
. ' , 

'Heating System: 
EJectrlc ' Oil· []
NaturaiGas []
PrOPane GaS 

, SprfnkIersystem: NtA •[] 
NFPA #13D 

"- NFPA #13R . .= oiber. ,. 

___ Zip Code._'_· _ 

Fax 

State Certified ModUlar . 
ManUflictun!d Home 

Contact Person 

~ . 

W.AS uP~ , 
PubliC 

1at floor; . Private 
sewage Disposal: 

2nd floor: . t j _' _ PublIC 
e-nent: ' A) f. ~ t " ~Private 
rlll i8hed ~ C Unfinl8lled B8lIementQl' " 
CrMI Ipec:e C Slabon GIlId8C ElectriC Yes I!C No 0 
No.of BedIOOlllS .:3 . ' Gas YeS D .No'0 

Height: 
, tAllti-fami1y-=­dw!!QIng&:"......-;::---· ---=­ - -
,No. of ell'1Ciency unq: _~_---:_ 
No. of 1 BR unila: ...,....---,._. 
No. of 2 BRunits: -:---­ _ 
No. of 3 BRuniIs: --:.. 

.. , . 

Electric Yes D No,O 
Gas YesD No 0 

bi, 

Utilities 

WBtBr SUpply: , 
___ Public 

Private 
Sewage Dispo&aI: 

Pub/'IC 
Private 

_ __-...,.,....­ State Zip ~ode._'_.,.._--

.Heating SysI8m: 
EIecbic o Oil 0 
Natural Gas 0 
Propane Gas 0 , 

SprinklersY$n:l: NJA [] 
__'Full 

. __:PartiaI . 
_ '_. ,OtherSlJPPf'8S8ion 
_ ,_' , of Head8 

Construction type: 
_ '_ ReillforcedConcretB ­
_ _' Structural St8el 
.,_Masonry 

Wood Frame 

. State Certified Modular-­ " 

1l£IJIlE1lSIGNEIl HEIIEIIY cam Fi~UND ~AS FOUOWS: {i) lKI\T HElaHEIS AUTltOIIIZallO lIAIlElltS APPlIC:A-noN; (2)nKr 'Il£lIlI'<lltlMllON IS C9RREC'r. (3) lWlT HElSHEWll.LCOllIPt.YWI1ll All REGtJlAllONSOf' 
~DCoulTY1IWIClf ARE ~ lHERETO; (4) lltI\T HEllItEWIlLPERFOIIM NOwOItll 011ntI! NKNIIlEFEIlENCBl PtlOPEJny NOT SPEClFlCAl.l Y DeCRIIlEDINlltSAPPI.Il:,o.TlONi (5) lKI\T!£Ift 0lW/T8 cOt.Ntv 0fflC1Al.S 
'Il£ _TO _ONTO 1HIS PllOPERTYfOIl nE -.oROf' ~ 'Il£ WOlIIlI'EUITTEll AND POSDlO MCJllCES. " . . ' . . . ' .. 





--

--
--
--

- -

" ,.. " , 
---- -~. 

OEPARn.ENT OF NSF'f.C11ONS.llC£NSES /l.tC)P(RMl S 

HOWARD COUNTY PERMIT NUMBER 3430 ( otRTI-OJSE ()RIVE 
EUJC"rr orr, h() 21043 ~, . ~ ---' 

"--'PERP.GTS(4101313- ~1 5 5INSPECT1ONS (410)31 3-1810 

~l l c: "'j 
AllTOMATEDr-r:ORMATlON(410) 313-3800 

PERMIT APPLICATION \.-i'j( "Yl ft) ..,. -,n;.< 

fre.lgf i<K,.( Rei ": ---:- , • I t - -,,.... \ . ' ....... 
ot ~ Property Owner's Name , ~ f\ ~ ! :' , I, \ ,....J { .... I,I" } ... 

t: J/ ; 'f 1 . ~ ~.: , I ~ t I I f ' I •.' 1 . ./ Address 
.' (, 

SDPIWPlPetition #: 

Subdivision City 
I '7 St3te_:_._ Zip Code 

; ! 

.t Work PhoneArea Lot i Home Phone 

... . .. " ." Applicant's Name & Mailing Address, (if other than stated hereon): 
(' I Parcel Grid ; 

! 

Map Coordinates Lot size 1; Phone Fax 

.' 
~" 

Contractor Company 
~ . , ; -; 

,f . , '. 
Con~ct- Person s : 

! , ~ : . ) I , , ... • " , .. .' , 
Address 

" 
.. -; , . , 

f " .r . .) ! , .. .: .. Ai : ,' . I ~ : .' . 

City , State Zip Code 
License No. 
Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 
State Zip Code 

City State Zip Code 

Fax 
FaxPhone 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Utilities Building Characteristics 

Water Supply: SF Dwelling .E! SF Townhouse 0 
Public Depth W idth - -
Private 1st floor : - ­

Sewage Disposal: 2nd floor : 
Public- ­ Basement: 

- ­ Private 
Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0

No 0 No. of Bedrooms 
Gas Yes 0 No 0 Height: 

Multi-family dwelli ngs: 

Heating System : No. of efficiency units : 
No, of 1 BR units: Electric 0 Oil 0 No. of 2 BR units : 

Natural Gas 0 No. of 3 BR units : 
Propane Gas 0 

Other Structure: 

Sprinkler system: N/A 0 Dimensions: 
Foot ings : - ­ Full 
Roof Height: 

- ­ Partial 
__ Other Suppression 

Slate Certified Modular 
# of Heads - ­- ­ - ­ Manufactured Home 

Building Address j , 1./t 0 

r f "' 
Suite/Apt #: 

Census Tract 

section 

Tax Map 

Zoning 

Existing Use 

Proposed Use 

Estimated Construction Cost 

Description of Work 

.. 
," 

Occupant or Tenant 

Contact Name 

Address 

City 

Phone 

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
 
SewageDisposal:
 

Public

I Private 

Electric Yes 0 No 0
 
Gas Yes 0 No 0
 

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

Sprinkler system: N/A 0 
NFPA #13D 

__:'N FPA #13R 
Other: 

1)IE lMlERSIClNED HEREBY CERTIAES NlD AGREES AS FOLLOWS. (1) lliAT HE/SHE IS NJT1iORIZED TO MAKE lH lS APPLICATION, (2)lliAT lHE INFORMATION IS CORRECT;(3) lliAT HE/SHE WILLCOMPLYWITH ALL REGULATIONSOF 
HOWARD COlNTY WHlat AREAl'PLICABLE 'THERETO; (4) lliAT HE/SHE WILL PERFORMNOWORKONlHE NlIJVE REFERENCED PROPERlYNOTSPECIFICALLY DESCRIBEDINlHIS APPLICATION; (5) lliAT HE/SHE GRAHTS COU<TY OFFICIALS 
1liE RIGHT...JO ENTER ONTP THl,S PROPERlY FOR1liE P\JRPOSE OF INSPECTING 1liE WORK PERMITIED NlD POSTlNG NOTICES. ... 

,--.... ; 
• • " ... . \ . 

• 

;/ 1_ j 
" \ ; / 

, ;s 

" 
: 1 ) " ). : /\ :~.

.", ­
[t= ;I ~' , 

~ --­ " 
_~..1'''-'' d...I~>~' ~__~c::.:~:...-.:..-....:..;.:....::.~ _ 

Applicanl':r Signtsture Print Name 
, . 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY.·· 

SIGNATIlRE ApPRQYAL . ~ 

Is &d._II ControIIIPpI1Mt ~ prlartii ~ 
__.-J 

YESONO 0 

CONTINGENCY CONSTRUCTION START: C 

ONESTOPSHOe: c 

GnIiin: WD, DPZ 

opz SETBACK INFORMATION pROpERTy lot 
\ Front: _ FIlIng fee $, , 
Reer:, --:--:-- _ PennIt fee $~u_ _
 
SIde: _
 

EJicIee bIx . $~~:..::....__ 
SIdeSt.:, _ Add'II*'. fee $,_-.l...l...::..__ 

AI "**'Un""" nIII? TOTAL: FEES $,.-.::...:....:.---!!...._ 
YESO NO C 8lbIDIII PIIId S,----J~__ 

Is ernnc. PwniIrwquRd'? B*a- $,_...:.-...:...;:..--_ 
YESCNOO ChIck "_~":"",;:,,,:,,,_ 

HiItIlric 0IIlrict? ~ t, _ 
YESC NO C
 
LeI~ for NM'T0IMlZr:lne, _
 
soPllW-lnlippl'CMI[I dMI ,,-__
 AcceIbd hY._ 

YlIIaw: OED, DPz	 GoktSHA 
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PLOT PLAN
 
DAY: WEDNESDAY DATE: 11/0112001 TIME: 12PM 

NAME: JAY KUMAR PHONE: (410) 465-3114 

JOBSITE: 11460 OLD FREDERICK RD 

CITY: MARRIOTSVILLE ZIP: 21104 

MAP: H5K13	 WELL- (W) 
SEPTIC - (S) 
ELECTRIC (E) 

_______..A--­' 

1- ---­

( 0 
1000 
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