
-/, J.... /J /./ /1//"1 " " 
DEPT. Of INSPECnONS, LICENS ES AND PERMITS (/t/"'<-t:J~ 0' V\.{~ ~q2Y)J!581JJ

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 HOWARD COUNTYPERMITS (410) 3 1J· 24~ 5 

INSPECTIONS (410) 31J · 1~IO PERMIT APPLICATION PEl!.M.1T NUMBERAUTOMATED INfORMATION (4 10) 31J·J~UO 

Building Address ! I 222- lN~~a=;;v.,.;.A~ Property Owner's Name M~/MAf2,Y' etreJrI;' -....~,~ 

2104~ U/~---r1:::::1A-1 ~ LtqMQ, Address ""l~ ']" l....~L7~ 
Zip Code ZU;"a'V"City ~um-c::,~ . State 

Home Phone4&O-if\iA23€,fWork PhoneSuite/ Apt. #: SDP/WP/Petition # : 
.~j~/ Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision ~.~I1""'l...:::7 

Section Area Lot b-~ 

Tax Map Parcel Grid Phone Fax 

Zoning Map Coordinates Lot Size 

Existing Use "Jr- Contractor Company A~N~~~ 
Proposed Use -S,?" Contact Person (7ot..J CCJL ~ . 
Estimated Construction Cost $ :.4-<.2.000 Address "?7,l7 ~~~7.. 

Cit~ .$./1'/. ,I f2/., State ""'''-2 Zip Code ?lJBH'j,,­
Description of Work ~~ 'i;O(U.NIt.{rJfQ.J ~~L. License No. <=141,A­

. ~~ . Phone~Fax ?01,Q47, -577v~ 18-",Z.O ~ ,Ax..\ 0 

/ 
Occupant or Tenant MAYU-/MAf2,v ,.-£& f.Jl::. -y­ -.." Engineer or Architect Company 

Contact Name Contact Person 

Address , \1--'? Z­ \t-JW~D3J£G 'VJ~ Address 
~ IC1i""'\ 

State MQip Code ze04J..­City '::'-1',.,., City State Zip Code 

Phone 4 ro .((Cj 2· 4~ Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildin!: Characteristics Utilities Buildine..Characteristics Utilities 

Height: Water Supply: SF Dwelling I1I"'SF Townhouse. 0 Water Supply: 
Public llinlh Width Public- ­

/PrivateNo. of stories: - ­ Private I" floor: 
Sewage Disposal: 2"d floor: Sewage Disposal: 

Gross area , sq. ft. per floor: Public Basement: ~liC- ­ -- rivatePrivate- ­
f inished Basemenl 0 Unfinished Basemenl 0 CrawtUse group : 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- ­ Reinforced Concrete 
Multi-family dwellings: 

- ­ Structural Steel Heating System: 
No. of efficiency units: __ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0 - ­
Propane Gas 0 No. of2 BR units: Propane Gas 0 

No. of 3 BR units: 
- ­ State Certified Modular , 

Sprinkler system: N/A 0 Sprinkler system: N/A 0 
Full Other Structure: NFPA#13D- ­ - ­Partial Dimensions: NFPA#13R- ­ - ­__ Other Suppression Foot ings: Other:

Roof: - ­
# of Heads- ­

State Certified Modular - ­
Manufactured Home - ­

THE UNDERSIGNED HEREBY CERTlftES AND AGREES AS FOLLOWS: (t) 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 HEJSHE 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~ FrHE PU~ tNSPECTING THE WORK PERM ITIED AND POSTING NOTICES. 

I\ ~ ~' . \:r---- (2, L .. COL-'~O'IJ 
Applicant's Signature Print Name " I 
~W/ D~ .~~ ___f--,-'--=--O--=9~______ 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY.·· 

T, ~FOROJi.f.19;fU~EQNLY-
AGENCY ·.DATE SIGNATURE APPROVAL " . ·DPZ'SETBACKINFORMATION .11 PROPERTY ID #' . 
Land Development, DPZ Fi'.!lnt( , K,_ . • Filing fee $ .. 

: ., , " &". .. 

'.State Highways Permit fee $._____Rear: .' _-""-.::::..........,.._-'-_--'-..,.., 

" .. . . 

-" ~ 
Buildio!:Officials Excise tax . $,_' __~__SIde: -..o.,.,--.;~.,.....,...,..,..---

,"
Dev, En!:lneerln!:.· DPZ Add'i per fee $ • .,."..___~_ 

...: '....' 

Health Al! mInimum setbacks met? . TOTAL'FEES $,_ ' _~,.-:,_ 

,', 
Fire Protection YES 0 • NO .o 

1 ..... .>:.. . .~ 

.f; ·SedlmentControl approval required prior to issuance? . . . Is E~trance Permit Required? · 
.'.. • '~' YES 0 NO 0 . . , . YES oNO.o ,~ " 

~ ., ~> t". ... . HiSt~rIc' District?" 
; . YES 0 NO 0 

•. ~. - CONTINGENCY CONSTRUe TION START: 0 Lot. Coverage for l'Iew Townz.c;~e _,......,.__ ~ , 
.• ," • . ONE STOP SHOP: 0 . . SDf/Red-llne approval date _____-.,..../ . . ". ';;Accepted'b~____ 


. ~C · -t 
 "r' 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gcild: SHA 
T:\Operations\Updated forms 



.-'fIL'flAIUX t NI CHA~ t (FAX)410465 No.bZbZ fl. J>.002/002 

.JI=' BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 
.- OR ITs AGENT IN CONNECTION WITH CONTEMPLAT(O TRANSFER, FINANCING OR REFINANCING. 

IS NOT TO BE RELIED UPON FOR THE ESTABUSHMENT OR LOCATION OF FENCES, GARAGES, 
,tiER EXISTING OR FUTURE IMPROVEMENTS. 

/ iG DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 
,cATION MAY NOT 8E REQ UIRED FOR THE TRANSFER OF TTT1..E OR SECURING FlNANCING OR REFINANCING . 

•II: DINGS, STRUCl11RES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RElATION TO THE 
/ SOUNDARv UNES. 

/ LARATION IS MADE TO ORIGiNAl PURCHASER · OF THE DRAWING. IT IS NOT TRANSFERA8LE TO ADDITIONAL 
filONS OR SUBSEQUENT OWNERS . 

"
/' 

I 
I
; 
j: 
I! 
; 

BENCHMARK 

LSi1i§@! 'i:i§i ~§§§'" §f§ , 
ENG1NEERlNG. rNC. 

2-STORY 
DWELLING 

DETAIL 

SCALE: 1n = 30' 

LOT 64 

APPROVED 

LOCATION DRAWING 

HOMEWOOD CROSSING 
PHASE 2 

PLAT No.18245 
LOT No. 63 
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~-----------------------.--~-------
OEPNmoENT OF N$PEClX)NS, LCENSES 10K) PERMTS 


l43Q ccurr HOUSE DRIVE 

El.l.COTT CffY. Ml 21043 
 PERMIT NUMBERHOWARG v0UNTY 

PERhfTS (4 10) 31~1455 NSPECTIONS (410) 31.]..1810 

AUfCtotAlID fo&ORMAllON (<II tal 3'~ 
 73& 8 cs>o J17~PERMIT APPLICATION 

1\ t, (-:;. I) 

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

Subdivision ~ !.r • . " (~d C\-:-~ \, C.Census Tract ______ '..::...,;,;,...:........::........:....:....::...--..:.-'-~;......;.-::;..,) 


,f .. -' 
Section,______ Area _______ lot ~__...;\~;:;..___ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 
I _ .... 

Existing Use \' . .; .' r ," L". ' 
Proposed Use \ , .. <: \ .• \ '. . \ \, -. ;- . 

, ',' r, '" Estimated Construction Cost $ "- 1_. . i --' -;,..:::......_________.::.1. :.:. ; ....::......:: ~

Description of Work _~""'-_'._<~_ " ::,,: . _ ~L-'-_ ",.!. \ .;.".:,. 1'-' , ~-ii- ­' ·_;-,i":" I-T, _ l ~ " .::.. <"..,;. ( ..,;.'.:,._ \ 
l.'/ ' ; , .' , ;. ,. 

\ 

i- .. (~ .\ .... '. 

C~ctNamel_________________________________________ 

Address,______________________________________________ 

City _________________ Stam ______ Zip Code ____ 

Phone Fax 

\ _ \!.,.. 11T _Property Owner's Name __T.J....:.: ---'::'l. .:.... ....;\..,:.\ .:....,. ---...:=_ '-. ----:~:::~=--\ ..__ 

Address 
I r ( ! .- "j, '. t.', f 

\ ._ . ZI'p Code c' I( 1 LCity __ (.-' r \ . . \....;..' ' (,' ___ State ~_! !-_ ~..:........,:i.!,._ ' _ _


I J If' { I' J ~ ;..,,:' r <1 C W k Phone - .­Home Phone "'1 i ,L . . c: or . -' _-'-.______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

.. ---------. ­
Phone Fax 

Contractor Company __.:..·( , \ ;..._ .:..f'' '( =.:, L;;...' \·T..,:_ .:..'I ___I_....;D!_......;.; _____ 

Contact Person j' ;, l .~ '\ I " \ .. ' r - . - - I 

j>
Address '. 1 ' ( . I f I ~ 

, ...,.. , I".'\.. .J i ~ ' - ( ~lt 1 ' .~ 

I I . t ..... \ ., " ', ! /'
City _-,L::...-_ _\.:.; \'·' " ;:-:,--;..-_ State . / :,: ,-_ ___..;..' I... . \~,"~ Zip Code.-.::;·l ' , ­
License No. ' ( " . T 
Phone £1)( ,/r)/; ~"; 1-, 'f Fax 

· Ar h....... C ny ,=.. .(.h·:\.. "\ i='. , ..t'";,. •
Englneer or c ......, ompa ....:..... . =--.:.:..:1'. .:.,_ ...:..-=-__....:.......:...~'-..:..__ 

'"'" 

Contact Person 
iI ." \ . ' I \ , I· ... t'- 'y, ' 

Address t·\.! ~ c. C>A+- \ \\..'c I 1\ r. ~ I.. t l, Ii $­
~ !I • r' '1 l t '7 \if \, \--:'City F. , j'. (. \ ':\ \ A L~-' l State t' . L.- Zip Code ' \ . 

Phone ylt 1& --- · ( Ie r-- Faxi 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrem 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ Stam Certified Modular 

Water Supply: . 
__ Public 
___ Private 
Sewage Disposal: 
___ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling 'Ei SF Townhouse 0 
~ Width 

1st 1100r: 

2nd 1100r: 

Basemen1: 

Finished Basemen1 0 Unfinished BasemeniQ 
Crawl space 0 Siaber Grade'if!. I .' 
No. of Bedrooms ___-'-, ___ 

~M: ~--~---------­
MuHI·famiiy 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 HeigM.:_____________ 


__ State Certified Modular 
__Manufactured Home 

Utilities 

Water Supply: 
__ Public 
-.'::;L Private 
Sewage Disposal: 

Public 
\/ Private 

Electric Yes b No 0 
Gas Yes d No 0 

I' 

Heating System: 
Electric 0 011 0 
Natural Gas B­
Propane Gas •0 

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

lIiE lMlERSIGffil HEREBY CERTIFIES "'0 AGREES AS FOllOWS. (1) llIo\T HEl5HE ,S NJll1ORIZEO TO lIME ll1IS APPlICATlOH. (2)llIo\TlHE INFORMATlOH IS CORRECT, (3) llIo\T HEl5HE WIll COMPlYwrTH AU. REGULATIONS OF 
HowAAo ColMTY \MilCH AIlE N'PLICABlE lHERETO; (4) ~T.H£JSHE WIll PERFORM NO WORK OH 1l£ AIIOIIE REfUEHCED PROPER'TY NOT SPEClFlCAl.lY DESCRIBED IN lHiS N'PlICATlON; (5) llIo\T HElSHE GRANTS COlHTY OFFICIALS 

ntf RIGHT TO ENTER.~P~Fo;' 1l£ ~OF 1NSPEC'TlHG 'n£ WOIIK PERMITTED NIO POST1HQ NOTICES. • •J I ./ ;' 
r.:.:"'--;'? A-u. r; L~ ~ ~ '\, .f I '. ' .... I ' / ' 

", ." / } 
i 

T1tJeICompany Date J 
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• .PLEASE WRITE NEATLY AND LEGIBLY, ·· 

~------~----------~----------~j~~Aa!.~.y,~- ~------------~--~--------~ eeem 
QPZI§DN*"""""" 

.. lInI PI! ,** QPZ'1 Fnd:' F*lgr..
-.: ,.,..... 
.... e-._ 
8IdIa: Add'I .... lie 
AI ntihum nR ''lIII0 TOTALFEES 

YESDNOD ......... 
.. SecIn••CcnnII~"""' pflarlD"""'" ..e.-.,............., ........ 

----IvesJ!l.NOC YES D NO C CI-* .:..;...~...;.......:...-...;.
HIIbio 0IIIrtct? WIdIIb. _:..-_ _ _ _ 

CONTINGENCY CONSTJiIUCTIOH START:· C YESD NOC 

ONE STOPSHOP: C Lat COu..IarNIWT...z..~_ _ _____ 


............- _ _ ..;....._ _ _ Ae...._ 

DllnUlanfll~ .GlIB LOD, DPZ __ami Df'!' PInK ..... Gallt atA 
T.... £IiIIr..... 

~._-.,.....,...__ 






