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ITOEPItRTlJENT C1f: N5PE~. lICENSES """ PE RMT S 

3430 (. cx..RT I-()USE DRIVE 

EJ..L~,m C!TY.~ 11043 
 _:-') PE~MIT NUMBERHOWARD COUNTY 

I>(RMlS I4101 l ' J. ..· 1 5~ N SPECTIONS (410, 31l- ni iO 

AUTOMA TED N : ClRMA"T"IOII (4101 J IJ,..J800 
 ~ . 

"t',IS OCI D() ~-) J·3 
-"IPERMIT APPLICATION 

THE LNDERSIGloiED HEREBY CERllFIES NlD AGREES AS FOLLOWS: (1) THAT HEiSHE IS~RIZED TO MAKE nilS APPLICATION: (2);rHAT niE INFORMATION IS CORRECT; (3) THAT HEiSHE WILL CO"PLY wmt AlL REGULATIONS OF 
HOWARD COU<TY _ICH ARE APPLICABLE lHERETO, (4) THAT HEiSHE WILL PERFOR.. ~WORK ON niE A80IIE REFERENCED PROPERTY NOT SPECIFiCAlLY DeSCRIBEO IN 1l<IS APPLICATION, (5) THAT HE/SHE GRANTS COlMTY OFFICIALS 
TIE RIGHT TO ENTER ONTO TIiIS PROPERTY FOR niE PUR Of .INSPECTING 1l<E j K PERMmED NID POSTING I'OTICES. 

~", IJ r 	 '1.' 
~a , f 1 ' 2;., l ' '-to .. -, \Ao/ 	 . ,,~! " ~.1 M M t4T'H~ \1/< 

Applicant's Sigrwture Print Name 

~Ik n 
Date 'pany 

Checks payabl~ to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
-- IPLEASE WRITE NEATLY AND LEGIBLY. " 

• 	 FOR OFFICE ~ OM.y-

OPZ SETBACK INFORMADON
From: ____________ cFllng_
Rar.,___________ PermIt_ $.___ _ _ 

EIICIM_ $~_""-':-_-'1' ~:,---------
~Sl:,___________ Add" piI'. . $.__'"""-_ ..: 

TOTAL FUS$:.-..____AI"**""'" .......nIIl? 
YESO NO 0 ~peId 

Ia EnnncePwnill~ , ~cD 

YES C NO 0 CheCk ' 
HIItorIc DIibtc:t? 	 VIIIdIIan 

eotmNGENCYcONsrRuci1oN stART: YES·a NOC ' 
ONE STOP attOP: c ' Lal CcMnIge.fartMfTCMllZanI~___~_ 

8DP1RedoInI appnMIIM_______ ~ 1Pt.__, 

Building Address 

(o.. I ~; ~ , £v 

;' '"2., 1. t{ 

( ( ; ' \ 

. ·'I,:} .. t! I~ {1 . .~.. fl{ 1/ " }"-;...j 
. I 

I! .{ t "/7 ; "It'" , 

Suite/Apt #: SDPIWP/Petition # : 

I 
Census Tract 

Section Area 

Subdivision 'Witt! p,,,, lb r;: M 

Lot bo 
.'\...~.> 

Tax Map '2.' Parcel I ;14 Grid I 
Zoning Map Coordinates Lot size ill) l./~ 74., r: 
Existing Use ;."i"'l~J ~ I f;.. IYi1tll t!!.. ' l It~ J I t....l!. &;1 !.AL-

Proposed Use =:5 n.d ..1 (" .t=,,=, /" 1 ,r ! V t: .ko" I, .~ ~ 0\ ~' l:t ~' l 
Estimated Construction Cost $ £.I " > t-·" , I . .. 

i 

fu !J. ( l, ....,,..Description of Work C" I-. <'1" h I t r 1: t~ I E f1J.il Cr 

v.}~i? B.~ /f(' I~ 'S ,;r kllIH' ~""""'TK ('Y t: () t1. Y t:" IRe• 
~ Ii' P'LA c.~ DtfJrlM.i:. tJ. (HI;."l r ~ C t tlcr} fut~lirrf~ N.T 

r:= Ott~,t. t'1T1£.c "-.l I 
Occupant or Tenant I!-~ ~ l-~ t ' d, t£ ~(} I"'I t::J. f::. ~'lI I ~-n.J~ ~ j ~, 
contact Name k'tt v , i'~ LVI , ~T ti.l-= \,J<; I 
Address ? ~r ? \I I 

> 
J ...,.,..' ,~A I," ... ) ~ ., I " i_ L. ~l ~ "' 

City , '- ! . ~,~~ " , ! t · State 1\-1 b . Zip Code ,; I r"~ 

Phone LJ . ' • ~ 'i'1.' S(J!;Fax 

,
I 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: . 
Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

I 

IUtilities 

Water Supply: 
__ Publi~ 
__ Priva~ 
Sewage Disposal: 

Publid 

=Privatr 
" ",. 

1 

Electric Yas 0 No 0 
Gas Y¢S 0 No 0 ',... 

Heating sy+tem: 
Electric 0 1 Oil 0 
Natural Gas 0 
Propane G~s 0 

, 

Sprinkler s~stem: N/A 0 
___ Full ! 

Partiai 
= OtherlSuppression 

# of H,eads 
I 

Property Owner's Name l~ 1/ I t" "' ti, f £ 1,'1 "'(~~ ~ itT),""I'; 

Address iitJ2 At . R, it; .!1~ ,-, .K~ 1111.1 t\ e~t 

City ". .I i' /" JI, ..:"'~ State .l!:1..d...
I 

Zip Code 1/ { ;!o:"
" 

Home Phone <II I . • 7 .. .. . f <-: 'If '1- Work Phone ) ~(t / » '1·.1 ;/ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company A':' t (. t' 
,... (11"~) ~,'P "l (>7 It" .• )e , 

Contact Person 
Ti· 01 11 I, (/'""1/ 1 / 

Address 
I L!:5' (11 /1{ I! <,T,,1 }..l (,. YdTtI 

City GLb A! w,~ (' b. State M 1\ Zip Code 1. I T :3 ~ : 
License No. ~'~""q 
Phone . 11 Jr ''1 "'7 S'" r p Z. Fax 


Engineer or Architect Company :r .:; I; , U tJ et~ /:]. A€:4,! I~ ~ b~.,,::,

t 

Contact Person 
]"-U .L ! E' :r lA t-l k \ \.,.\ 

Address 
1?~ I( ~I j {~ n (\ 1,1..) Po.. \I!: t.! l'~ 

City , : L- b 1<'- oII ~ rl State f'..! 1;. Zip Code 1 !( 42' 

Phone -t1t.1 ' II~G' (.. ' ''1/) 7 Fax "11(1' yf,f~' 9,(':;' ' 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling I":if SF Townhouse 0 
Depth Width 

1st floor : 4-/ 'J t. I' 7 .) , fi ' ( 
2nd floor: 'I .. ' (,. r ' 7,~" ~ " 
Basement: 

Finished Basement 0 Unfinished Basementlll 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 4:
Height: "\ 1 •
MuHi-family dwellings: 

No. of efficiency unns: 

No. of 1 BR unns: 

No. of 2 BR units: 

No. of 3 BR un~s : 


Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

-1L Private 
Sewage Disposal: 

Public 

'- -" Private 


Electric Yes lEI No .O 
Gas Yes 0 No Q 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas ~ 

Sprinkler system: N/A 0 
NFPAII13D 
NFPAII\3R 
OthCT: 

OJ J",ulleo,.­
T:fDII;alJ aM'.fIRM 

ytllaw. DED, DPz PInIc. HIIIIh GI*t: SHA 
RW. 1jJ41104 



PROPERTY / PROJECT INFORMATION: E 
PROPERTY ADDRESS: 3324 CAMPAIGN/COURT

GLENWOOD, MD 2 I 738 
MAP 21; GRID 4; PARCEL 134; LOT 30 
OWNERS : KfVIN AND EVONNE MATHEWS 

I 02GO RUTLAND ROUND ROAD 
COLUMBIA, MD 2 1044 
4 10-852-5G35 

BUILDER: TOM RICCI~~~~ICH'S CONSTRUCTION 
~?5~1.l5782 ~'3~9 

LEGEND 

PROPERTY LINE - -­
EASEMENT - - - - -
SETBACK (BRL) - - - - -
LIMIT OF DISTURBANCE - - - -­
(APPROX. 4,935 SF) 

HOUSE FOOTPRINT 

GARAGE 

DRIVEWAY (EXISTING) 

N 

--­-----~--- ------­
3' 0:," ~ 

16°2 SITE PLAN 
1" = 40'-0" 


DATE: 9/3/09 
SITE PLAN 

---------------------""1 SCALE" I" = 40' - 0" 

MATHEWS RESIDENCE JOB NO: 0905 
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PER.MITS(4 10) 313·2455 
INSPECTIONS (410) 313·1810 

AUTOMATED INFORMATION (410) 313·3800 

Building Address '> ~c '\'=\ .' ,\\ ,', \) ; W ~ \,\ 
.~ \ t\ '::L)\)\ \\ ' ; 1\\ ) ,:) \I" .M 

Suite/Apt. #: _ _ ___ SDPIWPlPetition #: _ _ --+, ___ _ 

Census Tract _ _ ______ Subdivision _____+,___ __~ 

S . A L t '1-;"')ectlOn _ _________~ rea _ ______ 0 --+=~"_--~_____ 

Tax Map _~~\__ Parcel (~\...\ Grid _ \.\,...:"-­_ _ _ 

Zoning Map Coordinates Lot Size 

. " 

Property Owner's Name6 , \ . ' . • L '1 '\ ', 1. .)\ ; , I , . ; \­ I " 1 

Address \,Y)C~..J \ ','J' \ \.. \' j, \ •• ;: \ ,! )1, \... \ ' '! , 

City I...\J..;...,)\ '\ \, .,\\-', State \ \ ,\) Zip Code i \ I.f-\'-\ 
Home Phone Work Phone_~___ _ _ ,--_ 
Applicant's Name & Mailing Address, (if other than stated herein): 

; ( f - ,,: , '" .,,)' 

Existing Use \ .... i. \... ) "'\. ,\ I. )~ \ ,,':It \' • C ;.. )\ .)r, .... , :( '\ \,,A :. 
Proposed Use l) ,' '\ \ 'h I, \. "'\\ .\ ,).... \ \ Y :]\'LL 

Contractor Company \J 1-\\ l\ -; \ ~,r \~' . \. I ' '\- \\, 

Contact Person \. 'lll \ "11' '\ ' ,':'\'I.,\ ',\(= 
Address -\ 'Ll\ \, 1"I ·i'h \l " \\' \'.\ \Estimated Construction Cost $ S lJ.JV , 

Description of Work \ \.,.)­ " " \",L,' ":"'W:-, ·L,\..f· 
\.~ ,l\ "- <: \ )"" 'J\ \ ,\'. \ j \ 'O\. \\ 't ..\):.,,\, Ii 

City j\. .• >.). j State ' , II I 
License No. (.,-1-(' 
Phone \.\\. : l'~ \ \ \ \LIo Fax \...\ 'I : ' 

'-1 

!pccupantorTenant _ _______________-rI_____~ Engineer or Architect Company___ _ _ ________ _ _ _ 

Contact Name_ _________ _________ " _ _______ ContactPerson_ ___ _ _ _ ______________ _ _ 

\~ddress-­----------­ -----------,--------­ Address,_____ _ _ _____ _______ _ _ _ _ 

!, 
City____________ State_____~ Zip Co1e _ _____ City _ _ ______ State ___ _ __ Zip Code_ ______ 

Phone___ __________ Fax _ _ _ _ -+, _ ____ _ 

I 
Phone___ ______ _______ Fax_~_____ ____ 

BUILDING DESCRIPTION ­ COMMERCIAL 
..,. Building Characteristics 
-'Height: 

'i-Jo. -of stories: .J 
.~ 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
_' _ Reinforced Concrete 

Structural Steel 
___ Masonry 

Wood Frame 

_ _ State Certified Modular 

W,ater Supply: 
Public 
Private 

--~ 

Sewage Disposal : 
Public 

__ Private 

Electric 
Gas 

Yes 0 No '0 
Yes 0 No jo 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

__ Partial 
_ _ Other Suppre~siop 

# of Heads I 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics 

SF Dwelling r!i SF Townhouse 0 
Depth Width 
I " floor : 
2'u tloor: 
Basemenl: 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units : _ _ 
No. of I BR units: _ ___ 
No. of2 BR units : 
No. of3 BR units: - -­

Other Structure: 
Dimensions: ---~ 
Footings: ________ 
Roof: _ _ _ ______ 

_ _ State Certified Modular 
Manufactured Home 

Water Supply: 
__ Public 

....... Private 
Sewage Disposal: 

Public 
,7 Private 

" Electric Yes ~ No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas E1 " 

Sprinkler syslem: N/A 0 
NFPA #13D 

-~ 

NFPA#13R 
Other: 

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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALL>Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY WR THE PURPOSE OF INSPECTING THE W9 RK PERMITfED AND POSTING NOTICES. ' . 

Applicant's Signature 

Title/Compapy 

AGENCY DATE 
Land Development. DPZ--­

State Highways 

Building Officials 

I. [}ev, Engineerin~ • 

\i Health 6/:2-77').0£0
.f ~l 

Fire Protection 

, II 
. , ' ! , 

Print Name 

Date . \' \ 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY" 
. - FOR OFFICE USE ONLY ­

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
Front: ___ _____ _ 

Rear: ___-,-_"-:--_-:;-_ 

SIde: ___ _ --,,__..,-_ 

Side St.: ______ _ _ 

All minimum setbacks met? 

YES 0 NO 0 

Is Sediment Control approvai'required prior to issuance? Is Entrance Permit Required? 
YES 0 NO 0 YES 0 NO Ll 

Historic District? 
YES 0 NO 0 

Lot Coverage for New Town Zone ____ 

j 

PROPERTY ID # 
Filing fee $_---­

Permit fee $----:--­ -

Excise tax $ _ ____ _ 

Add'l per fee $____ ~_ 

TOTAL FEES $__________ 

Sub-total paid $ _ _ ____ ~_ 

Balance due $ _ _ _ _ _ _ 
Check #______ 
Validation #___~_ _ 

CONTINGENCY CONSTRUC TlON START: 0 
ONE STOP SHOP: 0 SDP/Red-line approval date _~~__~ Accepted by _ ___ _ 

Distribution of Copies 
T:\Operations\Updated fonns 

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


