
DEPARNEHT OF INSPeC'nONs. LICeNsES AH O PeRNlTS 
lAJOCOURf House DRIVE HOWARD COUNTY :C;fi~RMIT NUMBEREll/COTT CITY . MO 210063 

PERMITS (A l 0) J13·2"~5INSPECTlONS ("10) 313. 18 10 
AUTOMATEO INFORMAllON ('10) 313.3800 

PERMIT APPLICATION ()() :J:),L/() 
Building Address I Zat,() IJO""n /!.U~ ted Property Owner's Name £t'YU/'i~d //a c f:­
£IIkcFIt {!/Iy l2IrUZ-­ Address A U 

Suite/Apt. #: 
L2-0 C, 0 ()O~'1::J. _(~ , 

SDPIWP/PZ #: 
City 2.//,,04/ ('r%, St"' __ ZipCode L/O((2

Census Tract Subdivisio -.-L"vte.ruLaC'~ 
~ 1,37 19 Phone L//t21Y0 p~l

Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map;L?I Parcel 2-0 Grid :1:­ j{~~ 
Phone Fax 

Zoning Map Coordinates Lot size ~/rJ L"JO 7 -77£25' 
" Existing 

SA) contra~o~y f' ~ L · ~ IS' 
Use 

Proposed Use /'QZI 
J' ~-n.y'1 ual1 00­

Estimated Construction Cost $ 10' I CJdO 
Contact person,A--1 &.) fk 

, I , dh ~ 'e,= 

Description of Work >3LJ Y,'C)ffJr2C')--f'FI "',rl &< .1*_ ~Address S:l('-( f3 £ 7-c,i/~ !l0f 
f./on-I 2<e~+4 31-0 ? J cf1)I (e'-J bv I-n_x 

Z-!Ilt'~' 
I I' { City f-/J.!l::-...-n..«- &¥ L State & Zip Code 

h'f ('Ju.t .!:] ,,e V- license No, I 2- <) ~ -::z. g.c-~ 

Phone 30j LLQ.a l~LLr:;x 
Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION · RESIDENTIAL 

Building Charact~ristics Utilities Building Charii!cteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width Public-­ ;;;?'PrivateNo. of stories: Private 1st floor: 

Sewage Disposal: 2nd noor: Sewage Disposal: 

Public -­ Public-­ Basement: 
Gross area, sq. ft . per floor : -­ Private -0rivate 

Finished Basement 0 Unfinished Basement 

Elactric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System: Heating System: Multi­family dwellings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

Full Dimensions: -­-­ NFPA #13R 
Partial Foollngs: -­ Other: 

State Certified Modular =Other Suppression Roof Height: -­-­
# of Heads-­ State Certified Modular -­

Manufactured Home -­
THE UNOERSIGNED 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 
H OWARD COUNN WHICH ARE APPLICABLE THERETO; 4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REfERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNN 

OFFICIA TH IG TO ENTER ONTO THIS PROP R OR THE PURpOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTf7 y') . 
rw r to f1 Ll -0> '1icyv?7 h 
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SCALE: 1" = 50' 
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SURVEYOR'S CERTIFICATE 
I WAS RESPONSIBLE CHARGE .OVER THE PREPARATION OF . Notes: 
THIS MAP AND Tl-IE SURVEYING WORK REFLECTED IN IT, 
ALL IN COMPLIANCE WITH REGULATION 09.13.06.12 OF 1.)R&C=Rebar with yellow cap stomped "Prop. Cor.-BEI-351" 
THE CODE OF MARYLAND REGULATIONS. '. 2.)Distances are plat distances, Grid North is the Maryland State 

,"~ ~ plane projection of the North American Datum of 1983 as on 

- .' .-:L.. / ._-).t.. 'Cf!.!!? Plattf18038. ~~ ([ ;(TI '-/,{!) ­
.'..... . -.........~.. . -.-- --" - - ­

BOU NDARY SU RVEY 
> 

RIVERWOOD 

PHASE 1 


BENCHMARK PLAT No. 18038 

8§ij§ E§!f ~@i§gT,,§ffi!¥\ LOT No. 19 


ENGINEERlNG, INC. 
12060 OPEN RUN ROAD8480 BAlTIMORE NATIONAl PIKE .. SUITE 418 

ELUcon CllY. MARYLAND 21 043 
phone: 410-465-6105 .. fax: 410-4·65-664'!· 3RD ELECTION DISTRICT 

www.bel-clvllengineering.com FIELD OBS. BY PJ'. I" 	 HOWARD COUNTY, MARYLANDCOMPo BY EWPI 
DRAWN BY EWF SCALE: 1" = 50' DATE: 11/09/07 

http:www.bel-clvllengineering.com
http:09.13.06.12
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OEPAFmoENTfS INSPECllONS.lICENSES Al'DPERtoITS 

HDWP..,RD COUNTY PERMIT NUMBER 3430 COl.AT HCX.JSE DRI\IE 
ElJ...COTTOTY.K>2HMl 

~~~'" -PERMTS(.'O)31~24S5NSPECT()NS (<410)313-1810 r; :J ~~ 
S"'- ',

AUTCM\T8) tEc:AAA.TK:H (410) 313-3800 PERMIT APPLICATION i i ' I
,i - .j 

, .Jr " (, ! 

I ,) .. Q ~o ( ~, ," , j~l ~" ) . i:4 
. :t1 t11. t. ' ,r L'f-1 .J.4 u /'11 ,.jBuilding Address 

e' 
r ~'" t'".. (,'. ~\ Property Owner's Name ,' I; , , , 1 ~ '. l '-' It 

I.. . 
(: VJ1 ,,' ') P,!....L. , , , -rr' ( .: .. (,' '( ,... 1. ,1 L Address

l /" -=:;::r ,/ ' ; 
.. .. "'\ 

' f ( {)" ,/' .Jr.­, 
-' /' i- .(.' J (; r . . .::'10 '. _ \......t .,.-:: r 

Suite/Apt #: SDPIWP/Petition #: / 

/ ' ", Q 
/ 

t')o' O Subdivision 
'>: -, -, , ~ -., City 1 ") ;;. -j f : ,­ /'r­j State /)/ 0:> Zip Code .. « ') 

.. , 1 :.1 F, ( .... -' c , " _.. .. t-: ~j?Census Tract v;, ( I , 
,'" 

I CfSection Area Lot Home Phone Work Phone 
, 

' 1 )..C i-I Applicant's Name & Mailing Address, (if other than stated hereon): . ",,/ 

C(\ ( t. \ \..} . : I "'"Tax Map ..... , Parcel Grid 
"'I \:.R .. : H", ..' 

Lot size .S'--' " .. s .r . :t., (1 , f ,"", ).lI FaxZoning Map Coordinates Lt \. "\ Phone 

l/d r 'M n'"1 (" 
I 1-1{/ t!l) " )Existing Use Contractor Company :l) ,,'\ f,;,;, t·' t}­ ~ t 

\ 

Proposed Use 'S 1':- 1) -
Contact Person 0 .\ 

_._, 

P, { ! .,:­Estimated Construction Cost $ J:, ." ( :.) 
i' " " 

Description of Work i\J (1,1 t\ ' . !~ 'r- (\ "",,\ ./ ;*'. ~ -\ ()(' "~ 
", 

Address 
1, ' 

--­ ,. '\ i ' '" , ..~ I; \ ·,,J :;-.\v r '-\ t~, j)... <;*1;11,;, d\ 1 (.:.. .,1 '/'. ,.

I.: • ,I I, \'1 ",. i,' 

City ...~, State Zip Code 
~') -

" 

"\ \ \ il; 
.­ ,.,.\ 

'" ::1'-­ \t \ <;;, ~) I ~\ " ·f ~, ~ . ~' - Ucense No. e; '7 
! .. :::: ".-' 

Phone Fax 

Engineer or Architect Company l)" 1' 1 i r C" / l .!' -I e'~ 
Occupant or Tenant .' (J ," 1; 1 I <' ," '. ,

'. 
Contact Name Contact person~:s '.~ ( '.f vi J. .~ i" r0 {" I~.(:: , \Address 

Addr~... .. ..~---

r · j ,
Zip Code <?f'LJx () . --> 1"1 i...-­i ) \", , ," ., n41 \ " 'I ~' lCity State ! I . . ' ~ r ~ f .J I " ~~.• 

City~L. Lot\ .~ "-11 f.~ , "i . t State /11 i) Zip Code " t ... (~"i ,.,.. 
, " 

Phone Fax 
Phone .trIO "fir: '5 ' S· Fax "' /nj) J.jIn 5 '/ ~/'r" 

I I ' 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: SF Dwelling )(, SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­

No. of stories: Private 1st floor: ~ . Private -­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Public-­ Basement: 'rt... PrivateGross area, sq_ ft per floor: -­ Private 
Finished Basement rJ U~nished BasementD 

----r-

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms !+ Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: Heating System: No. of effICiency units: 

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

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

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

State Certified Modular 
# of Heads -­.' -­ Manufactured Home -­

ThE lHlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 1W<T HE/SHE IS AIIlltORIZED TO MAKE TIflS APPLICATION, (2)1W<T 'lliE INFORMATION IS CORRECT, (3) 1W<T HE/SHE WILL COMPLY WIlli ALL REGULATIONS OF 
HOWMD Cot.MYWHICH ARE APPLICABLE ntERETO; (4) 1W<T HE/SHE WILL PERFORM NO WORK ON TIif A1lOVE REFeRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 'lliIS APPLICATION: (5) 1W<T HE/SHE GRANTS COUIlTY OFFICIALS 
TIlE RIGHT TO EHreR ONTO 'lliIS PROPERTY FOR 1HE PURPOSE OF INSPECTING 1HE WORK PERMITIED AND POSTlNG NOTlCES., 

( Qt
ii?""';::;:I.F 

Print Name 
I~\ 


~ ( . t l \. ,...­r ' . .. ~ 
TItIelCompany Date 

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

AI" 3 .. ' 

........Ccinhl~....._"I111...,.
YESDNOD .:..-_--­

'r~____ 

M~Irt_ 
'GlDld:8HA 




