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Section Area Lot o2 -] " | Home Phone Work Phone _: :
‘: ’ Aplest&MmlnmAddm (Hf other than stated hereon):

TaxMap__ 2 Parcel ___20) Grid__ % 419 CCaro\ e
Zoning {, i "Map Coordinates Lotsize | 0y ric.  Phore 279 [ty Fax

Existing Use \\mu;m

Proposed Use__ ~ <3 ()

Contractor Company \u\ x »JL\M: T\ ef . HL €S

. Fax

Estimated Construction Cost §__ <00 00 °°""°"’°“°"*’5,M Renly,
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. BUILDING DESCRIPTION - COMMERCIAL

BU!LDING DESCRIPTION ESIM!M

Bu ics  Utiities ‘Building Cha : " Utiliies
Height: . Water Supply: SF Dwelling. & SF Townhouse 0 : | Water Supply:
C ____ Pubiic - L Width ____ Public
No. of stories: ____Private Tstfloo: I X Private
Sewage Disposal: 2nd floor:" o o Sewage Dispogal
8 ____Public ~ Basomant: oo T —:;m
Gross area, sq. ft. per fioor: Private A N # Unfinishe o1 '_ )
Electric Yes O No 00 ot Batrodms > g Grode & | e ety
Use group: Gas  YesO No O Height: . | . & .
Muiti-family dwellings: . .
Heating S : No. of efficiency units: Heating System: ~ _ ~ *
leating System: No. of 1BR unaa: . Electric: 0 'Ol O
Construction type: Electric -0- Ol O : : o
No, of 2 BR units: Natural Gas [
Ru\fnteod Concrete ) Natural Gas O No. of 3 BR units: PropaneGas O .
- —__ Structural Steel Propane Gas O ] i (RS :
; ‘ : Other Structure: fsystem:. N/A O
*Wood Frame | Sprinkier system: - N/A [T D 0 _____ NFPA#13D
‘ . Full - : ’;::"'v - NFPA #13R
. pm g Height: = __Other:
State Certified Modular Other Suppression _____State Certified Modular *
____#of Heads " Manufactured Home
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

- h— ELLICOTT CITY, MD 21043

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2455 PERMI A ICA N
INSPECTIONS (410) 313-1810 /000309 2
AUTOMATED INFORMATION (410) 313-3800

Building Address 1-/953 Costle trider Rf&o(]vv o
__E|l'ott c.+\l4 MD 229547

Property Owner s Name
Address_ 4

le,
City = [l ooﬂ’ Cihy State M Zip Code 2204 2_
Home Phone 410 & 4R 78/0Work Phone_ZHO-#0 I-4O59
Applicant’s Name & Mailing Address, (if other than stated herein):

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision
Section Area Lot

| Tax Map | Parcel Grid

1 Zoning | Map Coordinates Lot Size

Phone Fax

i Existing Use
Proposed Use

Estimated Construction Cost$, %O, 000 '
Description of Work Puildd o 10w’ Cotrnchuse_

g
] N D M

Contractor Company_ .. Nite, Zenms tructtonn
_ deton . Thoaups

Contact Person
Address _ 13617 Cree.l»(sﬁc]‘e, 2eNR

City State. M1D _ Zip Code 20704
License No. 2.9%2%\ 5 HHT<

Phone Fax

Occupant or Tenant M;(-}q 2 _oob¢ N

Contact Name___ M ._;41, Roebc 4

| Address__HB53 Jc—s'f“t.b \Lrb&. cooch

city E[licott¢ i;, State. MDD _ ZipCode 220472
Phone_4/1O - §4G - B2 !F _ Fax

Engineer or Architect Company 6:._,9 ol I)%Ex) w

Contact Person 30&, CM!‘\\L

Address

City State Zip Code
Phone_ 20 l"LIH8’q 290 Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: ;E Water Supply:

Public
No. of stories: Private
%—\ )‘7‘ Sewage Disposal:
Gross area, sq. ft. per floor: \IM __ Public
____ Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes O No O
__ Reinforced Concrete
__ Structural Steel Heating System:
___ Masonry Electric O Oil o
___ Wood Frame Natural Gas O

Propane Gas O
__ State Certified Modular
Sprinkler system: N/A O
___ Full

__ Partial

___ Other Suppression
_ #ofHeads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION [t
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 IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT(

THIS P RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Building Characteristics Utilities
SF Dwelling 0 SF Townhouse O Water Supply: A}Z:
Depth Width ____Public
1* floor: ate
2" floor: Sewage Disposal: N A__
Basement: __ Public
__ Private

Finished Basement O Unfinished Basement O Crawl

space O Slab on Grade M Electric Yes Ao o
No. of Bedrooms __ ¢% Gas Yes O No O

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure: _M"'*"‘\’ Spnnl;};rps/zséel?b o X
Dimensions: ~  NFPA#I3R

Footings: _IQJLJq-r~ " Other:

Roof: | X |3 _

Heating Sysjem:

Electric Oil O
Natural Gas O

Propane Gas O

State Certified Modular
Manufactured Home

Applfant’s Signature Y Print Name
Email Address
Semior ‘7(5\9_1.:" Mwu;c.g( -’0/‘!#(‘)
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY . **

. L ' - FOR OFFICE USE ONLY - o
AGENCY . DATE SIGNATURE APPROVAL DPZ SETBACK INFQRMATIO ‘ PROPERTY ID #
Land Development, DPZ g Front: _ Filing fee 3
State Highways 20 Rear: = ' Permitfee
Building Officials " . Slde: Excise tax  $
Dev. Engineering, DPZ . ; : Side St.: Add’l per fee $§

Health i i All minimum setbacks met? TOTAL FEES §
Fire Protection YES O NOO Sub-total paid §
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §
YESO NO O YESaQ NOO Check #
s Historic District? Validation #
YESO NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O 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

N
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APP SANLYX Y DATE: /0 4~ 1D
DESC. OF WORK: 10’ X /& _Shud 1o RIVERWOOD

_BENCHMARK e Jelucepts  LOT 27

i T\
i P ENGINEERS + LAND SURVEYORS 4+ PLANNERS \

ENGINEERING,INC o THIRD ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE s+ SUITE 418 s ELLICOTT CITY, MD 21043 HOWARD C,OUNTY’ MARYLAND

PHONE: 410-465-6105 FAX: 410—465-6644 SCALE: L = 20 DATE:
\1950 RIVERWOOD HSES\dwg\8072 PHASE 1.dwg, Lot, 10/2/2007 6:50:51 PM,

10/2/07
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DEPARTMENT O‘ NSPE_CTTONS LICENSES AND PERMITS

s BB HOWARD COUNTY
BB PERMIT APPLICATION

PERMIT NUMBER

"B Voo 1 544

Roesc i

Building Address HESs - C,PrS\"Ein—Y‘_I Dee Rd,

E\eolt C‘+>/ MD 2\042

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

Census Tract Subdivision ‘Z'\V _rwWeo D
Section ?‘\ "‘j‘: Area Lot 2'7
TaxMap__ = % 29 Parcel 2.0 Grid H

Zomnggé Q\a d rdinates Lot size

V.04 AC,

Property Owner’s Name W\N"\\I\ E. i P\hl\ﬁ N. Rn@SCh

Address Leysa CF\S‘HQ'BNCAL\@ C\%,

City E\\\CDH (l\}y Stat

2> 1042

Zip Code

Home Phone

Ny Mey er”
Phone W10 -'?_CN)’ 6200 Fax

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

Yo 296-299 &

Existing Use T‘\ML 'FAM“V pwelling-

Proposed Use _Synale £AM, Duwelline wlGArAGES

Estimated Construction Cost $ 5¢, 000

Description of Work To constract Q-

cxN*P«o\e wibh breeze WY ’
G\N‘Mre S\ (2‘-\ x24") Bvee'z_cu)\l

o

S22 (A'wWXxn'D)

Contractor Company N\CQ contrict NG

Contact Person
O

wl JIohnsOoNn

Address 12 G \ 77 C)\Qekg‘\be DV\VE

City SWerSpANG

MD

ZipCode ™~ ° 2 C'OL;—

License No. 28 200
Phone 2o\~<o2-1728 Fa

866842935}

Occupant or Tenant See Owner Engineer or Architect Company
Contact Name / Contact Person
Address, /
Address
City State Zip Code i
City State Zip Code
Phone Fax e
Phone Fax
LS

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: Water Supply:
__ Public
No. of stories: __ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: ____ Private

Electric YesO No O
Use group: Gas YesO No O
Heating System:
Electric O Oil 0O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
___ Fuil
__ Partial

State Certified Modular ___ Other Suppression
_ #ofHeads

‘Building Characteristics

SF Dwellingx SF Townhouse O

Deépth Width
1st floor:
2nd floor:
Basement:

Finished Basement [J Unfinished BasementJ
Crawi space [0 Slab on Grade O

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 unils:

Other Structure:
Dimensions:
Footings:
Roof Height:

W>x2Y ERo

State Certified Modular
___ Manufactured Home

Utilities

Water Supply:
__ Public
__VPrivate
Sewage Disposal:
ublic
_ < Prvate

Electric Yesﬁi‘ No O
Gas Yes O Nop&i

Heating System:
Electic O Oil 0O

Natural Gas O
N/A/k)

Propane Gas O

Sprinkler system:
NFPA #13D

~ _NFPAHI3R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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.
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Applicant’s Slgnarure

\){b 6. Per HV\‘S

Title/Company
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g\ 63\ 20\0

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY. **
4 FOR OFFI(E USE ONLY- g
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CONTINGENCY CONSTRUCT!ON START El
ONE STOP'SHOP: - [

DiatrltmﬂonofCopiua Whhﬂ“\geﬂbﬂ ; GromLDDDPZ
Torma\PERMIT FRM :

il

; Add’l per. fee
| ,,_Au minimum sethacks met? TOTAL FEES '§
, YESD ‘NO O Sub-total paid _
‘Is Entrance Pefmit required? = Balance due -
, YESO NO O ~ Check
" Historic District? Validation
_YESTI NO OO ;
Lot Coverage for NewTown Zone__ o R
- SDP/Red-iine approval date . ‘ Acceptedby
" Yellow: DED, DPZ Pink: Health Goid: SHA
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