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

Howard County Building/Fire Permit Application 

Department bt lnspectih~s, Licenses & Permits 
Permit Number: 

3430 Court House Drive t) I Z. D Q I tl 4 7 
Ellicott City, Mo,..2_104_3 _______ __,,::r-r-----::-=-------

7 

Suite/Apt. # _______ SDP/WP/BA #: ________ _ 

Census Tract: _______ _ _ Subdivision : _______ _ 

Section: _________ Area: ______ Lot: ____ _ 

Tax Map: Parcel: Grid : ____ _ 

Zoning: _ ____ _ 

ExlstingUse: __ ~~!i.J~~!;:::.-~UW't-lJ,4.DJ'_q'.___.,......r-,,t-.:J,l.~:'.:~~~==~~~=~~:i;;:"/::-~~=;:::::::::~:=====--J 
Proposed Use: _ _,,_,.+l.-¥-Jl4.k:...w:._r4.f....ll..1LJ""-'~'-l--4-'-il---"'L+..''-L."~r1 

Estimated ?'.'.'~~Cost·.~ 

Description ofv/01/LJc:j.l!:!ScL.1.il<.=ei.-':;;.ui,i.,~1S,.."-....,:;.=ld.!.!..l~.l..+ 

{711-1:i, t7::9Hl k 

Occupant or Tenant: Ot, i~1' 
Was tenant space previously occupiedr □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: ____________________ _ Responsible Design Prof.: _______________ _ 

Address: ______________________ _ Address: ____________________ _ 

City: ___________ State: ___ Zip Code: ___ _ City: _______ .State: ____ Zip Code: _____ _ 

Phone: ___________ ,Fax: ___________ _ Phone: Fax: __________ _ 

Email: ____ ___________________ _ Email: _____________________ _ 

BUILDING DESCRll'TION • COMMERCIAL 
Building Characteristics Utilities 

Height: water supply 
No. of stories: □ Public 

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

S,wqae Qlsposql 
Area of construction (sq. ft.) : □ Public 

D Private 

Use group: Electric: D Yes □ No 

Gas: □ Yes □ No 

construction typ(j Heating svstcm 
□ Reinforced Concrete □ Electric □ Oil 

□ Structural Steel 

□ Masonry 
□ Wood Frame 

0 Full 

0 Partial 

D Other Sup ression 
No. of Heads: 

BUILDING DESCRIPTION - RESIDENTIAL 

D Finished Basement 
D Unfinished Basement 
D Crawl S ace 
· Slab on Grade 

No. of Bedrooms: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
□ State Certified Modular 
D Manufactured Home 

Gas: 

D Electric 
0011 

UtJ/ltln 

D Natural Gas 
D Pro aneGas 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOUOWS: Ill THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAUY DESCRIBED IN 

THIS APPLICATION; •. ~~~: H~ SH~N~s_c~~ OFFICIALS THE Rl~HTTO ENTER ONTO THIS PROPERTY FOR THE PUR~;~CTING THE w K PERMl~ED AND POSTING NOTICES. 

App/,cani'fslr,natu-,Ph--:;:7- ~n~t=a_m_e--===-1----.t:::.=== -.,......-------

<'Jh."r:!(J-f~ c.+f§> 1m"-i/ . c.,.,lf1 r6 / ·o/J /><'/Iv 
~arik- v Dite r t / 
rn~1,t,,/!1"dz~s LlC 

Chee s Payable ta: DIRECTOR OF FINANa OF HOWARD COUNTY 

~ ' 
. ,,,_.,,, ~-,,...!,~~LWBff{-l!~~~EG!./!~ ~ ~~ 

4 •· , • _ - 'l:..i<'. ~ ••~ .. .- .• i"U' : , . _ .., ' ;; I, • 

' . 
;~1 ;;-"'.-"""'' ~:-:-~· - --., 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION FIii•& Fee $ r.l., 
Sule Hl1hw;iy1 Front: Pennlt Fee $ 

..... f,<uildlnc Oflldals Rear: 
Tech Fee $ 

-Hi°SZA ( Zonlnc I Side: 
..... ...... SZA ( Englneerlnc I Side St.: ' 

,./ 
v1iealth ;It Ir~ bl d~ ~, J. . '- a. A ,. All minimum Htbacks met? □ Yes □No 

Fire Protoctlon I u 
Is Entrance Pennlt Required? □ Yes □No 

ExclseT .. $ 

PSfS $ 

Guaranty Fund $ 
Add'lperfel $ 

Tot.al fffs $ 
Is Sediment Control approval required for issuance? D Yes D No 

Historic District? 0Yn □No 0 CONTINGENCY CONSTRUCTION START 
Sub- Total Paid $ 

0 ONE STOP SHOP Lot eov.,...1or N-Town Zone: 
Balance Due $ 

SOP/Red-line approval date: 

Distribution of Coples: White: Bulldln1 Officials Green: PSZA,Zonlnc Yellow: PSZA,Encln11rlnc Pink: Health Gold: SHA 
T:\Operatlons\Updated Fonns\New building app 11.10.ZOlO.docx 

.. 



Name: ---r-+--<--~-~-c-T---.~-hl 
Street Address: _...J..L~,.L..,::::....,__-f-L___::_iL.Da.__L.:::::_::?::.... __ __:_-=.._.J.______1L.-1,..~....J...../l-:l....f--=µ...~:;...- "d.. 

-
Mrs. Shari Logan 
Acting Chief, Licenses and Permits Division 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Mrs. Logan: 

Enclosed: 

/ Fee:4So 

_!f_PtotPlans 

;:i_, Sets of Construction Drawings 

Other: ____________________________ _ 

If there is anything we can do to assist you, please let me know. 

Sincerely, 

Name: ___..(S__..~...__t--,1,.__ ____ _ 
Title: --------------
Phone: ijlrJ --?CJ>-- B?~-6 
Email: &yqjj'ae..92 r &1 (V t:JMa)/c. C..011:/ 

(Jt1. ct: :/F /_o-'7 I 
~",-p ,-( tif· ,~ft J / ~ 

Amendment Letter 
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NIIIINcl 11J llff, 1M. I ,1-1 MOnS= laNI ._.......,la...... . 0\C\ "'\ I ---&•••- '~\f'\O ~ ' .... - •=n:.:=... -..l:..::;.=-w - p .,_ ✓ -R ~ V:..-8' ... .,. .. -=:..,.-:;-:::-......... d o, 
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G) / -~ 
PROPOSED 
AOOlflCN 

.I I ._.,, -'" . J I 
J 

I 
SubJ•ct property la shown In Zone C 
on lhe FIRM Map of Howard County, 
Marylond on Community Panel I 
2-40().U 0036B.Effectlve 12-4-86 

s 10°53' w 326.02' 

Lot 
4 

This I• to certify that I haw surveyed the · properly shown hereon, 
being known as Lot 5, 

. CLARKSVILLE. RIDGE 
· and ACorcled among the land recorda of Howard County, 
Maryland In Pl Bk 5 folro 41 
for the purpoH of locating th• Improvements thereon. 

. I 

LOCATION DRAWING 

. 6601 Whitegate Road 
Howard County, Maryland 

£/ecflon District . No. _05 

(',I 
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• Thie plat I• of benefit to th1 o__,,.,.,. only lnlofor 01 It ,. ,equ 
by a lend•r or a tltle Jneurc,noe company or It• agent In oonnlOtlon 
with contllffll>loted tranef1r, flnonclne,J. or reflnanolno purpou■• 

• . Thi■ plat I■ not to be r■lled upon for the -■tabll■hment of loeotton 
. of f•noH, 9ora1•, buffdlnO-. or other exrlffnt or fllfur1 atruotun.. 
• Thi■ plot dON not prcwtdl for the aoourat• ldenHfloatlon of p111p-

...... ,•aso • I 
NTT Assoofat••• Inc. ,Date: .. 1-2-10 

18205 Old Frechrlck Rood Fleld By: Don 
Mt. Airy, Maryland 21n1 ....... . . 

erty boundary IIM.. but ■uch ldM'lllfleoHon may not be ,.quired for 
the tran•far of fflle or for aeourtno financing or reflnonol119. 

Ph. (410)442-2031 
Fax No. (410)4-42-1315 

Drawn By! 
Drawfn 

Don 
AHT09-234 
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RESIDENTIAL ADDITION FOR LEE FAMILY 
6601 WHITEGATE ROAD CLARKSVILLE MARYLAND 21029 


