
DEPNITIoEHf Of ......,.."... UCfHIIES NIl PSI""" 
3t3O courr HOUSE DRIVE 
a.ucon arv, MD 2'MM3 

PERWrS ('1C4 3n:H66NiPECTlONS (4101313-1810 
~1Bl NORMATlON (4I1113t3<BIO 

HOWARD COUNTY 
PERMIT APPLICATION 

., 
Suite/Apt. # : _ .:.:::..:.::,.::..-::-:::_ ·SDP/WP/Petition #: _--'-~~_ 

Census Tract -':::"-"7"":"''''':'''- SUbdiVision._~_· -,---,­~_A_____ 
" \ Section. ______ Area Lot --='---='-'::...----=-~ 

Tax Map ---"I~i"~_ Parcel , (p'J Grid \ ( 

Zoning 

Existing Use---+--":':"-7--=::r-::'-'-:doo:-:',:;-:,-~-..,r-­
Proposed Use _---'-1..-'---'--=-'-"1--=-'-=-'-"'-:/.'--..:"'-__..:.....-,+_ 

Occupant or Tenant ____________~~~-------­

Contact N.ame.______-.__=:..--------'-----=-------'-~. 

, Address_'--~~~---------~~~-------~~~ 

-7'=--------- State ___ Zip Code ___ 

P Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. ofstories: 

Gross area, .sq. ft. per floor: 

Use group: 

Construction typj:; 
__ Reinforced <;t>ncrete 
__ Structuraj,Steel 
__ Maso~'

Z ·­
.! State Certified ModU!ar'­

-y-­ . 

Heating System: 
Electric 0 0il 0 
Natural Gas 0 
Propane Gas 0 • 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# ofHeads 

" 

Property Owner's Name ---------:::--4T.......~.....--';_t'----I--­

Address 41 e ( :;;« 

"" .. . t-\t-.. 1'1 t " ~l 
City ..Jl " I~ . State _'_-> Zip Code _L_,____ _ 

Home Phone tJ,lA . Work Phone 4 l':"" -; : t .... -110 
Applicant's Name &Mitmng Address, (if other than stated hereon): 

Contact Person __________---'______-.--__--,,__--+-----­

Engineer or Architect Company ___....:...____-::::;;__~~~::::::::­

Contact Person _ --==-_____"';II"'..t::::::~_______===:::..:::..::;:.:.. 
Address_~~___~~ ____~~~____~~~~~~ 

City -------7'=-------­ State ___ Zip Code._.......,._-:­

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buil~haractefistics 

SF Dwelling Iiil"'SF Townhouse 0 
~ Width 

1st floor: 4"2. ~ 
2nd floor: 41. lv~ 
Basement: 4 L t." 8­
Finished Basement vtnfinished BasementO 
Crawl space. 0 Stab%Grade 0 
N~ruB~__~~r-____ 

Multi-1luruly dwellings: 
No. of efficiency Wlits: _____~ 
No. ru 1 BR units: 
No. ru 2 BRWlits: --------'--.:.;-=::... 
No, of 3 BR Wlits: _ __--=__--"'--_ 
~s~: __________~_ 
Dimensioos: ___ -=---..:....:...:.:.==-, 
Foo~:Roof: ------'-'-----"'­

State Certified Modular 
Manufactured Home 

Utilities 

WakT Supply: 
_Public 
~Privale 
~e Disposal: 

Public 
~Private 

Electric Yes ~ 0 
Gas Yesliil""No 0 

Heating Syst¢ 

~=!'~ 
Propane Gas 0 

Sprinkler system: NIA r/ 

1'm! lINIlI!II.SIlH! IlliUBY CI!a'I1I'II!S AND AGIEIlS NI FOlLOWS: (1) mAT HIIISBE IS AlmIOIUZIiD TO YAD 11IIS Al'PUCAllON; (2)n/ATTIm INPORYAllON IS COUJ!CT; (3) '!BATHIIISHI! WIU,COMPLY WIJH ALL 1U!OOLA11ONS OF HowAItD CotJHI'Y 

WIIICII AMl!Al'PUCABU!..' 'IHEREl'O; (4) 11IATHIIISBE WIlLPlllU'Olun'o WOIU< ON TIm ABOVE IIEI'i!IUiNcm ",OPA1YNOt' IIPI!CIPICAU.Y DE3Cl1lB£D INTBIS Al'PlJCA1lON:;J( 1HATHlllSIIH QlIAN'I3 COVNTY 0Fl'II:IAUI TIm R1GHfTO ENI1IIt ONTO 

'IBlSPIlOft11Y~~OP~lBBWOlUCP~ANDPOS'11NONonCD. ~. 

~~__ ''' ­ ..,......-r,M Ql1tg,sn. t1 -PrUd-NiJ-$-~O­rl ----=..;,-~- -

Titl~y I Date I 
Checks. payable 10: DIREqTOR OF FINANCE OFHOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

AGENCY1 _ 

i Land Development. OPZ 
~tateHghwayS 

. ~ Engineering. OPZ . ~ 
~ th ,T(gjQr

Fire Prolection 

Is SediIllClll tOilErol a'pproval required prior to issuance? 

~OO 

CONllINGENC¥ C()NSlRUCTION START: 

- 'f/OR OFFICE USE om­
DFZSEl'BACK INFORMATION 
Fronl :Jr-~__________"""'__-:::­

~~~----~~~~----~i. 
Slde:.....;__,.--......._______~ 
Side Sl.:.____.......____---.,;~• 

IS Entrancc'Permit required? 

YESO NO 0 

<lfi:iSloriC Dis~CI? 
YESO NO 0 

Ex-cisetax 
Xdd'l per. fee 
TOTAL-FEES 
Spb-totai paid 

' B~c;edue 

Check 
Validation 

ONE STOP HOP: 0 LQt Co~ge for NcwTown ZOlle._...;;:;;-,,-~ 

SOPlRed-linCJlpprovai dale ___-'-.;.....;;;....;;,;...;;.;=..........;> 

Dis\fibution of. Copies-­ White: BuildiD& Officilll 9tee1l: (DO. OPZ . YeDDw: DED.Dl'Z PinJcHea1th GQ)d: SSA 

'T: (ormsI PERMrfFRM 

. '/ f.' I ~. 

NFPA#13D 
NFPA#13R 
Other: 



BUILDING PERMIT 

HOWARD .COUNTY PERMIT NBR: B00148019 
INSPECTIONS, LICENS ES & PERMITS PROJECT NBR: 
3430 COURT HOUSE DR]VE CENSUS TRACT: 6030 
ELLICOTT CITY MD LI043-4395 APPLIC DATE: 05/10104
(410) 313-3800 	 ISSUE DATE: 05/10/04 

MAP COORDINATES: 9H4 	 OWNER INFORMATION : 
BUILDING ADDRESS: 	 NORTHRIDGE DEVELOPMENT LLC 

13613 FOX STREAM 	 WAY 14045 ' GARED DR 
WEST FRIENDSHIP.MD 2 1794 	 GLENWOOD ,MD 21738 

SUBDIVISION: FOX MEAOOW WRK : (410) 531- 8930 HM: 

TAX MAP: 15 ACREAGE 0.00 APPLC: NANCY M BOONE 

BLK(ST): LOT:5 BLK:19 

PARCEL: 167 S ECTION: CONTRACTOR INFORMATION: 

AREA: DISTRICT: 3 JAMES H SELFRIDGE BUILDERS INC 

PROPERTY 10 NUMBER: 0000-0006-1987 14045 GARED DR 

SOP: FILE: GLENWOOD MD 21738­

PHONE: (41 0) 992 - 8282 
COUNTY LICENSE: CTR02282 
STATE LICENSE: 
LICENSEE: 

SUITE/APT: 	 PHONE: (410) 992 - 8282 

IMPROVEMENT TYPE. :TEMPORARY . .... 
USE TyPE . ..... . .. : TEMPORARY.RESIDENTIAL 	 TRLR(SALES OFFICE)
EXISTING USE .. . .. : VACANT/ LOt . ....... '. 

PROPOSED USE ..... : TEMPORARY/ SALES TRATLER:60X 23'6" 

PROPOSED WORK .... : TEMPORARY>$ALESTRATLER . ... ... 

~ :~::~:::::::: :LOT~'Ejfr~2i~~f~~~g~~1$±2~~~~=WORK =~ :8U1LD1NG =CHAAAdtERI sTrcs:: = 
AREA OF LOT )/ ..... . 	 BUILDING HEIGH'l!: CFT) 

· ~ . : i'ASENTRA¥T~E)Jcai.··.·.•.·R:.•.•·Thl'· "·':'.'"'.I·· ~F' ~I DEI.;;................'•..:)(.,...•~.......•....•........•....•~.:.. ;. ,...•. " .;. " .........:/i? ··~ .....'·.·;·«.E: '·.:;.~~~~~~o8~ .~T8B;0~r 

~ LJ 	 .... . ....,...,... .. ... . .. .•••.••,... ... . •..••: •.:•••••: '.~ Ey.j...... FR ··· ·:NI.·LSDTRI!!··:••::•'!!. . ·•... ION
.•:........•... .. ..... :OYDP... " .O.......... .C··..
. ::• ••••.•..•. ,b '"·. CB · .· .•• ••:·.:· ..• ·.. .. 

OCCUPAN'r i INF'qRMATiqii~ J¥#:~59~·~.t 0:~ . "MOB!Lt U G...... ........ .. 	 . HOME L'I •••. .•• 


. . E:••	 ::~i!!fl~;~~!J{i6= :~~~:T~.,i.i..·•......:~'~;;:'1:;;: , :i:)~iYi ;'~f!¥~~~g~!~r~! X::".,. 
c~TY / fT / Z ~ii;;; '" 	 ":' .••., i.,,:fJf ~!.:.~j:!hi}lfi~!II:I§~!:l'Wrg1;l· 2 000 

== ====BUILDINd:: b::i~INS IONS == =~.= : --- ---UNITS--- - - =,;==="., ~~PROVBM~NTS= ==== == === 


UNFIN. BAS~~E~t : ·::Q1t;~ ::···:'Yftl)TH J~i~i~~g~M~~iDgr ~f~~~~tt-c:: 

FIN. BASEMENT .. FIREPLACE 

1ST FLOOR MULTI FAMILY PLUMBING 

2ND FLOOR EFFICIENCY BATH (NBR)

GARAGE 1 BEDROOM OTHER 

CARPORT 2 BEDROOM 

PORCH 3 + BEDROOM 
DECK TOTL UNITS DRYWELL 

ZONING RCDEO 	 ==MINIMUM===SETBACKS==== 
ALL MINIMUM SETBACK REQUIREMENTS MET? Y 	 FRONT 

REAR 
SIDE 
SIDE ST 

=====================COMMENTS====================== 

CASH RECEIPT NBRS. : 47467 
FE~ PAYMENT HISTORY: $ 110.00 

APPROVED BY DIRECTOR OF INSPECTIONS. LICENSES, AND PERMITS: J. MICHAEL EVANS 

http:iINF'qRMATiqii~J�#:~59~�~.t0
http:FRIENDSHIP.MD
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