
Suite/Apt. II: SDP/WP/Petition II: __~_""-' 

.... Census Tract ({;o3000 Subdivision____---.........._ 

Section _____ Area ___--..,...Lot _-"-__~_ 

---..!....Q_._~:..-' _ Grid _(--'~_-'--
Lot size :;) ~ Cv /'1-( .... t"? Phone Fax 

I'~.. t"\ .Contractor Company .VN 'f l" y;~" ' ~' 't l 

CO~dPe~n _~Q~. ~( _.. ___· _-~~-----------
Address \\)1 W p, ~~ . i~~, 
City , 1,. ~ irn , State .,~ 
License No. I' f , '""1 

,\'t:) 

~N8me~. --~~~~_---~~~~~---~ 

AddnMS.__~__~~~--~~~----~~~~~ 

Gross an:a. !q, ft. per Jioor! 

Coastruc:tion type: 
. Ranfon:ed Cooc:itIe= Stnk:buaI'StecI' 
-MUqarY .' 

Wo;od Frame 

State Certified Modular 

Phone Fax 
.' 

BUll.DING DESCRIPTION ­ RESIDEN11AL, 

Utitities 

Wamr Sqpply: 
PUblic 
Private 

Sewage; Dis~: 
__Public 

Private 

EICICbit Yes 0 No 0 
Gas YaO No 0 

Heating system: 
Elednc 0 Oil D. 
NatutJl Gas 0 

Building Cbaracteristics 

SF DwCUing [) SF TownJJou.e 0 

, .. Door: 

2ndflocr. 

~ 

~ Width 

F'mished,a-nem 0 UnfinisbedllaoelnmtO 
Cmvt..,.oe 0 Slab 011 OddeD 
No. of Bedrooms _____ 

Multi-family <hw1Iiqp: 
No. of c:fficicocy un,iU: _-:-'-:"':-=--':-:'::­
No. of 1BRUDits;,-_-::-~---:-~ 
No. of 211R units: _-"'---'--''''';;;''';'''''':-_" 
No. of 3"BR1llli1l: ________ 

WatCr~ly: 
Public 
Private 

,~.ge Disposal: . 
Public 

.. "!! PrivaUl 

~SystA!m: 
E\eCtri(: 0 6iJ 0 
NIdunIl Gas 0 
Propane Gas 0 

. Propane Gas 0 
~1it.;;.;;.;;.t· .. ·.. ··.... ··~·· ..··..--.. ...... ~ ............ ...' Sprinkler system: 

SpqnkJcr systm: N/A 0 
Full 

- Pattia\=0dIa: SuppresslOli 
__#o!Heads 

Dimrmioasl 
F~ ----~~~~ 
Roof': ____________: 

State Certified Modular 
--~Home 

DMII 
CM:ks payable to: DIRBCTOR OFFlNANC1J OF BOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEOmLY... 
- FOR oPFrcE USB ONL·Y ­

. SIGNAiiJRE APPROVAL Dn SETBACK INfORMATION . 

FRdC.____~~----~--~ 
K.r..________~~~~, 

U:­
.--~~~------~~Side St.:,______..;.;.;..__--= 

All miDiIDmIldbedtIlIII!t? 
YES 0 Nod ~.. 

, NFPA#13D 
- - NFPA#13R 

~: 

FiIiag_ $ .. . II 
Pa:iIIiI fi!o $._' ----- .......;;0.s.__~___ 

$ . 

$ • ..;"".-----~
$,_.,.--_____ 
$-...,__...-____ 
# .. : 



United 
Propane 

205 NAJOLES ROAD, PO BOX 243 

MILLERSVILLE, MD 21108-0243 


(410) 987-9000 

(800) 852-1013 . 


DIAL - PROPANE 

TELEFAX (410) 987-5906 


Scale: \" :: 50' 

Distance from LP tank to: 


A. Front Property Line: ~6' I 


. B. Rear Property Line: ~(~3 


C. Left Property Line: \(i5 I 


D. Right Property Line: 33 ' 

E. Well: 7'5' 

F. Septic Tank: ~?, I ' 
r 

G. Septic Area: \~ 

H. Corner of House: \~' 

J. Corner of House: 341 
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OWNER: 
GREIG ALTIERI -.III.:::;..&..._-j-:.;":";"~--L~~",-/-;A-b.+1 ERI HOM ES 

6117 NIGHTROSE COURT 

ELKRIDGE t MD 21075 

Attn: GREG ALTIERI 

Tele: (410) 715-4500 

9017 RED BRANCH ROAD 
SUITE 201 
COLUMBIA t MD 21045 

Attn: GREG ALTIERI 

Tele: (410) 715-4500 
Fax: (410) 740-5809 
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APPROVED 
SYSTEMS 



DEPARTMENT OF INSi>EcnONS, LICENSES AHD PERMITS 
3430COUR1 HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 

. ,,­
elLICOTT CITY, MO 21043 

!,£AMITS 141 0'31~24li 6' INSPECTlONS '.... '01..·'''- ' PERMIT A,PPLI __J) J I./O!) 

SDP/WP/Petition #: 

/ j ' -, I ){' . 
Census,Tract t::J../ ~. { I t ; (J\lbdivision________~_. 

~ Area or},: 1 .. Lot ""'"te"'" 

.:2 
;-, 

Parcel r" f:.' Grid If;3'5 .. / , 

,.., . 
Occupant or Tenant -bld...r.....r=:........ ili-'.,--...I-.r..:......................------­" ..:. . ' I 
ContactName_· ~~~_____~-~-~~~------

. Building Characteristics 

Height: . 

Construction type: 
Reinforced Concrete 
Structural Sted ' 

~M!lSonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
.Public 
Private 

Sewage Disposal: 
Public 
Private 

Electri.c .Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
~Full 

Partial 
_ _ Other Suppression 

# of Heads 
, CERTIFIESANO AGREES AS FOl.toWS: (I)THAT 

Property Owner's Name 

Address •II f I tV"1h \,. Lee Jt-,).' (b.{!J-~'f: 
City t ,I( l'" I rlt ', ' State A,t ) Zip Code :;( It>'IS 

I 

Phone 

. i'"'\ 

Contact Person ~.-It..::'21,.a..· .r,:1"":"". ,-­, -"--.!.-L-.!...LJ.-L--'--_--:-__-,,---:-­

Address .;1 U t j' '; K~"!! 

Contact Person _---JI!...!:...J...,!., '­-­ .!., ~G...I..W' uL..- ..JViC-"­,' '-­,''·.;ll '----''--______ 

Building Characteristics 

SF Dwelling ri. SF Townhouse 0 
'Depth . Width 

1st Hoor: 

2nd Hoor: 

Finished Basemelll 0 Unfinished BasemenlO 
Crawl space 0 Slilbion Grade 0 
No. of Bedrooms ____~ 

Multi-family dwellings: 
No. of efficiency units: _ ___ -"-~ 

No. of I BR units: 
No. of 2 BR units, ""---­ - -

~~~~~.~,~~,~~.i:.s.:•.•.,55....,..................:,.." 
Other Structure: . • . 
Dimensions: _ _____ -:;---''''--, 
Footings: -,-_ ___"-"--'-'---''--:: 
Roof:___ _ ______ -', 

Utilities 

Water Supply: . 
Public' 

L Private 
.Sewage DisposaL . 

. .Public 
~Private 

Electric Yes·rn No 0 
Gas Yes b No 0 

Heating System:. 
Electric 0 Ojl 0 
Natural Gas . r:1 
Propane Gas 0 

Sprinkler system: N{A 0 
NFPA 1113D 
NFPAII13R 
Other: 

IS CORR&;T; (3) nIAT IffiI>lre WIl.L COMP\. ALl. REGUI.ATIONS 

; 

COUIn'Y WHICH ARB APPLICADl.E TlIERIITO; (4) TIlAl ' HE/sIIE WIlL PERFORM NO WORk 

liNTER ONTO THIS PRQrERTY fOR niE l'lIRJ>OSE Of INSPEt.'T1NO THE WORK PI,ltM= AND FOsT!I'II:rNOTlCE.'. 
PR¢I'£IrrY 1II1n- lmF.C1FiICAJ.;LY IJIi$(;IUDIlO IN THIS N'l'hICAn9N. (5) THI\~ t llVslIU GRANTS COUNTY'OFFICIAI'> TIlE RIGlrr TO . 

.....".., . . ""j I ..:.,.;-' . . 
! _ ..,. ~~' . .f·, , t• .l.';' 1 ~,," 

. ApJllicant'sSignature ' . I 

LL·c' , [ .' tbt e ' 
Tide/Company 






