
DEPARlMENT Of INSPECTlONS, LICENSES AN) PERMITS 
:MlO COtJIT HOUSE DRIVE 
ELUCOTT arv, MO 21043 

PERMITS (""01 :J13-246&INSPECTIONS ,"'01313-1810 
HJTOMATB> "ORMATION ''''01 31J.3IIJO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address --'_'-'-"-'-_~~ ___ -=-________ 

Suite/Apt. # : _____ SDP/WP/Petition #: 

Census Tract 0"1 .. ­ Subdivision 
-~~~----­

Section,______ Area ______ Lot _-=­1____ 
Tax Map __l,'--__ Parcel __,__1__ Grid __1_1__ 

Zoning Map Coordinates Lot size 

Existing Use _ _ _____________________ 

Property Owner's Name 

Address _:....:....--=-'"~=-=.;,.-=___ -'-:.-_________ 

City ...' _ _ _ '-'--"--"''-:-__ State _ _ Zip Code _'---''---'0....=... 

Home Phone Work Phone '' ­ _ _ ..,..,.___ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ___--'-___'-' ­ __________ 

ProposedUse _~_ _____~~-----------­
Estimated Construction Cost $ .....L--"--,.,­___ ________ 

Contact Person _____________________ 

Addr~s ______________________ 
Description of Work ---'-'o-o.-=::..:..=::..:..­ .:.......::=-=--'--.,.,...:::=...:...::=.!:.::...­ -=--- ­

City State ___ Zip Code 
Licen-s-e-N=-=-o­, ------ ­ ---- ­

Phone Fax 

Occupant or Tenant 

Contact Name _____________________ 

Addre~_ _____________________ 

City _____ _____ State ___ ZipCode ___ 

Phone Fax 

Engineer or Architect Company ______________ 

Contact Person _____________________ 

Address _______________________ 

City _________ State ___ Zip Code _ ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling !=it SF Townhouse 0 
~ Width 

Water Supply: 
Public 

No. of stories: Private lst floor: = Private 

Gross area, sq. ft. per floor: 

Sewage Disposal: 
Public 
Private 

2nd floor: 

Basement: 

Sewage Disposal: 
_ _ Public 
-.-- Private 

Electric Yes 0 No 0 

Finished Basem~ 0 Unfinished BasementD 
Crawl space B Slab 011 Grade 0 
No. of Bedrooms ....... ;.,... _ _ _ _ 

Electric Yes 0 No 0 
Gas Yes O No 0 

Use group: Gas YesD No 0 
Multi-family dwellings: Heating System: 

Construction type: 
Heating System: 
Electric 0 Oil 0 

No. of efficiency units: _ _ ____ 
No. of I BR units: 
No. of 2 BR units: --­ -- ­ - ­

Electric 0 Oil 0 
Natural Gas 0 

Reinforced Concrete Natural Gas 0 No, of 3 BR units: _ ______ _ Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: NIA 0 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Dimensions: _________ 
F~ings: ______________ __ 
Roof: _ _ _ _ _______ 

NFPA#13D 
NFPA#13R 
Other: 

State Certified Modular _ _ Other Suppression 
# of Heads 

State CertiJied Modular 
Manufactured Home 

ThE llNDI!ItSIGNED HEREBY CERllRES AND AGIlE£S AS FOlLOWS: (Ii THAT HPiSIIE J. AUlHORI2ED TO MAKl!1lIIS APPUCATION; (2)mAT 11IE INFORMATION 1.'1 CORIU!cr; (3)1lIAT HPiSIIE WIlL COMPLYWIDI AlLREOIJIAnONS OF HOWARD CO\JNIY 
WHICH ARE API'IJCABIE 11IERF:TO; (4) THAT HPiSIIE WIlL PEltFO~WOR!( ON 1HE ABOVE REI'1lItENC£I) PIlOPEIlTY NOT SPECIFICAlLY DElICRlBID IN 1lIIS APPUCAl1ON; (5) THAT m;/SIIE GRANI'S COUNTY OFFICIALS 1HE RIGHT TO ENTER ONTO 

nus PROPFltTY FOR TIlE PURPOSE OF INSP&CnNG11IE WORK PER.Mrt"I:Im AND PCmlNO NOTICES. 

Applicant's SigDJIiurt: 	 Print NIUlJt: 

Tidt:lCompany Datt: 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY, ** 


- FOR OFFICE USE ONLY· 

AGENCY 	 DATE SIGNATURE APPROVAL DPZ ETBACKlNFORMATION PROPERTY 1DIt: 
= Front: ___________
Und Developmenl, DPZ 	 Filing fee $ 
R~:, ___________

Stale Highways Pennil fee $ 
Side: _ ___________Building Official Excise tax $ 


Dev. Engineering, DPZ Side St.:,_~--_----­ Add'i per. fee $ 


Health All minimum sel.\lacks met? TOTAL FEES $ 

Ftre Protection YESD NO 0 Sub-tOtal paid $ 

Is Sediment CoolIol approval required prior 10 issuance? Is Entrance Permit required? Balance due $ 


YES 0 NO 0 YESD NO 0 Check # 


Historic District? Validation # 


CONTINGENCY c ONSTRucrroN START: 0 YES 0 NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown ZOne'--____ 
SDPlRed-line approval date _________ Accepted by'__ 

Distribution of Copies· White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold:SHA 

T: forms! PERMIT FRM 	 Rev 5/17/00 
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DEPARTMENT OF INSPEcTIONS. LlCENSES 'AND PERMITS 

, : 
, t. 

, PERMIT NUMBER 
3430 COURT HOUSE 'DRIVE , ' 

elLICOTT CITY. MD 21043 , , 1 


. PERMITS (410)313'2466' INSPECTIONS 14101313-1810 . 
 ~.OV 1\7\/0%,~ .~P=-;;;;;;;;;;;i~~~~~~~~~~;!.::::;;==~F=;========:T===7"ff,~~P=:=-=f~'" 

Contact Person _-'-_____________"'--___________________ 

Address __________________ ___ 

City __-:-:-_______ State ___ Zip Code____ 

License No . _______________ 

Phone Fax 


Engineer or Architect Company __________________________ 

ContactName__~~ __~~~______--______________---- Contact Person ______________________________________ 

Address ________________________Address 
~----~----~---------------------------------

City ___"'--_______~......,...,_,State Zip Code ___ City _________ State ___ Zip Code____ ' ___ 


Phone Fax Phone Fax 


\) 

\l 
V\ 

, .' 

Address 

Applicant's Nam , (if other than stated hereon) : 

r!N lrc,,­ r:;:'-erj.. _ d . ' . l ~I
Y '3 ~.;, ~ I <.c. Dr'~ '-' U ,{ 

, t . . •...... r~ c? I J +.3 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Cliaracteristic~ " 
, Height 

, . 
No. of stories: 

Gross area, sq-: ft per floor: 

Use group: 

Construction type:, 
" Reinforced Concrete 

Structural Ste~I ' 
'_ '_ Masonry ' ' ­

Wood Frame 
l' 

State Certifi~d Modular ' 

Utilities 

Water Supply: 
Public ' 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 
Gas Yes 0 

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

No 0 
No 0 

, ./ 

I o 

Sprinkler system: N/A 0 
Full 
Partial=Other Suppre'ssion 
# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

lSI floor : , 
.2nd floor: ,] 

Bas~menl~ \ ' ' 

Fin i~hed Basemenl 0 Unfin ished Basemento 
Crawl space b Slab on Grade 0 
No, of Bedrooms _ _________ 

Mulh-family dwellings: 
No. of efficiency unils : _' __________ 
No, of ) BR unit5 :-'-___________ 
No , of 2 BR units: ____________ __ 

No, of 3 BR units: ­ --------- ­ ,- ­ ,I { ~ 

Oih·~;·si~~i~·;~:·~::;·,:·;;;;;~i:·i;'&k~;;·· I 
Dlmenslon5,;;zf~)i. :;;, W...,..~ j""'A' .J, : 
Footmgs: t ,,,:>'; 
Roof: ,,'~ " (0( ' ,

" ' 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~ate 
Sewage Disposal : 

Public , 
~PrTViile ' 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

iHeating System: 
~Iectr i c 0 Oil 0 
'Natural Gas 0 
'ir?pane Gas 0 
~ j (' 

Sprinkler system: N/A 0 
NFPA 11130 
NFPA I113R 
Other: 

THE UNDERSIONEO HEREBY CERTfFlES AND AOREE3 I ) THAT IS AllTflORll£O TO MAK E THIS APPLICATION; (2)THAT 11 IE INFO RMATION IS CORRECT; (3) 1l-IAT HF./SHE WilL COMPL Y WITH ALL REGUlATIONs Of' 
Couwrv '''''IICt! AIlE APPI.ICABLB THERETO; (4)THATHE/SH E WIU PERFORM NO WORK ON THE ABOVE REfERENCED PROPF.RT V NOT SPEC IFICAI ,L V DESCR IB ED IN TH" APPl ICATIQN; (S ) THAT HE/SII E ORANT~ c!.lUN1'v OFFICIAI .S THE RIOIIT TO 

ENTER OI<TO T IS PRDP£RTY FOR 5E INSPEC TH E WORJ( PERMITTED AND POSTING NOT/C",. , ' , ' , , \ "f) 
;: ., 
" .. 

.' '""IDate t ' 
Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTyJ 

PLEASE 'VRITE NEA TL Y AND LEGIBLY, 



• • 

r 
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Copy Received this day of May 2002 

Bruce J. Forejt Holly R. Forejt 
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Location lJrawing 
Scale.' ," ~ 00' 

This plat is 0/ benefit to a consumer only t'nso/ar as it is 
refJuired by a lender or a title insura1lCe company or ,'Is agent 
in connectWn with contemplated transfer; /intlTlCing or re.financin;. 
This plat is not to be relied upon for the establishment or location 
0/ fences, garages, buildings, dwellings or other e.risting or 
.future improvements nor does this plat purport to reflect 
utbacl:s or other distances !U7.'/h any specific level 0/ accuracy. This 
plat c1,'Jr<..'; not provide for the accurate identification 0/ 
property boumiary It"nes, IJut such itienti.fication may not be revuired 
for the' transfer 0/ title or secun'ng financing or refinancing. 
The app;-'orimate location 0/ the dwelling is shoum in relatWn 
to the apparent property lines for the property known as 

1210 Florence Road 
Howard County, Naryland 

I/Jdk(~ ';/14/02 

Ruxton .Design Corporation 
8422 Bellona Lane 

Suite 300 
Towson, Naryland 21204 

410-823-';000 
410-823-011,;/ax 

.. 
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£ot Humber: 1 

'(:J'oCk/seCtion: - ' 

: t Reference: 9218 

J:l 	 Ie of. Plat: .Final Plat, £ot 1 tf- 2, 
~ Snyder SubdivisionI 
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