAL LOCATION DRAWING

1"=100" § 08/12/11 | ROBERT H. VOGEL ENGINEERING, INC. LOT 5
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS BRANTWOOD OVERLOOK
BDA. TMH. 8407 MAIN STREET
ELLICOTT CITY, MARYLAND 21043 PLAT No. 21202
FIAT NUMBER | 408 NUMBER THIRD ELECTION DISTRICT

VIAUIBAAR ANIRTV  LUADYVI ANND




B st e o, HOWARD COUNTY PERMIT NUMBER
 emTate) N PERMIT ATPLICATION

INSPECTIONS (410) 313-1810 e ,(. PV BIOOO 350(_@

AUTOMATED INFORMATION (410) 313-3800

Building Address__/f3] § ’;Tf)dp AT Property Owner’s Name Tandrs - Aoal 13'[/7\/,' R
) i . JJ Address . . - v s o AL L e ) t
ﬂ)amf“P‘l’JS\ﬂlLL ‘ H}S Q—// 4/’ City /..o o« /. State /., - Zip?fode,-;;«','\
Home Phone Work Phone . .+ - - ; )
Suite/Apt. #: SDP/WP/Petition #: =~ | - - | Applicant’s Name & Mailing Address, (if other than stated herem)
iV .. j 7 f £
Census Tract Subdivision @( @A}Qrfo«)L PR e PP A
Section Area Lot 5
Tax Map Parcel v Grid . “
s lid : | Phone Fax_ ... - '-"»
Zoning Map Coordmates "¢/ LotSize 14/ ¢ £ I
Existing Use .. '« vrig 27 o ovp ” Contractor Company_ . » o ‘v 0 e S
Proposed Use_ " .« Contact Person__ - .- "z .« < o 4 Lo
Estimated Construction Cost$ .-~ . .~ -~ /& Address -/ "~ Lol by s, T
City ~ - s o7 “pigState o Zip Code .« v -
Descnptlon ofWork AL A LB E R PRI License No. =~ |
; Y F T = —. -
! ya «' 'r.‘ Lo A T S -, Phone ... U e, Fax <. e
i3 ’ PR T 5 g oostit )
# 'R £ Sl e v il : . i #a
Occupant or Tenant ' ] ) Engineer or Architect Company .+ -,/
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: SF Dwelling *&]  SF Townhouse O Water Supply:
Public Depth Width X" Public
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private  Private
Use group: Finished Basement 0 Unfinished Basement»:0 Crawl
Electric  Yes 0O No O space: [ 5lab on(irade O Electric  Yes @ No O
Construction type: Gas Yes 0 No O No.of Bedrooms __~- Gas Yes @ No O
Reinforced Concrete ifami N
Structural Steel Heating System: Multi-family dwelllr}gs'. Heating System:
Masonry Electric O 0l © : Nocof eilicleney tnits: Electric © oil O
Wood Frame Natural Gas O ) No. of 1 BR unys: _— Natural Gas O
Propane Gas O No. of 2 BR wihi: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full Other Structure: 7. NFPA#13D
Partial Dimensions:____________ NFPA #13R
Other Suppression Footl'ngs. _—— Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature ] Print Name
- g it 2 A ‘ te i §’
Title/Company Date £

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FGR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL . DPZ SETBACK INFORMATION PROPERTY lD #
~Land Development, DPZ Front: Filing fee $ sndi e
. ‘State Highways Rear: ' Permit fee  $
* Building Officials Side: : Excisetax  §
Dev. Engineering, DPZ Side St.: Add’l per fee $ :
Health (=21 \)wgﬁ /hir -All minimum setbacks met? TOTAL FEES $ "
Fire Protection i YESO NOO C Sub-total paid $§
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due  §_
YES @ NO O. _ YES O NO O - Check I P P,
! . Historic District? Validation ~ # :
. YESO NOOD
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O * _ SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms






