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. Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Building Address: . & (.''?,o lv,})&Ul.f t:f·~s th; VI 
City: Gll~rtd'ii'!!( -' . State: iltJ) Zip Code: 

Suite/ Apt. II SOP/WP/BA II: 

Census Tract: Subdivision: 

Section: Area: Lot: 

Tax Map: Parcel: Grid: 

Permits: 4,10-313-2455 
www.howardcounlymd.gov Permit No.: 

1-<J Property Owner's Name: Do'...\f\ Kc~-'hL•i 
Address: t)1 Jo . ,,, 
City: '51/'r;.c,,r(ac- . State: p /jJ) Zip Code: 

Phone:~lf"~ '1f_!, Cf ·• {-.,Ol7,> Fmc: 

Email : frJ l:J6.-,,I R,u kb {l:- &f:'Y?a<t(. C .:;:,tq, 

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

Applicant's Name: Kt;,i? ·· "~ Gr-1. Wl-e-6 
Address: ~~~•r~":,-, ";/ ,'f.Qi t&'.Qe. ~ 

Zoning: Map Coordinates: Lot Size: . _ City: ~ ,(Vil-[',r State:.... 111,b __ Zip Code: ::)(,:} 1(~ 
Phone: l//(), "fi'5f_·-S:11 :5. 1-/. . Fax: 

Existing Use: .. 5ii fl~ h:' ... --1:~l'f'c:.. ti.Jl.l¥ ·· -- ·Email : l)l(.'C:: ,i,-1i,:'A:':;) ,fl(!! Q..:, ,;-;;.zc;.:;1,-:'1. b &-tP~ 
- -~ r . . - . 

. . 
Contractor Company: _&~o~c...+ C!nv1 -i,~~ ...-~ Proposed Use: $ ;--.,..,~ i ",;';!- ~iai ll='.il 1i ij '1 

Estimated Construction Cost: s__J()~B--~ ·O o bJ1 -t~ Contact Person: g{ C 1/~'d D C cfi.<~1(!!~ ' 
Address: 1/j/()/ l l :),c_c f?. ,i 

Description, of Work: C (2 VlS -{ ~ c-\- P(~t< D (, 
City: _j/,)i JltWe.-r- State: tff j) Zip Code: _;_;/J:...f/_J__f;_, 

1V'V'( ~ 1,l( Oll~ ;J:-;l/ i( f '):, ~;l. ~J ' x' 'l:, license No. :-Ld S-QcJ / 
Phone: 121/v ") /'(i .:.rJJSl/ Fax: 1.5 1 --to '' i( (,, '. 11' \r 'f ' ( O: .. nd. ,vi.C.. 

Occupant/Tenant Name; ~ / //: 

,, Email:~G__r1.'c!'4 /2 "5, ;.:.i, c~ C'Q{!-4<'-:L~ "-f ~;e-cd-

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: [Jo; D SF Dwelling O SF Townhouse Electric: ii!J-Yes □ No 
No. of stories: ;? ' . Depth Width Gas: □ Yes f:£1-No 
Gross area, sq·. ft./floor: 1" floor: Water Su1wl!l 

2"" floor: 
(~·Public 

Area of construction (sq. ft.): Basement: 

D Finished Basement D Private 

Use group: . D Unfinished Basement Sewage Dise,asal 

D Crawl Space 0 Public 
Construction ~e·e: □ Slab on Grade @.Private 

D Reinforced Concrete :• No. of Bedrooms: 
Heating S~stem 

D Structural Steel Multi-[ami!Jl Dwelling 

D Masonry No. of efficiency units: ';nl Electric Doil 

0 Wood Frame No. of 1 BR units: □ Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 

No. of 3 BR units: Sll,rinkler S~stem: 
Other Structure·: 

Dimensions: 
□ Yes 1[9'No · 

► · Road$lde·Tree Project Permit Footings: 
Grading Permit Number; 

" . □Yes 0Ni;i . Roof: 

Roaclsid!! Tree Project Permit It 0 State Certified Modular 

D Manufactured Home Building Shell Permit Number:. 

THE UNDERSIGNED HEREBY CER11FIES AND AGREES AS FOLLOWS: (l] THAT flE/SHE IS AU1HORIZ.ED '10 MAI<£ TrllS APPLICATION; (2) THAT THE INFORMATION IS COIII\ECT; (3) THAT HE/SHE Will COMPLY 
Wini /ILL REGULATIONS OF llOWI\RD CO_UN1Y WIJl(:H ARE APPLICABLE 11-IERE.TO; (·\) TH/IT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCBID.ED IN 

THIS APPLIU:!19N~JISHE GRANTS COUNTY OFFICIA\5 THE RIGHTTO ENJ~R ONTO THIS PROPERTY FOR THEl'U~POSE.OF ~Pi'J,G 1H~,won~ rmo AND POSTING NOTICES. 

P~~ ,;_.C":!0,,-·~-=- · /<e,;✓ 1 'c/4 ?l '?1 l ~ 
Apfllkant'!{ Slgm:I'ltire . Prlnt'Name · 

J?_}( Gr/?atf'&~£"d. <fZ E'u11{a)115f~ 11.~;l- i =/.d-Jt! 
Ema1/Address Uate 

1 · Title( Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG/BLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

~Building Officials 

__..PSZA (Zoning) 

..,-PSZA ( Enginee,ring) (I 

Health ,~~-4 -/' ~)l°Y J_;,rv~if 
Is Sediment Control approval required for issuance? D Yes D No 
D' CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building.Officials ' Green: PSZA,Zoning 

_) 

-FOR OFFICE USE ONLY-

DPZ SETBACI< INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes- □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP /Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee 
Permit Fee 

Tech Fee 

E><cise Ta" 
PSFS 

Gu<1ranty Fund 

Add'I per Fee 
Total Fees 

S_ub- Total Paid 

Balance Due 

Check 

Pink: Health 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

.. / 
( / ~ 

) / 

•'"' n it_ , .. \...l:P"'::'~ ­

Gold:SHA 





Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court Housa Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Pennlt No.: 

Suite/Apt. # __________ SDP/WP/BA#; _______ _ 

Census Tract: Subdivision: ·--------
Section; _________ Area:. ______ lot! ____ _ 

Tax Map: _______ Parcel'. Grid: _____ _ 

Zoning: Map Coordinates: lot Size: ___ _ 

Existing Use: -,-;--_._r.--=:::_-+--:-i-=------­
Proposed Use: -t-'---=--=--'-~~h::::::.,,h--'-l-,{.L;L--L<'...:::-.'...!...:t:::.it::=:__ 

Estimated Cons 

! ) 

Appl!cant's Name .!M'Jr~W\ fvJ!,W,jJ!,f~er than s~ted herel~J 
Applicant's Name:-1.I..lU.l~ll ~ I I 
Address: · I ; 
City: ________ State: _____ Zip Code: __,I,..._ __ 
Phone: _________ Fax: I ! 
crna11: _____ ___________ .;-..---,c..-.,.._ ,: i 

=J-l ..... 11 ...... 13..,._; --,--n 'i 
~Fn~~~~rr.:i"";.J,,;,-v'l'"V"l~71?.-r--rr-;: '! 

Engineer/Architect Company:---------------

Responsible Design Prof.: _____________ ,,_,,__ 

Address: __________________ -:,. _ _:__ 

Clty: _______ .State: ____ Zip Code:-:----.----, 
I· Phone: __________ r-ax: ___________ _,_r_ 

Email: ______________________ !;_ 

~ 
D SF Dwellin □ SF Townhouse Electric: □ Yes D No 

No. of stories: Qgnth Width Gas: □ Yes D No 
Gross area, s . ftJfloor: · 1' floor; 

2" floor: 
Area of construction (s . ft,): Basement: 

D Finished Basement 

t--U_se-=-gr_o_u.,_p_: -------- -J D Unfinished Basement 
□- Crawl Space 

D Structural Steel 
0 Masonry 
□ Wood Frame 
D State Certified Modular 

el/in 

No, of 1 BR units: 
No. of 2 BR units: 

No, of 3 BR units: 
Other Structure: 
Dimensions: 

0 Manufoctured Home 

scorn .... 
•, ~ 

Water Supplv, 

0 Public 

Sewage. Disposal 

Heating system 
D Electric OOH 

D Natural Gas O Propane Ga$ 
□ Other: 

Sprinkler System~ 

□ Yes □ No 

Grading Permit Number: 

ff'-. .;,:....,;:..;..-•• -,B-u-lld""i-'n"'"g-i·SJ,""e-1-1 P_e ... r._m_i'..,_t N~1""'um7··'-1i-e-r:-+-'----'-'-"-."-',""---'--"----,-------~ 
,-....,..--~~-.!.). . - ,; ~-.. -....... -. .. -.----------1---< 

Checks Payable to: DIRECTOR OF fl NANCE OF HOWARD COUNTY . 

~ --·-----
DPZ SETBACK INFORMATION ·-----.. -
front: 
Rear: 
~:ide: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entran,e Pennlt Required? □ Yes □No 

Is Sediment Control appr 

0 CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Cov1?rage for New Town' Zone: 

SOP/Red-line approval date: 

Total Fees 

Sub- Total Paid 
Balance Due 

Distribution of.Coples: White: Bullding.Olflclals Green: PSZA,Zoning Yellow: PSZA,Englneerlng 

Check 

Pink: Health 

r 
i' 

.I 
:I ·, 
:.! 
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D2te: i -1 7- I 7 , 
Comments: j 't. '14fil f l,:>t plr-t1 ·hf) Shp,y r"ihr +i ..... le. 



--------------
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: -----)b-2 /11 
To: ~ (~1 Tt+ ~f.T. 

(Person's Name and Division) 

From: ~~/L w~~ol > l:[3-i.-tbl/ 
( Your Name. Company Name an Tele ont: Number) 

Subject: Project name 1)-a V\ \ e L (lo Iµ 
Project site address b J 3D Lfrw"-{ .D.ft-S ~ ~ t\ ···-id-='-=-. __ _ 

Permit# ~\ laco53'cJO SDP# 

Other information pertinent to this project ___ _ _______ _ _ 

✓ Please check the attachments below that you are submitting with this transmittal : 

Letter of response to address plan review comment letter 

~ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copie!_ o~,_ _______ ___ (be specific). 

A_ Health Department Request ___ DPV DED Request ___ Applicant's Request 

Two sets of single family dwelling model plans to be placed on pennanent file: Model name and/or# _ ___ _ 

Other 

Contact Person Information: (Required) 

Telephone No: '3{)J 4-=32, 0b I/ 
Please Print Name 

E-Mail Address: S ~~Le ~~. 
' ( (1Y\ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by --f/f · 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\fonns\transmit.frm - Rev. 04/2014 



LOT-2 
KENNETH EDWARD 

& KA THERINE H. 
YIENGER 

PROPERT( 
DEED REF.: 531 /124 

PRECISION 
SURVEYING AND 

LLC 
68(}9 Sourh River Drive, Middle River, Maryiand ZIZZO 
w1¥w.prec/s/onsurveys.us Phone: 4l0-455·l1Z4 
".Jei •~• r.,1r;~,kn1 Tr~din:,::;r ~-, M t:? rl.nir,r:c-~ 

rl 
CesS 

----------------- ----
DATE 

12-29-15 

SCALE 
1"=40' 

DESIGNED BY 

DRAWN BY 
SLS 

PLOT PLAN 
OF 

6130 LAWYER HILL ROAD 
ELKRIDGE, MARYLAND 21075 

PARCELS 36 & 56 

DEED REF.: 3723/293 
BALTIMORE COUNTY, MARYLAND 

J 



Date Recetwd : ______ _ 

~ b ,l:>,IJ 

How•rd Cou"II.)' M.r:,l• n d 

Oepart.me"t of l n11pe c: t.lo ns, L ie.en••• end P•rmll• 

3430 Cou" Hou•• Omo 
Pocm •u: 410-313-2455 

vvw,,.,, . .,., w,.r-<lt: (,,, ,.,~;tm < •SI"" Pennlt No B / <eco 3 8 /c 7 .. 

Build11'1tl Address: -~ t.r.. ., l'-1 Pr-""'- u;11 R,,J Property OWntr's Name: 1'),., .,,:,. I k" • .J... l. 

City; F p:.(' r dj-e.. State:~ Zip Code: :Q. , " '2 s- Address: S _} .f""4' ,&;...,-,_ ...c., ... --,C , 
Oty: r. .,. .. -'-- S13te: "'--1. !2 ZlpCode:"" ,. .Jr" 

Suite/ Apt. I SOP/WP/BA#: Phone: Y.J~ ~5Y.. '"2d Fax: 

Census Tract: Subdiviston: 
Email: 

Section: Area: Lot: Applicant's Nanle & Mailing Address, (If other than stat9d IMNln.}_ 

3 b AppUcant'sName: tS>"e~ ~-1.1:11'.l-l-r~-l•~ Tax Map: Parcel: Grid: 

Lot Size· 'JI' /t.'.-SI" 
Address: ~J/{) I ~~,.. 

Zoning: Map Coordi111tes: Oty: ~!A..tO!l(..C State: lM D Zip Coda: :Z I O I) '-r-
Phone: !lla !l I ~ - 'i,,. ~l(ax: 

Existins Use : < ·' -- - , ___ ,/... A .• r~ Email: T'll~~..-•--4 ~ r.-J 1,1,,..,,,.,.. .. .,. •A-

Proposed Use: :) .J 1 '- • l 
,• ..... ~ C: ~tyt. ,. COntractor Company: 1-4,.._,.c,,;;;:,.,-..,,__ r"~+,aLc:.-f-1'.,,., 

I 9 . I 
E,tjn,agd Construction C.Ost:'$S I aw Contact Person: ~~,~• ~~tM.-C!.-~ 

OescrlptionofWork: //.. [./-~rq:J. ::l::J6"1. r~ 
Address: 'z •fo ol.C ¢{ 

<; g. c~ .,._j ~ /4,Q c. A l,1! ~ :~~~~~ D ZlpCode:.l l ~~ (a 

~-J:_~L i!. a 4=- b a ,1---J,, fJ.# (;(JJ, Phone: _) ~f; Fax: 
~ r, Email: 

occupant or Tenant: 

Was te111nt space pm,tously occupied? □Yes □No E,.tneer/Archltect Company: 

Contact Name: Re.sponslble Desl1n Prof. : 

Address: Address: 

City; State: ___ Zip Code: ____ City: State: ___ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Comm,,rcla/ ,.,,,,,._ Choractfflstlcs llesldentlal ...,,,.._ Cholot:t_ Ulllllles . " 
Hel•ht: l:lSF Dwelr.111! D SF Townhouse I l!'.lttf!:Suaalv 
No. of stories: ,.;z ._ - VPubllc a/ 
Gross area, sq. ft./floor: 1· floor: .< •,, ·, · ¼ "l'.:r,-, f,'_ 

Z-floor: c;...~, '"- =•'r12. 
D Private 

Area of construction (sq. ft .): Basement: . -
-• DIIDo<al 

.·. 

0 Finished Basement D Public .· 

Use group: '11. Unfinished Basement Ji Private . 

!ilP,,wl Space Electric: liilYes Oljo - - 0 Slab on Grade 
0 Reinforced Concrete No. of Bedrooms: 

Gas: □ Yes 'J/NO 
0 Structuntl Steel t1-s- ., .. ·.··· 

□ Masonrv No_ of effldencv units: p-Eiectric 0011 . . 
0 Wood Frame No. of 1 BR unlb: D Natural Gas □ Propane Gas 
0 Stat• Certified Modular No. of 2 BR units: □ Other. 

No. of 3 BR ooit:s: ~6l«Svstem; 
Other Structure: 

□ Yes lljNo ,· .. :.r .· , 
·•· Di mens.Ions: 

► .....-r .................. Foodrcs: 

DY• D!No Root. Gncl,w Pennlt Number: _T ______ 

0 State Certified Modular 
□ Manufactured Home Bu8dlnc 5llell Permit Number: 

lHE UNDERSIGNED HEREBY aRTIFIES ANO AGREES M f~ (1) THAT HE/SHE IS AUTHOIUZED TO MME n«S APPUCATION; (2) THAT THE INFORMA110N ts COUECT; 13)fflAT Hl/SH£ WtlL COMP'lY 
Wfrn All REGULATIONS Of HOWAJtD COUNTY WHtOt ARE APPtJCA8t£ THERETO; (4) lliAT HE/SHE WIU. PDFOftM NO wa.K ON TltE A8CM RUEll:ENCED PRai£RTY NOTSPEOFN:AU.Y DESCJl:llfD IN 

TIIISAW\JCA~-COUNTYOFFlCW.STIIEIUGHTTOENTERONTOTIIISPROPERTY~(PURPOStOFI ..... CiTHEWOOlPERMITTmAIIOPOSTJNGHOTlCIS. _ - '£S: . ~.,. 1 h,.r ,• H¢4.? 
~ • n er Print Nomi 
,ii)~ ,'.u.,. .., .,_ Gx111 -.q.. ~- ~e 9- L?z -Ii. _ 
~ A ms Dcifi 

'-'Ci-~,~, (i~,.,-1 £·c,?.c7 a;•• 

Tltw/Compony 

AGENCY 

~ofc.o,,l,N,: 

T,\Opentlons\Updlted forms\lkllkll'II •~mp 8.2012.dooi 

Ch«ks P~ to: DMECfOll Of fl'MNCE Of HOWARD COUNTY 
.,,Pl.EASE WRffE NEAn Y & LEGIILY .. 

--FOlt OFFICE USE ONLY• 

. ~RECEIVBD 
AUG 16 2016 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

• 

HOWARD COUNTY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 

135"~ 

--

-
J... 

' 

' 



. - ~~IJf< ,&_ 
Building P~rrh(t ':a_pplic1t~ 

Date Received: ________ _ 
Howard County Marylnnd 

Department of In s pectio ns, Licenses 11nd P er mits 

3430 Cou,< Hou•e Oc0se 
Poemo<,: 410-313-2455 

Building Address: ~ l,.o.., J t-f E'..r-~ , U; f r "R,,.J 

City: F t +( t i dy·e .. _State: Yl-\D Zip Code: st , I.) '7 s-
Suite/Apt, # _______ ~SOP/WP/BA#: ________ _ 

Census Tract: _________ Subdivision:. _______ _ 

Section: _________ Area: ______ Lot: ____ _ 

TaxMap: _______ Parcel: 3 b Grid:. ____ _ 

Zoning: Map Coordinates: _____ Lot Size: .;11;;1 / Jb'Sl~ 

Existing Use: "" 1
-",,. ,_., k • ., • I ...., 

:.;_ .JI '-- • ' 
Proposed Use: j ,· .,,, GI C: +:ct n:1- r • 
EstimatedConstructionCost:'S /:£3/, C)(b ! 
DescriptionofWork: j{ /ti7Y ±10:':'.l 0£ 
S:e c-, .,._j -i: loo c y? l,1 ,v:, 

Occupant or Tenant: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ ,Fax: __________ _ 

Email: ______________________ _ 

Commercial Building Choraderistics Residential Building Characteristics 
Height: Cl SF Dwelling D SF Townhouse 
No. of stories: ,-2. Depth Width 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): Basement: I -

D Finished Basement 
Use group: ,@: Unfinished Basement 

6'I C:rawl Space 
Construction type: 0 Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi~familv Dwef/inn 

0 Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes O!No Roof: 
Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home 

Property Owner's Name: 1)1'1 VI •"' / ~" .J_. l. 
Address: 5:JS--f ;::_,.-_ .:f}•.,..•--< , . ~ 
Citv: C 1l11M(4 Ip, State: ,.._L p - Zip Code:.,._ ,-" ..,;_c-
Phone: L.f./-:!, '7~ L/ 1' v ".>.;:; Fax: ______ _ 
Email: _____________________ _ 

Applicant's Name & Mailing Address, (If pther,than stated hereinl • 
Applicant's Name: IA S ,,a ~ r> -t- (--\ "v, "'-r-"'-' +, '/n-
Address: ?J/ ,i f >! h ,.l,.. IJCi ,..{ -::.; 
City: \:-1?}'10!.lt-c State: JI\,) D Zip Code: -i I Q ') 0 
Phone: 1-{IQ '1 I 'i: - $ ~'fax:_~~~---~~ 
Email: l)l<;Gr,·I""\,= rl,<e.2 E.01VJc:;l:$+.t4,...-J--
Contractor Company: R ~ :f?s:=,--:+ ("" 1-\. 'f-,.z..,c::..,..,. v"l<: 
Contact Person: ~,,;'\ Crctt'1'lC":5 
Address: ., tfo' Kote~ iR o( 
City: Hl1 ¥\live?<" State: ~ Zip Code: ::2, / 0 '] ¥ 
License No. : ~ ~:S- f ~ 
Phone: 1-J [0 ')J$Slf'SfFax: ________ _ 
Email:. _____________________ _ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof. : ______________ _ 

Address: ____________________ _ 

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

Phone: Fax: __________ _ 

Email: _____________________ _ 

Utilities 

I Water Supply 

[J'Public 1/ 

D Private 

Sewage msposol 

0 Public 

\i1Private 

Electric: oil Yes 

Gas: □ Yes 

Heating System 

t,-£1ectric D Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOU.OWS: (1) THAT Hf/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Wt LL 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 

TH1SAPPUCATION; (S),,TH~HE GRANTS COUNTY OFAOALSTHE RIG.tfTTO ENTER ONTO THIS PROPERTY F<JRJHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

- - .,.--~ .. - ~.,..; ,.." Cr,an,,,,:-4-:> 
~Cant s S1gr ~- J!rmtName 

11l KC:r ,'.ue"' 7i Gd~_,,,._,_,_,.,,~. -.;~/~-.9~--/~~-----~~----------
£mlfftAifl,ess / Date 

, ... )c, ,.,,..., <!'~ ( G,1-f(,:,,~-J a,,, ,, 
Title/Company 

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRrrE NEA n y & LEGIBLY"'· 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

~ate Highways Rear: 

\ ; J!,uilding Officials Side: 

\, '.PsZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 

'( i,ZA ( Engineering ) f Is Entrance Permit Required? □ Yes □No 

/ Health c.,,, :)-II ,( ) r,}l;.../,A.O.A-..£} , .,I Historic District? □ Yes □No 
Lot Coveraee for New Town Zone: 

Is Sediment Control approval required for issuance? DY~ D N SOP /Red~line approval date: 
0 CONTINGENCY CONSTRUCTION START {)!_), ~ - , f"-~• I 

OistributionofCopies: Whlte:8ulldin10fflcials m,:P . ~ti'fyt/ 
T;\Operations\Updated Forms\Bullding applmp B.2012.docx 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 
PSFS 
Guaranty Fund 

Add' I er Fee 

Total Fees 

Sulr Total Paid 

Balance Due 

Check 

AUG 16 2016 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

HOWARD COUNTY HEALTH DEPT. 
BUREAU OF ENVIRONMENTAL HEALTH 

13)~~-, 

Gold:SHA 



' .. 
( 

PRECISION 
SURVEYING AND 

LLC 

6809 South River Drive, Middle River, Maryiand 11220 
www.precistansurveys.us Phone: 410-459-2124 
~ci '(.• r,,i ,;dcri, Tr;chn.:);:;;•; l ".' :-.-!c? An.~c;;~~ 

VICINITY l'vlAP 
N.T.S. 

GENERAL NOTES 

J 

1. BEARINGS SHOWN HrnEON ARC DASED 
ON DEEDS OF RECORD ADJUSTED TO GIS 
DATA AVAILABLE AT HOWARD COUNTY 
MARYLAND. ' 

2. OWNERSHI"/ DEED: 
UBER 3723 FOLIO 293 (DEED CONTAINS 
CLOSURE ERRORS• ADJUSTrn TO 
CLOSE) 

ADDRESS: #6130 LAWYERS HILL ROAD 
ELl<RIDGE, MARYLAND 21075 ' 

3. THE LOCATION OF IMPROVEMENTS 
SHOWN HEREON ARE BASED ON GIS DATA 
AND DEEDS OF RECORD. 

4. A FIELD SURVEY WAS NOT PERFORMED. 

5. CURRENT ZONING: 
ZONE: R-12 
BUILDING RESTRICTIONS: 
FRONT: 20' 
SIDE: 20' 

..BEAR;j_p' 

------------------
DATE 

12-29-15 

SCALE 
1"=40' 

DESIGNED BY 

DRAWN BY 
SLS 

PLOT PLAN 
OF 

6130 LAWYER HILL ROAD 
ELKRIDGE, MARYLAND 21075 

PARCELS 36 & 56 

DEED REF.: 3723/293 
BALTIMORE COUNTY, MARYLAND 




