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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS

PERMITS (uo) ;n.‘s-zAss INSPECTIONS. wo)s\s 1810
AUTOMATED INFORMATION (410) 3

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

P00 20240

Building Address /Zﬁéf) ﬁﬂfﬁ /&/ﬁ /é(‘/

SV e Ci |Z</ 2oz

Suite/Apt. #: SDP/WP/Petm

Census Tract

Subdivisxop’é’7 (et QJOKJ'J

Property Owner's Name ZJ(// Viﬁ o / / o) CJK

Address &0 6 o a/ﬂi,m KL% &
Zip Code 2/022

City State

Uso.  SFD

Proposed Use / Qo//

Estimated Construction Cost $ 36;;, Y22
{

) Y Phone 7 P?o-‘f
Section % Area / i 5 7 Lot / ? Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Mapz/g Parcel ¢0 Grid 4 RN K
; Phone Fax
Zoning Map Coordinates Lot size </ 0 SO 7~7 705
Existing '

Contractor Company

4/
Contact P(—:‘rsi:‘f/;;m Q/Al//é €y

oo ls

Description of Work

[, de

nl?%c;*f l’)g// Clts e v

)3 Aadress 5 Y« 53 f Lte ﬂgﬂ/

/
State ﬁég Zip Code Z/// A

City r
License No. _/ ZS‘[ 'h?

Phone Fax
3e( Y9 b2 /9

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone Fax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RES/DENTIAL

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 YesOd No O

Heating System:
Electric O QOil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
___Ful
____ Partial

State Certified Modular _____Other Suppression
__ #of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: rivate
2nd floor: Sewage Disposal:
Public
Basement: — Private

Finishaed Basement {0 Unfinished Basement
m] Electric YesO No O

Crawl space O Slab on Grade O Gas Yesd No O

No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency unils:
No. of 1 BR units:
No. of 2 BR units:

No, of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas [0

Sprinkler system: N/A O

Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: i :
Roof Helght: ——— Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD CDUNTY WHICH ARE APPLICABLE THERETO;

Applicant’s Signature

Title/Company

4) THAT HE/SHE WILL PERFORM NO WORK DN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
JOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICE

\Qdren «j{jjlfmm
/25 /09

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
USE




E 1340520.1783 - pyBLIC A

SURVEYOR'S CERTIFICATE

| WAS RESPONSIBLE CHARGE'OVER THE PREPARATION OF
THIS MAP AND THE SURVEYING WORK REFLECTED IN IT,
ALL IN COMPLIANCE WITH REGULATION 09.13.06.12 OF
THE CODE OF MARYLAND REGULATIONS.

f/ ;

‘ 4‘%7”_4‘77-

o

STEPHAN JALON

PROFESSIONAL LAND SURVEYOR
MARYLAND REG. No. 10726
FEMA FIRM No. 240044 0027 B
ZONE: C

DATED: 12/4/86

BENCHMARIC
'garii;nuum';smuﬂa'm
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE a SUITE 418 .
ELLICOTT CITY, MARYLAND 21043 -
phone: 410-465—-6105 a1 fax: 410—465—6644 '
www.bei—civilengineering.com "
b -

4
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1.)R&C=Rebar with yellow cap stamped "Prop. Cor.—BE[—351"

2.)Distances are plat distances, Grid North is the Maryland State
plane projection of the North American Datum ‘of 1983 as on

Plat{#18038.

BOUNDARY SURVEY

RIVERWOOD
PHASE 1
PLAT No. 18038
LOT No. 19

12060 OPEN RUN ROAD

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

s e HOWARD COUNTY | _ PERMIT NUMBER

CITY, MO 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 3131810

AUTOMATED NFORMATION (410) 313:3800 PERMIT APPLICATION ‘* ) f 4 { l Q ‘} Cdg

— ~ ¥ - ] FR 3 i _
Building Address”_ {4 B & ®  TY¥on ¢ 0y dead Property Owner’s Name (. 3 pld . ~ ‘-?4‘ Hoome
13
(:“ ‘i: . — B . g : X v 4 R
il S . ol A | K1 IR Address, = / ey e
= ”’r‘ / 7 \Iﬂ ! f g’ "; s f"( L‘ 7 j {rv ¢ \le (; i ’7{ W)
Suite/Apt.#:_ SDP/WP/Petition #: ‘ 7
# « B ) " s ’W'Dl 3 l'f L . T P
Census Tract é {73 ¢ Subdivision \KJ; SE L e City * 2o =4 ¥t o e State, 7 :ZipCode _-~ = © ¢ /7
&
Section Area ot 471 Home Phone Work Phone
oy » i Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__+ "1 - parcel A & Grid H “h Coargy J,0orn
RO DY e e . .
Zoning Map Coordinates Lotsize 5 Y% 5 L. | Phone A7 . {4 AN Fax
. o ; X
Existing Use, A Aanr Contractor Company | s widoe & 3 Rt ae 'y
5 .ﬁr ; - '
Proy Mod - SF D Contact Person /™ % 2T .
Estimated Construction Cost $ &7 DB, .
i 4 7 ’ &
Description of Work 3&2@'“: »l%’r\@hv\ Lo Svarn Address .
o ’ » e g foss o
:.'.@‘,k,'\\. X ,“..-_4__‘_,5«,‘ ’\"‘%%‘dﬁ"\\}" iy & S ¥ e Vi 4
1 e e o City State Zip Code
(ﬁ P& WA b ™ e "71“" (o = License No. " ")
J ) Phone Fax
. . c-t—-
Occupant or Tenant Engineer or Architect Company Tl} Ay S f( Full, XRl a0 K %
Contact Name - Contact Person...... o
AN A WA
Address, T
City State Zip Code i) TALTTap e i/) Atisnal e
Cityr fud sy o2 =7t ¢y State 41y Zip Code 2+ < T
Phone Fax > . ‘ , .
Phone &) 41, S 425 FaX wfiid bpS oy 5
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: . Water Supply: SF Dwelling ‘.. SF Townhouse O Water Supply:
__ Public _Depth Width ____Public
No. of stories: Private 1st floor: >, Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
____ Public R ‘-—(:ﬁs:tc
) ; : e
Gross area, sq. ft per floor: Private Ei Basement Gl Unfnished Basementl —
ished i o )
Coctic Yool Nom | S, 0, SRoprone fecc Yoo No )
Use group: Gas YesO No O Height: es 9
Multi-famity dwellings: .
< . P Heating System:
s No. of effi its:
. Heating Systern: No. of 1BRunts; | Electic O O O
CoMon type: . Electic O Oil O No. of 2 BR units: Natural Gas jﬂ__ﬁ
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas” 00
Structural Steel % Propane Gas O
_—___Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D '
Full ;‘;’:’l‘_f; = : NFPA #13R
Partial o Other:
State Certified Mo<.1ular ) Other Suppression State Certified Modular
- # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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.

5 F . et ‘ z
Sy j‘va 'wi & r‘ f\*. - [ R ['v [ X4 i-‘;} ’( TR
Applicant’s Signdurz ’ ‘ﬁ . Print Name
£ con T AT T . ("/ . -on
Title!Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **






