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r'OEPARTM~NT ~F INSPECTIONS, LICENSES AND PERMITS 

-
HOWARD COUNTY PERMIT NUMBER 3430 COURT HOUSE OmVE 

• ELLICOTT CITY. MO 21043 

PERIVIIT APPLICATION 13 DDI!.f9o(j?PERMITS 14101313·2455 INSPECTIONS (4101313·1810 
AUTOMATED 1~f-ORMATrtlN (4101 313·3800 

Building Address loa,qu ~ ,,"--t.-""~<;...<" ~., \.ONL- Property Owner's Name ~. " ;;,."C (). '"'<;!-\.. ~"-"'~, 

C~,¥'..c\J-~~,,"L. ~W .;) \ ~'cl. ~ Address L>'~ql.J £ ,<", <-~ S;., c-." '-0J"'0. "--­
\ ",,-,,"-

~ite/Apt. #: SDP/WP/Petition #: City (..\0....- \.~"". ~\~ State """'r:::.Zip Code ;). \0 ,)~) 

r~sus Tract .,LO'SIO I Subdivision ~ ,,,~.- e" ~c. Home Phone4'Q",~) '5~~ 7 Work Phone.;::. 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

\J Section d---­ Area Lot ~~ ~~ C> G \ 4 ~\..,l.;, \ 

Tax Map 20::2 Parcel Q to L.-\ Grid 13 
Zoning RfD~p Coordinates , 3& r Lot size d,L/1 Phone Fax 

Existing Use "S." ~~q ~~'..cs;:, > ,'-~ ~ ~ ;):?-~' """'~ 
Proposed Use \.);;;,:s;: ~ ~cC...~~ 

Contractor Company ~"-.::>~~'""~ ' \('O~I' 
-rocL '\ 

l.~c- - \ C,)~~~'\" Contact Person 
Estimated Construction Cost $ 3:,S::::~::l ~ ' )~ -.~ 

Description of Work ~D>~~~ f1? S~~\-\~ 
Address ?::., '"S::> ~\ ~£.~ c:.... ,C,- \ 3­

qc....\~u" '-->~~-~~S?r~~",,'L-
CitY~e>:-\...-..:>'~S-. State ""-0 Zip Code d~~~:S~ 
License No . 

,,,, o...U c. r c'-o-:~ , ~~~ ~,\?~I;:\ 5~ Phone 3c:.\ ~5' \ D'-oD,-= Fax 

Occupant or Tenant ~~ \\s ~ Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State --­ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities l3uilding Characteristics Utilities 

Height: Water Supply: SF Dwelling /sF Townhouse 0 Water Supply: 
Public Depth Width -­ Public 

- -
No. of stories: Private 1st floor: ~rivate 

-­ Sewage Disposal : Sewage Disposal: 2nd floor: 
Public ~bliC -­ Basement: 

Gross area, sq. ft. per noor: Private _ _ f1vate 
-­ Finished Basement 0 Unfinished Basel1len(O 

Crawl space 0 Slab 011 Grade 0 Electric Yes .I2l""N0 0
Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 -
Multi-family dwellings: 

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

No. of I BR lInits. Electric 0 Oil 0 
Construction type: Elec tric 0 Oil 0 ---. 

Natural Gas VNo. of 2 BR units: 
- _ . Reinforced Concrete Natural Gas 0 No of 3 DR units : Propane Gas . 

- - Structural Steel Propane Gas 0 ........... ­ .. ... .. .................... ... .. ....... .. ...... ....... N/A~r-_ _ Masonry Other Stnlcturc: Sprll1kler system: 
Wood Frame Sprinkler system: N /A 0 Dimensions: NFPAII13D 

-­ Footings: ._­
Full NFPA #I3R - - Roof. - -
Partial -­Other:- -

- - State Certi fied Modular _ _ Other Suppression State Certified Modular - -
# of Heads Manufactured Home -­ - -

. ' THE UNJ) J: I\~ I GNI : I) J-U~R[BY C ER 111'lr:~ AND :\ (1 RI .b' AS 1-1>1-1-0 \\-.'; . (1) T/IA[ HE!Sf U:: I:-; AUl I·IO RI7.ED TO MAAr-. THI~ I\PPUCA TfON, (2) rllAT TH E INFORMATION IS CORRECT , (3) TH AT I!!;/SHE \\ II .L (or-.·1I'1. y WITII "U. REt.OI.:\ liONS 01' HOW/\Rf) 

COl}Nry \\'IIICIl/\RI: API'I ICMU: TI1Fl~E ro, (4) rt 1/\ I IIE/SI-iE \\'ILL PI; IU:OIU"I NO WORK ON TilE ABovE I{EFI:RENC[)) PROPERTY NOT WEClflCALI..- V DESCRIO ED IN nils APP LICATION: (5) TH/\T 1- I Ef~ I II: GRANTS cnurnv f)rFIC IALS TilE RIGHT T() 

Prillt Name ~ 

b\<:.-C Q;b. ~\ ~~ 	 <" 6 \II ()L 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBL Y . .. 
- FOR"OFFfCE USEONL y . 

AGENCY DATE SiONATUKE:APPI(()VAL 	 I)l'l SETBACK .1 NfO[<MATlON PR()PE:RTY IDII: 
"TOl!t .___________ Filing. fee $.______ 

Rellt~-.,-____- _ _._-- Pennll fcc $ \\0- . 
Side;._,-...,.-__-:::--___-~_;._'_ Excise tax $_-,-,-_~~~. 
Side St.:.__.........-o,-...,.-_,-_____ Add'i per. re~ $.'__--...-'---"--...;..;,:.; 

All minimum sethacks met? TOTAL FEES $.--,:~.....-_-,:, .. 

vt...q O NO 0- Sub-total pnid 
' 

S':"".....-._~~.,..' 

Is Entrance I'emllt required? Bnlancedue $.- ....,....,-~~-
YESO 'NO 0 CheeR ; ~gt~~~Historic District? VilIiilat Oll 

)~SO NO Q 

Lot Coverage for NewTownZone-;... ...."..__~ 

~OP/Red-lineapprovaJ date -"'--"';""""'''-~____'''­ ""p..~A 
Distribution ofCopies- Whit¢: Building Official Green; LDD, DPl Yellow: DpD. DPZ Pink: Health Gold: SHA 

T\fonns\PERMIT FRM Re . 5117/00 

. ant's Sigllnture 

IS Sediment C?onrrolapprovaJ required prioi'to'i$5Uance? 

YES 0 NO,o 



) 

I 
) 
I 

/ 

AINTREE ESTATES 
LOT 16 

!l-tJ. 
8480 BALTIMORE NATIONAL PIKE ... SUITE 418 


ELucon CITY. MARYLAND 21043 
 SCALE: 1" = 60' \\'~1\PY 
PHONE: 410-465-6105 FAX : 410-465-6644 DATE: 1-13-04 



HOWARD-COUNTY 
PERMIT APPLICATION f3 

- I 

Suite/Apt. #: _~___ SDP/WP/Petition #: _____"""' 

(f"1.,Y/ll1L
OJ 

Subdivisi°tl AI III IAI( L, ll:' ,t ~ 
Area Lot ·Ut-
Parcel I Grid 

! 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Construction type:. 
~ReinfolWi Concrete 
__ Structural Steel 
_ _ MasQnry 
--'--'-- Wood Frall'\e 

State certified Modular 

Utilities 

Water Supply: 
Public 
Private 

SeWage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO Not:;! 

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

Sprinkler system: N/A d 
Full 
Partial=Other Suppression 
# of Heads 

... ,. 

Property Owner's Name _-+-......,'-+£~+-~Du:..~!ljt(lolS___~_ 

Address _L..L"'-'-~~-'.I~....,......!..-!.--tJLL...1~L--,tL;:...!________ 

City _---=-~-'=-'_"_-'-'__ State ~ Zip Code '1I ,; .'-Il.. 

HElme Phone 1.( II) ~"I J l "t, 'A., Work Phone ______ 
.Applicant's Name &Mailing Address, (if other than stated hereon): 

Address l P ( ltf'/tld tl .j /lib 
-~~~~~~--

State I f) Zip Code l ' ...' 

Address_~7~~~I_~R~/~Pllf~J~J~~~__________ 

City 1 . State ~ Zip Code_----!.~..... 

Phone • 1 1 1... Q,14,\ 

BUILDING DESCRIP110N -RESIDENTIAL 

Building Chaou:teristlcs . 

SF DweUing tJ SF Townhouse 0 
~ .Width 

lsI floor: 

2nd floor: 

Ba.'lClllcnt: 

Finished B~enl 0 Unfinished BasemenlO 
Crawl space , 0 Slab ~. 0 
No. of BedrOOlll.'l---ET--'--l- - -

, Multi-family dwelling,;: 
No. of efficiency wlits: _ =""­_ _ 
No. of I Bit units: 
No. oC 213R units: .- - --=---­
No. of 3 BR units: ____--::---;,­

Other Structute: 
Dimensions: ---~--::--~ 
Foo\~:
ROO{; -------~--7 

Slate Certified Modular 
Manufuctucedfiome ' 

Utilities 

Water Supply:. 
Public 

'-'Private 
Sewage Disposal: 

Public 
~~vate 

Electric Yes ~60 
Gas Yes WNo 0 

Heating System: ' 
Electric 0 Oil 0 
Natural Gas [J­ ./ 
Propane Gas [V' . 

Sprinkler system: NIAD ' 
NFPA#I3D 
NFPA#13R 
Other: 

C _ . 

't!IJ! IlNIlI!UQIED III!IU!IIY CI!ll'rlF1Ell AND Aca!l!II AS POILOW8: (1) mAT HPiSHE II AlTIRORIZI!:D TO NAI<E THiB API'I1CATfIlN; (2}niAT1lIE INFORMATION II COIlIU!CI", (3) mAT HlISHE WIlL COMPLY wrJ1I AlL R£OULAnONS OF HOWAIID COUiI/tY 
WHICIl ARl!API'I1CAIIU! TIII!UrO; (4) mAT HPi8lll! WILL PDJIORMNO WOIIIt ON mE ABOiI!! ll!J'I!II!IICI! PROPI!JtTY NO'f sPF.CIFICAlLY DI!lICIUBl!D IN 1HIiIAPPut,.TIoN; (5) 'rIIAt HPiSHE <JaANIII COIJlfTY a>1'1aAL11lIE IIKHI' TO l!NI1!iI. ONTO 
1lIIS PROPI!I\TY PoP. nm PIJJU'08E OF IIiIBPi!CTIN<J 1HI! _ PI!IIMI1'I1!D AND POImNO NonCEII. , . ' f 

- lJJ,)/L; 
. wt ,. ..j:' .. ..­ (' p;\ 

TitJAiCoiDpBDy (r Dille 

{tfJ 
' ~ Checks payable to: DIRECTOR OFFINANCE OFHOWARD COuNTy

A 0 ** PLEASE WRITE NEATLY ANDLEGillLY,**
I ' - FOR OFHCE USE ONLY­

DATE 
= "'l • 




