
nUWdl U LVUllLy DUIIUIIIl)! rll ~ t"~11I!ll1-\~JJIILdliUtl ~ermlr Numoer: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line' 410-313-3800 3430 Court House Drive 

L-.Ellicott Ci~, MD 21043 " llt{ Jt-) /0 
Building Address: / / C4~ HUIHU",--S t' Jetl> FIe! Property izn~-'-sName: LC't/1fllcSitt/ti't12tJ 

C;/I/C()ff- ( 'tlU, /} /(ild- Address: cqc~ (tUC/fe/oe.fJJJt.£ ,~-lek'{]j 
City/..~O State: WI) lip cOd.£!1ij-::; ­Suite/Apt. # SDP/WP/BA #: I 

Census Tract: SUbdivision!J L,ef'tflCiJd 

Section: Area : Lot: 
 !.fJ 

,dQ '7() OlfTax Map: Parcel: 0( Grid: 
I 


I loning: Map Coordinates: Lot Sizel ,'I ?fYJ f. 


Existing Use: ~'\Pd 
Proposed Use: 

I 

c12£adfcJ/
I 

Estimated Construction Cost: S 


Description of Work: 


r7[) '{ IC6 deck::. G~~ 'i 4-SaYIdi() a L.ul 

Sfc!2t; . I {oE'[ ~rcL J 

I 


Occupant or Tenant: 


Was tenant space previously occupied? oVes oNo 


Contact Name: 


Address: 

City: State: ____ lip Code: 


Phone: Fax: 


Email: 


BUILDING DESCRIPTION - COMMERCiAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft,ffloor: 

Area of constnuction (sq, ft,): 

Use group: 

Construction !Y.ee: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

» Roadside Tree Project Permit 

oVes DNa 

Roadside Tree Project Permit " 

Utilities 

Wat~r Sue.e.1~ 

o Public 

o Private 

Sewage Oisll.0sal 

o Public 

o Private 

Electric: o Yes oNo 

Gas: o Yes o No 

Hr.ating Sl!stem 

o Electric oOil 

o Natural Gas o Propane Gas 

Sorinkler System: 

oN/A 

o Full 

o Partial 

o Other Suppression 
No. of Heads: 

.. 

Home Phone: Work Phone: 

APP!!E;!l~)!ja(~& Mailinjl:M~ress, (If7(!}etJi;jftmr~:,U-
i of. I 27rJ1!dC V';) 'i /J, . . B. J L . I ' 

!:f.0iLL:l1J..l1[J U ,'JllllfJLL f,!C/ >~iff'1U7.\011(" 1//1 
~honeCf/- ctR-dJI/I Ii Fax:3J/-f)49- Lj;;)(c0 

Emaile _(2f\lCYi 2&,[')J.ndert [/::dtf1J7da·('IO/ 
eontractorcomPk 7ci..(-I Olflt'(()(:f()YJi I rr 
Contact P"fl,00: JSICt1 klLf' P 

Address: :j/d ~S,'/2!'lILQ Jd:Xf.{l 

City:l3'ltiOJjfJle..s,tate:' Y'("O ~jipCode : Q.JfJ:11V' 

License No, : Zf11li:i.17lfX'f &J2fffl.L6-/0 -~ 

Phone,~:=t>I- 4::JL.! ·ClJLj Fax:~·~ 
Email: c /f/.JJ'ifa !?(OJ !//lOtLa' /)(/itJ;70a .f.::!)itl 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

City: State: lip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

\ r Building Characteristics Utilities 
J!SF Dwellin,[ 0 SF Townhouse , I Water Sup.eJI! 

Depth Width \lJ Rublic 

Tl-lE UNDERSIGNED HERESY ~RTIFIES AND AGREES AS FOllOWS: (11 THAT HE/SHE IS Al.ffiiORlZEDTO MAKE Tl-l15 APPUCATION; (2) Tl-lAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 

wrrn ALL REGULA~ WARD COUN~E AP UCABLE THERETO; ('I THAT HE/SHE W'LL PE'\fORM NO wORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
nils APPUCA/~ - ~ THE RIGHT TO ENTER ONiO THIS PRO;fRlYffiJJj,E ~PMiINS~..5cnNG THE WORK PERMrTTED ANO PO$11NG NOTlCES.7 

, ,A ,')ia '/02 
App~ignatu'!r " Print Name 

\~4,ff~'~sR@Jfl.!lI-ItlLCi;{fWda .cun &tJ'L /3., dOlL .. ­
• Date .­

, _ __ 

Title/Co'mpa"ny . V 

4rh_l l7~!Iftm'.~ A-tJVJI _II/ 

1~ floor: 

2"" floor: 

Basement: 

o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Mu.l1.i:LamiJyDwelli!!Q 
No. of effiCiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
D Manufactured Home 

Checks Payable to. DIRECTOR Of fiNANCE OF HOWARD COUNTY 
"PLEASE WRm NEATLY & LEGIBLY'~ 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNAnJRE Of APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approVCII required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? Dves DNo 

15 Entrance Permit Required? DVes DNo 

HistoriC District? DVes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

tribution of Copies: White: Building Officials Green: PSZA,1oning Yellow: PSZA,Engineenng Pink: Health 
)perations\Updated Forms\New bunding app 11.10.2010.docx 

I jifPrivate 
SewtJge OiB>osal 

o Public 
~ Private J 

Electric: oVes AJ.No 

Gas: oVes ...L!I!. No 


Heating 5~stem 
o Electric 

oOil 

o Natural Gas 
o Propane Gas 

» . Roadside Tree Prviep( Permit 

DVes ' ~Na 


Roadside Tree Pr<>jet!t I>ermit " 


.. ~. _. 

Filing Fee $ 

Permit Fee S 
Tech fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due $ 

Gold; SHA 

mailto:R@Jfl.!lI-ItlLCi;{fWda
http:J2fffl.L6


LOT 48 

TOP OF FOUNDATION WALL - 480,4 
OFfSET DIMENSIONS TO PROPERTY LINES ARE ± 0,2' 

SURVEYOR'S CERllFICAn: 

DONALD A, M 
PROFESSIONAL 
MD REG. No. 21 
FOR BENCHMARK 
MD REO. No. 351 
FEMA FIRM No. 240044 0027 B 
ZONE: C 
DATED: 12/04/86 

BENCHMARK 

~\+ '. i?ij 5'; 5 \ 
ENGINEERlNG, INC. 

M~O B.>.LTItoIORE MTIotW. PIKE. sum;: 418 

pMono: '11l'~_~'Th5~:O 1i~465-S6« 
www .bel -civilenQln@8r1ng.comFlE1D08S.BY 

COMPo flY 

P:\19.50 ltTVF.RW(){)f) J-vres\ttwa\It~I"Ig.,q . dww. w&!lcl'tec:k. \211 711010 ) :2t :5) PM, DRAWN BY 

~:----

f LOT 49 

' iVAll(-TE?U Bun DmG PER..¥.1T 
BP# it# f 53,L/Lty ~ 
APE SA},' tts vATE: L/-14-/\ 

DISC. OF ",VORK: c1.e6t. ~\~ 

//
,/ 

/10 
'J"O ' 

2.9 

FOUNDATION DETAIL 

SCALE: 1" = 30' 

WALL CHECK 

RIVERWOOD PHASE 2 
PLAT No. 19722 

LOT No. 48 
11045 HUNTERS VIEW ROAD 

3rd ElECnON DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE; 1" '", 50' DATE: 12-16-10 



, ' . - I ' 

DEPT. OF INSPECTIONS, LICeNSeS AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
eLLICOTT CITY, MD 21043 PERMIT AlPLICATION :-

PERNJlTS (410) 3IJ·2455 1. . I l,.. 7 ~)
INSPECTIONS (410) 3IJ·1810 > .' , , , . 

AUTOM ATED INFORMATION (410) 313·3800 

Building Address 1 / 1) ( r • ' I • i .\ Property Owner's Name ' '. ; ",. -' ~ . ' : 
, 

,. 
J t' _, r, \ ;, 

Address ' " , 
t. " l 

". , ' 
. , ,f, 

! (. , 
, City 

" 
State ,. Zip Code" 

Home Phone Work Phone " 
, r . , ~'. 

Sui telApt. # : SDP/WPlPetition #: Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract /II !J 2, ',' " Subdivision . , ' .~ .; . ... . \. , 
\- .,. , .....\ ~ 

Section Area Lot !:....j. ~.~! 

Tax Map ;.. "I Parcel . • Grid 
• • . j .. " .Phone ,­ - Fax 

Zoning !'­ Map Coordinates Lot Size 4 1 '-, -, ,) . - , " 

Existing Use r , Contractor Company " " 

Proposed Use 
. . r Contact Person t ~ "­

Estimated Construction Cost $ .- Address.., . 

. " 
City State Zip Code , .­

Description of\.Vork \ , ,. } , '--.' , ', ". License No. "1 
, • I '. , , -' .'. , ' \ " 

, , Phone Fax 
" - \ 

Occupant or Tenant Engineer or Architect Company ':. . . , 1 ' " ,' ' < 

Contact Name Contact Person . ", \ , ,,' , ' 

Address Address 
., t \. ~ , .. , 

City State Zip Code City .' ~ , , State . Zip Code 

Phone Fax Phone ' , ., . \ 
" Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildin!: Charactcristics Utilities Buildin!: Characteristics Utilities 

Height: Water Supply: SF Dwelling .r:l SF Townhouse 0 Water Supply: 
Public- - Depth ' Width Public 

No. of stories: Private I" floor: ...., '. ...." -~ . '., ' Private - ­
Sewage Disposa l: 2"d floor: Sewage Disposal: 

Gross area, sq. ft. per floor: - - Public Basement: ' ;: 1, " ' I Public- ­
Private 'r~~ Private - -

Use group: Finished Basement Ultfinished Basemen! 0 Crowl 

Electric . Yes .J No 0 space' 0 Slab 011 Grad~ 0 Electric Yes 0 No 0 

Construction type: Ga. 
. 

Yes 0 No 0 No. of Bedrooms 'J 
Gas Yes 0 No 0.. 

Reinforced Concrele .. , .. 
--

Struclural Steel Helt tilig System: Multi-family dwellings: Healing System:
- ­ No. of efficiency unils: ____ 
__ Masonry Eleclric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 
No. of I BR units: Nalural Gas B 

- ­ No. of2 BR units:Propane Gas ..J 
No. of 3 BR units: 

Propane Gas 0 

Slate Certified Modular- -
Sprinkler system: N/A n 

Other Structure: 
Sprinkler system: N/A 0 

Full NFPA #I3D - ­ Dimensions: - -
--­ Partia l - - NFPA #13R 
__ Other Suppression Foolings: Other: 

Roof: - -
# of Heads- ­

Stale Certified Modular- -
Manufaclured Home- -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEISHE 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, 

", I 
: ! ' 

Applicant's Signature 	 Print Name 

Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY" 

• FOR OFFICE USE ONLY ­
AGENCY 	 SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 

Front: _ _________ filing fee $ I' ) ,'.'Land ·Development. DPZ 

Rear: Permit feeState Highways $------ ­

Side: _

___________ 

--::-__________ 	 Excise taxBuildln!: Officials 	 $_ ---- ­

Side St.: _________ Add'i per fee $_ _____ 

All minimum setbacks met? 	 TOTAL FEES $_____ 

. YES 0 NO 0 	 Sub-total paid $.______Fire Protection 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $ I 


YES 0 NO 0 Check # i '.. J

YES '" NO 0 . ' 

Historic Districi? Validation # I 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _ ____ 

ONE STOP SHOP: 0 SDP/Red-line approval date ________ Accepted by___ _ 

" Dev. Engineerin!:. DPZ 

'Health .' 

DistdbutioJl of Copies White: Building Officials Grcen: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T: \Operations\Updated forms 




