
Tl:fi.I..y . 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
=="-= 3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 

ELLlCOn CITY, MD 21043 

PERMITS(410) 313-2455 


B uilding Address_L-'-=''-''4''---#-'--'-=~''''--=<''-=~"'''-_____ 

Oh'J. 

PERMI~,tVMIO
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION (410) 313-3800 


Property Owner' S Name~~,K!,~.-J!l..d'J.l:jI:ltJ!~~.!...-______ 
Address~~~~?-~~~~~~LL~~~~~-.~_~_ 
City 0 _-'--'-'-=-_ Zip Code ;)./031: 
Home Phone -~- ~ - ft:>2il Work Phone _______ 

Suite/Apt. #: ____ SDP/WP/Petition #:_______ Applicant's Name & ~ajling Addre?s, (if other than stated herein): 

W 'u.-, /to'-( 
Census Tract ______ Subdivision ~M'Jm 	ChApell.!, 

Section, _______ Area _____ Lot _-+/..JI.2-"--__ 

TaxMap ____ Parcel _____ Grid _______ 

Zonin Ma Coordinates Lot Size 

Existing Use SlrJ9~~ 

Proposed Use /Y-if,lJ/J.i.& wt HtJrjll!!.), 

Estimated Construction Cost $__~Gp.O.LLJ'''-'''''-'-'_______ 


Description of Work 1Je.ot-Q[ ft.- (pp:sr,1JCl ck~L IbJ I) 
~i:!~~? IIJiiiId 17--'flk '1\.('14 ~'U? ,,}tTh Srepr 

Occupant or Tenant ___________________ Engineer or Architect Company ______________ 

ContactPerson,_______________________Contact Name.______________________ 

Address,_______________________ Address,___~============_____--------­

City_______ State._____ Zip Code _____ City________ State _____ Zip Code._____ 

Phone 	 Fax Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
 Build' Characteristics 

Height: Water Supply: SF Dwelling SF Townhouse 0 Water Supply: 
Public Depth Width Public 

No. of stories: Private I" floor: LPrivate 
Sewage Disposal: Sewage Disposal: 


Gross area, sq. ft . per floor: 

2nd floor: 

Public __yublic 
Private 

Basement: 
./Private 


Use group: 
 Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 Electric Yes 0 No 0 Electric Yes 0 No 0 

No_of Bedrooms ' Construction type: Gas Yes 0 No 0 Gas Yes 0 No 0 
Rein forced Concrete 


Multi-family dwellings: 
Structural Steel Heating System: Heating System: 
No. of efficiency units : __ __ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
No. of I BR units : ___Wood Frame Natural Gas 0 ,Natural Gas 0 
No_of2 BR units : _---,-_Propane Gas 0 Propane Gas 0 
No, of3 BR units: ",State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0 
Other Structure: ____Full NFPA#I3D
Dimensions: ______Partial NFPA#13R
Footings: ______ __ Other Suppression Other:
Roof: _________# of Heads 

State Certified Modular 
Manufactured Home 

Fax___________ 

-+~;J.--f-.cp.;""-""",,,,--,~- Fax.___________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON...:r-. A OV REFERENCED PROPERT OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
T Is PR R Y FOR THE I' RPO E Oli NS ECTIN~ THE WORK PERMITTED AND POSTING NOTICES. 

Print Name 

[2 ( , 1/ 0 
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY,·· 

- FOR OFFICE USE ONLY ­
AGENCY . SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, DPZ Front: __________ Filing fee $,__________: ­

State Highways 	 Rear: _________________ Permit fee ' $,__________ 

..,B'-'!uC!.!il~d!..!.in!JOg~O.!.lfC!.!fi!,!,.cl!.!!'aC!.llsL_________._______ 	 $,__--'-__Side: 	 Excise tax 

Dev, Engineering, DPZ 	 Side St.: -,--_______ .: Add'i per fee $,___---'---'___ 

Health /J -/- I () All minimum setbacks met? 	 TOTAL FEES $,___~_ 

Fire Protection 	 YES 0 NO 0 , Sub-total paid $,__________ 

Is Sediment Control approval required prior to issuance? , Is Entrance Permit Required? , Balance due S~,,-$:_ .,'______ 
YES 0 NO 0 	 YES oNO 0 Check , #,_____-'--___ 

Historic District? ' Validation #_~_____ 
YES 0 : NO 0 

CONTINGENCY CONSTRUC TION START: 0 , , Lot Coverage for New Town Zone _____ 
_ : " ONE STOP SHOP: 0 	 SDP/Red-line approval date _______ Accepted by-,-_ ___.,..­

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T;\Operations\Updated forms 




--

CONSUMER INFORMATION NOTES: 
1. 	 This pian is a benefit to a consumer insofar as it is required by a lender or a title insurance company or its 

agent In connection with contemplated transfer, financing or re-financlng. 
2. 	 This plan Is not to be relied upon for the establishment or location of fences, garages, buildings, or other 

existing or future improvements. 
3. 	 This plan does not provide for the accurate identification of property bou~dary . lines, but such identification 

may not be required for the transfer of titie or securing financing or re-fmancmg. 

4. 	 Building line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator. 

,,~ Notes: 
N/F o-$~f\'t-."''\. N/F 1) zone panelFlood ..c.. per H.U.D . 


J.V.BISHOP +~ \', B.M.COO\< No .. 240044-00268 
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I \ \ 	 ' LOCATION DRAWING 	 I --'------ _ '--__ . I 

---	 A=115.09 ---~ __LOT 12, BLOCK C R:582.68 - - - - __ 

LINDE~c~;!!1fEL HILLS ARGO DRIVE 
HOWARD COUNTY, MARYLAND (50' R/V) 

SURYF~YOR S CERTIFICATE REFERENCES EJj SNIDER & AsSOCIATES 
"THE INFORMATION SHOWN HEREON HAS BEEN · SURVEYORS - ENGINEERS 


BASED UPON THE HESULTS OF' A FIELD INSPECTION PLAT BK. LAND PLANNING CONSULTANTS 

PURSUANT TO THE DEI!:D OR PLAT OF RECORD. EXISTING 2 Professional Drive. Suile 216 

STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED PLAT NO. 3329 Gaithersburg, Maryland 20879 

UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND 301/948-5100, Fax3(l1/948-128fl

OR FRO!! EVIDENCE OF LINES OF APPAREN'f OCCUPATION: 1--------+--:D:-:A:-::'r:::E:--:O:-:F:--:'-:::-:::-:-::=~~,..;-...,;",;~:...-;",,;;;;~~..:....;.:.-;.;:,:.:.---I

LOCATIONS SCALE: 1" - 50' 
UBER WALL CHECK: DRAWN BY: E.M.G. 
FOUO 

HSE. LOC.: 02-11-02 JOB NO.: 2002-0583 


http:R:582.68
http:A=115.09



