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DEPARTMENT 	OF INSP!:CnONS. LICENSES AND PeRMITS 

3430 COURT HOUSE DAIVE PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY' . MO 2 1043 


PERMITS (41 0)3 13·2455 INSPECTIONS l otlO)31 3· 191 0 

AUTOMATED INFORMATION (4 10) 3 13·3900 
 PERMIT APPLICATION 61TOIZ~S-IT 

llfF.IJI'm""~ IQ>.'J!D H1lmIY CDTJAJ'J'I ,u./I) AQtD:!I AS ""'.LOW!!.(I) nCAT IIIi:UlE IS Almfml7lil) l"O MAKE nM AP'PUCAnotf , (2)nt.-.T n m MmMATlOtI E! COUlCr, (3) TlJAT ldifma! WIlJ.,COMPt,Y WfOI AU. ~.G1.IV.1lOHS (I F HOWMD CO~ 
WlnnI AAF.AI"w·AAI£ 11n-:JIf:TO:(4) ntAllfJ'J~lrtWftJ. ".~"' toIO WOUON nIF. AftoVJ;IIe_~n.Of'DlV...oT8"":r.Tf1CAJLY tw.SC"l "W rHnmJ\J1'UCATlON;(})nIA.1H'fl!IIE~n C'Ol./J'lTY0F1',aAL"nll!lu(,uTmfJ"of1'D t')Hm 

Building Address .JP~G2.~b I;1! ~C wwl \2D 
__EuLr_o~~~D151 

Suite/Apt. II : SDPIWP/Petition II : 


Census Tract SubdivisionYJ':-~\<t-l 0\ 

Seclion-- Area Lot ,4 


L/f-
Tax Ma p ~ Grid4L5Z­
Zoning F2- Map Coordinates Lot size ')...1 ·.~- 1 A-c. 

Existing Use. D {­_::V~·CH t:'"" i±Q~ 

Propos ed Use !~~oJ-
Estimated Construction Cost S 2.0, 000 , .. 

Description 01 Work IH~lAI~~UH.D 

lk~Hf-. (Ob1~.{" pon\ Wi 
FE-Nt t; A-fZ-OUN.D P E::-IL eo!> E-- {SOD' 

Occupant or Tenant .:JJ:ll:,--_CUU.toL~ t., 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION· (dMfb:l£.8.Q/If" 

A~ildiJ!g Charaetcnl ti£, Utilities 

Heigh!: 

No. or stories: 

Gross area, sq. fl. per floor: 

Waler Supply: 

- ­ Public 
Private- ­

Sewage Disposal: 

- ­ Public 

- ­ Private 

Usc group: 
Electric Yos 0 
Ga, y",O 

No 0 

No 0 

Construction type: 
Reinforced Concrelc - -

- - Siructural Steel 
__ Masonry 

Wood Frame - -

- ­ State Certified Modular 

Heating System: 
Electric 0 Oil 0 
Natura! Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

- ­ Full 
Partial =Other Suppression 
# of Heeds- -

Applicant' .• Signature C [.1 ( 	 2--f2-' / 0Print Name /,C~d JVi, 	 I ; 
.IftrI1!!Compan), 	 Date 

Ched< , v.yabloto: DIRECTOR OF FINANCE OF1I0WARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY_•• 

- FOR OFFICE USE ONLY· 

DPZ SETBACK INFORMATION PROPERTY !D# 
Front: ________ Filing fee $ _ 
Rem: _ _ _ _ _____ 
Side: _ _________ 

Permit ree 
Excise tax 

_ _ _ 
$___ _ 
$___ _ 

Side SI.: Sul>-Iotal paid $ _ ___ 
All minim- -----c:-------:- weC;;um setback- - - t?-- Add'i permit ree $ _ ___s 

YESD NO 0 TOTAL FEES $___ _ 

Is Sediment Control aw val {equired priOl to issuance? 13 Entrance Permit required? Balllllcc due $____ _ 

YESD NO 0 YESD NO 0 Check N 
Historic District? Validation - --- ­

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ____ 

SDPIRcd-line approval dale Accepted by 

Distribution ofCopies-- While: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

1;\pennil.6-m 	 Rev. IWI$' 91 

SIGNATURE APPROVAL 

Property Owner's Name IZC~"E:::-A H N E~ A.t-! ~ 'Tot---\ 
C-\-t-t LI:.GA,. 

Address -~-(U..6 	 piN P£::tL5_'--l-!o..tl-_L(2..j) . I 

City ~Lf Ot=! State 8.D Zip Code 2.Q1S9 
4/0 - A-llJ ­

~ome Phone ~31 1043 Work Phone ~J~ () 
Applic ant's Name & Mailing Address, (il othor thon stated horoon): 

C .C-. ~\, \ \4. c. c/o A-L E=1z-D I 

p, V :~ c.:rx '. '1,3 ~ I ~h--\O~.N IX J \--.{ 1:>.2-1 \3 
4-l0 ­

Phone SQ'2 5153 Fa~-H)5q '2. 34-44 

Contrac tor Company S u tAR.I'!:> E= ? f2..t=bd..Lf:t2. r:­
Contac t Person ~Q N I;z tV I-f£-{2.."II-\ 


Address J.A:Q Q R..t TC-\:tl to- l--h~¥ S:l)l](:: I O~ 

J 

City ~ 0 Lp State~,Zip Code..:£lJ)i'L 
License No·K \t1 CAt; <1 ~ 4 +-10 ­
Phone \_ BT1 '34.4 Dr)(f'\x 34ct 366e, 
Engineer '" "',chitec! Company C · ,e, M, I tj " 
Contact Person l=lLblA{.. f:f2·~ 
Address V, D. E2,h<: '3:a3 
City rp\::t:OC:hl1 ')I.. statM.D-.- Zip Code'll 13 I 

410 - ;,t.PhoneMO '-5"/'2. 515 '3 Fax S Ll"Z_ A.LlLl. 

BUILDING DESCRIPTION - MSl12EtyTltll, 

Auils!ill8 !:haru£t!<l:isties Utilities 

SF Dwelling U'"SF Townhouse 0 Water Supply: 

Dmtl! Y&!!!I - - Public 
1st floor: ~Privatc 

2nd 000<: Sewage Disposal: 

Basement: - - Public 
~Privalc 

Finished Basement 0 Unfinished Basemmt 0 
Crawl !;pace 0 Slab 00 Grade 0 
No. of Bedrooms 

Electric 
Gas 

Yes~No 0 
y",O No 0 

Muki·f.mily dwellings: 
No. of efficiency units: Heating System: 
No_ of I BR unit>: Electric 0 Oil 0 
No. of 1 BR unit..: Natural Ga. 0 
No. of J BR unit..: Propane Gas 0 
-- --_ ... _---_ .. _.. _-_ ._ ._--------- , -_ .. _. _._ .__.._-- -- .-
Othe< Strudure: -r [To 
Dime",;oo.: , 5 ~ ~ 6 I 
Footal!';': 

Sprinkler system: 

- - NFPANI3D 
N/A 0 

Roof: - - NFPA#t3R 
Olber: 

State Certified Modular 
Manufactured Home 



---

. . . 


...... 

\ . 
\ 

.J..,!d:l j01f1T£MfT(;D ­I ' • .,I i IwPrLk .-Tfftl1 FtJ f2­ .. 
 t : 
 I 
i ! f 
I .. 
I : 'P£o-f~s!-b ~ ­
! .: /1NC\ kP ~ r2.CJ1JA~ L E I ~ . /:. 

. r 
/ . 
I }0;0 Ps(LC \ESTS 
I ' f. 
( j t 

To ES'--~U ~ t+ ~I 
·ttD~Qu.4(E aEPA-(~ ~ i.: ~ I 

i 

' 

(1/" <J)

!' I ~eM A-c irY RrfZ ~ l '~'~'''.'''\ t /' : 
l flO 

SE-PTl C ,; Y~n=-Hf --:-~ Y-::;'v! -
I Ii ,~

NE.~D iJ5 TEST 1t~ 1 ~ . I \) 

P.A'VItS~E TO b/R.~CTO~ o-F- " ~ 1>~~ ,c; nee ;:1,~--1. 
. P/NlrtJCE. r C:.(JH PLEF£D ItfPL<" 

, ~ ...w...· 7 l ~ ., ._. . 
.": .. !.I, ::­

;" .,PL A-N () r:. Pf(o P{)S£D ,., .. 
7(U)PO'~' . 

". 'V•s' )Co 'iGt'.eeeJ _-H----.-'- ... , ,'" . 0"" 
'", "2.~): ~, ,.-:r . I. .&t.-= . . 1TEs-r ff-Dt,t3-5~1J~Lj) ~t\'0' . " ""'"" .1. > ' " " ~' ~ 

~ 

....!3E PKEFEf(it8LE ~ 

~ r<il01/'< 'tv rEST( tJ 6 .

@ . 
to 

. 
li. 

• 
.,. 

PINOELL SCHOOL ROAO 




_""'¥'M'at~' U£9IIU""'_ 
XIICDMT..m. DIM 
B1ICIJIT CJIV.... ....., 

_ ..1111--....l4...-­.."....'IID__~_ 
HOWARD COUNTY 

PERMIT APPLICATION 

-Contact Name~'2011!!' ::;.;;...,!T..:..-----:~~::......_' -::.....:;.od!:.._~~_ __--=---== 
~ Add~s:...., _-____..:..-__~~~_~ _ __=~~~~ 

City ,.......-'____ '--____ State _'---,-,...,.;:-_ 

Phone Fax 

BUUDING DESCRIPTION - COMMERCIAL 

Building Characteristics ' 

Height , 

No.of~: 

Use group: 

~tiQntype: 
. Reinforced Coru:rete 

--StrUctural steel 
__M8SQPry 

Wood Frame ' 
-".-­

I " 
State Certified Modular 

Utilities 

Water. Supply: 
Public 
Private 

Sewage Disposal: 
_ '_ 'Public 
_ ' _ Private' 

Heating ~stCm: 
Electric 0 Oil 0 
Natural Gas 0 ' 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

_ _ Other Suppression 
# ofHeads 

Contact person, -_...!r;_· \:....I)1~"..:;:::~:...::....:=---'---==--=~-=-_-:=::--?-F.-
Address 1&;:041 ; 

Address _:.........:-'-_____--=_--=-~~---...."...----

City _-:.::....;....,,:,..:..-==--..;;.....:;.-=_ State ___ Zip Code_'--,._-,--_ 

Phone Fax 

BUILDING DESCR.IPrION - RESIDEN17AL ' 

, B'7a;CbaracteristicS 

: SF Dwelling SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Fihisbed BDcmenI 0 Unfmished BasemeiJtD 
Crawl spac:c 0 ' Slab on Gnde 0 
No. of Bedrooms ' 

Multi-family dwellinjp: 
No. of cfliciencyllllilll: _____ 
No. of I DR uDilll:__-,--,-__--=: 
No, at: 2 BR units: 
No,of 3 DR units: -~~-

Dimensions: __~__~--'--'-' 

F~: ___~_~--=~ 
Roof: __--"-___ _ 

State certified'Modular 
~Manufactured HOme 

, Utilities 

Water Supply: 
Public

7 Private 
. Sewage DispoSal: 
-----fi!blic 
-C-Private 

Electric' Yes 0 'No-D 
Gas YesD No 0 

Heating SYstem: 
Electric 0 Oil 0 
Natural Gas 0 
I'ro(!ane,Gas . 0 

SPrWder systi:m; N/A 0 ' 
__!ll'FPA #13D 
, NFPANnR 

0tIier: 

1lm___y c::D:pfII!S AMD.....-""~: (I)1IIATJ!IIII.m B A11JBaIZI!DTO NAIDInmAftUCAnDN; (2)rRATnmlNPOaKAllDN . COU£CT; (3)TllATHElIJHI!WIIL~YwrmALLaJ!GIJIA~OF HOWoUp'CooNrY 

~ ......,.ucAI!U!n.uro; (4) 11IATIE/Iam1nu.PIIIlI'ObOIO wanotI 1IIII _ 1J!1'D11NC111) PIIOf1!1k'1'Y NOTSPBaI'ICAU.Y ~Dl1BIS AII'LICU1ON; (S)11IAT III1/SIII!<aNItS COONJ:Y oww::tAI.it 11lI! IUGR1" TO &ltD()I(fO 
~nQoary'.o.nm~OF ,­ TB'WOUIIIIUIii1n:oANl).artINO~ , '~ , , , 

" <X~t."~~ ;.' t ~·~E~t/.J ' ' v'b1ar:/iij)~ JJ.s 
~•• sw-tum 

~~".z..;.ri. 4 ~I 
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PrOporly known as: ~O r 4 
 THIS PLAT CAN NOT BE USED TO ESTABLISH 

'iocMBROl-(c KNOL..I..S" - LINES OR CORNERS. 
Seaflon I ' 

' 6neef /01'/ 
P/alboo#' 4 Folio 52 

5 III elecflon Disfricf 

. 5(;~7;younf~ 
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UI\lAaE'-~rMLESC;{L>~ • 

1M W'-- o~ ~, s--~_;.~ ·~ 
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...urc.MlltJ N<MMAnDN"",.rts-.. 

lJ 
APPLICATION 

PE 

Building Address _ 

rJ fi71> i2 1J 7$9 
___ SDP/WPI,Petition #: ~~___ 

&£.Ic.,....t:~.....:~=.=. SUbdiVision /}.,t, ol~ K~" IIr 
'Area __~___ Lot~' 

~--::-.....,.....--- Parcel J '::i .) Grid -¥-­
Coordinates Il/"t , -­ Lot size 

Occupant or Tenant _~~~.~_--,--"-"-==",:,,,:,,-,--,,,,=~=­

Co.ntact Name-=:=L....:..::....---.:.....:"rl-~.....::~__-.:....:...,.,.,~~_,..-~. 

BuileJirui Char!!(t iisties' 

" 

I 
. ( 

Gross area; sq. ft. per poor: 

Construction type: 
Reinfon'.ed Concrete 
Structural Steel 

__MasoJI1Y 
Wood 'Frame 

~, ~taie Certified Modular 

Waf« Supply: 
Public 
Private 

.sewage Disposal: 
Public 
Private 

Electric Yea D No 0 
Gas YeaD No IiJ 

Heating,System: 
Electric 0 Oil .0 
Natural Gas 0 
Prop!lIIeOus 0 

Sprinkler system: N/A 0 
Full ' 

_ Partial. 
~' ~ Other,Suppression 

# of Head,s 

Address ftp 91(' & 1tf! tt&.I .1 ~C~ .l.2{ '"' .U 

City & It Ci N State L Zip Code..;a O 7$9 
ill - $ ' ¥VJ ~/....­ ' I ~/.

Home Phone .j-.:JJ- , 1<20 Work Phone , Oi:':!L ,.s 7lj 
Applicant's Name & Mailing Adqress,(if qther than stated hereon):

oJ,.,., f(:;; 'T t;7JWAr O' 
t.o~ mAI'tJ ' 
tC;J>+(''''
Phone 

Engineer or Architect Company ---::;!I;----'"--,..--=-~~= 

Contact Person -.:...,-­ .---=--;;:;'---Jtl::::-­,iQ,.c.­'. _ '_t­ ...i-.-'· ------:-::-l 

_~_~-=--~_:__- State , Zip Code._..:.:.-_~ 

. Building Characteristics 

SF Dwelling"'"SF Townhowie 0 
.Q.g!h ~ 

htfloor: 

Bucmcnt: 

Finished BIIS<2rient 0 Unfinished BasementO 
Crawl space 0 Slab on Grade p 
No. of Bedrooms ___­ -

Multi-family dwellirip: 
No, Of efficiency urU4: __=-:-_-,. ­
No. of 1 BR llllits:.___--;.---'--:­
No. of 2 BR unil1l: _-"-'-""'-'-~~~ 
No. of 3 DR wits: _ _ --'--_ _ _ 

Oili«S~: ____~_______ 
Dimensions: _~___-:----:-_ 

Footillg'l: ----:-:-...,----::c~_'_:_-
RoM: ________________~­

. Stale Certified Modular 
Manufactured Home 

"­
Water Supply: 

Public ' 
X Private . 
~age Disposal: ' 
, Public · 
~. Private 

Gas 

HeatingS)'Idem; : i ~ ..:i~ , 
Electric d Oil [J 
NaturalGas 0 
Propane: Gas 0 

Sprinkler systan: "NtAD 
NFPA#13D 
NFi'A#I3R 
Other: 
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PINOEll. SCHOOl. ROAO 
" ,""!:reo 'e.b.-' 

" . ,
.lION SURVEY PLAT , , . 
CT PROPERTY NOT LOCATED IN A ~LOOD PLAIN AREA UNLESS OTHERWISE NOTED 

CERTIFICATION SEAL , SCALE: I":; 50' , DATE: 

to certify that I have surveyed 
'parly known as: # ~9/~ 

dell Sohool Road 

purpose of locallng the Im­
l1ents thereon, and the Improvements 
:aled as shown. 

. I~~ , ~It. 'l ·v. 
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f'IQjlc.\y known as: L.OT 4 r ( THIS PLAT CAN NOT Bt Si..J TO ESTABLISH PROPERTY 

"PcM8ROKc f(NOLLS" 1;"UNES OR CORNERS. 
Secrlon I 
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PlaT-boo/<' 4 FolIo S2 
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