
DEPAA'Tl.EHTfY ",;p£CrotS.I..CE/'CSESAt-OPERootl S 

HOWARD COUNTY PERMIT NUMBER 14:)OCQ..RT HOUSfClRlY'f 
£l..L.CO'fTClrr.100 210d 

~14'0)11]'J00S6~'4'0I1 1]'1I10 
AlIl"(MOIta>tE0IaM1iOH!oIl0) lll-llOO PERMIT APPLICATION ~01DO IS,_~ 

Building Address II Ie 0 'l e'ddd\ Wnods J2 f-I ~ !d. Property Owner's Name YYl i fu- ~ Dt'X\'~ t fr~ rr 
fu \-60 I V'rID dDiS-S Address Q'n~ell vJ12a~S 1:>~~~\ ~~Q'

Suite/Apt. II: SDPNVPIPetition #: 

Census Tract Subdivision Pi I\det IWOOd;i city lid -l-z,.Y\ State 1!1DZiP Code .;?D7~ 

Section Area ~ Lot ~ Home Phone 30/- Lj1 0 _7oy 7Work Phone 

~t fl/Lf "? 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use 2i~ l.t, ~·d!.11 Plwe.Jll c~ Contractor Company ShrU::Cf'L:n..eS~ l' ..Bc-\,i I c1 
Proposed Use ~L- - u 

Estimated Construction Cost $ I 0 0 I 000 , (\ 0 Contact pmn~ Wt\ C~(\ (d 
Description afWork 1311 t' let a... oY\L-S9 fn"mi L~\ 

Address 9,'6 3S-j\I'l ~·lU\. IOD Pl,w v..!JiIs:l"Y\ i.1::0. Ca1<!t!11 S~U:. ~(,'~"]) X a~18fv.J~ 
City () \ ~i (1v State frrr2.. Zip Code c!2 f ()iL~ ., .. 
License No. __~ .:&!:Z -Q I 
Phone J.f JO.qo, 1 - ....,.., 00 Fax 41 cJ .q)~ -, 32, '8 

Occupant or Tenant :2~ Engineer or Archrtect Company 

Contact Name Contact Person 

Address 
Address 

City State ___ Zip Code 

City Slate ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRlPnON - COMMERCIAL BUILDING DESCRlPnON • RESIDENTIAL 

Buildi[!9 Characteris1ics ~ Building Characteristics Utilities 

Height: Water Supply: SF Dwelli~ SF Townhouse 0 Water Supply: 
Public D th Width Public- ­

1st IIoor ~ I L{ /I d. ').' 8 'I ~privateNo. of stories: Priva1e- ­ ewage Disposal: Sewage Disposal: 2nd floor: 3l'j4¢Public Public- ­ Basemen1: 
~PrivateGross area, sq. It. per noor: - ­ Private 

Finished Basement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space)if: Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms. Gas Yes 0 No 0Use group: Gas YesD No 0 Height: 
MuH~family dwelling&: 

Heating System: 
Heating System: No. of efftciency units: 

No. or 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas I!f 
- ­ Reinforced Concrete Natural Gas 0 No. 01 3 BR un~.: Propane Gas 0 
- ­ S1ructural Steel I;' Propane Gas 0 
__ Masonry Other Structure: Sp!1nkler system: N/A 0 

Wood Frame Sp!1nider system: NlA 0 Dimensions: NFPA#13D-- FOOings: (;v4W - ­- ­ Full - ­ NFPA#13R 
Partial 

Roo! Height: 
Other: =01her Suppression 

- ­- ­ State Certified Modular State Certified Modular 
lIafHeads - ­.. - ­ Manufactured Home- ­,lHflH)EItSKJNfD HEREBY CumFIfSAHDAGREESAS fOllOWS:. (1)"THA HElSHf IS AUTl4QRIZEO TO IllAKEl1-ISAPPUCAllCIN, C2}lliA.TTHENORIllATIOHISCORRfCT, (3) niATHElSHfv..ll COWPly wmtAL1.REGUlATIONSOf 

l-I<:JiwAR COlJnYHtlCHARE APPlICABlE Tl£RETO; (4) lNA,THE!SHf WlU PafOAM HOWORK ON THf ABCN'E iIlEfEREHCtO PflOPEItTY NOT SPEOflCAllY DESCIUBED IHlliISAPPllCAnOH; (5) THAT HElSHE GRNrrS COt.HTY OfFlClAlS 

_. m A "- ;- -----"};#"f;L ~5V"q4'nT 


& ~2Q ~~~ -J o~
Dne 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEA TL Y AND LEGIBLY . •• 


• ' fiPR,.QFFlIIZ o:se OM.y. 

Sl§N6TilRgaPPRQYAL 	 pel &SIMQ<pjEQRlMDP" pRQPEBTf ,pt 

F~~____~________ s'--_ _ _FIrv&!e 
S,_ ____-;'

~~~,--~----~~~~ ... 
~..~-----~-~7• Sl;'--______ AIid'I 1*'... 

~1ItiruIJ.......1IiIt? TOTAL FEES 
YES 11 NOD Sl6tillpillct 
.. EnIrwiCe J>nItl'lqlRd? ~cU 
YESO · NO [j C'-* , ,------~ ,Ift*iric bteInc:t? VIIdItii 


CONTINGEHeY CONSTRUOTION START:· [j YESC~C 


ONE STOP ~a,: C LIlt c-.fi:IrNWTOIIIIIZIN._____ 


l 8OP~~ ...____:::_-- ~Irt_ 

DIIIIbiIan ~~ ........,1IiMV 0tII!.:IIII GI-F LDO. OPZ V,.... OED. on PHI; ..-. GItIId: tntA 
T._,,~.I'RM __...... 	 _________"'" ...__on.... t114'~, 

. ~ 

~~~~~~L£~~~LL~~~~_ 
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Proposed/ta'ifJlx ;;;>.;;:,.1 ~II 
Ground level ft:lll\ : roa~addition 

APPROVED 
\>VALK-THRU BUILDING PERMIT 
~P# 007001>,1( A#SlSI44f.£-B 
APP. SAN ·a::r DATE:S1 t to I 

DESC. OF WORK:~I~~ 
~~1'1_~~_'-~ 2z} ~I' \ 

DATE: ocr 17? 2002 
SCALE: 119 =50' 

OWNEPJBUIlDER: 
DALE rnO:MDP§ON JaLD§ 
6300 WOODSIDE COURT 
COLUlVIDIA MD 201 4,.i6 
410-995-6736 

PRorosED ElEVATIOtlS: 
BAllEMENr: 473.8 
FIRST FlOOR: 482.g 
lNVBRTOUTOFHOUSl!: 479.3 
lNVClI.T ll'IiO SEPTIC TANK: 473.8 
lNVE!.T INlQ DlST BOX: 4735 
llM!RT JNIO TRENCHES: 473.4 
ORADEATSEmCTANK: 431.8 
ORADEATDlSTl!OX: 481.7 
GRADCAT'OO!NCHE8: 481.7 
PAV\NG SP2ClJllCAllo!-~ 2" A~PHALTom 4' CR.6 OR 

25' ASPIW..T OVER \.5' OVERLAY 


