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DEPARTMENT "OF INSPECTIONS, LICENSES AND PERMITS ¢
3430 COJRT HOUSE DRIVE

OVT CITY, MD 21043
PERMITS (410) 313-24’55 INSPECTIONS (410) 313.1810
AUTOMATED INFORMATION (410) 313-3800

_PERMIT APPLICATION A2

HOWARD COUNTY PERMiT NUMBER

st

214,
S TR L

I
Bunidmg Address Q

Suit’e/Apt. #:

Property Owner’s Name S"’Cﬂ\mc N (\QHF ‘(\QJ\

‘Address 3%5(3$@J‘\ " m{{ —

Proposed Use
Estimated Construction Cost $__7

SDP/WP/Petition #:. X p N ;
: L Cit C‘l}Len ‘@nL State | “H.Zip Code 2 J 2 3%
Censuo Tract Subdivision C\N,;. Qﬂ\l)@“u y o v P X
_ , o ) Phone . i Lot b Phone
Section Area : Lot : i ‘Applicant’s Name & Mailing Address, (lf other than stated hereon):
“Tax Map Parcel .~ Grid A v
) . . : Phone F
Zoning Map Coordinates Lot size ' >
Existing Contractor-Company
Use .

Contact Person C\V‘ (-\Q—‘ﬂ nC CQ l lCL\/’iCJ

M on

{ Heating System:
Electric O Oil - O
Natural Gas 0O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A'O
' - Full
‘ : " Partial e
~___ State Certified Modular Other Suppression
# of Heads

.~ No. of 3 BR units:

" Manufactured Home

Description of Work Address
, ‘ ?) 35 b Doamec Dyclve.
- ’ : City Gicm P r\h(“L ~__ State HB Zip Codw_
, ‘ License No. '
Phone . Fax
‘Occupant or Tenant _ el - Engineer or Architect Company i i i~ gt s B : et
Contact C/x\ s Contact Person
Name _NeiSHine ‘
Address Address (f . e R
City & ; % \s) -
City! H»‘iimo\rt, tate \“’ﬁ} 20p Code L Q‘ZC?
L N FVE e S
Phone ™ { & i.*1 Fax. %‘ e : i
g .PhoneL“}i\Q 78&0? ax e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charagteristics Utilities Buuldm Characteristic ' Utilities
Height: ‘Water Supply: SF Dwelling,#B., SF Townhouse 'l Water Supply:
. __ Public Width ____Public
No. of stories: Private 1st fioor: Private
) Sewage Disposal: 2nd floor: Sewage Disposal:
. ' —— Public Basement: T quhc
Gross area, sq. ft. per floor: Private A 4 Private
. : . Finished Basement [ Unfinished Basement . :
. O Electric Yes- No O
Electric Yes O No [ Crawl O  Siab on Grade O0 g
Use group: Gas® VYesO No O erwofs%a::moms b on Grade Gas  Yesd No O
- ' Height:

Heating System:
Electric @ O# OO0
Natural Gas O
Propane Gas .

Multi-family dwellings:

No. of efficiency units:
No.- of 1 BR units:
No. of 2 BR units:

Sprinkler system:

‘NA O
 Other Strugture: _NFPA #13D
. E'mtens'ons NFPA #13R
. Foofings: .
Roof Height:__ —— Other:

____ State Certified Moduiar )

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 COUNW 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

OFFIC!ALS THE RiGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES . 2

7 ;
Print Name . , ' ) o ‘ -
. Date )
< - . ChecKs payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . . =

** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT GITY, MD 21043
PERMITS {410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMAT:ON (410) 313-3800

-

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

RBoB oo e

Building Address W

<n

o
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Zoning -~ Map Coordinates Lot size

Property Owner’s Name C.hNST’wl— S

250 ™ .

City M‘Smte‘:}; Zip Code 2733
Phone L\ \D '-sz b;%ﬁ

Applicant's Name & Mailing Address, (if other than stated hereon): -

Address

Phone Fax

EXIStlng 6

Proposed Use

Estimated Construction Cos $ SQ'QQQ
Description of Work CJ"\M Qﬂ%f ]!ﬁg

th DDOM .

Contractor Company F:*,A, b\,:&SU{\;
Contact Person ?ﬂA E\&)&SM

Address

City State Zip Code
License No.

Phone Fax

Occupant or Tenant
Contact ( : T ( b ll )
Name hb‘s ‘M

Address $350 W Bf we
City @(-UV\\.O'&A state MAD  zip code Z 1 7B

Hlo 420755

Phone

Engineer or Architect Company P\\\_’”\Dm\ .RM
Contact Person L\. s&

BUILDING DESCRIPTION - COMMERCIAL

Address
City State Zip Code
Phone Fax

L

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ___ Private
Sewage Disposal:
_____ Public
Gross area, sq. ft. per fioor: __ Private

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
~ Full

___ Partial

State Certified Modular ___ Other Suppression

__ #ofHeads

Building Characteristics Utilities
SF DwellingO¥, SF Townhouse O Water Supply:
Depth Width Public
1st floor: g )5 Z; Private
2nd fioor: o Sewage Qisposal:
Public
Basement:

4 Private

Finished Basement O Unfinished Basement
Electric Yesk No O

%I space 0O

Sjghon Grade O Gas Yes$d No O
No. of Bedrooms
Height: R .
Multi-family dwellings: Heat|r)g System:
No. of efficiency units: Electric Ci 0O
No. of 1 BR units: Natural Gas 0O

No. of 2 BR units:
No. of 3 BR units:

Propane Gas x

Sprinkler system:

N/A O
Other Structure:

. truct NFPA #13D
Dimensions: NFPA #13R
Footings: Other:
Roof Height: o

State Certified Modular

Manufactured Home

WARD COUNTY WHICH™®

OFF I ﬁ E RIGHT TO ENTER ONDefTHIS PRO

Title/Company

HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (ZJTHAT THE INFORMATION IS CORRECT; (3} THAT HE:

SHE WILL COMPLY WITH ALL REGULATIONS OF

PLICABLE 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
RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND P

OSTING NQIICES.
ﬂ\m&_@mﬂ\

Print Name /ID I o 8

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY, **




OFFICE

PLAY ROOM

FAMILY ROOM

LIVING ROOM

EXISTITNG FIRST FLOOR PLAN -- CALLAHAN -- 5/8/08

38
O'——-‘L
2z
L
l';
S

=

| DINING ROOM

PLYMOUTH ROAD ARCHITECTS 410-788-0281

APPROVED

WALKTHRU BUILDING PERMIT
BP#_(3086p ;?1‘/6 A# g8/

_DATE: 2 /jotss”
DESZ OF WORK:_ Jﬁz, ,/g,/ /

APP SAN _“/@
4/277/ f %'

I e

2 CAR GARAGE “

)

T e 1a 0L
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DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS.
3430 COURT HOUSE DRVE
ELLK‘OTT CITY, MD 21043
PERMITS (410) 3132455 NSPECTIONS (410)313-1610
OMATED BFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address _ 2 2 S 4o Danmar < _Dvr

Property Owner’s Name %J\—e,pl’\oi/\, C—al leL\,G.,V\

(olenwoed  Md.

Z173RQ

Address g—gs—-zl DC{V\.MC&V K :b v

Description of Work

Zo x z& ow/os <~/

Suite/Apt. #: SDP/WP/Petition #: é 7
Census Tract Subdivision City l cAwoe J State M4 Zip Code ;’,_Zg
j Al Lot Home Phone LH (2 44;2&—0 Work Phone
Secton e Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
i Fax
Zoning Map Coordinates Lot size Phone
Existing Use, Contractor Company [oron Q.VCCk— T
Pr Use Contact Person ‘,__\
Estimated Construction Cost $ /Z, S_DO - 60 S"_CUM . Coo lC\/

/o’ x 3 L

Address
o n Po. Boy 735~

City &lek

State % Zip Code, ZJDZE

BUILDING DESCRIPTION - COMMERCIAL

License No. £
Phone 2] 45 33570 Fax dip $31 S74
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Finished Basement [0 Unfinished BasementDd
Crawl space O Slab on Grade O

No. of Bedrooms

Height:

Multi-family dwellings:

Electric YesO No O
Gas YesO No O

Heating System: No. of efficiency units:
. . No. of 1BR units:

El c O Gi O No. of 2 BR units:

Natural Gas O

No. of 3 BR units:
Propane Gas O

Other Structure:
Sprinkler system:  N/A O Dimensions:
Full Footmgs.:
Partial Roof Height:
—— Other Suppression State Certified Modular
# of Heads

Manufactured Home

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites 'Building Charactenstics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width _ Puplic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public ___ Public
_ Basement: Private
Gross area, sq. ft. per floor: Private _

Electric YesO No O
Gas YesOd No O

Heating System:
Electic O Oil O
Natural Gas 0O
Propane Gas O

Sprinkler system: N/A O

NFPA #13D.

NFPA #13R

Other:

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 : ENTER ONTO ;L:F PR(m) fTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. [

Applicant’s Signature

Cooleq

Print Name

Title/Company

[1o] 07

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
FORW USE ONLY -
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