
OEPARThENT CF NSPECl1ONS. lICENSES AN) PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 COI..RTHOUSEORIVE 
EU..COTTCJTY,1oD 2'043 

PERMTS (<ll0) 31 l-2455 NSPECTlONS (410)313-18 10 

PERMIT APPLICATION I AUTotAAlED N=0RtMT10N (41 0) 313-3800 , 
B~ing Address Property Owner's Name ru. ~ /) 

3GC;;g:(5$ 
- Address 

I It i l , •til/' ~ Suite/Apt. : SDPIWP/Petition #: 

Census Tract Subdivision 
.I',( ,l __ . City State __ Zip Code I / 

Section Area Lot Home Phone Work Phone , '..1'/1 
,! 

I Applicant's Name & M3i1ing Address, (if other than stated hereon): 
Tax Map I, Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax -'" ,/I?( 
Existing Use ... .t.~. ~ ~ Contractor Company ~ ,. 

V ( 
~;-

Proposed Use 

J Contact Person 
Estimated Construction Cost $ 

Description of Work ~ r I r .1')" / ~ .. h 
Address. 

If " Ii 
City State Zip Code 'r I f . -­ License No. 
Phone Fax 

Occupant or Tenant I -~, \-. Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buildi!J9 Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width - ­ Public- ­No. of stories: Private 1st floor: - - Private- ­

Sewage Disposal: 2nd Hoor: Sewage Disposal: 

Public - ­ Public 
~ Basement: PrivateGross area, sq. ft. per floor: Private - -- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 No 0 No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 I 
Height: 
Multi-family dWellings: 

Heating System: 
Heating System: No. of alrlCiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
~_ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

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

- ­ Partial Other: - ­
- ­ State Certified Modular __ Other Suppression State Certified Modular 

#ofHeads -­- ­ Manufactured Home - ­

I 

THE LMlERSIClNED HEREBY CEImFIES AND AGREES AS fOllOWS: (1) lliAT HE/SHE IS NJ1lIORIZED TO MAKE lHlS APPlICATION; (2)lliAT THE INFORMATION IS CORREcr; (3) lliAT HE/SHE WIll COMPlY WITH ALL REGULATIONS OF 
HoWARD COr..NTY WHICH ARE APPlICABlE THERETO; (4) lliAT HEISHE WIll PERFORM NO WORK ON THE _ REFERENCED PROPERTY NOT SPECifICAllY DESCRIBED IN lHIS APPliCATION; (5) lliAT HEisHE GRANTS COlNTY OFFICIAlS 
THE RIGHT TO ENTER ONTO lHIS PROPERTY FOR THE PURPOSE OF 1NSPEC'TlNG THE WORK PERIiITTI:D AND POSTING NOTICES. 

AppIU:turt's SipDtRre PrinlN_ 

TltIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR OFRCeUEcay-


AGENGY 
 1ftIfIMCK WfQRIMI1QNRaE ________________lilli [)lull"",opz FIInG­
7' .... .,......R.r.~---------------SdE~______________....onw EJCIIe.. 

SIde a :_____~______ _ DB 8,*-" DPZ Add'fr-..... 
AI nMIun rt ' • ....., TOTAL FEESI' " eFRrw· " YESDNOC SalHDlllpiid 

'-Sed...n CcnnII eppnMI ................, '- EnIrIIIDI PInnI...." ......... 

YESDNOD YES CNOC ChIck .'--_____ _ 

~&:MIcI? ~, .~-------
CONTINGENCYCON81'RUC1'ION START: D YEl DNOD 
ONE STOP SHOP: C LII c....Iar .........z-.I--________ 

IDHIIII ............_ _______ All ...WIIr.___tIIIA. __cap.. 
~DID. W'Z fIII*:.... QMt SHA 

T...'... awr..... AIIr. 1114904 

PB9P§WIDt 



DEPAR.'DENT OF" flSPECllONS. l lCENSES N£) PERMlS 
3430 ~rHOUSE ORI'VE 
ElLk:OTT CITY. "f) 21 0<1 3 

PERMTS(41 01 JI3-145S HSPE"CTJ::HS (.' 0) JIl- 18I0 
AUTCNA TED I*'ClRMAllON '. ' 0) 3 13-J800 

HOWARD COUNTY 
PERMIT APPLICATIO 

PERMIT NUMBER 

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

Census Tract ______ Subdivision sun H tI L04/ 

Section,______ Area ______ Lot_-+I____ 

Tax Map -g-4---- parcel __J--'---"6<--__ Grid _____ 

Zoning Map Coordinates Lot size 

~stingUse,_________________~____ 

Proposed Use ______--".,.--___________ 

Estim~tC 'onCost $ 3000 
. . .' )Ox&' 

Descri of WorK frvn-+- ft'ret.. yoU Iaz< (' 

Qe f.<k "( M iff fLc tf()Us 

Occupant or Tenant _________________ 

Contact.Name,_____________________ 

Address,_____________~__________ 

City _____________ State ___ lip Code ____ 

Phone Fax 

. BUILDING 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 YesO 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 

v \ k State}t{) , Zip Code 1-11 ~ tf 
Home Phone 41D 44.l. -II ~ 7 Work Phone Yfo q€O 1410 
Applicant's Name & Mailing Address, (if other than stated hereon): 

pf/,(O-10-8''110 
Fax 410 - 2-162'118 

ContracrorCompany _________________~ 

Contact Person 

Address 

City _________ State ___ Zip Code ____ 
License No. _________ 

Phone Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ___ lip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL ' 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
~ Width 

1s1 floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grude 0 
No. of Bedrooms -_5:,,1-___ 
Height: -,,--,-...,,-_____ 
MuHi-fami/y dwellings: 
No. of effICiency units: ______ 
No. of 1 BR unil8:._______ 
No. of 2 BR units: 
No. of 3 BR units: ------­

other Structure: _______ 
Dimensions: _________ 
Footings: _________ 
Roof Heighl:. ___ ______ 

State Certified Modular / b 0 
Manufactured Home 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes«l, No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA II13D 
NFPA#13R 
Other: 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 
- FOR 0FFIa!uaEOHLY­

~~-------------­
~'----------------­
~~---------~------­
8IIIIa,...: _ -----__"'I'-­

.....r·.·mI&1 

AIl~1rt_ . 
·.GalctSHA . 
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Fax 

HOWARD,COUNTY 
PERMIT APPLICATION 

PEIlMIT NUMBER 
DOI'I~ '?')1' ' 

__~ Zip Code --':7'~" 

Utilities 

Witter Supply: 
Public , 

No 0 
No 0 

. ' HeatingSystemt 
, "Electric b .Oil 0 

. Nattital Gas 0 
.Propane Gas 0 

Sprinkl~ sy~m: 
~Full 

P'artial . 
__ Other Suppression 

# ofHeads ' 

'Property Owner's Name I. ~ '':-'\ ! ~(C-~4\ "I ' .. 

A'ddress /" ~S~ . (lfl 't, t J ~. Ii e~ 

City 1......,g,Cl 9 "I.... . . State jTP\) Zip Code ';? ,,,? 1:7 

. Home .Phone _-:--:-.,......".,.---:_ ._ wotkq,~l ~ 'Ih ~.. j j, i/ 
Applicant's Name & Mailing Address; (if other than stated hereon) :, 

Phone 

• ', BUilding ChliractcristicS .• " 
SF .Dwelling ~ SF To 

Depth 
tal Odor:, , . 

Jnd noor. 
, 

Finished Basement 0 Unfinished BasemealO 
Crawl space ' 0 SliIb on Grade 0 ' 
No,of Bedtoom~ '-.' ____ 

MI"tl·famlly dwelJln~ 
"No. ·at cfficiakly unitt: ----''-'-'-"''''''"--'-= 
No, or I BR llllits: 
No, bf 2 BR'units:'-~---:---::-:'-:=' 
No, of 3 BR.Unlts: _-==~__ 

'., ' lltilities 

WmrS~ly: 
~Pubh~ 

~1'riV,~tc " 
Sewage Disposal ' 
_ ' Public, , ' 

. / privafe. :· 

' EI«tti~ · Yes Q No 0 ' 
Gas . Yes I;J l'fO 0 

,t. 
, ~' , I 

HclniniSy"tel'l)~ , 
ElectriC' . 0 Oir ' tJ 

.N~utal 0 1$ O ' 
ProP.ine-Gas ~ 

Sprinkler system: " N/A 0 ' 
~NFPAf#13D 

.': NFPAII1 3lt 
, ,:Other: 
~.. . ,. 



---------------------------------------

___ 

__ 

___ 

~{TJJi'~-~ .-~ '; ~ .,' 	 (I)]?­
DEPAR1'fVIENT PF INSPECTID"NS. LICENSES AND PERMr ....~~':::"" :;a=~===================;=============l~~;""'==i1e:"><l
. . 	 I ":"'1 ' . HOWARD COUNTY PERMI,T NUMBER ' ' ,. 3430COURTHOUSEDRIVE ·fil 

, ',' ' .ELlicOTT.CITY. MD 21043 . ' .. ! ~ . 1 ") '<'''' 
.. • . PERMITS (410)313-2466 INSPECTIONS (410)313.1910 PERMIT APPLICATION " 0 l..) , I ):'f .J '-"8AUTOMATED INFORMATION 14101 313-3800 

'. '~, Build!ng Address ,?> 900 bID r:,,,klZ.J~k r2'b 

: :,. 5rtb7>IJJ'/.Q I ~ll () '217 \ ~I 
Suite/Apt. I:, 

, ~, , ,~e~su~ Tract 

!'to ~ 	Section , ­

'(1
Tax Map ~\ 

• · ' Z~~i;,9 Rc... 
. . 

Existing Use 

, ~roposedUse 

SDP/WP/Petition #: 
" 

",OJ.tOO\!- ~ubdivision t:> ,).' .~ ~h\k~. · 

Area -.,. Lot __....1____ 

Parcel J ~ . ~~ 
Grid _-:1---''---__ 

Map Coordinates\';"'( 4~ f..) Lot size \ ';:>.1'. 

\Vt, Ct ). ... 
( f 
/,cO ~. 

~1~J;) \\ ;$'Or 

Estimated Construction Cost $ I'] 5"f)oO , 0':> . ,. ~~~. ~~,~~~~~---
' .. 

Description of Work h-:? (\,v ( t.,. \ '-., 1" "',\ 
V~)t, ... ,.\ .. U 1':;'" ", ....1. .... } P '~~I"'\ '10 ? ~/f 
~n l .11. rS,lt54i H. ( "All' 4~ u! j" ,.' -- .( 

Occupant orTenant (""hCIt.:..1\ t ( "Ji..., '1\' .c· ,l,J h l( II Ii ) 
. . Contact Name 1''"\\ H p c \ L(~) ') 

Addre~s '\C' c., S'r 1',\ (:-.~~I \ . j( 0 

CityXM jt.i~ \, Ii-'e State (l1 () Zip Code 71141 

i
Property Owner's Name P'\\CI\hS \1,. r ·,!c/J,\.Qc l ~ 1.i,;1 > 

Address I k '?'J, G f\ AI (j M i /1 rZh 


· y .) I ~ r' q~
C \It) ")l, ';;', I" )( StateClL...- Zip Code ",,! '1 

. e Phone lJ/'1i~ 5'9V1 WorkPhone lj;'{",-4./ta1-2{pr; 
pplicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax if /lJ 2 1 6 

Contractor Company -;$E\m£!'lIA\ \\ )m! ') 

Contact Person _-':"'~' ' ~..::::-\ b..=-"....:.'-\..!....L(\)...l.!OA:uU=.._____'-''\:\:.J.. "",i-"IJ..,,--,·\l.=-=· · 

State ~ Zip Code .Qua t-?O 

FaxJ )1~1br..:J- '1'1 5f­
Engineer or Architect Company Bern 9 dee±tc..r 
Contact Person 

~;-------------,-.-----------------

Address 

City __________ State __' _ Zip Code___,"--­

Phone 	 FaxPhone %)1.1(1l\- ~~V""I Fax .. IJD~'(VI~ 7qr;~ 
' . ~----....................----..................---.....j~-------------~


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
- ~~~==~==~~~====~----~~~==~~==~~~====~----~. 

Building Characteristics 

Height: 


No. ofstories: 


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 
Nattrl\l Gas 0 

, Propane Gas 0 

0 

• Sprinkler system: 
Full 
Partial 

N/A D 

__ Other Suppression 
# of Heads 

, Building Characteristics 

SF Dwelling · 0 SF Townhouse 0 
Depth Width 

lst floor: 

2nd floor: 

Basemen!: ' '.' 

Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on G~O~ 
No. of Bedrooms ' ;;J . 

, Multi-family dwellings: 
No. of efficiency units: _______ 
No. of I BR units: 
No: of 2 BR units: --------- ­
No. of 3 BR units: ____________ 


Other Structure: 
Dimensions: __________ 
Footings: ___________ 
Roof: _____________ 

__	State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__ Public 
..JL.. Private 
Sewage Disposal: 
___ Public 
-i,L.'Privafe 

Electric Yes 0 No 0 
Gas Yes 0 No, 0 

Heating System: 
Electric 0 Oil 0 

• Natural Gas 0 
Propane Gas J::J 

Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#I3R 

Other: 

Tlul UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS . (I) THAT HEiSHE IS AliTHORlZID 10 MAIm THIS APPLICATION, (2)TI!AT THE INfORMATIONI' CORRECT, (3) THAT HE/SHE WILL COMPL Y WITH ALL REOUl.ATlONS Of HOWARD 
Coumy WHICH ARE APPUCABLE THERETO: (4) THAT HE/SHE WD.L PERfORM NO WORJ( ON THE ABOVE REFERENCED PROP£RTY NOT SPr£IFICALLY DESCRmED !NTH!S APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OffiCiAl.' THE RIGHT TO 

" ~ 0IlI'0 THIS PROPERTYT. PURlJiSE OF INSPE7THE WORK PHRMtTTEO AND POliTING NOTICES. ' 

, " "':'\;.,< ." ....<I« ?C. -1" _ , ,,;<,,.;.,. , 	 ,_. ·-"t:..c.J,J..II",C~Ij~,,-'i;.i'~/-4/-,,_-.!!.4J""I_\"--_________________' ' 
, , Applicant's Signature >., , 	 Print N~me 1 ' r 1 

' · OlJ,)t.,)(l'k 	 ~, ~ ,-L) L 
Title/Company 

~ .. "'I I 

. ,.. . 

http:c/J,\.Qc


P.02 
DEC-06-2004 12:53 ••••r- . . . . . . . . ...._,. ...uuV& ....... ~.V..,'A., "",cu"'-"~OoI! ",a.,~~,1I;J U.U.-U.UU.lCb.l~~ . t..;UU ••• 


Neicbberbood: FREELAND 
COUIlt)': BALTIMORE 
Address: 20517 KEENEY MILL ROAD 21053 
Style: COLONIAL Beds: 6 Baths: 5/1 
Acres: 4.38 
CObtnct date: OS/20/2004._--- ,,---'" 
Price: SSS5000 
Neighborhood: FREELAND 
County; BALTIMORE 
Address: 20517 KEENEY MILL ROAD 21053 
Style; COLONIAL Beds: 6 Baths: 511 
Acres: 4.38 
Contract date; 05/20/2004 

~- - .. ~ --- ...---_.. . .. --_..-. 

Price: $680000 
Nelgbborbood: OAKMONT GREEN 
County; CARROLL 
Address: 2355 GOLF VIEW LN 
Style: COLONIAL Beds: (} 
Acres: 1.76 
Contract date: 06/3012004 

Price: $645000 
Neighborhood: WALDEN 
County: ANNE ARUNDEL 
Address: 1404 STONEHAM RD 
Style: COLONIAL Beds: 6 
Acres; 0.26 
Contract date: 07/1512004 

. --- ._-"-' . . ­
Price: $590000 
Neighborhood: ROLAND PARK 
County: BALTIMORE CITY 

21074 
Batbs: 6/0 

21114 
Baths: 5/0 

--- ._---- ..._-_.. 

Address: 4603 ROLAND AVE 21210 
Style: VICTORIAN Beds: 9 Baths: 6/0 
Acres: 0.62 

Contract date: 06114/2004 


Price: $510000 
Neighborhood: BOLTON HILL 
County: BAtTIMORE CITY 
Address: 1400 E(JfAW PLACE 21217 
Style: VICTORIAN Bed.: 9 Baths: 71 

.--_-.:Acres: 0.07 
Contract date: 06/0812004 

Price : 5650000 
Neighborhood: SUNHD..LOW 
COUDty: HOWARD 
Address: 13960 OLD FREDERICK RD NE 
Style! COLONIAl.. Beds! 7 Baths: 5/1 
Acres: I 
Contract dale: 04/2912004 

21784 


Oeteb ... CUr?efttty contalfto ttles for the 8.l1\lmore mettO Ire. from Jan. 1 • JulV 31. 2004 

Keywords on all ftelds; 

Contest.
r;1Enter to win
IIt.7.i1 tickets to 

movies, 
concerts. festivals, 
sporting events 
and more. This 
month's featured 
contest: Baltimore 
Blast tickets. 

Events 
r~Leammore 
lLLJabout 

evelltS 
sponsored by The 
Baltlmore Sun and 
baltimoresun .com, 
including the 
Health & Fitness 
Expo. 

Special 
sections 

This 
month·s 
featured 

section: Holiday 
Gift Guide . 

Sun Store / 
Purchase 
Pf1lSS• 
plBtes of 

Sun front pages 
and logo 
merchandise. 

TOTAL P.02 

http:IIt.7.i1
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