
c~ UOOO '1 ".:> 7U ' 

• 1 HOWARD"COUNTY 
PERMIT APPLICATION 

~ , . " \.' " .•~.\~, 'L\ '" ~ .• ' property Owner's Name l . ' .~ . \ "" , , " 

SuilalApt .:O~..-1l..f5~~etition.: ____ 

Cenaue Tract .:.;!;-,--,--' _:' ''-'' ,~Subdivi8ion R,,, "'(wood. 

Section,____lwa _____ Lot J. J 

Till< Map """",;2.::.-9.1-_ ParceI_..:.s;l.::cCioJ.___ . '
1 Grid _"+..!...___ 

Lot size J, 0 'I 

Exiating Uae \j Q, t.(\ ",C" 
Prq:ioaed Uae :s( D 
Estimatad Construction Ccet, $ _<....1"'·C"")\\"-C{"";""" ""(,_______ 

~ofW~ Pc 'it <-:to'" I '$', A \ :> du , . ,,,., 

.r. ,,.-; \." ~ In ;:i., 

Occupant or Tenant ______________ 

Contact~~______~_____~---

~,--------------------
City.,..-____.:......__--S1ata __,_ Zip Code ___ 

Fill< 

BUILDING DESCRIPTION - COIrMIERCIAL BUILDING DESCRIPTION - ' RESIPENT7AL 

Bui!djng Charac!er!stics 
HeigIrt: , 

No. of 1I1Dries: 

Gross area. sq. fl per floor. 

Uaegroup: 

Construction type: 
__ Reinfoo:ed Concreta 

__~StaeI 

WoodFrame 

__ S1ata Certified Modular 

Watsr Supply: . 
_Public 

PrMIIe 
Sewage Disposal: 
_Public 
_PriYIIIII 

Electric Yes 0 No 0 
GlIa Yes 0 No 0 

HeatingS~: 
Electric ·0 " O~ 0 
Natural Gas 0 
I'ropo1ne Gas 0 

Sprinkler systam: NlA 0­
_FuI 
_PlII1iaI 
_ Other SuJllll1lll&lon 
_.ofHMda 

~P~ w~P~~~_~__ 
Applicant'. Name & M"~ing Add.... (If aIher than.tated her"",,): 

" . " Gt\rc\ \ji~(~
L.//(J " " . 
P~ J. ,'1 . /1Q)..1.1 Fax 

Contractor Company 1.. .-\, ":Sbs"'\ f f ' t\ (, 0' t ~ 

Address 

City ---_~r_-- S1ata __' _ZIp Code,____ 
' l.icen&e No. _~,,'__.,...r...____=_ 


~ Fill< 

..~... 

_ , .. j. .:Engineer or Atchitact Company fA .." .J <., \... .,'\(., f 

Contact Peraon 

f'i II~ . 

, Fa)( , L\ V. S :, ("l.. '-I '-I 

Building Cha!'!IC\!ri!!icJ " 

SF Dwelling ,'lilSF Townhouse 0_:J2G!Il 
1111noor. 

2nd,floor. ' 

FInIohod __

CnIwI..... []
No. oI Bedrooms 

HeIght: 

. W!lI!!l 

0( UnfinIihod Buemon1!J 

Slab on Gr.de []
S" 

MuIlHamIly dwellings: 
No. 01 oII'ocIenc:yunb: ______ 

1 
: : : 2::::'-------- ­
No. 01 3 BR unila:...-_______ 

llInIonoIom: _0hW~,~~~:~========::: 
~~:---------

'~ Certifted Modular . 
--Manufactured Home 

'~ 

WatfJT Supply: 
, . Public 

.~Private 
Sewage DIsposal: 
, ' Public . 

~, PrivaIe, 

Electric Yes 0 NoD 
GaS . Y"1'O No 0 

HeatiI1g Sy8tem: 
, ElecIrIc 0 ' 011 0 

Natural Gas . CY' 

Pr~Gas 0 

Sprinkler sYstem:· N/A 0 
__' NFPAN13D 
__ NFPAN13R 
__0Iba': 

THE ~ IUBY cemfIES N«J~M fOUOWS:: (1) l*.THEi8Hl! II AlJOI)IIaEDTO IlMEllilAPPlK:ATDf; ~T1ltE NOIIIIATlOM" OOM!CT'; (3) ~TtEllHE wnL COIIPlYwrTH AU. R£<JllAllONS OF 
HcMMD CCiIM1Y IMICttME APPUCAalf:llUf:fO; (4) 1tto\T HEIIHE WIU. PBIfOItM NO'M:la oNTH! NIDIf lIJIJlIIIC2D MOP!Jn'Y NOT IIJPEQfICAU.Y ~ It TlUAPPIJCAlICN; (5) 1tto\T tt:IH OIUHI'.I COUfTYOFPlCIAU 
~-r:oatmt~ntI~fOIIITH!~OftePB:lWQTH!WORIPWImED~~~ . .. . 

Y4M~, .,~" " ,", C_().(Q \ " d ' ( ~) 
PtilJtN_ , , , 

(.0 ' '''' (J ~ (J \0 
lJatJJ 

ChecIca payable to: DIRECTOR OF RNANCE OF IfOWARD COUNTY 
' - PLEASE WRITE NEAllY AND LEGIBLY. ­



PERMIT NUMBER 

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

Census Tract _______ Subdivision ________ 

Section.________ Area _____ Lot ______ 

Tax Map _____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size Phone 
Existing Use____________________ Contractor Company_~~~L..:....!~....L----===~;LL~~~~~__ 
Proposed Use__-,-____--=____________ 
Estimated Construction Cost, $~II-_~-=-.:;C'-+-fO=-,-OC)....:;;....-.-___-.-___ 
Description of Work i9"'f~ ...... JO'':l, I)...' '*r~ 

Contact Person---'..\=::::.r.~_~:.J!2!:!!4P~~--'-________ 
Address---r<I--L'......7"'---"""-'--===~-'-'f-~=-'~'-::'-:'~--::__~=---:-;-_ 
City ~LU£:!.L....--4-!!i::l.!~ 2-0'01 

-tv \o.c.!!6<­ Tdf,6c¥, e~!&~p .....~ License No. 
-~~~~~~~=---------------Phone __________ Fax___________ 

Occupant or Tenant H c..eb-( Y2 ~<.M.. 

Contact Name H....,..+y rzo~(~ 

Engineer or Architect Company---'-(;.-.=c......'9PI"-'-.ToI-=-L./_"""2""':es."-LrJ~~V\>--___ 

Contact Person._--"J<..;o~e....""""-_....::G~k,,f'--,--,r_\.:...'L--=___________ 

Address Ii £3,} ~tlt...b~~ co a..cA. Address._________________~--------------

City 1f[fiUJ 1ttJ+jState HD Zip Code kl..J:)l/'2­ City____________ State _____ Zip Code_____ 

Phone 1-110 - 5~9 - '1.9. Ie) Fax________ Phone ~O r-4t18-'1 )..-'}O Fax ___________ 

BUlLDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Buildin Characteristics 

Height: ~ 

No. of stories: )(::_ :>,j\' 
Gross area, sq. ft. per f1oor:\/~ 

Usc group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Privaie 

Electric 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 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 

.!&ll1h Width 
lSI floor: 
2"d floor: 
Basement: 

Finished Basemenl 0 Unfinished Basement 0 Crawl 
space I:J Slab on Grade )I... 

No. of Sedrooms 0 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units : ___ 
No. of2 BR units: 
No. oD BR units: ---­

Other Structure: O~"Jt.('v~ 
Dimensions: '0", l"'k 
Footings: 10X. (2... 
Roof: f J X 13 

State Certified Modular 
Manufactured Home 

Utilities 
Waler Supply: ~ 
~liC 

ate 
Sewage Disposal: JI r t1 __ 

Public 'v r-r-
Private 

Electric Yes ~o 0 
Gas Yes 0 No 0 

Heating Sy~em : 

Electric e' Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A X. 
NFPA #13D 
NFPA #I3R 
Olher: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I ~ 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR~ 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 11'/ THIS APPLICATION; (5) THAT HE/SHE GRA'NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTC 
THIS P RTY FOR THE PURPOSE OF INSPECTING THE ORK PERMITTED AND POSTING NOTICES. 

App 'cant's Signature Print Name 

j c.<,~ • ~~ Q., N,'<..e.- G:.wb:Q.-d:~ .CP ""'1 
Email Address 

~I'cr ~~ H~c:c _....::... '_O-j-I-=-41-/tL..:C):....--_________ 
Title/Company - " Date ' 

Check~ payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY AND LEGIBLY."" 

- FOR OFFICE USE ONLY­
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development. DPZ Front: ______-'-~- Filing fee $_---­

State Highways Rear: __________________ Permit fee $_---­

Building Officials . Side: __________ Excise tax ~'------

Dev. Engineering. DPZ Side St.: ________ Add'i per fee $______ 

Health All minimum setbllcks 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 $_______ 

YES 0 NO 0 YES 0 NO 0 Check #______ 
Historic District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ______ 
ONE STOP SHOP: 0 SDPlRed-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 



\ ,..... ... .. 

( 

. . ""-\ 
#: "A,# \, ~ 

APP S.A:Nid?;i;l1iYLd _DATE:JL4- -/0 
DESC. OF WORK: ILl'-XIg '5¥y,d tD RIVERWOOD 

---J3EN-C:'H.MARK ~~ LOT 27 
/~: ~CIN~ERS '" W:o su~~ . ( P~NERS\ . > . 

• ,' • .) , ) p\ ) \ . \ • • \ , ,\ \, 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOTT CITY, MD 21043 
SCALE: 1" = 50' DATE: 10/2/07PHONE: 410-465-6105 FAX: 410-465-6644 

P 1950 RIVERWOOD HSES\dwg\80n PHASE I.dwg, Lot, 10/2/20076:50:51 PM, 
)1 . 



------

. !~ -' - . :.,.., '" ' - ~_L~ -- :.-
Jt--f.l:7 ,.­. . . .... , ~....-..-,, ~~ . , 	 . . 

DEPAATh'CNf OF NSPt:!.C'OONS. LICENSES NC> PEnhnS 
3-tlO cOlIn HOUSE DRIVE PERMIT NUMBERHOWARD COUNTYELUCOTI a N , ~ 2'043 

PERMTS(4 10) 313. 2455 N$P(cTIONS (410)3 13. 1810 
AUTOMATED N=~TlON(410J 31$.J.800 PERMIT APPLICATION (1) 000. 5t-J4 Roese k 

Building Address ~ 8S3 .c.F\S\\~bM 'Db-e. ~. Property Owner's Name \'1\P,f\-ll\ F, ~ Ah 1\ AN. RD2Sc..h 

\:.\\\(,0% Cd-y MD '2\ (J 4- L 
Address 4653 CRsi le73N 0\5 e ci- I 

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


Census Tract Subdivision \(.\'Ie.t-WCC ~ 


Section ~'l\,*" Area _____ Lot __2--..:7___ 


Tax Map 2. '\ Parcel "2. 0 Grid __Y___ 

ZOning!lC ~ a&""Poordinates Lot size \ ... () 4 {\ c , 

Existing 0se ~'%\~ -FAM\l'L D\De\lif\€r-
Proposed Use S\n~(f £AM, 1>~l\II\.t:,.. w ICTAIi\G-e.> 
Estimated Construction Cost $ ..::: _______­5:...:<:l~I..:.oo..:....cO ___ 

Description of Work \"Q <"01'\shu L+ 9. . 

().,~\'~e \0\\-h b~e,-e W~y~ l..l.'~\~ 
'.J -.. 	 CS\~ ~ 

G-~\'M;-e S\l_e (2.4 \ X 'LY , ') 'i3\ee.<.cwy~· Co) 

Occupant or Tenant S~ OwA.f'r 

Contact Name /7 

Address__~~? ____________________________________~___ 

City _____________ State ___ lip Code ____ 

Phone 	 Fax 

E\\\c oH li+Y MD , 2JDlfL
City __________ State __ ZIP Code ____ 

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

\j \c...\<'y '(Y\~'( e.r 
Phone 4 \t) -Lqb~ bQoo Fax 

Contractor Company \'\\c.~ c..b I\-\r~NG-

Contact Person ~l\-\A \ 

Address \ ~ <0 t7 6..~e\:::s\ ~ e. 

City S\\'fe...t-S~ \N:r- State MD lip Code Z 0 <i 04­
License No. "2.B 20 a \ 
Phone 30\-501.-172.8 Fax 8bb-eQ"l.-93S 
Engineer or Architect Company _____________ 

Contact Person 

Address 

City __________ State ___ Zip Code______ 

Phone Fax 

BUILDING DESCf{lPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

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 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
_ _ Full 
__ Partial 
__ Other Suppression 

# of Heads 

Building Characteristics 

SF DwellingX SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms ______ 


Height: -:-:---:--::-:-______ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:------ ­
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: 

Footings: .-:-_________ 

Roof Height :, _________ 


__ State Certified Modular 
___ Manufactured Home 

Utilities 

Water Supply: 
Public 

VPrivate 
Sewage Disposal: 

j?ublic 
---:;;7__ PPrivate 

Electric Yes.M No 0 
Gas Yes 0 No;>Q.. 
Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA M 
__ 	NFPA 11130 ./'"'. 

NFPA#13R 
Other : 

"THE tt<DERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) lHAT HE/SHE IS AlffiKlRIZED TO MAKE 1HIS APPLICAnoo, (2)lHAT 1HE INFoRMAnoo IS CORRECT. (3) lHAT HE/SHE WILL COMP LY WITH AlL REGULATIONS OF 

HOWARD CouNTY v..t1ICH AIlE AP PLICABLE 1HERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON 1HE NY:YVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 1HIS APPLICAnON: (5) lHAT HE/SHE GRJWrS COUNTY OFFICIALS 

1HE RIGHT TO \Soor: 1H~;:~POSE of INSPEcnNG 1HE WORK PERMITTED AND POsnNG NOTlCES ~ \. c~ \" l p-- en-fCy 1: r-­
Applic~ ',Sig~~~ 'b\dt,J)etlifb) ",..NC;!!r \ ~~\ 20\ a
Tffl~Company ~, 	 :+=f\C -D-at-e-=~-=~~f--==~-4------~----------------

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

'. , 

Balance dUe 
Check.. ' 

' $:..­'--- ­
'.$, ­ '--- ­
$ 
#'-''3:::-1\'''''e'''­' ;-\ ­

, -, J< Validation # . 

" ' 

, AcceJXed by_' _ 

GoId: SHA • 
Rev. 11/41104 .. 

http:5:...:<:l~I..:.oo

