
_4......!.-1~_ Parcel 

t1-Y--':P-~LE~,(~~CT~.r:::LL==-----

3430 COURT IIOUSE DRIVE 

ELLIcorr CITY. MD 21043 


PERMITS (410) 313-2455 
 HOWARD COUNTY 
·INSPECTlONS (410) 313-1810 

PERMIT APPLICATION 
Building Address (213r f<tt:rnN RID~ OR. Property Owner's Nam 

FW 71JN ( ftdJ) 2-g7~~ Address 4400 
''''1.1- PLAT-tt- City Ba::rs'VILLE:. State--MlL Zip Code 2..07 Dr 

SUite/Apt. #: __ SDP/WP/Petition #: [ ~9 0 fz Phon~ 30(::5"tr;.363~hone (301) 306- 30Gff 
d, Applicant's Name & Mailing Adaress, (if other than 

Census Tract IV/A Subdivision FU(...('l)N RID~E stated herein): 

Al,J,tl O·'f2,..Ac.
Section_-,--I_lr,,---f __ Area ___ Lot __7"----___ 

3 Grid_.....(3__ 

~~~~~~~~C~o~or~d~in=at=es~-=Lo~t~S~jz=e~O~~~~~~~~~~~~~~~~MT~~~~~~~~

I Existing Use lCA (ANT qv~vv.-"-' 

Proposed Use RGS rDE.N:::IJ...AL '"1J\:( ,iJ1 
Estimated COII~lructiofl Cost $ £75;0001- b-J.-f -lq "1­

I 2=t."t:Y~-(~o,) {PI?:­
Description of Work 5 (N<ilE PAM I LY l~f3j'j 

"DWELL-(N. <i ( FR-AMED IHq1i '3-3 

Occupant or Tenant AM \2.1 ,SIt PATE:L­ Engineer or Architect Company A B COlisUL'T1\NTs, INC . 


Contact Name AAf..tJ.5t-/ T>A-t£L Contact Person AMP-(SH PAT'€L-


Address 4400 f-{t( RLE '1 c...-r ' Address Cif4-SO A(VN/4POU.s. (l.J) . 


City B£<-r"5V(U£- State MJ) Zip Code 2e7or City lANHAM State MD ZipCode 2.07o'-:, 


Phone 

Height: 

Fax 

Private 
Sewage Disposal: 

Public 
Private 

Eleclric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Fax 
(30 f) 306- 3o't2­

Building Characteristics 
SF Dwelling )( SF Townhouse 0 

Depth Wjdth 
I" floor: 3'4 '7< G 8'" 
2.... floor: 34 ~ 6 S 
Basement: 34 'fC 6 S 
Finished Basement 0 Unfinished BasementX 

Crawl space 0 Slab on iliad. 0 
No. of Bedrooms so: 
Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: 
N~ of3 BR units: ___ 

Other Structure: ___ _ 
Dimensions: 
Footings: '2-O----:'ir')(.~I-O-,I·,-

Roof Height: _ ....!2......' ___ 

State Certified Modular 

Water Supply: 
Public 

\7'Private 
Sewage Disposal: 

Public 
YPrivate 

Electric 
Gas 

Yes ,(No 0 

Yes p(No 0 

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

Sprinkler system: N/A )( 
NFPA#13D 
NFPA#13R 
Other: 

CORRECT: (J) 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE 

RIGliT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

Applicant's Signature 	 Print Name 

ANlC~5 	 5(2=1 (e,,( ~ It /Vl
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRlTE NEATLY AND LEGIBLY," 


- FOR OFFICE USE ONLY-


No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

http:O�'f2,..Ac
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