
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd floor: 

Private 
Sewage Disposal: 

Gross area, sq . fl. per floor: 
Public 
Private 

Basement: 

Finished Basement G-, 

Public 
Private 

Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

o 
Crawl space 0 
No. of Bedrooms ~_ _ + ___ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

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

Height: --::--:--::-:____ --1'--___ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: ____________ 
No. of 2 BR units: ____________ 
No. of 3 BR units: ____________ 

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

Sprinkler system: N/A 0 
Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

State Certified Modular 

Full 
Partial 

__ Other Suppression 
# of Heads 

Dimensions: _________________ 
Footings: __________________ 
Roof Height ________________ 

State Certified Modular 
Manufactured Home 

NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 THE ABOVE REFERENCED PROPERTy NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Pri", Name 

TItle/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY . •• 
" .'>'FOR OFfiCE USE ONi.y~ 

OEPARTlo!ENT OF INSPECTIONS. LICENSES ANO PERMITS 

3430 COtJR THOUSE DRIIIE 

ELLICOTT CITY. MO 21043 
 HOWARD COUNTY 

PERMITS (.10) 31J-Z.55INSPECOONS (. 10)313- '810 

AU10 MATEO INFORMATlON (.'0) JIl-3800 


PERMIT APPLICATION 

_..:.....:~-=-==-----::;~'-'-...::.;......:....:'-"-':....:...:.--=...:.:....:.::-=-:~..:..::..-'--'-_Building Address 

Suite/ApI. #: _____ SDPIWP/Petition #: _ ___---'__ 


Census Tract _--'____ Subdivision_--O-"'--'--'--:="=::"":'':'''':''-====-_ 


Section,______ Area _______ Lot __=---=--___ 

Tax Map _ _ ____ Parcel_-=:....::;-=-___ Grid ______ 


Zoning Map Coordinates Lot size 


Existing 


Description of Work_----:.....::...-=--:..:-;'--='--"-''---'---='-''-'~____::=_--=.;''----

Occupant or Tenant __________________ 

City __:...--=-:-:------=-------''"'--.:=..::...-__ State __ Zip Code ---':.:...:....~_ 

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

Phone Fax 

Contractor Company 

Contact Person 

Address 

_--:-:-_______ State Zip Code ____ 

Use,_____~~~~_______________ 

ProposedUse_______~~~~----------
Estimated Construction Cost $ __.....::....::...-="..=..:...:;..;:...:.::~______ 

Contact Contact Person 

Name_____________________________________ 


Address______________________ 
 Address 

City __________ State ___ Zip Code 

Phone Fax 

Property Owner's Name 

Address 

Phone 

PERMIT NUMBER 

~ :2:38 
_ =:..:...;:.::-==-="'---''----''--'-__.....:.....0...:....:..:...:..:...::..--''-__ 

City _--.:...c:....:....;:c..::.:;..~_=-:.=-_ _ __ Zip Code, __=-.:.-, ­



_________ _ 

____ ____ _________ _ 

HI OPERTY E PURPOS PE NG THE 

~~~~~~~~~~~~~~~, 

Suite/Apt. #: ____ SDP/WP/Petition #: _______ 

Census Tract ______ Subdivision ________ 

Existing Use S 
Proposed Use CeM2Sr/f4'L:T 
Estimated ConstTuction Cost $---::;-:~Z'-"::==="'-::;;-::;--="""7:,.-r-­

Contractor Company---,,......~~'-"-L,r-.,.-'7"'S;;:<;;~~'--==---'-''''-''=--L­
Contact Personb..,.,....?~~~'-:-:'#.~;::.;q.~::::07-__:;._r;~--­
Address /: 

City ,"~:....L!~~~:.a;... 
License No . =7,,!r-.-:'7"'--~';_1.....-'~...L...'-'--;;>3..,..,.-;--j--=_7T~-"77....,.,r/ 
Phone __~~~~~~~~_ 

//C
Section,_______ Area _____Lot _~7''__---/-;-__ 

Tax Map ----=:2'---<-?__ Parcel Z 0 Grid __dJ-___ 
Zoning Map Coordinates Lot Size Phone 

BUlL ING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE IN FORMATION IS 
CORRECT: (3) THAT HE/SHE WILL COMPL Y WITH AlL REGULATIONS Of HOWARD COUNTY WHICH All!! APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPER NOT SPECIFICAlLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE JUGIff TO EI'ITER ONTO 

PERMITTED ,~ND POSTING NOTICES. 

Print Name 7 
COh? 

OM, gAc;~/q
Title/Company 

Checks payable 10: DIRECTOR OF FINANCE OF HOZ:O COUNTY 
"PLEASE WRITE NBA"I1.Y AND LEGIBLY." 

-i:' 

~ei1~~1{:i;': ~DnI1Att. ~r,~,t~a§Almw APPRO"P;; ,~ t~R ~rL~.~ ~'~-'--' p ROPERTY ID N-' 
y.ij;.g"fe.! - ' S . .. r '... . . .... . . . ' f -' '.~ ":', ". '----~­" 

:-:::c.. 
St.te Highways i>ViUil,fee 

" 
B~ilding 'Om~i8l£ : . Euilelax ' s,,..-,,.-,'--__ "Sid.: "";'''-';~-,-:-_~-'-'"","""" 

SideSt': _. "-:""'__~-'-'_ Add'j per roO $,_,--'.,-:..:..;.~ 

AiI " ~ · : .0TALmS $,_____ml'D~mia~ s~lb8.ckJ oi,et' ::'\; ' 
. . . T .... ... ... .. ~ . 

Fire'ProteCtion XES Q .NO Ci Sub-I0J3I·pald .S ______ 

La Sed lme~t <;.ontrol app~ovarrequired prior. 10 Iisu~'ilce? 
", YBSo . NO:D' ,., 

~ . ,r ' 

CONTINGENCY CONSTRUCTION START .1:} 


'oNE sTQi>imop: 0 ' ­
...il 

Distribution ofCopi~ While: BuildiDK Official.! 

" ; '< 

BaJai>'ce due $':­ ._____ 
.Chea' .. · II~_'_____ 
. Val~d~Uon K,-_-:--,-:-~-,­

Acc~pjed by___"_ ' 

Gold: SHA 

Occupant or Tenant ____ _ _____________ 

Contact Name Z{// &zr.K'4C~, ~. 
Address ~/Z. "'y.AJLl.v ~/;06 >ReO.. 

City.&~W1tState 4Jcf} ZipCode20g~ 
Phone ..3b/hi!~2///Fax 

Engineer or Architect Company ______________ 

Contact Person _________ ___________ 

Address,____________ 

City_______ State _ _ ___ Zip Code _____ 

Phone___ Fax 

Building Characteristics 
Heigh!: .3 1 

No. of stories: I 
Gross are~ 5qg4lZrf1 

Use group: 

Construclion type: 
Reinforced Concrete 
Structural Steel 

------Jriasonry
---1L. Wood Frame 

Stale Certified Modular 

Water Supply : 
Publjc 
Private 

Sewage Dispo,al: 
Public 
PriValc 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

He.!ing Syslem: 
Electric 0 Oil 0 

N.lw-aI Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

Pull 
Partial =Other Suppression 
# of Heads 

Buildin araderbtics 
SF Dwelling SF Townhouse 0 
!kruh Width 
1"1 floor: 
2nd floor: 
Basement: 

Finished B::asc:menl 0 UnfInished Basement 0 CJ'ilwl 
spece a Slab OIl Glade 0 

No. of Bedrooms 

Mult.farnily dwellin&,: 

No. of efficiency unils: __ 

No. of I BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


~:;n~f:ncs~n: : ---- ­
Footings: _______ 
Roof: ________ 

State Certified Modular 

Manufactured Home 


Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Hel1lting System: 
Electric 0 
N.tw-al Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
NFPA #13D 
NPPANI3R 
Other: 

NIA 0 



+ ~+-­ ~­

-i /'-1 · 
II - ~ 

f " ' , /' 
i ./ .;. 

ITEM RESPONSE REMARKS 

ADDITONIAL CLEARING NO FROM INTERIM PlJIN 

HOUSE OFf PAD NO 
 RIVERWOOD
RAISED HOUSE YES 8ASEMENT PER ARCH. 

LOWERED HOUSE NO LOT 45 

DRIVEWAY ,.; CHANGE NO 

CUR8 CUT CHANGE NO 
 MODEL: BELMONT 

HOUSE WITHIN 8RL YES 
 ELEVATION: 098M96 

REVISED FRONT/SIDE/REAR/DIMENSIONS YES PER ARCH . 
 WALKOUT: NO 

ASKED FOR AS-8UILT TOPO ON ADJACENT LOTS NO 
 REVERSERED: NO 


OPTIONS: 3 CAR GAR., REAR EXT.
(EXAMPLE: IF LOTS ARE SODDEN, ETC ,) 

NOTE ANY GRADES UNDER 4~ YES SWALE SLOPES 3"; 

DO IMPERVIOUS AREA MEET REQUIREMENT YES 
 ORDERED BY: ANDREW CAMP8ELL 

SITED 8Y: JOHN CARNEY 
ADDITIONAL REMARKS: ­BENCHMARK

8 §§# I.,§! §§§' ~ §i§§ \ THIRD ELECTION DISTRICT 
................. _- ------- -- -- ......... 







