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DEPT. OF' fNSPECnONS, liCENSES AND I'ER.\OTS 
)430 COURT HOUSE ORJVE HOWARD COUNTY PERMIT NUMBER 
Et LtCOnCITY,/o.:ID 2I{1,n 


PERMITS (4 10) 3 lJ·l~H 
 PERMIT APPLICATION 
fl.ISPECTIONS(HO) JIJ·UIO 


AlITOMATEDrNfORMATION .tID JI,·}&OO 


Building Address \ It: I (. :;:-::..-t~~< ,",J.<.-,,, t-,...""ii!.
£1!1 ' c<.!-L '--"~I fV'0 c1D~3 

I 

SuitelApt. #: SDPIWPIPetition #: 

<--<>, ,,1
Census Tract Subdivision {Tt."",­

cr~j),"') rt L 
Section Area Lot 

"2'\ 2.~Tax Map Parcel Grid '" 
Zoning Map Coordinates Lot Size 

Existing Use 
Proposed Use 
Estimated Construction Cost $ IOl 00", . ~ ~ 

Description of Work '-Z -Z "uQ okd_ t.o.::iJJ-l 
~~Q.) a,,,,,,J ~ .... ..-- df''')} 

U 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRlPTION - COMMERCIAL 
Buildine; (Jjar8c1eristics 

Height: 

No. of stories: 

Gross area., sq. fl per noor: 

Use group: 

Construction type: 
R.t:inforccd Concrete 
Slructural Sleel 

__ 	Masonry 
Wood Frame 

State CertifIed Modular 

UtiHfieJ 
Water Supply: 

-- Public 

Private 


Sewage Disposal: 


--Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 
Electric 0 Oil 0 
Na!Ural Gas 0 
Propane Gas a 

Sprinkler system : N/A 0 

Full 
PartiaJ=Other Suppression 
HofHcarls 

3 JCYI () iZ/,_V 11­
Property Owner's Name ~\ rs;"., II "'-jut fL.., ......... G ......... ~f'l ~ 

Address \ \'-1 b I.., cI(fC~ J,,,<.< h ,_, -" 

City r:;tI,'c.;'1- G. '-1 State ~ v.:> 7,fip Code '? 'D~CJ 

Home Phone 4/e....,~ 6'1'-/ q Work Phone 

AP~~cant's Name & Mailing,Address. (if other than stated herein): 


' -.d '-1 V>, re. t/ v1 
6a. +o~ c. '-" '-v- Jr­
:f'!?£., +.., "''''- /"'lQ C ,~!; 5­

~ 

Phone 410 "1 '1 ( ZZ .... 7 Fax "lIe. , rio 7'<) \ '\ 

Contractor CompanyCnc.~"e <- /c::.. h ........... r<-c. .--aol~ '/"f > 
Contact Person A-.t4"'l U '-v "~;Z::,C'.." I 

Addless C-Z, ..... ,_,...~ ~~.... <k.- ';'r-

City :fi.,ff-' t:.. ~= ~() Zip Code '2. fo 'l'lState 
License 0, 1<. '" "I ~ 
Phone (//0 qc.(G Fax <.fIe rro 71:0.-. \'2:C:~ J 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RE£lDENTlAL 
Bu ildin:; ChftrncteriJti!i;:I 


SF Dwolling 0 SF T ownhousc 0 

Qwh ~fjdth 

1'( floor: 

2ad floor: 

Basement 


Flbishcd B.:u-cmcnt [J UnfuUsh.c:d .&santal D Cr.zwl 
SpDCC 0 Slab on Gn.dt 0 

No.ofBedroorns --- ­
Multi-family dwellings: 
No. of efficiency unil5: 

No. of I SR uniu: -, ­
No. of2 BR units: 

No. of) BR un its: 

Other Structure: 

Dimensions: 

Footings: 

Roof 


Slate Certified Modular 
Manuracrured Home 

Utilities 
\\'81.:r Supply: 

--Public 
Private 

Sewage Disposal: 

- ­ Public 
PrivaJe- ­

Electric Y.., 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA N13D - ­
NFPANI3R--Olher:- ­

THE UNDERSIGNED HEREBY CERnFlES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AlTTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORllECT: (J) THAT HEiSHE WILL COMPLY WITH ALL REGULATrONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO: (4) rnAT HE/SHE WILL PERFORM NO WORJ( 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRJBED IN THIS APPLICATION; (5) TIiAT HE/SHE GRANTS COlTNTY OFFICIALS THE RJGJIT TO ENTER. ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOnCES. 

~ ( /b j 'J LJ_ ~/'J.;J 
Applicant's Signature Print Name 

Email Address 

TitielCompany 

Buildino-OmcialJ 	 Sid.: :---:---,______ Excls. In ' S,~,~____ 
: .. ;~ .;:'1::. 

~" 
Sid', Sf:: _' -:--:c----­

,. "TOTAL FEES S_'~~-:-__
. ::- ... 

Fir~ Protection ~.. , 'CE.'io,.. 'NOD ~~:b.'or~ p;id. S______ 
... 1: 

r~ s;~i·~:~~·r ·C~·~I~~; B~prOY.~ requin~. ~rior·to i~~uari·~i 
', YES 0 , NO 0 ' :'". 

:; .. 

CONTINGE.'1CY CONSTRUC TION START: ·0 
: ONE STOP sHOP: D, ' " ,"" "" 

.;-. .... 
Distribulion ofCopic.s \Vhlle: Building Omcials . 



, 
I ASI'HALl 

ORIV[W'A'f L-_.l-L--I13.8· :I: 

,
. ~rl 

128.49 ' -­

INDEPENDENCE WA Y APPROVED 
(SO' R/W) 

-0 

w 
r--~21-=. 7~' ---' 

22.7' 

·----­-------·-WALK-THRU BUJLDING TJERMIT 
BP#___~ 
APPSAN_~ __ _ - · 4(!3(~(O 

DESC. Or \\ U - '-:J--:J-/ to ( ""' ~kY> 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER 
~rf~ved--as~J,,\V 

SiTE DEVELOPEMENT PLAN SETBACK DI STANCES SHOWN 
HEREON AS "t " HAVE AN ACCURACY OF to.l· FOOT. 

~ 

EXIS nNG WELL 

PROPOSED WELL BOX 
(1.586 S.F.) 

EXIS TING SEP TI C AREA 

DETAIL: N.T.S 
25.7' 

2 STORY BRICK 
FF =. 459.66 

17.2' 

ADDRESS; 11216 INDEPENDENCE WAY 
EL LICOTT CITY, MD 21 043 

~ 

-------------------------------------------------;-------------------------------------------~ ~§SURVEYOR'S CERTIFICATE 

I HEREBY aRM THAT 11£ POSmOlf Of THE EXISONG IMPROVEl'1Bm SIK1/IN HEREON f\l.VE BEEN CAAIRllY 
ESTABl.JSHED BYAa:EmDl-'N!l Sl.I!vrnNG PMCTICBAIID THAT, lN.ESS SHOWN. Tlt'RfARf NO VISiBlE 
ENCJWAOiMENTS EfTliER WAY AOUiss T1iE Pi\OPERJY UNES. THE PINIS IS Of BENEfIT TO ArotiSUMER OIU INSOFAR 
P5 IT ISREQUIRED BYALENDER OR ATTTlE INSlIWICE <Xl1'1JiY OR ITS ~ IN <DHNECTlOIf WITH CDNTEHPIATEO 
TRANSffR, FI>WIONG, OR REFINANCING. TliE PIAN IS NOT ro Sf Rfl.lEO IJI'OIf FOR TIE ESTA8USHM!IIT OR lllCATION 
OF ffNCES, GWaS, IlUIWINGS. OR OTHER rnS11NG OR FUTURE IMPWlEMBITS. TliE PIAN OO€S NOT PROVIDE FOR . 
THE ACnJRATE lDEtmFlCATIOO Of Pl\OP6\JY BQUN!lARY UNES, BUT lUOllDEtmFlCATION MAY NOT BE RfQUlRBl fOR 
THE lRANSffR OF mu OR SEUJRlNG FINANCING OR REFJNANONG. THlS DRAWING WAS PREPARED WIO TliE BfNEfIT 
OFAmlE REPORT. 

SIG::::-e~~f6c~~. e~~ 

LOCATION DRAWING 

LOT #65 

HOMEWOOD CROSSING 
D.8 . 9808, PG . 204 

PLAT No. 18245 
THIRD ELECTION DISTRICT 

H OWARD COUNTY, MARYLAND 
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OA TE.· 4/76/70 

CHK'D: MJB 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 203 
Columbia, MD 21046 
TEL : 410-872-9105 
FAX: 410-872-4870 

SCA LE.' 7"=50' 

JOB,{I: ! 2! 4 

FILE: FS-65 

DRAWN: CRC 

~ 
j 
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___________ ____ _ 

• PQR 

AaE 

~~--------~~-.... 
8Ma8l:~__~__________ 

AI~'" 

OEPARl'lwENT ~ NSPEC11ONS.LICENSES At<l PERMiS 

3430 COlMTHCUSE ORWE 

EU.K;OTI OTY. Kl 21043 
 PERMIT NUMBERHOWARD COUNTY 

PERMTS (410) 31J..204:55 NSPEC'nClHS (410) 313- 1810 

AlITOMATED N=QRfrM,TlON (41 0) 313-3800 
 PERMIT APPLICATION [) ..) 'I 0';" j {, 7 c.))/ 1 110 

Proposed Use ,? (~ " 1.." 1 ( l \ .I • \ • C 
Contact Person

Estimated Construction Cost $ ' __( _ ""-+-.....______ '~.....:;' ( i_('--___ 

Description of Work _..JI.(_ ~....;. ' -'\~{f-TI_ ,;J,ic.:.i_ ......... · v~\-T'"I_ """'<.;.. ......_ i....:_ .. ..::' _'.;;. ' ..:. '- .(..l.. i_... _ . ,,..,.c:" ., ..;..\,..,. "" Address 
" j i J .t .

":.,c\ d- i , --'"., I 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

1HE lHlERSlGNED HEREBY CER'TlFlES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO IIAK£ lliIS APPLICATION, (2)lHAT lHE INFORMATION IS CORRECT; (3) THAT HE/SHE WlU COMPLY WTTli All REGULA110HS OF 
HoWARD COIMTY WiICH ARE APPUCAIILE "THERETO; (4) THAT HE/SHE WILL PERFORII NO WORK ON lHE MCNE REFEIIEHCED PROPERTY NOT SPECIFiCAlLY DESCRIBED 'NlHIS APPUCATION; (5) THAT HE/SHE GRANTS COLNTY OFF'CIAlS 
lHE RIGHT TO ENrER.<lI'lTO THIS PROPERTY FOR n£ PURPOSE OF INSPECTING lHE WORK PERllrrrED N«l POSTING NOTlCES. 

") . 

, " , • . ·L ....-'" I

.'\,i i J ~~~'" 

/ : ·'.f I"~ d ',"r 

Print Name 
,.... '\. , 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
Y'~~----~------------------~-----

PPz 8B!Wl!S'1ICOW'DPN. __________~~~ ,.-.,.. 
~..tie 

'aM? 
VESD ·NO 0 

......Il CC1n1n111IPfIIIMII ....prlarlD......-..? laE'*--tt.mI~ ...... 

YES NO 0 YES 0 NOD 


HIIIIarIc DIIIdtt? 

cONTINGENCY CONSTRUCTION START: 0 YESQNOD 


LIlt CcMrIgeIar ~z.-i.-__;"';"-___
ONE STOP SHOP: 0 
eDPmIcHnI........ ;..· _____ 


V....DED.DP'Z1IIIIdan"~ 
T~'fDh...alUT"" 

Building Address n~ I 0 ~A"'I()P.vl.p 1'11:.1' /1 .) c, j 

£1 h Ct5Jl Cl+Xll' Hh 2' \OWe- ' 
Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ SUbdivisionH ort'l @omJ Cr,.,:,S\ 'j. 
Section,_____ Area Lot --1../.0.0_2:!....·___ 

Tax Map _----'~~;;:.._ ', Parcel __....: 'C•• __ Grid _--,_. '-,__ c,,-/..;;:;.. f ' ___ 

Zoning Map Coordinates 

Existing Use U(,' S . \ ' I t · c 

1-::, ....L.) ..... \) ..!.,.J.. ~ )Property Owner's Name _.....!...:.. ',~L,.-!.II .:..:~..!m----',1 ...!I::..____ 

Address 

iCity _--l{"':.t,...l.(~' .:...:l::..:i.:.."".:..\ \..:.' ..:." ..::(!___ State "., ' C.Zip Code 7 I ( i t j 

Horne Phone ~•.- - -- Work Phone .-." -" 
Applicant's Name & Mailing Address, (ir other than stated hereon): 

Contractor Company __...I......I" l;-\. t..:.. ; --4-· >-..;.I-L___T?_··.J..l.:....1_ · ...l.·· ! '.:.... rt.:....·t ·':':-' 

Occupant or Tenant ,.--......T....:.!(~: \ ~i--,-f.-: ::-'-...l.n" ~-J.... ~Ic..::D r,,-_----4.-l...! ;;-----
1 

Contact Name'_-Lfv' ' i 1 '\~_I=--...!_ ·'I~...;._<" •..;.I.:.: \ ~_________ __ " ' I ·-..! , -\'~ L_. '!' ,·_ :....::
'-fi (({ (' ,1, " . [,,/Address ·_L I . . \ ~ •. 


City __""'........,,_.\,-,; ,,",,,,__ ' -,{~__ State 1' 1L) Zip Code .:~ l { ( I(.
( . · ri~ .,:.

Phone Lilt i J.// 1<" "If Fax C [ i ( '/", C 

City i.e !. ·Cv\ \ " '" State ~ I',) Zip Code I iI' l-f 
License No. ________ 

Phone Fax 

Engineer or Architect Company _---"FI,;. ..... C•.________- ;;......;l.~.;:. 

Contact Person 

Address 
t tlr I 

City ( j ,,,. -' C t"1,·... \b(o~<" State Y'=t \. Zip Code l;'~'~ )? 

Phone ~~~ I ( ..:. I t,,"t '" ~ \~~ ~, I' I (~ Z'l '(- 5'"' ( 

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 

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: NlA 0 
__ Full 
__ Partial 
__ other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling '~ SF Townhouse 0 
Depth Width 

1st 1100r: 

2nd 1100r: 

Basement: 

Finished Basement 0 Unfinished Basemenid ' 

Crawl space 0 Slab on Grade 0 II 

No. of Bedrooms I.'; . 

H~ghl: 

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 Height:_________ 


__ State Certified Modular 
__ Manuractured Home 

Utilities 

Water Supply: 
__ Public 
~PrivaIe 
Sewage Disposal: 
__ Public 

Privale4 
Electric Yes E;l' No 0 
Gas Yes:g No 0, 
Heating System: 
Electric 0 011 0 
Natural Gas "0 ' 
Propane .Gas f O 

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

'. 


Add'l ...... 
TOTAt.nu 
IkDtDIIIp.Id 

http:laE'*--tt.mI





