
HOWARD COUNTY 
,PERMIT APPUCATION . 

Waler Supply: 
_P\lblic 

Private " 
Sewage Disposal: 

Public ' 
Private 

No [J ' 
NoD 

Heating System: 
tiectric ' d Oil 0 
Natural Gas tI 
propane Gas 0 

Sprlrtkle.r system: 
~Full 
_ Partial 
~,Other Suppte~lon 

1# of Heads ' 

Home Phone Work Phone 
Applicent'~ Name &, Mailing Address, (if other ,th-a-n-s-ta-t-ed-:--h­er-e-on- ): 

Phon.e 

Contractor Company 

Contact Person _..u...:..r...l~::::-:::_--:_==~';=--=-~--''':-~:-::-~ 

Fax 

BUILDING DESCRIPTiON - RBSIDEIVT1AL 

Buildiri& Characteristics . 

'SF Dwelling 1i! SF Townhouse 0 
.QmIh Width 

B~t: 

FlnishetLBlSCIncmt 0 UnfiniabCd BlISertllmtO 
Crawl space 0 Slab 01\ Gr8dt! [J . 
,No, of :secltooma ___ _ _ 

Multi-fimily dwellmg , 
No. of efficiency unilll: _____ 
No. /If I BR 111111, :-,-,_ _ _ ,,,,­' ___ 
No, r 2 DR .nits. ~_---'"--___ 
No, of 3 DR units: ­ -'------c,--­
1 . . . ....... . ~ ......"-... ..J....l'...... . ~ ............." ••••• H •••• f ..... . . ...... ..... 

, Qth~ SlrIIcture: 
Dimension.: _ -:'____ _ -:-~"""":':: 

F~np: __~~~~~~ ___ 
~oof1 ____ ~__~______~~~ 

VI let SuPPly: 
~_Public 
~'Prlv..e 
Sewage DIsposal 

Public 
___ Private 

Hmmg SY5tem.. 
Elcttric 0 on 
'NatUralOu 0 
Propane Gas 0 

Sprinkler 5)'stom: N/A 0 
NFPA_13D 

=-NFPAMl3R 
_______Other: 
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
HOWARD COUNTY PERMIT NUMBER 3430 COURT HOUSE DRIVE 

ELLICOTT CITY. MD 2'043 

PERMIT APPLICATIONPEnMITS 14101313-2455 INSPECTIONS 14101313-'810 
AUTOMATEO INFORMATION 14101 313-3800 

Building Address Property Owner's Name /-I{.J.{361( 

Address 

Suite/Apt. #: SDP/WP/Petition #: City ~l1U1I7(JO State M 0 Zip Code 

Census Tract Subdivision Horne Phone ?;til f{S'I v"Z'Z()Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map '!ll Parcel L 3 ~ 8 
Zoning Map Coordinates Lot size Phone Fax 

Existing Use R£S/Oe/J rL4L C"",,'o' Comp,", A Ir;; c _ f<Ll tks" " 
Proposed Use 12-651 DE-n T /.4 L 
Estimated Construction Cost $ 301 000 

Contact Person \. }<,~ c 6' <,.. t " #'J 
• B e/~t:. s'i­

G(/1'1 ~r,e Vc, r- Address Il LZ--D 
Description of Work 

1).'1>1q.., i('t k 
r 

/..v b 12-0u!tbJ Pc?CJk ~ SPA City State ~ Zip Code Z2<J1J3 
License No. 
Phone Fax 

Occupant or Tenant Hv/315Lc Engineer or Architect Company 

Contact Name J~ t2.lM./ £h~rW~/O Contact Person 

Address 722lJ Po pldl.­ sf- Address 

A"1~al?ck Ie 
, 

City State \/9 Zip Code 2~OO3 City State ___ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL IlUILDING DESCRIPTION­ RESIDENTIAL 

Building Characteristics Utilities 13uildillg Characteristics Utilities 

Ileight: Water Supply: SF Dwelling 0 SF T uwnhuuse 0 Water Supply: 
Public Depth Width - ­ Public 

- ­
No. or stories: Private I sl nom: - ­ Private 

- - Sewage Disposal : Sewage Disposal: 2nd Ooor: 
Public - ­ Public 

- ­ na~cmeTlI : Private
Gross area, sq. n. per floor: Private - ­- ­ Finished rlasemcnl 0 Unfini,hed rlaseonenlO 

Crawl space 0 Slo" nil Gradc 0 Electric Yes 0 No 0
Electric Yes 0 Nfl 0 No . o f rlcdrool1l!' Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 
Mnlti-famlly dwelling" 

Hcaling System: 
l!eating System: No. of efficiency IIlIils: , No_ of I BR IIl1ils: Electric 0 Oil 0 

Constnlction type: Electric 0 Oil 0 No. of 2 [lR 1ll1ils : Natural Gas 0 

-- Reinrorced Concrete Natural Gas 0 No_of } BR IInil'; Propane Gas 0 

- - Structural Steel Propane Gas 0 ................ .. ........ ................................... ... .. 
__ Masonry Other Sirucimc Sprinkler system: N/A 0 

Wood f-rame Sprinkler system: N/A 0 Dimcn~ions : NFPAUIJD
FOOlillgs: - ­- ­

full NFPAUI3R - ­ Roof: - ­
Partial -­ Other: 

- -
- ­ State Certi (jed Modular _ _ Other Suppression 

-­ State Certified Modular 
# or I leads Manllfactured Home - ­ - -

Till. I INUEJOill,Ni:1> IIr:RU1Y (I·RTlrn·,,, ANn AfiHJ:ES AS fOU'OW ... . (I) nlAT In:JSII J; IS AI}flIORI1J .O Tn MAKf. rill ." "P' I. Ill' 1111N, (2)1I11\T 1111: INt I IRMA TIl IN IS If)ft IU:(T, (.1) ll1AT 111 ·/."111: WII.I. U'MI'I.Y \I, 1111 AU . RH,II'-AlI11NS I II· 1101,).1\"1 ) 


CoUNTY I),.'1 llell ARI' I\.rPUC;AIlI .E Yllr.Rr:to, (4) TIIA T III J."IIF. WIU. 1'1:RHmM NO WORK nN TlIF "nov" RE1TRI:N<,,:I·:IlI'ROf'I:Rl Y NUT 'W' :UIICAI .I. Y I>l:S(:R UWI) rN 'Flll e; 1\1'11 It'ATlON, C.~) TlIAT IIEfsIII ( C:RAN r .c; ("Ill rNTY "'I'TIC 'I\I S rill" "1(;111 Tn 


,·: NIFn (IN'n )TIII.'\ PRf )r l:RTY f-()R "IF. r ! rllN1Sp. f," INSrl :CTrNO "If: W()RI( PFRMrrnn "NIl N).'\'rfNCI NfJ'nCI:S 

Applical1t's Signature Prillt Nllme 

Tille/CompallY Date 
Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATL Y AND LEGIBL Y •• 
, - FOROFFfcEUSEONLY­
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1 

HOWARD COUNTY 
PERMIT APPLICATION 

f i I!~. ,.'
f .. .... , :.11 

PERMIT NUMBER 

-gOJ ,.. ~ " J2 '{ 2­
Building Address 4078 Roxbury Mills Road 	 Property Owner's Name David 8ndD... lllber 

, ~;I . 
Glenwood, MD Address 3637 Sycamore y.n.~iRun · 


Suite/Apt~ #: ,/\ / 8lanwood
· City 	 StateMD Zip Code31738,I 
..\ Census Tract / (;':''''-::;<' Subdivision Home Phone301-854-6220 Work Phon~5'140 

. ."A/1 / '.. l..../../..... Applicant's Name & Mailing Address, (if other than stated hereon):
Sectlon , ." ,. /-~ Area ,. :7" 

;' 


Tax Map ..2",,1_ _ _ Parcel 1....3 _____ 


Zoning /l..C-f)t O Map Coordinates I, . Lot size153.B Acrea Phone 
 Fax 


Existing Use Same 
 Contractor Company To Be Deterj~fJd
Proposed U5-e-:-8J~"':-::'-le-:--;;F;;-:a~m-"n'Y---;D~w-e-;Cn;-;1-n-g------ . . 116 < 8 t-

Contact Person r f z,/Tn ~ '. 
Estimated C.onstruction Cost $ 1,600,000.00 

':;',.( 

/~l SDPIWP/Petition # : 

/.----¥'--'-\,j'--'L--"""=-:AlJ4-~..., 
Lot 
-----'-f~'---

. 'L
New-Blngle..·PamUy Home 1..7 S1<JR y. . (1 ,, ­ \.. ". 

Address __________ _ _________ 

City _ -:-;--_______ 

Engir;reer .or Architect C.ompany Muse AR:hltectl 

Contact Name_ ___~_______________ . . C.ontact Person Warren Short 
~~~~~~------------

Addr~s_.~_____ ________ ______ Address IUB Egnnectlcut AVe., NW 

City ______ ---,-__ State ___ ZipCode ___ City W8IhJogton StateDC Zip Code20015 

Phone Fax Phone 202-966-6268 Fax 202-988~9866 

BUll.DING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

.. Building Characteristics . " ~ 

Height: . 

No. .of stories: 

,.-: 


,~ 
GTo~~ fq. ft. per floor: 

.:..r", 	 . .. . '. . 
• , J •••• ': , P, .."~ 

Usegr~uP:· . 

[ 
Construction type: 

, ReiiUorced Concrete 
Structural Steel 

__'. Masonry " 
_._~i~oodFrame. . 

. State Certified Modular 

Utilities ' 

. Water Supply: 
Public 
Private 

Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 

Gas YesD No 0 


Heating Sysfem: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
Full 

Partial 


__ 	Other Suppression 

# ofHeads 


Building Characteristics 

SF DwellingXJ SF T.ownh.ouse 0 

~ ~ 
IstflOOl': ~ 142.. 1':!>2.. 
2nd f1001': ./34 1.32­
Basement: 112.. /.32.. 
Finished BasernmtJtJ Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 
No. of . Bedrooms8 g 

Muhi-family dwellings: 

No. of efficiency units: ~______
. 

No. of I BR units:___--'--___ 
No. of 2 BR units: 

NQ. of 3 BR units: ------,-- ­

Other Structure: 
Dimensions: _________ 
Fo~ings: ____________ 
Roof ___ ______________ 

State Certified Modular 
Manufactured Home 

AUTlfOkJZEl) TO 1HJ3 APPlJCATIOtr, lNRmNATIONIS WDLCONPLYWTTHAURfXJUlATIONS OF 

c~~nmurro; (4) lHAT HE/SHE WIlL P"BUOIlM NO WOIU( ON nIB ABOVE ~CED PkOftltTYNOT IIP£C!PfCAll..Y DESaJBm IN nus API'UCA~ (.5) THAT HE/eHE oaANn COUNTY 0FFK:Lua TIll! IUOIfTTO ENIPJlONTO 

CEJtT1F'1E3 ANDAOIUEI M FOtJ..OWS: 

OF INSPECTINOTIII! WoJUC. PEltMITl'ED AND POS11NO NOTICES . 
. "' . .... -.,
" J:" t 

~~~---~------,~---~---------	

fit t ,A-­

t\A{H1~'1J • ~Qm~, r. · r§ tJ , 

Dale 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
- FOR OFflCE USE ONLY­

SIGNATURE APPROVAL DPZ SETBACK INF9RMAIION 
Front: . 
Rear: ~_____________ 
Side: ____________ 

.J.~....!al~WlD&...I.ll:.'--_=,.,..._...,....j__=,...,....--=::~.....,..,.J'ri_r7"""'r_~~,c;.,_rIY Side St.:_________ 
' JU>.....---------=~..Jo...t=-'--__.~.....,"""'"'~......w.~~;l..A3I..._All~ minimum setbacks met? 
. F' Protection ' '.. YES 0 NO 0 

I~Sedinient C()Iltr.ol approval required prior to issuanc.e? Is Entrance Permit required? 
f'~ .' . YESD NO 0 ,. . YES 0 NOD 

Historic District? 
CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone 

l.llili!W 
Water Supply: 

Public 

~Private 

Electric Y~ No 0 
Gas . Y~ No~ 

Heatin8.~ystem: . 
ElectricAo Oil • 0J . 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: . N/¥­
__NFPA#I3D 

NFPA#13R 
Other: ..~ 

) 

{~. 51 (0 . 

Filing fee 

Permit fee 

Excise tax 


Sub-total paid 
Add'l permit fee 

. TOTAL FEES 

Balance due 
Check . ... 

. Validation 

$ k ·'" i. .J 
$____~__ 
$______ 
$___---,_ 

.. $____ 
$.____ 

$.~~:":""".___ 
# II 	yl' t. 
#___-,-_ 

SDPIRed-line approval date _________ 

I 
Distribution ofCopies- White: Building Official GTeen: LDD. DPZ Yellow: DED. DPZ Pink: Health Gold: SHA · 

1:lpennit.&m Row. 1011-'191 

http:C()Iltr.ol
http:1,600,000.00





