
Was tenant space previously occupied? oVes oNo Engineer/ Architect COmp;jny:~0~/-, t~, Ic­" 'c.." _ ..::"'1...:..:.; ~1J~ ''"''_. ______ _ 

R;sp~nsible Design Prof.: .: 7.1';<~ (."/1 - , ;-ContactName: _ _ _ ____ ~ _ ___ ___________ ___ 

Address: ________ ___ _ _______ ____ __ _ 

City: ___ ______ ___ State: ____ Zip Code: _ _ _ _ 

Phone: ___ _ _ _____________ Fax: _________ ~ ___ ___ 

Email : _ ___ ___ _ _________ _______ _ ___ _ 

BUILDING DESCRIPTION ­ COMMEROAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public ." 

Gross area, sq. ft./floor: ti!t Private 

Sewage Disposal 

Area of construction (sq , ft.) : o Public 

~ rrivate 

Use group: Electric: )!j.Ves oNo 

Gas: oVes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 pil 

o Structural Steel o Natural Gas • Propane Gas 

o Masonry Sprinkler System: 

".l5l Wood Frame i ~N/A 
o State Certified Modular o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Address: 7/') ,.. 1'f!l. .L} J d . ~. ", r 
City:"I.! I .'v·, ,.;' to: .Vstate: " )}J..t. Zip Code: 71 7' I 
Ph'one:tr} I " J - ( Fax : .~ !1 ,r <.i- ") / 

r I ; f-
Email: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 
I ~ SF Dwelling 0 SF Townhouse Water Supply 

D~th Width o Public 

1st floor: l!J Private 
2no floor: S,.walJe DislJosal 
Basement: o Public 
o Finished Basement ~Private 
o Unfillished Basement Electric: )!I­ves 0 No 
o Crawl Space Gas: DVes 0 No 
o Slab on Grade Heatlna Svstem 
No. of Bedrooms: o Electric 

" Multi·familv Dwel/ina o Oil 
No. of efficiency 'units: o Natural Gas 
No. of 1 BR units: I . ~ropane Gas 
No, of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
DImensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home " 

TH E UNOERSIGNED HEREBY CERTIFIES AND AGREES A5 FOLLOWS: (1) THAT HE/sHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLV 

WITH ALL REGULATION$, 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 APPLICATIQ!'I ;'.(5) THAT HE/SHE GRANTS COU~ OFFIC~ THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES • 

.. ..,--<' ~~ ..' .. , . "..0.-< ____ . "'" I .. 'f / r I ..J • ..:.... . 

App"cant's Signature Print Name • 

.. ,;.\,;~,-(';' • ....... . -,!-, 10 __ -'1'1 ,) I .I //_'I//(~ 
Ema" Address ..,D ... a=t&:e:-'---i'~-:../Z--...:=--------------------

" <,,' 
Title/Company 

• r t" :_. i .I., ... ' , 

'I J}~ I ;\1 ' Af/'. '.' ~ 
How.ard County BuHding/J;ire Permit ApplicationPermits: 410-313-2455 
Department of In~pectioris, licenses & PermitsInspections: 410-313-1810 

3430 Court House Drive " .Automated line: 410-313-3800 
Ellicott City, MD 21043 r,-., I (, I , 

Permit Number: 

~---------~/ --------------- }-' ···~~~ ' I- ~ /· ' -----' 
Building Address: ~ _ ....!-_ -'-__~_"':'_---=-:,-~ " . . ,_ _ _ Property Owner's Name/ J "./'"':",) i J.CP:.U~- :.;iJ(t(A"'--_ -=-----!.....;;;::;; _ . ,. 

, ; t- . .' , 1 .-.. Address: ~ J,,'~ ~ I ,ll'-" ".,I. ~ 1 . - ""i), .­ " 
City~ ;4 -1 ~./.. State: 111l> " Zip Code: Z II"',/" C-. 

Suite/Apt. #_ _ ____ _ _ SDP/WP/BA # : _~_ __ _ _ _ _ _ - , /. ( I ,;. /2 ) " -:r ,•.". </. .A ~ 1- I
Home Phone:, • \-'1L £ ... . Z( Work Phone. }~'l(' " i' 

. . . ........ . 7 ." ; ,
.. "l ,. ' J.\~.sCensus Tract: _ _______ _ Subdivision: ­
Applicant's Name & Mailing Address, (If other than stated herein):

Section: _ -'--_____ ___ Area:____ __ ­lot:______ 

Tax Map: '2-- z,.... ~) J "Parcel: Grid: 
Phone: _ _ _ ____~___ Fax:'_______ ______Zoning: ____ ___ Map Coordinates: _ ____ lot Si:e : ~)1>-1 " . 

1 

Email:
Existing Use : .......-!/~.~~/:.J!:::<·-'/ r :...: ,/..,... _'-....;r ___ _____
v ~!\::._--.:/ ~___ _ 

/.. 1 ( J .....; J - I;:;. Contractor Company ~&"--' L,__ ' . ,;,) )I'::"'~ 'V'-<... 
proposedUse : _~ ' ~~__=___~~'---------------'~/~- ·-

Contact Person: • ,_ / I.M.£.I , _~ 
Estimated Construction Cost: $,_t:../__ -- . .:,.V .)..:. ' _' -:')!..1· .--: . .....:...________ 

Address: ' ...... 1 '. /~, ~ (' ~ I 
Description of work:~_:!,,/':';"==_:... ( ' ",_r' ce==- _ _____ Clt'l;:;~ , ! r.l. State: ) 1<' Zip Code: "k17'6 ~/.,A ' --'___.:... ~...;/=.____ _ 

lice~se No. :,:-L; ~~~--_;:__::::_::;;:_---_:;::_=_7J~~77...,_;----,~" ..:.·...,
Phon!! :~ J t .;;.Cf ~ -;..;..-.: - Fax: ~ --qff {'if/if 0 
Email :£;:r ; , l =-e •...-: , r I ' . " ..,J r,--."n 

Occupant or Tenant: _ ____ _ ____ ___ ___ _____ .L ' , 

-

/ 

.. 

Is Sediment Control "approval required for ISSUanCe?! 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP .' 

Distribution of Copies: White: Building Officials 
T·\nnG.~+in"c\II",.~tot4 t:nr""c\RI . IIAinD 4nn ':;"7n1n 

/ AGENCY DATE SIGNATURE OF APPROVAL 

, I State Highways
" 

V Bulldlng Officials 

/p~ (Zoning) 

/ PSZA ( Engineering) 

"Health ~PJ/I() ~~-
.I 

Fire Protection .. 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
· " PLEASE WRITE NEAJlY& LEGIBLY.... 

-FOR OFFICE USE ONLY­-- ...~-.. ' , ­
DPZ SETBACK INFORMATION 


Front: 


Rear: 


Side: 


Side St.: 


All minimum setbacks met? DYes DNo 


Is Entrance Permit Required? DYes DNo 

Yes D No 

Historic DistrIct? DYes DNo 

Lot Coverilge for New Town Zone: 

SOP/Red-line approval date: 

Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health 

Filing Fee $ f ')1 • ,'> ; IJ 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 
PSFS $ 

Guaranty Fund $ 

Add'l per Fee $ 

Total Fees ~ 
Sub- Total Paid $ 

'.
Balance Due $ 

( 
, , ] 

.' 
. Gold: SHA 





-- --

/ ' 

Permits: 410-313-2455 Howard County Buil aing~i!iI[mit Application Permit Number: 

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

Automated Line: 410-313-3800 3430 Court House Drive If 
Ellicott City, MD 21043 

Building Address: ' I L . .J..J L'.fI ltH 0, ,( 

~1m) mO Qill,I~({) 


Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract : __________ Subdivision :_________=__ 

Section: __________ Area :, _______ Lot:______ 

Tax Map: ________ Parcel:._______ Grid:______ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

Existing Use: ______,___________________ 


Proposed Use: ________________________ 


Estimated Construction Cost: $,__________________ 


Description of Work:________t--+.'.- 1_'' ____,._______ 

; I ' I, 'r , I ; \" 

OccupantorTenant: ______________________ 

BUILDING DESCRIPTION - COMMERCIAL 

'-pro-p-ert-y-OW-n-er'-sN-a-me-: . mil<e ~ ml{hel/f.5Dt/<CL 
Address. 'fJ3D bft~um 121JL~~ 
City: ~- -lJtytz~ State: _ MlJ ~ Zip Code: ;l Di,]& 
Home Phone: _________ Work Phone: _________ 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: __________ Fax: ____________ 

Email: 

Contractor Company: ___________________ 
ContactPerson: ______________________ 

Address: ________________________ 

City: ________State: ____ Zip Code: _______ 

License No. :, _______________________ 

Phone: ___________ Fax: _____________ 

Email:.________________________ 

BUILDING DESCRIPTM- RESIDENTIAL 

Build ing Characteristics Utilities/ r/Y /} : I-:::::;-:-,=.B::.U/:::·,d:.:i.::.n.:!:g-=c:.;h~a~ra=:c:::t.=-e:..:ri:.:st:::ics=--_II__---_:_:_:_=:U.:.:ti.:..:li:::ti.=_es=--::--___--1 
Height: Water SuiJolv "'-V) II 0 SF Dwelling 0 SF Townhouse Water Supply 

Sewage Disposal 

. ­ - Depth Width 0 Public 

1st floor: O~rivate 
o PublicNo. of stories: 

Gross area, sq . ft./floor: o Private 
2na floor: Sewage Disposal 

Basement: 0 Public 
Area of construction (sq. ft.): o Public o Finished Basement .g Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric : DYes ONo o Crawl Space Gas: DYes o No 

Gas: DYes ONo 
o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Construction tyPe: Heating System Multi-family Dwelling o Oil 
o Reinforced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

~ Roadside Tree Projett Permit o Partial 

DYes DNo o Other Suppression 
~ Roadside Tree Project Permit 

Dimensions: 

DYes DNo 

Footings: 

Roof: 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THI5 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address Date 
-- '- '"'..00. 

----,--,---------------------­
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAHY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

' PSZA (Zoning I 

, PSZA I' Engineering I 

Health . < I'1J2j ,?1 ~ 
Fire Protectio,n .c:-­

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo, 

Is Entrance Permit Required? DYes DNo, 

Historic District? DYes DNo, 

Lo,t Co,verage fo,r New To,wn Zo,ne: 

SOP/Red-line appro,val date: 

FIling Fee $ I 
Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

To,tal Fees $ 

Sub- Total Paid $ 

Balance Due S 

Is Sediment Co.ntrol appro.val required for Issuance? 0 Yes 0 No, 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

f IJ I .. 
Dlstrlbutio,n o,f Co,pies: White: Building Officials Green: PSZA,Zo,ning Yello,w: PSZA,Engineering Pink: Health Go,ld: SHA : .. 
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BUILDABLE 
PRESERVATION 

PARCEL 'il" BUILDABLE 
PRESERVATlON 

PARCEL 'iI" 

BUILDABLE 
PRESERVATlON 

PARCEL "A" 

7/1'I1:lJ' Il 	 f ':'" ""';'0 v' r- // /!!o-! 1. ... J / 	 , , /.i, 
~~ 	 ,... /' \ " / / //

BUILDABLE f,' ... ~~ 	 t*'fl q., 1.". a " / / // 
PRESERVATION ) . /) • 	 2,. , , /, "/,,//\AJ/~- . 
PARCEL'iI " ,J . -I'--. .1A:r ~ 	 _t;;» ////',' 

~;;;;a---=~--~;::~~=;=;;:::;;::;~~;;~;;l~~~ ~. / / / I\t?, 	 // 
12' ASPHALT DRIV _jM~ ___:-==~c: --..Q·OQ_.J.'8" ,,' /' ,','/

£X~-:'-~--;·-:';-~i--~(i:1':;Q:-::::::?t7i'C:;- ..........._­==:::::==;;-~ n 	 ~~~ ; ~-(~.]' ,&. / / l' 
_ _ _ 	 ~ --....... / '0;: " "C". 


LOT I 

~ ,~.....~ "/"-iIi! 
~ ~ " / / // !::::5 

-..........:: I I 1/ Q2
'p1 /'/' ,,/ ~ 
:?: " "" '" .fi5./i;LOTJ Iff:}· / / /,'.:::::::- ~ 

,;j ().'" . ,'/" r'! ~& 
(] " I,',' / // ~ Q,'!!:­
I (tEl I 'I.' "~'!:5

I 
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SURVEYORS CERTifiCATE 

12.65' 

2J.45' 

POURED GONG. 

WALLS 


8.4' 	

5.J5' ~ 
TOP WALL=557,05 

12.75' 

WALL CHECK ORAVvlNG 
HOUSE DETAILII LOT c:,rrIH C" . 
...., ",,-11.... L.. : = 30 	 I v 

LINTHICUM OAKS
NOTES: PLAT #19289 
1. 	 FOOTINGS AND FOUNDATION ARE IN PLACE AS SHOWN. 


4230 LINTHICUM ROAD
2. 	 THE EXISTING WELL SHOWN ON THIS PLAN #HO-95-0764 

HAS BEEN FIELD LOCATED BY VANMAR ASSOCIATES, INC. 
 FIFTH ELECTION DISTRICT 
PROFESSIONAL LAND SURVEYORS AND ACCURATELY SHOWN. HOWARD COUNTY, MARYLAND 

3. 	 TOP OF WALL = 557.05 SCALE: 1"= 100' . FEBRUARY, 2011 

I cmTIF)'THJS PLAT TO BE ACCURATE; IT IS THE RESULT ~VANMAROF 	AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND ASSOCIATES, INC. . 
AMONG THE LAND RECORDS OF HOWARD COUNTY, Engineers Surveyors Planners MARYLAND, AS REFERENCED HEREON. ~ 310 Sooth Moio Ai'Y. MO'Y'ond 2177151"., Mooo' 

REFERENCE I JOB NO. (301) 829-2890 (301) 831-5015 (410) 549-2751 
PLAT NO. 19289 vanmar.comBO-52J7 Fax (301) 831-5603 ©Capyright, Latest Dale ShownI 

http:vanmar.com
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