
. 

$.--~-"7 

$---::-- ­

$~_____ 

TOTAL FEES $_______ 

THE UNDERS1GNED HEREBY CERT1FIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES., 

\ 

to , .'\ .. . . ( (\ ( c ", \ ) , I 

Applicant's Signature Print Name 

J ~ ­'j • .•~ ,.. { i '" • J ' 
I ? 1c 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY,-­

- FOR OFFICE 
DPZ SETBACK INFORMATION 
Front: _____ ____ 

Rear: __...L...__-.,..-_~:.:...,-" 

Side: __--''-'-"-____-'- -~ 

Side St~: ______--'-_ 

USE ONLY-

AGENcy DATE SIGNATURE APPROVAL 
 PROPERTY ID # 

/iLand Development. DPZ Filing fee $ ~ 7 

, State Highways Permit fee 

v Building Officials Excise tax 

./ Dev.:Engirieering. DPZ Add'lperfee ' 

/ Health7--/}f-1 b AU minimum setbllcksmet? 

Fire 

Is Sediment Cont rol approval required prior to issuance? 
- . 'YES ~ NO 0 \ . . . ' . 

Protection YES 0 NO 0 Sub-total paid $______ 

Is Entrance Permit Required? . Balance due 
YES 0 NO 0 Check 
Historic District? . Validation 
YES' 0 NO 0 

.t 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone __-;-_ 

ONE STOP SHOP: 0 SDP/Red-Iine approval date _______ Accepted by'_"....' ___ 


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

T:\Operations\Updated forms 


DEPT. Of INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRJVE 

ELLICOTT CITY, MD 21043 


PERMITS (410) 313-2455 

IN SPECTIONS (410) 313-1810 


~,\. " 
AUTOMATED INFORMATION (410) 313-3800 


Building Address I! (~ .~... \ 

/ ' I 

f 1 , 
" 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract _ I. ,-,--,-,-,<--+-_'. -,-''.__ ('_~ ', _...; 1_ Subdivision il. "H ( I. ),I ' . \ :\ 

-7Section________ Area _____ Lot ______ 

qTax Map -. Parcel __··j ~__ L~t__·) Grid ___J;...___ 

Zonin Lc (> ' ,) Ma Coordinates Lot Size e'-t ~ }. l ~ " f 
Existing Use ,-) 1" -. " '-" • \ -\ 

Proposed Use '.~ ' (H ......j 

Estimated Construction Cost $ " . 'f~, <. -,.. I, . 
-~~~~~~------

Description of Work \ ~' I ~, . L " -;_ 'i-', -l..~ ~:) ("! . :~ ' .' ',\ ~ . ;\i' l '7 f t::; !-, r' " :': ' I\. . ~ '...:. ~_ ' c." ! ~~.. \-:.. ,l " ", 

Occupant or Tenant __________________ 

Conmet Name____________________ 

Address_____________________ 

City_______ State_____ Zip Code ___,..".>"--/ _ 

Phone Fax 

BUILDING DESCRIPTION - COMME1tCIAL 
Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Use group: ./ 
./ /' 

Construction type: ·· "/ 
Reinforcect,c;;ndete 

-- Structura(Stee!/-- ./
Masonry ' , ­=wood}:rnme 

/ 
State Certified Modular 

Water Supply: 
Publ.W· 
BriVate 

~e Disposal: 
._ _ Public 
"'__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

Other Suppression 
-- # of Heads 

HOWARD COUNTY PERMIT NUMBER 
· ,PERMIT APPLICATION b/ 

Property Owner's Name '-. t 1':" " " ~ ': 
Address !,;, "'i ,-: r:..\,;~{ \,. • ·t' t i " " 


City (, '-' \ "" .' , :, '. State ,\ , .\ Zip Code ', \~ 1. \ '\ 


Home Phone Work Phone ? .q ~,,~, 'I {. ,~ '?, 


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


(I i ,\, • _ 
Fax______________Phone ..:.. ) : \ ", 1 . I i 

Contractor Company " ·c " ·'i, . 

Contact Person ,.\ 

Address ' . 
'\ 1, 

City State Zip Code 
License No, 
Phone Fax 

Engineer or Architect Company-,t'...._ · ~-,,(_,,-___ ~' '' "_ . I '"'' " " ..;.._......:.._--'---"-~-'-__ 

ContactPe~on_·- :- ~~,~~~~ .. (. . _ ' r~~____________~ t ,~~~~~r' __

\ 
, " 

City<' " ., ; , , State _-'----'-'--__ Zip Code....:......._---'--....:..·_ 

i. , 

, .Phone_" ! _ ,, , ,, <; _______ ,,~,:~___ _ __ Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling Zi SF Townhouse 0 
Depth '~ Width . ~ 

I" floor: 7 ;.., 
2nd floor: ' 'I ~ . 1. ," 

Basement: '., " J .' . 

Finished Basement LJ Unfinished Basement '~6 Crawl 
space 0 Slab on Grade 0 . 

No, of Bedrooms _t.-+t__ 

Multi-family dwellings: 

No, of efficiency units: __ 

No. of I BR units: ___ 

No, of2 BR units : _ _ _ 

No. of3 BR units: 


Other Structure: _____ 

Dimensions: ______ 

foot ings: ~_~,--t---,--,--___ 


Roof: /" r., .~ 'I 


State Certified Modular 

Manufactured Home 


Water Supply: 
Public 

l Private 
Sewage Disposal : 

Public 
....L. Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas "0 
Propane Gas ' 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA#13R 
Other: 





OEPAR1lro£NT Of ~CTONS. lICENSES NCJ PERMTS 
3430 co...RT HOUSE 0RfIIE 
EL..LK:OTTOTY,a.t:> 2t041 

PERMT'S(410)313-2411SS"'SPEC'OONS (410) 313-1810 
HOWARD COUNTY 

. .., Q C'<, 

. .I .\ \j, . 

PERMIT NUMBER 
KPERMIT APPLICATION Do ;) o ld.. 

AUTOMATED N=ORMATlQN (4101313-3800 

7 <) ::) 

b' \1 1" \ .i..', 
\ i::/\ , 

I", , .\ \ " '\ ,' " .,~.", "! '"I \ \" ');. L.\ ' ' Property Owner's Name . "'. \ I f'·\ \ . 
,; .., /' , t.,) ~, <. ,,'Building Address l • ~ \ (; \ " \ 

3 · ~ . \ 
Ii; .... 

, 

~\ ~ '--\: (.~\~ I)\!\ -)" \ ~'\ \. j -... 
Addressb C-\ t;, 'S ", ',­

:: \", \ f\ ' ·l- :, ~)t, ..·) \j
, \ ~ . r ... 1. "­ \., i ; " ,I '.'" \,S;\~ t..., _ '~ ~ ~ > " 

I, ,,' ( 
.) " Suite/Apt #: SDPIWP/Petition #: 

." 

fl.. " ~ ~,, A. (\ f.1;\ \> ''', "A 
\ ',' 

\ 'I Id >')L i .S',.\.;~~) 
I 

city (~ State : 1(\, Zip CodeCensus Tract .~ ~~.~ Subdivision \, \ \ \ "~- 1"', db "' ::C 

... :.! \ 
~ ", '1 ( I 1?' .Section Area Lot "7 Horne Phone Work Phone ~.- .\.J ,) -..... , q \:.:J 

L\ Applicant's Name & Mailing Address, (if other. than stated her~n):
" {'~ 

Parcel " 1; , Grid (""" C \ ' ' ".Tax Map --.0...'",,\ . : ....... ' ••,l 4 I t .... _" 1, . \,l \,J ', ' :. 
'1 ' ) <. ~ <:\ " , ('\ i ~: ), l( Fax ~.Zoning \-C\, '~ ap Coordinates Lot size !-:J\ )...).. f< Phone , 

\ l Cb, t. \.\, ,~j --\; Contractor Company ! 
'\ I H h, ~ ", \. ~ '" r \ ( ,rh,'-\: ~':"Existing Use , 

.i'\J 
S . ()Proposed Use \ 

Contact Person 
~ 

i' ) " \,';",.. \;,'...~.. " 

Estimated Construction Cost $ -S-".. ,\ \:~ \';; \ .) ' ~"\ -" \, ;,. r '- .,~j 

Description of Work t\r.\ ( {' , r<.:. ... S....! "' ~ \. • .I / f ~ t', •• "l.J~' \(\ }' " \.t ,.... 
Address ,, , ' - ~~ ~ ~ 'I ,.' \ ';-. " '­ t ...~. ! .'\.... ~1:... . ' .'..; 

~"!;l c: "5! \~!i 1~H.~ ~ ('is:;~~ ~ " ' ( --r~ Ll ' r !i: o.l' !::'t'+, Ut I...";' 

.......) 
City State Zip Code 

).. ~" -\ ~ ', '''I \ ' ' .t: ,.\, ;;;, \ , . / ...\ IL! i' S f ~ ) ,' \Jo (i) Ucense No, ~~ ~7• "" . , 
t~ 'J.~ ~ --.ro • ) Phone Fax\ I, 

,"I' .... 'o.\' ~ \ <0_ 
>,{'Occupant or Tenant Engineer or Architect Company h.; ' d ; , j ' I !".;. ( -. 

~ .,-1 

Contact Name Contact Person _ ., 

\.. {'l.. fa" ."",; " :":- \:9 ),.., fo>.C: ,-,,
Address 

Address.,. • . \
;) , \\ <J (~.\ , \ ; \..City State Zip Code '>'~I.. l \ Y.' ~\ _ . • \ I 

.', i ~ ', ' 

City •. ,(.;. { \ \ \5:. >, \, l,:'.. " C. l " State n\4, Zip Code )" \\~"( ' ''1" 

Phone Fax ~ I j i.j (i ~.\) 
LI~:~ (":'" I", \ .( ,Phone c.. i ~-:; . ~ 1<;,. I c· ::­ Fax -

- '''1 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
-. ..~, ..

Building Characteristics Utilities Building Characteristics Utilities 
Height Water Supply: . SF Dwelling I:¥: SF Townhouse 0 Water Supply: 

Public Depth Width -­ Public-­No, of stories: Private 1st floor: --:&.. Private-­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -­ Public-­ Basement: 
~PrivateGross area, sq, ft per floor: -­ Private 

Finished Basement :;unfiniShed BasementD 

Electric Yes 0 No 0 
'Crawl space 0 ab on Grade 0 Electric Yes 0 No 0

No. of Bedrooms' 4­ Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Hilillht: 
rifuiti-family dwellings: '1, ...... 

Heating System:Heating System: JIIb~ of effICiency units: 
No, of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No, of 2 BR units: Natural Gas ~:-­ Reinforced Concrete NatUral Gas 0 No, of 3 BR units: Propane Gas 0-­ Structural Steel Propane Gas 0 

__ Masonry 
other Structure: Sprinkler system: N/A 0Wood Frame Sprinkler system: NlA 0 Dimensions: 

NFPA#13D -­
Footings: -­Full NFPA#13RI -­ Roof Height: -­__ Partia~ 

-­Other: -­ State Certified Modular __ Other SUppression 
State Certified Modular

# ofHead~ -­. -­ Manufactured Home-­
THE lNlERSIGNED HEREBY CERTIFIES NlD AGREES /loS FOLLOWS: (1) 1lI4T HE/SHE IS AUrItORIZED TO MAKE nts APPLlCAllOH; (2)1liAT 11iE INFORIlATlON IS CORRECT; (3) 1lI4THElSHE WILL COMPLY WITH ALL REGULAllONS OF 
HOWARD ~WHICH ARE APPLICABLE 'THERETO; (4) 1K!oT HE/SHE WlU PERFORM NO WORK ON TH!: NJao/E REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 'THIS APPLICATlON; (5) 1lI4T HE/SHE GRANTS COltm' OFFICIALS 
'mE R'GHr ~~R ONTO 'THIS PROPERTY FOR 'THE PURPOSE OF INSPEcnNG 1HE WORK PERMrnD AHO POSTlHG NOTICES, ~.~ .. 

( , C>, ). i>~\ . \ '. ~.J! \ "'i\ \, I ( , \ \! ( .(\ ( 

Appliamt'. Signobue Print NtJ/JU 

~~~~~_'~. ~,~,~_._~__ ~~~~) . ~._.______ ~______ ' ' " ~~_~,____________________l , \, , . ,,~~ _-_~~~)~__J ~,~ -'~
TItle/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY,·' 



I . • "' ... ....I . \.. 

'PwctaIr. . RIVERWOOD 
BENCHMARK LOT ' 7 

A • 



, 

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

DATE: 

TO: 

RE: 

Robert J. Frances, PE., Acting Director 

BUILDING PERMIT 

CANCELLATION 

September 26, 2007 


eX) Building Inspector 

eX) Licenses and Permits Division 

eX) Owner 

eX) Zoning & Engineering 


Cancellation and/or Expired Application/Permit 


Serial Number - B07003012 


Date of Registration - 07/23/07 


Owner - Winchester Homes, Inc 


. Address - 6905 Rockledge Dr, Ste 800, Bethesda, MD 20817 

Building Location - 11024 Hunters View Rd, Ellicott City, MD 21042 

Reason - The owner has decided to build on a different lot. 

FRO 

Avis L. Corbin, Chief 
Licenses and Permits Division 

cc: Brenda Saucedo, Inspections and Enforcement 

3430 Courthouse Drive' Ellicott City, Maryland 21043 • (4 10) 313-2433 • TDD 313-2323 • FAX 410-31 3-3298 




