
I 
HOWARD COUNTY 

PERMIT APPLICATION 

---.------ ._._._..._ .. 1'-- ­

BUll..DlNG DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESJPENTIAL 

THE UNDEUIClNllD HERIlBY CERTIFIES AND AGRIlE! AS FOLLOWS: [I) mAT RVSHB IS AtlTHOIUZED TO MAKE THIS APPLICATION: (ll THAT THE INFOIUlATION IS 
COJUU!Cl': (l) THAT HIiISHE WILL COWl'LY WlTII ALL REGULATIONS OF HOWARD COIiNTY WInCH AIU! .... 'UCABUi THliUTO; (4) THAT HJI/SHE W1U, PERJIOKM NO won 
ON THE ABOVl! • TV NOT spEt:rPl Y I)ESClUBED IN llIlll ....PUCAllON; (I) THAT HFJSIIE GRANT! COUNrY OfFlCIALS TIll! IUGKT lQ ENTER ONTO 

THIHRO FINS E 0 PERM1TTfi1) AND .OSTING NOTICES. &, Iq.; t 
tZl,thut ~ 

.~ Prin am 

8,lh1l01 Ch!roc;tcrbtlq ll!IllJla "p~gQ.~!Jt!q
Height Wlt..- Supply: SF DwelhngSPTo nlO 0 


Public 
 ~ ~ 
No.ofllori..: =Privata 1 1l00r: 

Sewoi. Disposal: 2" floor: 
Groa _ .. "I' II. per noor: __Public Buemant: 

__Private 
UJesroup: F"mishcda-al C UofoniddBosomcnl)(Cmvt 

l!Ie<:1rio YelO No 0 .,.ca c ~ 011 Grade 0 

ConiIruction rype: Gas Yel ONo 0 No. of BedroOlnl 

R.o:morccd Concrete 
-SlnIcturaI Sleel HeatiAa Syslem: Multi-family """"lIingo: 


No. ofefficiency units: __
-~ E1e<:1ric 0 Oil 0 
No. of \ Bit units:~oodPIWDO NIII1n1 Gas 0 
No. oil Bit unib: Pro_au 0 
No. of1 BIl unilr.Stale Ccttified ModuJar 


SpriDld..-.,.mm: NtA 0 

PuJI ~~<:----

. l'ootingr. ______ =	Other Supprcaion 
Partial 

Roof: ______ 
UofHcMlo 

StaIc Certified Modular 
Manufactured Home 

llIilllIu 
Water Sopply: 


Public 

~PrivaiC 
~.Disponl: 

Public 
xPrivllle 

E1ec!Jic Y~No 0 
au Yes Q No Q 

He.tin, Sym",: 
Electric 0 Oil }(" 
NatunlGas 0 
Propane Gas 0 

Sprinlclcuyllllm: NtIt..,r" 
_NFPAII13D 

NFPA1I131t 
--Other: 

[NSf'S.
><,. COUII.T HOUSE DlM! 

ELUCOTTCITY,WD 11001] 


PnMITS (<10) S114m 

IHIPECTlOHS (<410] 11}"IIlO 


A'l1TOMATlDINf'OUo(ATlON 410 31]·1100 


Buildin~-\ddr~s . .,"O~ Yt'-",-tG~/nl-:;f;-:-C..TJt-oQ-'I-r:;:-C(-:-I1'-7*?~o-rlf-t>-~--'MC:-O 

Suite/Apt II: ____ SDPIWPlPetition #: ______ 

Census Tract _______ Subdivision _______ 

Section_______ Area _____ Lot _---"C""-__ 
Tax Map ____ Parcel ____Grid ______ 

Zoning Map Coordinates Lot Size 

Occupant or Tenant ________________ 

Contact Name__________________ 

Address___________________ 

Cily______ State, ____ZipCOde _____ 

Phone 	 Pax 

, 
Engineer or Architect Company _____________ 

ConlactPerson,_______- __________ 

Address,____________________ 

Cily_______ State _____ZipCode_____ 

Phone,__________ _________F~ 



--- -

DEPARn.elT ~ NSPECOONS, l.CENSES N<J PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 cot.m HOUSE ~ 
EuJeOTT OTY,froI) 21043 

PERhfl'S (-4 10} 313-2:455 NSPECTlONS (0410) 313- 1810 

PERMIT APPLICATION 50'lOOO~f3AlJTOMATEDU"ORMA~MID) 313-3800 

Building Address If'>/ ~ PJ/\d~11 Schaal I?d Property Owner's Name m ICYifl8 L pe1"T II 
IV /fp,,' M P ~ \)7 S-9 Address,O IY PII\IOELC .5cIIDo( RJ 

Suite/Apt. #: SDPIWP/Petition #: 

:f1) I-tvAI State~DZiP codedoIS']Census Tract Subdivision City ., 
Section Area Lot Home Phone'J 0 I 'tJLf rWc' Work Phone;>'1D 3WID"3J 

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

Zoning Map Coordinates lot size Phone Fax 

Existing Use ContractOr Company 6w()eR. 
Proposed Use 

Contact Person (YJ IKz£ PtT~1 TEstimated Construction Cost $ 7 s: QUO 

Description of Work Rem Sl V.f ?(e.e..:LetvA-'f (;" 

Address 

~ () I Id {)1-euJ ] ¥-z-5--kh 1 
edd, J-,0 /'\ 

city State Zip Code 
License No. - Phone Fax 

Occupant or Tenant ()wl\ ec Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

,0 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: , SF DwellingKsFTownhouse 0 Water Supply: 
Public .Qru2tIl Width ~UbIiC- ­

No. of stories: Private 1st floor: rivate- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public- ­ Basement: ~PrivateGross area, sq. ft. per floor: - ­ Private 

Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab orl'Grade 0 Electric Yes]8: No 0 
No. of Bedrooms Gas YesO No;s,rUse group: Gas YesO No 0 Height: 
Mulli-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

~No. of 1 BR units: Electric 0 Oil
Construction 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 NFPA #13R- ­ Roof Height: - -
- ­ Partial --­ Other: 

-­State Certified Modular __ Other Suppression State Certified Modular 
#ofHeads - ­.. - ­ - ­ Manufactured Home 

THE tH>ERSIGNED HEREBY CERTlFIES NlD AGREES AS FOLLOWS, (1) T1iI\T HElSHE 15 AUTHORIZED TO MAU THIS APPLiCATlON, (2)T1iI\T'THE INFOR.....TION 15 CORRECT, (3) T1iI\T HEiSHE WIlt COMPLY WITH AlL REGULATlONS OF 
HOWARD Cou(ry WHICH ~:~LE TliER 0: 4) T1iI\T HEiSHE WILL PERFORM NO WORK ON T1iE NlI:NE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN lHlS APPLICATION; (5) T1iI\T I:'EiSHE G/lAHTS COl.NTY OFFICIAlS 

nERI OENTUONT. {;{ RlYF 0 lHE\\QRKPERMnnDNlDPOSTlNGNOTICyY), CHAeC Pe-'IT {1 

TItIeICompany ~e ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• FOR GFACE USE OM;Y-

SlCNWB§ APpBQYN. QPZ sEIB6QK INEQBMADQN PHOPEJID I[)f; 
FIIV- $,~_____~-------------­
Plnnlfee $,_.:.;,...;:,;~.....o.­~~-------------

SIde· 

J: 
e.-1IIx $~..,.-___ 

Add, pw.'" $'--____8IdI st.:...---------: ­
'AI "*'fiIUn .......mil? TOTAL FEE$ $'--'-___ 

YES I] NO I] Sub-4IatIIl PIid $,_.::;.....;..___ 

Ie ~'~ IIJIPIIMI requRd pltartD ~ Ie Ermnce Pw1I~ BIIn:e due $'--_ ___ 
ChKk ,.______YESC NO C YESI] NO I] 


HIIIDrIc DIIIricl? 
 ~, ,.----~~ 
CONTINGENCY CONmUC11ON ST~: 0 YES I] HOC 
ONE STOP SHOP: C Lat CcMnIge far NllwTawn ZanI,_ _ ",:,,-~_ 

SOPIR*f.bIlPllRMl CIIII _ ______-..,-,., 
GINm: LD'D, DPZ YeIaw: OED, on PII*: tfeIIItI Gokt SHA 



'., 


N 4-1°0~''E: 
..... ISO' _. --..,.__..._--..%._. -.. 

,­
+ I 

.0 
~... 

0 
'i 

ol,,' 

The plat is of benefit to a consumer only insofar as it is required by a lender or 
a title insurance company or its agent in connection with contemplated transfer, 
financing.or refinancing. The plat is not to be relied upon for the establishment 
or location of fences, garages, buildings, or other existing or future 
improvements. The plat docs not provide for the accurate identification .of 
property boundary lines, but such identification may not be required for the 
transfer of title or securing financing or refinancing. 

THE LOT SHOWN HEREON IS IN FLOOD ZONE c;. PER F.E.M.A. 
FLOOD INSURANCE RATE MAP PANEL # ~'1()q~,,? i:1l 

,lI{10le, Pl\-.\ ~Lt- '2:c.~OOL tQoAO 

lo\ C") vt,b..,.1 of A. SL\e>DIV\~lo..J oF= 
,l-\Eo Re.o(-'\a{C!1'i OF So-"f.("'!-\ 0, .JuDGE.. 

PIA, Book S / 8'2. 

How ,6...,~O CO,") M A,Q. ....(LA.N 0 

SCALE 

1"-=40' LOCATION C~RTIFICATION 

. DATE 

c;;> - 14-04 
WITZ & ASSOCIATES 

JOB No. 

1" .A I (" 1.(" 

GENERAL SURVEYING CO. 
1009 Frederick Road 
Baltimore, MD 21228 
.Phone 410-869-3536 

J:"",v .d.1 (')_ARQ_~~~A 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

MEMO 

Date: April 17, 2007 

To: Michael Pettit 
FAX: 410-561-8072 

From: Robert Bricker, Environmental Sanitarian 

RE: Information needed on Floor Plan, 7018 Pindell School Road, A526601 

The following information and detail must be shown on 'Floor Plan' 
drawings for consideration as supporting document to Building Permit 
Application. 

1. 	 Label the intended use in each room or area. 
2. 	 Show all walls, including closets. (Even closets such as those that enclose 

a water heater.) 
3. 	 Show locations of all windows and give dimensions. 
4. 	 Show locations of all interior and exterior doors and give dimensions. 
5. 	 The drawings for the three respective floors that were received here on 

April 12 are appropriate as an outline, please fill in the details. 

Any questions, please call 410-313-2691. 

cc: file 

http:www.hchealth.org
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