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DEPARTMENT OF INSPECTIONS. liceNsES AND PER'-IITS 

lAJO COUR T HOUSE ORNE 

ElUCOrr CLTY. '"'021043 
 HOWARD COUNTY 

PERMITS (410) 3')·2tS!j INSPECTIONS (410) 31). 1810

AUrQMArE°i;k410J;4800 
 PERMIT APPlICATION 

Building Address It; i . ? I , .1 1 j .' / ' )1 

., /\ .j) J. , ,,, I( 2.,l7 } 
Suite/Apt. #: _ ________ SDPIWP/Petition #: ________ 

Census Tract ________ '--.J fJ I<.. j) ..!..:L:...t::~____Subdivision___-,--'.::..~ :::-

Section_______··_··___ Area _...:.- _-._- ______ Lot _____2..=~____ 
.. J..; 1. ,7 l., 3• Tax Map --''-=-___ Parcel __--=~____ _ Grid __~"'--___ _ 

Zoning f? (. i, l)\~fP Coordinates Lot size [Il 

Existing 
Use V,. (" « "./ 

Proposed Use r f ;j 

Estimated Construction Cost $ t / '" .. , ', ~ 

Description of Work C.... ,. I /' ,. ,. '/ .: ( ,J, / . ' / dj.., 

'.. ( , ... : ' " \. }., ' .• , I (' tii5 fc. ,,":., '/ f, /l 

I 


Occupant or Tenant __________ ~~.------------------~p~A~.~/~
Contact 

Name____________ ______________________ 


Address__________________ ______________________ 


City ______ _____________ State ______ Zip Code ________ 


Phone Fax 


_ 
Property Owner's Name _~·_~i (\. ____ · i'~...:.;..::.1...:!f "''",-____1 ' ___ "' -=-_~__________ 

Address 
)"'! ,7', t..." A / 1,.d 

State rt1 ~ Zip Code 

Phone ___________ 

Applicant's Name &. Mailing Address, (if other than stated hereoo) : . 
i " 1,.1 /l v'. >f- ... .4 " q4 / L "1. 1";·1 ,r i,"'· ' :. .:.. ' 1 , 1 · 
'- ;.. 1\ . I ~ I d ,wf"/ 7''' I ,... I) ... ' 

Phone L J . 7· ~I -- , Fax i / 1<;;.-' I ,"" I "i. .J ­IA. 0 7 /- .. / ,j o . 

Contractor Compariy ~~c J, ~ .),< J/r. i " r;" /J .., .- /. l( 

Contact Person 

. <: ,.Address ~lJ.JL· A !1'c." ,." 

City E /..)rcr/4. I ' fj State ;fA l) Zip Code _ .' 7 I i / 

License No. t·, '1 11 If · V l ;,( 


Phone ' .'1). ... 'C: / ... Fax 

/. - . I q I '/ ,I .. 

Engineer or Architect Company ____Au.:~6~=...:.,, L'1--------------. ! 

Contact Person 
• <' 

1 /11 ( 1 ,/1;1.; ./ ') ,) 
Address 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION., COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 
:::=Masonry 
__ Wood Frame 

___ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ Full 

Partial=Other Suppression 
__ #of Heads 

Building Characteristics 

SF Dwelling,..,ff" SF Townhouse 0 
" . ' Depth Width 

1st floor: {t ., i 
2nd noar: r ) -. 'f 
Basement: r; 7 j 

Finished Basement ,P"Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 'I 


Height: l ~ , 

Multi-family dwellings: 

No. of efficiency units: ________ 
No. of 1 BR units: _____________ 
No. of 2 BR units: ____________ 
No. of 3 BR units: _____________ 

Other Structure: r ,'1 y' 
Dimensions: ____ ......:..,;,. ... _-=-_' t ..:.!...,. _ ' ..,.' 

Footings: _______....Jc......:L':....:..- C"-__r.~ r .::~~ . 
Roof Helght: _______________ 

State Certified Modular 

~ Mayufactured Home 


Utililies 

Water Supply: 
__ ~blic 
....k:::'Private 
Sewage Disposal: 

Public 
,Orivate 

/~~ 

Electric Yes p' No 0 

Gas Yes 0 No 0 --" 


Heating Sy~: 

Electric tJ Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#13R 
__ Other: 

THE U.~~~RSIGNED HERE....Qy CERTIFIES AND AGREES AS F,oLLOWS: (1) THAT He/SHE IS AUTHORIZED 10 MAK~ THISA~tyA,.1b~THAT THE INFORMATION IS CORRECT; (3) THAT HElSHE WIU. COMPLVWITH AlL RE.GULAT~NS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO, t4'l'~HAT HE/SHE WILL PERFORM NO WORK ON THE A~!iE-~~FEfENCED PROPERTY NOT SPECIFICAllY OESCRIBED IN THlS APPuCAnON; (5) THAT HE/SHE GRANTS COUNTY 

OFFICLALS THE RIGHT;),O ENTER ONTO ~,s PROPERlY .FOR THE PURPOSE OF INSPECTING THE WORK p~~ ,~AND POSTING NOTICES I 
' , . ( \ ".....Y- v ./ /) J .' 

I ( / - - -- i ~ J IJD "zt' \.. { I ~.; '~ ( ~ , i ~ 
~PJficant's Signature J/ . .7) 3/ r ,I) . [,., /( !'I' " :rint Name ( . . ., 

) ' . 0 , ,, ' : I .. ·,,·) ,,,, f.. (( (;4, ~ " '. ' , ~ / I '/ " S 
Title/Company · Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• I AND 





J FISHER, COLLINS 
& CARTER, INC. 

CfVIL ENGINEElflNG CONSULTANTS 
• nd LAND SURVEYORS 

To Whom it May Concern, 

RECEIVED 
SEP 1 7 2008 

LICENSES & PERMITS 

DIVISION 


August 29, 2008 

Terrell A. Fisher, P.E., L.S. 

Earl D. Collins, P.E. 

Charles J. Crovo, Sr., P.E., L.S. 


Paul W. Kriebel, P.E. 


Mark L. Robel, P.L.S . 

Aldo M. Vitucci, P.E. 


The purpose of this revised building pennit application is to show the as-built 
elevation and location of the house existing on Lot 2 of the Oak Dale subdivision. The 
property address is 16121 Ed Warfield Road and the building pennit number is BP# 
08001053. If any additional infonnation is required please contact Fisher, Collins and 
Carter, Inc. and ask for Brian Lucabaugh. Thank you. 

1/50·(.\0 

c~if ~J-()O#g 


15Y?y! 
cc ~ ffaLl#'] 


Sincerely, 

Fisher, Collins and Carter, Inc. 


-6-=. O.~.. .e~ 
Brian A. Lucabaugh 

REVIEVVED FOR 

CODE COMPLIANCE 


DEPARTMENT OF INSPECTIONS, 

LICENSES AND PERMITS 


HOWARD COUNTY 


DATE: ••••.••.••q.lrt.t.!q~............. 

8Y: ....&:.S.~........ ·· .. ·· 

o SUBJECT TO COr'MJiENTS OF LETTER 

o SUBJECT TO FIELD INSPECTION 

o SUBJECT TO COMMENTS ON PLANS 

~ AMENDMENT 0 FINAL 

LQ.o, 0512..1 
:ENTENNiAl SQUARE OFFICE PARK· 10272 BAlTiMORE NATIONAL PIKE. ELLICOTT CITY, MARYLAND 21042· PHONE (410) 461·2855 FAX (410) 750-3784 
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