
HOWARD COUNTY PERMIT NlJMBER 
PERMIT APPLICATION 

~~~~~~~--~~~~~~~~~~ 

.l3Ht~~~~~~,r.t-
SuitelApt. #: 

SDPIWPfP/JvtnvOOcj 

~E~X~is~t2in~g;'U"s:e~====~3~~~~:t=~:~~:;~:~~:==================---~c~o:n~tr:a;c~to~r~C~o~m~p~a~n:y~~~~~~~~~~~~~~~~~~~i~~ 


Census Tract 

Section 

Tax Map r2q 
Area 

Parcel t9. 0 

SubdivIsion 

Lot 

Grid 

r 
Lj 

Zoning Lot Size I' ... 
. 

Proposed Use'__-:---=-_~,)du..4=-""t-----nr7'__---",_ Contact pers~ ~ ~ ~ ~7 

Estimated Construction Cost $------C;;:t(A.o!I~~~--- Address ~~ ~J A~ 

City rtf' &ate._~_ZilJOd~ D 
License No. /74 r=t 

_ 

Phone ~7-o/. '¢I Jr c27'rL& - '1)41 ~ 
Engineer or Architlc'1cfipany_______________ 

ContactPerson._____________________ 

OccupantorTenant __~_~_~_~f-~~___~__ 

ContactName. _______~~~~~~--------

Address_____________________ Address_____________________ 

City_______ State _____ Zip Code _____ 

Phone___________ Fax __________ 

City_______ State_____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics B'I in bftracteri tics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 

llil!!!!. 
SF Townhouse 0 

Width 
~SUPPIY: 

ublic 
No. of stones: Private Il(floor: Private 

Sewage Disposal : 2!dfloor: e e OisposaJ: 
Gross area, sq. ft. per floor. Public Basement: VPublic 

Private ~Priva1e 
Use group : Finished ~emen' 0 Unfinished &.sement 0 Cr:lwl 

Construction type: 
Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

spocc 0 Slab on Grade 0 

No. or Bedrooms 
Electric 
Gas 

y"" 0 NolJ 
Yes 0 No r-

Reinforced Concrete 
Siructural Steel =Masoruy 
Wood Frame 

Slate CertifIed Modul", 

Hearing System: 
Eleclric 0 Oil 0 
Natural Gas a 
Propane Gas 0 

Sprinkler system: NIA a 
Full 
Partial 

__ Other Suppression 

Mult.faroily dwellings: 
No. of efficiency units: ___ 
No. of I BR units: 
No. of2 BR units: 
No. of J BR unit~: 

Other Structure: 
Dimensions: -------- ­
Footings: ______ 
Roof. _______________ 

Heating System: 
Electric 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
NFPAWD 
NFPA #IJR 
Olher: 

Oil 0 

N/A CI I -y 
# of Heads 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES 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 ABOva RE PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION; (5) AT HE/SHE GRANTS COUNTY OfFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPER R T URPOSE OF lNSPEC WORK PERMmED AND POSTING NOTICES. 

I((jJ 0 
payable to: DIREcrOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRrn: NEA11.Y AND LEGIBLY.·· 

. • . . .. . .. . . .... :':FOROFFIa:USEONLy-. . ..... 


' ...: .'
,.i,GtN&, '~ .. :.. DATE. " SIGNATIJREAPPiwvAi , DPZ sEtBACK INFORMATION'; c ._ •. . PROPERTYIDIt 
"'L".,.'"nd!!...~~~. ~1:!v · · .,-:-______....,..,...,.__'-'-______-''''-'- . "', ~~on t:: ,..' .:... . . .. . . .." S~___ ~e",.10!!JD!!m!!..~n!!IL.!'D!!.PZ~:...

. ~ _::.. . ..';.. ,. , , .. :. ~~: . ....... '.. " ': :: ~/ !l 
s,--'--____Rear:: .:.' ~ ':'-'--'-"'----,.'-'__~ 

Building Officials Side: ~__-,___________ E:r:ci.se tax s . 

Side SI;: ____---,._________ 

. ". Alfmmlmu'm sdbackl' met? . TOTAL FEES S._:____ 
.. . . . 

Fire Protection YES O . NO [] ' ..'. s~b.I~tj,J paid ' 5_' _________ 

J~ s~di'~'~~t '~nt~oI8Ppnn'~ required 'p'riar to i~!'iian~e~ ' . .' If' E~t:~:ri~·~ Pe~11 R~quired? ' Bal~nc'edu~" :S",. -'-_______ 
· YES a NO 0 YES D ·· .NO 0 Check ' N 

atStoric··DiJtrid? . VaHdaUoo : · H;---------­
"YES_.Q' NO' 0 ' 

. .... :. .... . .. . .
ci:wfINGENCYCONSTRlIC TION ~ART 0 Lo"'CoVe~ge ror Nrn T.o~·. Zori ·e'" 

O~~STOPSHbP:b . SDP/R~io••~p·Tovald.ie· .. ' . '-=-:-' -' :;:"' .-=-:- . / ~c~epfed bf_' ._::_._._. _... _.: . 
.':.: :~>.:" 

Distribution orCople.s \Vhife: Building Officials Green: LDD, DPZ Yell.w: DED, DPZ Pink: Health Gold: SHA 

. I 

http:p�Tovald.ie
http:E:r:ci.se
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If~::I!FOUNDATION DETAIL . tit[j 
~lr!i:lSCALE: 1" "'" 30' EX. 10' PUBLIC TRf!: 

0:. 6' PUBLIC DAAINACE: toIAfNT. ___________-_-_-........._-_-_- ______~:~.:-s~:~____= 

S~2'+"25"E 

HUNTERS VIEW ROAD 
EX. PU8UC ACCESS STREET 

(50' R./W) 

SURVEYOR'S CERTIFICATE 

BENCHMARK 

t\§!i§YP~ F#!!l5 ~\ 
ENGlNEERING. [NC. 

8480 BAl..nMO~E NATIONAl. PIKE .. SUITE 416 
ELLICOTT CITY ~YlANO 21043 

phone: 410-485-6105 • fax: 410-465-66+4 
IOww.bel-dllilanqinearin'l."a,." 

TOP OF FOUNDATION WALL ELEVATlON = 451.4' 
OFFSET DIMENSIONS TO PROPERTY LINES ARE :!: 0." 

WALL CHECK 

RIVERWOOD 

PHASE 1 


PLAT No. 18036 

LOT No. 8 

11028 HUNTERS VIEW ROAD 

3RD ELECTION DISTRICT 
flEL.O oes.' 8'1' DH&AlS HOWARD COUNTY, MARYLAND
COMP. BY EWf' 
nRAWN BY EWF' SCALE; , .. :::::50' DATE: 99/08/10 

1':lmo RIVP,IIWOOD IlSl!SldwJjIU88808.dwl!- wllll<b<cI:, 9110/20101,l(I:11i\~. 



- -

--

DEPT. OF tNSPECTIONS. LICENSES AND PERMITS PERMIT NUMBERHOWARD COUNTY3430 COURT HOUSE DRI VE 
ELLICOTT CITY. MD 21043 '.PERMIT APPLICATIONPERMITS (410) 313-2455 

~ - . rL.j I ­INSPECTIONS (410) 313-1810 
AUTOMATED INfORMATION (410) 313-3800 

Property Owner's Name I,.':',.. '..'" t · • • ~ 1- ' ,. 

Address (I-I " ( ... " I\s: c~ k' i ·.·\ " ... L) ( "1:' '( " \. 

\ City I ' . . .\. \. , ··f State ' \) .\ Zip Code ·l~~ . "'>: \ '" , 

Home Phone Work Phone 1~ \ ~. I· ' i .." . 

1\ • .; i· ...... .. , n\<\.. . 
'I' 

Applicant's Name & Mailing Address, (if other than stated herein):Suite/Apt. #: ____ SDP/WPlPetition #:_______ 

t
Census Tract ________ Subdivision ..:.'"'-=--:\_' , ,,,,,_ ..::..._'....:y,,--_i ....! ~....!.: .\ ",:,"-... r '\ '. \\ _"--	 s 1'....,\., \, .,.. \ . 

Section.________ Area _____ Lot __ f,,":,...___<.c... , 

Tax Map _ ,_:' _"\__ Parcel _ _' '-~')___ Grid _ _" 1, _ 1.·1____ 
l.jl · .:: 

Phone ,-, \ I '. -1-. l I Fax_____________ 
l' ,. \ ( ,C.l 	 U £)

Zoning ".,'- >. Map Coordinates Lot Size -Ti -, ~ -: , • \ 

Existing Use '''.) ... . ~ '. " t \~. Contractor Company-".'-,-.:.....'.'-+-......:....--'--"-....:......'.--'-'----.::.\ _'~ , .:.,:''' :' _____"....:.:....' _ .:..,

Proposed Use ;;" ; I> ContactPerson__--'-~.., ,~_ ~ . ....!1.. .~ . __'_~________~A. 	 _2,~__'~ ~• ....! . ~ \ 

Address ";, . '. 
City ____-::::-___ State____ Zip Code _____ 

Description of Work'~ .{._1..--'-....:_ \ .:.., . ..c_...l-O;', ....: (' '-,--'··:....__ 

Estimated Construction Cost $ , ·Y :. ' , ', \.l 

License No._~,,,,-__· i.7::- ·- , -'--_________________ 

.\' , ,. .,' ' h b· ., \. . v:- ~ 7.. f i~ I h ,';, (I' '~~.-2 


~:"':""":' i ,. 1.-"...:, . ~--'-_'. I .:.. ~c....::.~ '' 
Phone _ _________ Fax_____________ 

Occupant or Tenant ____________________ Engineer or Architect Company-'-tl::...".. ..:...:. :_' ....:'---'_ ':."-. -,,-__ .'_"'. .0.. .". .c., . . -"' . :.... ,.. --'-. _'___ 

"""{. 
Contact Name____________________ ContactPerson·__~~ __'_~~ , ·~ ~ · :.... ·,---------___\ ~ \ __'___....!·.:..:~~ ~_~·4

\ 

Address,_______________________ Address 1£ t ' l ~ v 

City_______ State_____ Zip Code _____ City: 1\ . ' , I'" State _\_J. . __ Zip Code.____: ·~	 ~; \ · _1_'_ 

.· t 1 ......,_ 	 . , ( 

Phone (I ~ . .. \, . \ " Fax 1_, ~ . ~". '- \ :Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
 Building Characteristics 

Height: Water Supply: SF Dwelling]::l SF Townhouse 0 Water Supply: 
Public Depth ... Width -:, Public 


No. of stories: 
 Private 1" floor: ~1:.... ", ( f ..::L Private 
Sewage Disposal : Sewage Disposal: 


Gross area, sq. fL per floor: 

2'" floor: ), 
Basement: - ',~' !Public Public 

Private " Private- ,­
Finished Basemen! '!'l Unfinished Basemeni 0 Crawl 

space 0 Slab on Grade 0 
Use group: 

Electric Yes 0 No 0 Electric Yes 0 No 0 
No, of Bedrooms ~I.,.Construction type: Gas Yes 0 No 0 Gas , Yes 0 No 0 


__ Reinforced Concrete 

Multi -family dwellings:Structural Steel Heating System: Heating System:
No. of efficiency units: __ __ Masonry Electric O · Oil 0Electric 0 Oil 0 
No. of I BR units: ___Wood Frame Natural Gas 0 Natural Gas 'P 
No. of2 BR units: ___Propane Gas 0 Propane Gas 0 
No. of3 BR units: ___State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0
Other Structure: ___ ___Full NFPA#13D 
Dimensions: ...,..,.-_ ____ __ Partial NFPA#13R 
Foolings: __f ,". -: .'____ _ ,._~i __ Other Suppression Other: 
Roof: _-'-,' _--'-_(":"-'-' "':"_' _ _# of Heads 

__ 	State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) 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 WHtCH 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 TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

\ 	 ~ • 1

C~( " \ ..,~ ~ f' ( ~ 

Applicant's Signature 	 Print Name 

1 - ' ,P) I e 
Title/Company 	 Date 

Checks paya ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY," 

. 
"AGENCY ' . . DATE; ..; SIGNATUru; APPROVAL . 1 , 

'[ront: 

Rear: 

Side: 

Side St.: 

-FOR OFFICE USEONLv - " • . ' . 
DPZ SETBACK INFORMATION 

. 

__~2-_~__~~___ 

_____--,---;--___--. 

___-----

All minimu'm setbacks 'met?'. 

NO 0 

. Is Entrance Permlt.Required? 
-NO 0 . 

_.:filing fee 

Permit fee 

Excise tax 

Add'i per fee 

. T,OTAL FEES $,_ _____--:::----" 
, 

YES 0 

YES 0 

Historic District? 	 Validation 
YES 0 NO 0 

,Lot Coverage for New Town Zone ____ 
SDP/Red-line approval da'te _.______ Accepted by ( --1 

'" ' Land Development. DPZ 

>J StateHighwilys 

.,/ Buildim! Officials 

w' Dev. Engineering,' DPZ 

·....HeaJlh '1 -d1 :... 'V 
;Fire Protection 

'I~ SedimentConroJ approval req'uiredprior to iss.ua nc'e? . 
YES .' . NO 0 

CONTINGENCY CONSTRUC TION START; 0 
ONE STOP SHOP: 0 

SUb-total paid $,_____-'-'~_ 

Balance due 
Check ' J 

Distribution of Copies White: Building Officials Green; LDD, DPZ Yellow: DED, DPZ Pink: Health Gold; SHA 
T:\Operations\Updated fonns 






