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AGENCY DATE 

State HIghways 

Building OffJd1lls 

PSZA (Zoning) 

He.lth 

Are Protection 

Waft-~uu 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 


Ellicott City, MD 21043 /bJ.OCD '~f6l 


'~	51///Ie 
IW £)(jff/.jA 

Checks Payable 10. DIRECTOR OF FINANCE OF HOWARD COUI'flY 
··PLEASE WRITE NEA n Y & LEGISL Y·· 

7"/g3'Ll /(Infalt j'{;/,{[f ~j/;[()y' 
propertv7;g!i: JdJJL1LdH'S-l£j''" ±f[:Jr77r( 
Address: RoCt.{Ptl.oe L!I2-

Suite/Apt. # SOP/WP/BA #: U14 M/}""~CIty . State: J!12::L Zip cOddC£:r! ::;-

Census Tract : Subdivision: 
Home Phone: Work Phone: 

Section: Area : Lo~7 ~~7J~~ha/'i!:lLereln): 
&Cj Parcel: 9)D Y-Tax Map: Grid : 1.1=;/;:';' S(I1Ulil -.DL!fLDU .f.;::!..,{ tNJltt 

Zoning: Map Coordinates: lot Size: Phone:.30J-'td4£})/I'Fa.3tfl-SLjq- Cj9ttJ& 
Existing Use: , <;,f/f-f Email: 

Proposed Use: -(J)Oi Z1 NL Clc Contractor compa"Vc-g& J 'l:JJ11LtJ1::tf1Li) I flL, 
Estimated Construction Cost: $ ContactPLln, Nil ~./lr.P . I 

Add;ru /Jla1'Inm L 'UDlLCL k!U 
Descrlptio~ of Work : 

deL:;c. City: '1J-t, 1.:n~~te; -' 1);'; ,Z~COd~: OtOQ{()(i;Iq"K ()YJeIJ -mSRps License No. ; rJl-f ':tf- /74~ 
Phon~~ Fax: d£2L-.6!L!-L- '101V{/ 
Email: 

Occupant or Tenant: 

Was tenant space previously occupled7 OVes ONo Engineer/Architect Company: 

Contact Name: Responsible DeSign Prof.: 

Address: Address: 

City: State: ____ Zip Code: CIty: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUIWING DESCRII'TION - COMMERCIAL BUILDING DESCRII'TION - RESIDENIlAL 

Building Characteristics UtiHties Bul/dlnll.. Cf/orocteristJcs UtJlities 
Height: Water ~ul1.ll./~ o SF Oweillng'lp SF Townhouse Wo~ 

No. of stories: o Public ~h-.r Width . q Public 
In floor: ~rlvate

Gross area, sq . ftJfloor: o Private 
2'-floor: -'- SewqJJ1! DIULosoI 

S~waSle D;srl.0sal Basement: ..Qpubllc 
Area of construction (sq. ft .): o Public o Anlshed Basement I'IQI Private 

o Private o UnfinIshed Basement Electric: Oves \[ No 

Use group: Electric: OVes o No o Crawl Space Gas: Dves ( No 

Gas: Dyes ONo 
o Slab on Grade Heoti!l!l.~~ 
No. of Bedrooms: o Electric 

~onstrug.iQn ~e: Heatlnrl. S~.!tem Multl.=hLmllv Dwellino 0011 
o Reinforced Concrete o Electric 0011 No. of effiCiency units: o Natural Gas 
o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Pr2Pane Gas 

o Masonry S"rinkler System : No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o St ate Certified Modular o Full Other Structure: 

Dimensions: 
'),1!IiO.ilSide Tree·~Je<t).e~i~ti7; o Partial 

Footings: ; »,H. '. Roadside Ti'H'';'Oi.ct ....miIt'' 
1 ~~DY.s",· ::;;"":>!!l · DNif"';'''1'~ o Other Suppression Roof: Li ' ~ DYes~'::;...otDNOJ'l:;'1'i· 
I~Roa.bJcie.Tie.· PrOJect)'em;lt'.~~ No. of Heads: o State Certified Modular _,(R<iiidside 1We ~ect"'nnit I. -. 
1'~;J!f' ~j~1'fiO o Manufactured Home ~,,~.a-~~..: -"f: -"~::,~ 
THE UNDE~CERTlFlES AND AGREES AS FOllOWS: III THAT HE/SHE IS AllTHORIZ£O TO MAKE THIS APPUCAnoN; (21 THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WIU COMPLY 
Wmi AU REGULA HOW~~:"ERfTO; (41 THAT HE/SHE WIU PE~},~O WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFlCAUY DESCRIBED IN 
THIS APPUCA ; (S AT HE/SHE. UNTY OF E R HTTO ENTER ONTO THlS PROPERlY Fe ~rl:)NSPEm~tE:ERMrrrEO ANO POSTING NOTICES. 

~/ S · ~ 
"7fpplicont'. Signoture /' - C "rln191S-110 

'?J[i!1 ' r/ ll&ij);- Dote I 

. ?CJ;7l;t1 
Title Com pony 

.	 r~~cT;~FiiiiO#Ii:i''iJsEiiNiY-__ ·!a';';:~~~" -~:;,~, .: '.".c:­..... ,:: *a _;4.~~j;:r~- ~~. "' 	 -­~ 

Is Sed iment Cont rol approval required for Issuance? 0 Yes 0 No 
o CO~INGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Reu: 

Side: 

Side SL: 

AlIl11lnimum setbacks met? DVe, DNa 

ls Entnnce Permit Required? Dves DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approv.' dote: 

Fllinl Fee $ 

Permit Fee $ 

Tech Fee $ 

bdseTu $ 

PSFS $ 

Gunanty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Pold $ 

Balance Oue $ 

Olstribution of Copies: White: Building Officials Green : PSlA.1onlng Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T;\OperJtions\Updated Forms\New building app 11.lO.2010.docx 



TOP OF 


OFFSET 


SURVEYOR'S 

I HEREBY 

KNOWLEDGE. 

DIMENSIONS OF THE eUILDING WALLS EON
SHU" 
ARE CORRECT; THAT THEY ARE BAS~\~ '6},!N 

SURVEY PERFORMED BY 8ENCH~~ ~, 


... Al.A~~
ON 09 14/10. ... ,. •••• ...~...."" 
.,. I\~~ FOUNDATION DETAIL . 	 ~ - . ~ 

SCALE: 1" = 30' 
DONALD A. MASON :-,:]~~ i rt::~ 

PROFESSIONAL LAND SURV~ . ... 0 f 

MD REG. No. 21320 ":. ~A.b '"" ..,'$.:.~ 

FOR BENCHMARK ENGINEERI~~~;:.~~.~6:;"10·~~ ........."" WALL CHECK 

MD REG. No. 351 "'" 
;t'AL LA"\) 7,"''''
FEMA FIRM No. 240044 0027 Ff '"",,,,,,,\\\ RIVERWOOD
ZONE: C 
DATED: 12/04/86 	 PHASE 1 

BENCHMARK PLAT No. 18033 
8.~ '.:IN! EFf!:~ f!i!i!!:1 LOT No. 37 

ENGINEERING, mc. 
6480 	BAlTIMORE NATIONAl. PIKE ~ sum; .'8 11234 KINSALE COURT 

EWCOTT CITY ~O 21043 
phone: 410-465-6105 • fox: 410-465-664'4­ 3RD ELECTION DISTRICT 

www.bti-ciVilenOineertnQ.comFlELDOBS.BY 
COMPo BY HOWARD COUNTY, MARYLAND 

GRIO NORTHd 
.. 1/1 

LOT 36 

P 
FOUNDATION WALL ELEVATION = 387.2' 

DIMENSIONS TO PROPERTY LINES ARE ± 0." 

CERTIFICATE 

CERnFY TO THE BEST OF !.n' PROFESSIONAL 
INF"ORMAnON AND BELIEF, tHAt THE 

/ 

LOT 38 

APPROVED 

P:1I9S0 RlVERWOOD HSES\dwg\85SS8J7.dWBo woll<hocIc. 9/1512010 10:51;.1 AM, ORAWN . ElY SCALE: 1" = 50' DATE: 09/14/10 

www.bti-ciVilenOineertnQ.comFlELDOBS.BY


, I ' -~ ,. " ..... ( U\ I ) : I~;' 
DEPT. OF INSPECTIONS, LI CENSES AN D PeRMITS 

HOWARD -COUNTY PERM1i,UMBER . '! 
3430 COURT HOUSE DRI V E 
ELLICOTT CITY, MD 21043 

PER.J\;[ITS (410) 31]· 2455 PERMIT APPLICATION , I {){)O J-33 /'INSPECTIONS (410) 31]· 1810 
AUTOMAT ED INroRMATION (410) 313·3800 

Building Address i I J.~,Lj , K "Y.:..le­ ~l lrl-· Property Owner's Name I J ."1 ("}...(> '~ J.c l"'"'_ I..l.... ".....,.., " 

[I Lc~")*, ~I~ ty)d, 
Address " ' -,'. I 

,2, o~{7 City , , State Zip Code 
Home Phone Work Phone ' 

Suite/Apt. #: SDP/WP/Petition #: Applicant's Name & Mailing Address, (if other than stated herein): 

KIYeJ I,)oJ V ;crs · Census Tract I 
, '.... Subdivision C (l~ ("l) l 

Section Area Lot 3'1 
Tax Map Parcel , Grid " 

Phone 
' ;.: 

Fax.. . , 
Zoning Ma2 Coordinates Lot Size '-' , . \ <. ~ , 

Existing Use Contractor Company , 
Proposed Use Contact Person , 

Estimated Construction Cost $ Address 
City State Zip Code 

Description of Work , , License No. 
, .. 

i Phone Fax., . 

Occupant or Tenant Engineer or Architect Company .. 

Contact Name Contact Person 
"• .,J 

Address Address ! 1 
, i ~ 

City State Zip Code City " State 
, 

Zip Code , 

, , " ' 

Phone Fax Phone . , ( Fax j '" 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildine Characteristics Utilities Buildine Characteristics Utilities 

Height: Water Supply: SF Dwelling 0.. SF Townhouse 0 Water Supply: 
Public Depth Width Public-­ - -

No, of stories: - - Private lSi floor: _~/ Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Gross area, sq, ft , per floor: -­ Public Basement: - - Public 
Private Private- - -­

Use group: Finished Bnsemenl ,GJ Unfinished Basemcn~ 0 Crawl 

Electric Yes o No 0 space t:1 Slab on Grade 0 Electric Yes o No 0 
Conslruction 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- - No. of2 BR units: Propane Gas 0 
No, of3 BR units: 

Propane Gas 0 
State Certified Modular -­

Sprinkler system: N/A 0 Sprinkler system: N/A 0 
Full Other Structure: NFPA #lJD-­ Dimensions: - -

- - Partial 
Footings: ~-

NFPA#13R 
_ _ Other Suppression Other: 

Roof: -­
# of Heads 

~-

Slate Certified Modular 
~-

Manufactured Home - -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/S HE 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 SPECIFICALL Y DESCRIBED IN THJS 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 

Title/Company Date 

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

~ FOR OFFICE USE ONLY ­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMAnON .PROPERTY ID # 
Land Development, DPZ Filing fee $_____ _Front: _________ 

Rear: _ ___ _ ____:_ Permit fee $_-'.,-_ ___State Hiehways 

Excise tax $_' _____Buildine Officials Side: -----,,.c--.-?-c-::-7'-

SideSt.: ______ _ _ Add'l per fee $___ ___Dev. Eneineerine, DPZ 

Health ~-5 -: 10 All minimum setbacks met? TOTAL FEES $______~--

Sub-total paid $.___ ___Fire Protection YES 0 NO 0 

Is Sediment Conirol approval required prior to issuance? Is Entrance Permit Required? Balance duc $,______ 

YES 0 NO 0 . YES o· NO 0 Check #__"--___ 

Historic District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: 0 Lot Coverage for New Town Zone 
ONE STOP SHOP: 0 SDP/Red-Iine approval date __~___ _ Accepted by _ ___ 

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






