
Cle>NUt.etr 06 NSPEC'TDNS.tJC£JCSES NCJPERMI"S 

HOWARD COUNTY PERMIT NUMBERltlOc:a.Jlf HOlJ5E ()I:WE 
EI..I..COTTOTY. A.C) lJOU 

i307 00 1853
P6ItoI"TS (410)" ~'otSS~I"' 0I\ " "I.ro 

AUTCN.I.TED ~TCJII(" ' D)l'l-3ICI) PERMIT APPLICATION 

Building Address I~ ~l t) U (V-..,.... 'D. ... U Property Owner's Name N\ i M.i to ~c-h.d ~ irn 

F II"ChH 0.=61' W dlC\4rl. Addr:) y: Dpe.n'l.w n ~aDlo 
Suite/Apt #: SDPIWPlPetition #: 

Census Tract Subdivision ''Ri yecW()od fu,se I City £11 iroti-C. bj State~ZipCode di04::J 
Section lVea Lot ~n Home Phone .:t>1-9 tjK.lpk>C Worle. Phone 

J9 dQ ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates \, ~~13 Lot size \. II GLn:s Phone Fax 

Existing Use ~5/-F hr'\n-u. Contractor Company "R....DI............ • "r. r,.,,,~ ,. HOf"'\ 

Proposed Use \ ~rol.l t>d poo I J 
Contact Person . • 

'AI ,00"8 tonEstimated Construction cst $ I f)O j DLX') rnsb 
Description of Work "f\Sio. \1 i "80)1, cd POD' Address M 
dO'"'It '+0 I .3 J n, 8 I h p\-h 1~1~C.Q 6)3>'31 'Ri ~l, 

City c;. rn-Li ~N Slate 1:nh.Zip Code ~lQ:b (;~ hi;) bOIOLOI.&\olC Llc&nse No. \35., M \h c.. 
Phone~I.-q,~_.,:\~~ , Fax '":l,I,I-SUn-Q I ~, 

Occupant or Tenant rnir:c; i",'k>"bta r+ ~IID Engineer or IVchilect Company 

Contact Name \~QL"4 Dp'b'X4. 0 IQd ~ Contact Person 

Address E.II. CO it Clhl 
Address 

City Slate ~ Zip CodeQ\v> tb 
City S1ate ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRlP110N ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDfi.NTlAL 

Buildi!]g Characteristics Utilities Building Characteristics Util~ies 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ..!&1!!l WI!1IIl Public- ­

~PrivateNo. of stories: Private lsi floor:- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public- - Basement: x: PrivateGross area, sq. ft. per floor: - ­ Private 
Fonished Basemem 0 Unfinished BasemenlO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade D Electr1c Yes ~ No 0
No. of Bedrooms Gas Yes NO)(Use group: Gas Yes 0 No 0 Height: 
Munl-lamiiy dwelling.: 

Heating System: Heating System: No. 01 efftciency units: 
No. 01 1 BR unito: Electric 0 011 0Construction type: EJectric 0 Oil 0 No. 01 2 BR unils: Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR unils: Propane Gas 0 
- ­ Structural Steel " Propane Gas 0 
__ Masonry Other Slructure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA# 13D - ­ Footings: - -- ­ Full 
Roof Height: - - NFPA #13R 

Partial Other.=Other Suppression 
- -

- ­ State Certified Modular 
State Certified Modular 

# of Heads - ­
Manufactured Home --

ThE I.N)EIt$IGNEOHERE8Y CERllfIES AHONlREfS AS FOlLOWS: <1> lNAT HE/SHE IS AIJTHORtZ£OTO MItl.EmS APPUCAllON; (2)~TnE I\lFOItMAl1ON 1S CORRECT, (3) ~T HElSHEWlLL COMPlY WI"Oi All REGJlATlONS OF 
Hc:MWto COt.NrY 'f\HCH ARE N>PlICA8lE"THElETO; (4) lliAT HE/SHE Will. PERFORM NO WORK ONlHf AIJ!CNf. REfEREMCfD PROPER"TY NOT SP£ClFICAU. Y DESCRIBED IN THIS .APPUCATlON; (5) lM4T HEJSHE GRNITS 00l.NTY OFFICIALS 
l1-IE IOOKT TO ENTEJt ONTO "THIS PROPEInY FOR THE PURPOSE CJIF INSPECT1HG THE woruc. PERMrnE> ~ POSTING NCJ11c ES. 

16tH 0);.\ r&p I \ ... ~kh kri~-t1 'BH.flfl~-mo 
App/icmrt'. SipImu. Print NIUOUt 

r~VD; Dj CQnsh:u (bOn S;1...=..-..J.I_f)L---,Q~'J.L...__________-=--c__ 

~.G'~'~__~____~__~ 

J,I~"""~ . mc NOb 
.. EnNnice PwmI.fW:IIhd? 

¥£saNOC 


FIIIarIci~ 
YES c "NO a 
l.at~'far ·"",~Zaiioo~-,...,---,-..;..:,.~ 
~~..--~--~ 

YIIIDr.,., DPZ 
Rw.11l4l.04 
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-

PROJECT NO. 
SUS/DIVISION NAME 
LOT NO. 20 

......... -- ~ 

. BENCHMARK 
6S§E§\g§¥!E,j ¥~.i:~ 

ENGINEERING, INC. 
. f'1IO Sll.1'MlfIC ~ PlIO: • SIJItC .. " 
~n aI':'. /oWI'IUND ~104,1_1'1 '10~U-"~ .. I'm 410-<C.S-0644 

........ kf~ri09~ .. $rfh1~ 

1950 . COMPUfED 
jRIVERWOOD CHK. BY 

DATt: 

BY 

POINT NO. 

1058 OS 42-.17' CORNER HOUSE 

7059 OS 4-7,~O' CORNER HOUSE ~:20.55· 411>.90' 

?Qeo os 23.83' CORNE;R HOUSE ~24.55· 41S.60" 

7061 as +5.00' CORNER HOUSE -4iO.so· -1,16.5 0' 

EWF 
..s::r 

10L12LQ6 

C. OR f. 

C. 

• :l.go· c . 
• 7.V$· c. 
, 4.25' C.-­

, . HVES " 81.01;1' x: 100.25' ,~-~,~, ~~ ,-_.... .-
1HE D.EVAnQNS SHOWN HEREON WERi: TAKF:N FRQM Cl'JR COPIES Of 1l1E CONsmucnOl'l PLANS 

lOO 'd 



./ .. - ." 

DEPARllwENT a: ~SPECOONS. LJCfNSES NCJ PERMTS~ 


3430 cot..RT I-OJSE DRIVE 

EllCOIT CITY. 1Cl 21043 


I 

Address 

-HoWARD COUNTY 	 PERMIT NUMBER 
f'ERMTS (410) 313-2455 ~ (410) 313,. 1810 


AUTC»otATEDI'IFORMA~f4 1OJ31~ 
 PERMIT APPLICATION 

Building Address ----:~.!::o.!--_r__-----'--.l....------....;;..­

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

City _ ...;.:;:..;....!.....:.:.:=..:::..:...____ State __ Zip Code ____Census Tract ...:....:=-..:....;;~...;;,..._ Subdivision,~...!....:!~~.:......:=:.=....::;:,....::.:~ 

Section,______ Area _______ Lot _______ Home Phone Work Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 


Tax Map ___-'--_ Parcel __=:...-____ Grid __:l...-___ 


Phone FaxZoning Map Coordinates Lot size 

Existing Use,__....:::.L.:...::....:.......:..:~~ _______ _____ 
 Contractor Company _-!.:!-~~:....-__.:!...!..~___'::....!:~____ 

Proposed Use _______.!..;.!___________ 


Contact Person 


Description of Work _....i...!::..~~:::!c!~:....!.=~.!.-.-;;!:...=..-=..:.....:..!.:....;-­ Address 

City _________ State ___ Zip Code,____ 

License No. __-=---C!..____ 

Phone Fax 


Occupant or Tenant _________________-'­ Engineer or Architect Company --!._ ________ ---==-.......::....;.:~ 


C~Name,_____________________ Contact Person 

Address,_____________________~_ 

Address 

City _ _________ State ___ Zip Code.~~__ 


Phone Fax 

Phone 
 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics . Building Characteristics Utilities Utilities 

Height: Water Supply: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

Depth Width 

1st floor; Private 
Sewage Disposal: 

Private 
Sewage Disposal: 2nd floor: 

Public Public 
Basement: Private 
Finished Basement Q Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms~~____ 

Use group: 
 Gas YesD No 0

He~~: __~______Gas YesD No 0 
Mufti-family dwellings; 

No. of effICiency units: ______ 
 Heating System: Heating System: 
No. of 1 BR units.:________ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. ct 2 BR units: ______ _ Natural Gas 0Reinforced Concrete Natural Gas 0 No. ct 3 BR units: __~____ Propane Gas 0 

~_ Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: _ _______ Sprinkler system: NI A 0 Dimensions; _________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings; __________

Full NFPA#13RRomHe~~~__________; 

Partial Other: 
State Certified Modular __ Other Suppression 

State Certified Modular 
#ofHeads Manufactured Home 

I 
City _---!~~:....!;!_=...::..-=-_ State _ -=--_ Zip Code,_--.:....:.-==--=--_ 

THE lJ'IIlERSlGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT HElSHE IS .oIJTHORIZED TO MAKE 'IliIS APPLK:A'TION; (2)lHAT'Il£ INfORMATION IS CORRECT; (3) lHAT HElSHE WILL COMPLY WIlli AlL REGULATIONS OF 
HOWARD COlNTY I"MOI ARE APPLICABLE THERETO; (4) lHAT HElSHE WILL PERFORM NO WORK ON 1HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lHAT HE/SHE GRANTS COLNTY OFFICIALS 
THE RIGHT TO ENTER ONTO lHIS PROPERTY FOR THE PURPOSE OF ~ THE WORK PERllrTnD AND POST1NG NOTICES. 

T1tIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
• I'OR 0FFIC2 USE OM.V· 


!rTNCY 
 RPZ Sfl"'AGK INfOBIMDQN PBOPIiRIT I')f; 
lm;IDI! ' "_t QPZ ~ $!...:..:=::=­RMr.,_________________ ~-----------------SWe tM-· 	 PInnI... $~-----­

ea... $~------­~~-------------­Side St.:__--____ _ AdIM ..... .... $\.....--- -- ­
AII ............1IIIl? TOTAL FEES $\.....-_--­

YESC NO C SubototIIpiId $,____­

18 EIIAnce PemiI,..." Blllnce cUI $~---­
YES NO C VES CNOC .. I 

HIIIartc DIiIItrtcb .:-.-_--­

18 SedImw. CcnroIIIPIIRMI......._to......-1 

CONTINGENCY CONSTRUCTION START:· C 

ONE STOP SHOP: C 


Ac""....DIIIIIIUIIan at ~ GNIn: LDDi on GaM:8HA 
T:'III,'" aUT	. :..:.==-_______________~_____.;:.. Rw. t1WlO4 






