
DEPARThENT 0; NSPECllONS. LICENSES Af'.O PERIrlfTS 

HOWARD COUNTY PERMIT NUMBER34J.O COlIn I-KXJSE OOVE 
ELL.K:on CITY. MJ 21043 

PfRWI1 $(4 10) 3 13.1455 NSPEC"OONS (41 0\ JI3. 1810 
AUlOMA fED r-FORMATlON (41 0\ 3 ' 3.l8OO PERMIT APPLICATION f3 07 00'3'481 

Building Address t)lia I 1kA-+ (r VSS f ny Cf Property Owner's Name T() II fYl-fhyj 

Addres.-; It L..1 C"lv~ b~q Gdow~ Or .-H lit So 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City Co l\llY\ J)l " State A1 0 Zip Code Q ) ~ lj b 

Section Area Lot (0 Home Phone ~J D£1) CIIO~ork Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone ~II~ I =I, UI~ Fax 

Existing Use SFO Contractor Company Qcc ­ 6~JlI Lthj ~ ch":1 ~( 
Proposed Use (5 F 0 \IV n n dC.l~ 

conta1!4~~Estimated Construction Cost $ ~~ I S-E)ID ~(;~'t>llbti 
£\1 i1~ ~fr() X ~ 7> \ X 3~'Description of Work 

Address L
d{cI< w Hh tl~d ct

JJ X I) "''' ztbO '-3,11 S"lQ1J (A- ys 
LJlrh ,':..{{.()\ 1() ,4 roif., rO}..... ' 0-1{(i 

City f) I t ~ 4·ha State MI2 Zip Code dD')')] 
License No. ~ t) QI ~ "1 

~ \ ~qS <J. ()(~ Phone 3c) I 8rL1 Oc9~ , Fax 1q llr It q11) 
Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities BUild

7
Characteristics Utilities 

Height: Water Supply: SF Dwelling SF TownhOUse 0 Water Supply: 

,PW" Depth Width Public 
No. of stories: Private 1st floor: ~Private 

ge Disposal : 2nd floor : Sewage Disposal: 
Public Public

Basement: =:K PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementO 

Electric Yes 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 No D No. of Bedrooms Gas YesD No 0 Use 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 DConstruction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas D 

- ­ Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas D 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 DimenSions: 
NFPA#13D- ­ Footings: eo~f\ I'I-,Igj - ­- ­ Full NFPA#13RRoof Height: - - -

- ­ Partial Other: - ­

- ­ State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads - ­
11 - ­ - ­ Manufactured Home 

"~"~~"'T!~'""-' I')-'~~'''-"'"-,--~,~ "'_,_'"'o.~~,,~.=.)-,--,~..~"' "'~"'~"' 
THE~··7 J / ~;ERlY ~THEPURPOSEOFINSPEcnNGTHEWORKPERMmED"'DPOSTlNGNOTICES. Get ""tV"J IJ:; '-'~ Ic>1A!f~ / 
HOWARD E PLlCABlE ETC; (4) "THAT HEiSHE W1U PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICATION: (5) TIiAT HEiSHE GIWlTS CO<MTY OffiCIALS 

f1~r~~ r .AP, ' 's iglUllure Print Name 

8)aJJD1
Title/Company Date 

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

• FOR OFFICE USE OM.y-
AGENCY . SIGNATURE APPRoyAL pPZ SETBACK INFQRMATION PROPERTY II)#; 

F~_________________land [)eye!opmert. ppz. FIlIng fee $,------
PermIt file $'------~.:.:...

SIde: ~----------~----__~________ _Bui!dng 0ft!cjII Exci8etax $'------"---
SIde Sl:__-'-_ ________-,- Add" per. fee $'--______ 

AI mInmum ..a.ctla met? TOTAL FEES $'--____•
FD pn&d1ou YESO NO 0 Sub«IIaI paid $,____ 

18 SedIn..1t CunIroI8pp'CMI r.quhd prior to"""'" 's Ennnoe Pe!ml 1'IIqUIred? BIIIance due $,____:...;;..;.~_ 

YESO NO C YESO NO 0 Check ,,____---'::::.-_ 

HI8IiorIc 0iIIrict? 

CONTINGENCY CONSTRUCTION START: 0 YES O NO C 

ONE STOP SHOP: C Let eov..ge for N41WTown Zone,__________ 


SDPIRed-line IpflRMII dIIII __~---
GN.t LOO, OPZ Yellow: OED, DPZ PInk: HeIIh Gold: SHA 

Rev. 11/41104 

Accepted bV__ 
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EX. WELL@) 
, HO-95-0284!

30 8RL _ 

/
S87'46'3.2:~..:'.!;.2.:..;7.~5::..5·___Q"'---.....:;.;-.......... 
 /

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 

TOP OF FOUNDATION WALL ELEVATION = 388.3'(WHERE SHOWN) NON-BUILDABLE /

SURVEYOR'S CERTIFICATE 
 PRESERVATION 

I HEREBY CERTIFY TO ruE BEST OF MY PROFESSIONAL 
KNOWLEDGE. INFORMATION AND BELIEF, THAT THE 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY PERFORMED BY BENCHMARK ENGINEERING. INC. 
ON 07/27/06 ; AND THAT THE PROPERTYOUTUNE 
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY 
FISHER,COLLINS & CARTER, INC. ENTITLED • HOMEWOOD 
CROSSING LOTS 1 THRU 43 " AND RECORDED AMONG 

THE LAND RECORDS OF HOWARD COUNTY AS PLAT 

No.17895 

8.9' 

VI 

-- ---

NON-BUILDABLE 
BULK PARCEL 0 

27.4' 

18.5' q,........;~---. 

FOUNDATION DETAIL 
SCALE: 1" = 30' 

17'1- . - _ 

EX. , O· PUBLIC TREE 
MAINTENANCE EASEMENT 

SEE DETAIL 

388.3' 

PARCEL A 

STEPHA JALON 
PROFE IONAL LAND SURVEYOR 
MD RE . No. 10726 
FOR BENCHMARK ENGINEERING, INC. 

MD REG. No. 351 
 WALL CHECK 
RECORD PLAT No. 17895 

FEMA FIRM No. 240044 0027 B 
 HOMEWOOD CROSSING 
ZONE: C 
DATED: 12/04/86 LOTS 1 THRU 43 

BENCHMARK LOT No. 06 
L:S!iii§# '·,5 §§€~ §Hi! \ 11421 HUNT CROSSING COURT 

ENGINEERING, INC. 
3RD ELECTION DISTRICT 

HOWARD . COUNTY, MARYLAND 
ph9M: 4'~"'1~ ,. (0.: "'o-~ 

....MI-............."'.oom SCALE: ," = 50' DATE: 07/27/06 




- PLEASE WRITE NEATLY AND LEGIBLY. " 

PERMIT NUMBERHOWARD COUNTY 

PERMIT APPLICATION 
 Dc!.' !.> 151 '3 ~S 

c , -"1"1 

"~' I "I , __.L ..... pro~rty Owner's Name ___·'~ ~L.J !..! ,tY\ i'.:...· . i........~L..:..-:...___
· T··~..!1 t l'---J:....:...:....:... \ ----,-:2."",} pBuilding Address '; ,.t.... ,.0.- (. ' , .::-> - ' .... . to' ...... 1' ~ 

- j . \1\ ' l V~'1 .1
'--:" ":'1"'" C' \.· i fl\.. : ..:1 ' .... Address -, L ' ." \ . ,) ,)" 

'· ,t t {~ J (~ I.,Ji""/'(\f), l,r... LM ~ ~\"f .tJ~ .. { r'o,': 

su~c...N'.3.r-8'1 S~plWP/Petition #: (-&q-) : I 

··t­

~. 1 " 1-1 t'" (; ,~~ . . - . \ L ~_ t'h·. . .) 1[.r~ ! C 
, ~ -R'....~,rfC%· }~jlY '- ;.... ,rVII.'t., " ..."" __ ZlpCodeCensus Tract I;o~ \0 Subdivision 

/ '> - --"- '-. . I \.. · ' I f(, ~~( 21--, 
.Section Area Lot b Home Phone Work Phone ' .,' J ~ (, 

\y /~ Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map 7<-6: '1?) IfParcel Grid __""''"---__ 

- " - ." 

Phone FaxZoning IU 'tt ~~p Coordinates I f I~ ~ Lot size 4<7 qq& rJ 
-,- \ '\ WI; ~ -'..,. L'" Contractor Company __.....:...¢ ..:.·.:....Li...: <--'_.....;..________' .:: " ..;.l!::.Existing Use ~ I~ ( ,.... ~. l. ... ~ 

Proposed Use ~;' .. .. j Ii' t , "'oJ .,!....f\.t:: 

Contact Person lit! ~~ 


Estimated Construction Cost $ __...;;; v; ..;._ :.t-~!::):..::::;;•• V ' ~...:~_______ ! "'?1'."" 
i1l - ~ ,_

Description of Work __.:..._ _ -= ! ~..;.l_..:. _......;;.. . _ .--:...:... ••_ _ ..,, ";1 __' VI ,);..:._· ' rr...:,,'-.-.-..;,:...; ...i- ' ~...:\...:,,· ....... _-7­ .'"\- .~' . 1,/
t I \;f' L. U 

o" 

' .• • • ' I' '~ ' ... ' .. . 'II II 
City C (,) ... --h '''. State llt) Zip Code ....: r U \", 
Ucense No. I'm ",,> \,-', 
Phone ... / .!j ,,'..:04 _ (,,) ..lJ Fax 

,
Nl ~_--( . , , '(. . . " ?) l i3 Engineer or Architect Company .\ .1'\, It· \" ';J I' \; , '. ~)Occupant or Tenant __ .... , '......:..::::....:....:...-----'.:...-:=.....--"--=----_______ 

Contact Person 

: ' , .. ,. '.: \- , . ., _,-_ StateCity.-..;;;.,.._ _ _ _ _ _. ___~.~ 1\1';," Zip Code l ! ~'\i 1. 
Phone - I. 

BUILDING DESCRIPTION - COAfltfERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling .(3{... SF Townhouse . ~' 
Q~Dlh ~ . . 

1st floor: b"­ r;; j 

2nd floor: f/ I ' ("~ . '2 I 

Ba6ement: fSl '\ gI ' If)' 
Finished Basement 0 Unfinished Baaement'b-' 
Crawl space 0 Slab on Grade 0 
No. of Bedroqms ---..:"',,""5"---__ 

Height: ! i" 
MuHi-family dwellings: 
No. of efficiency unita: ______ 
No. of 1 BR units: 
No. of 2 BR units: ·------ ­
No. of 3 BR units: _______ 

Other Structure: _______ 
Dimensions: _______--,,-­

Footings: .-:-------- ­
R~HBig~:.______________ 

~ State Certifled Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 

---":::::Private 
Sewage Disposal: 

Public 
-.,..,,, Private 

Electric YesEl No 0 
Gas Yes 0 No e-
Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas q .. 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

Other. 

N/A 0 

1)£ LNlERSIGNED HfREBY tamFlES AND AGREES AS FOllOWS. (1) 1W<T HE15HE IS AImIOIIIZ£I) TO lIME lItS APPlICATION; (2)THAT ll£ INFORMATION IS CORRECT; (3) 1W<T HElSHE WlU COMP\.Y WIlli AlL REGULATIONS OF 
H<lWARD Cot.NTYVflCHAIIE APPLICABLE ll£RETO; (4) THATHEISHE WlU PERFORM NOWOR~ ONlHE AIIOIIE REFCRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHISAPPI.ICATlON; (5) 1W<T HEl5HE GRNml oot.NTYOFFICIAI.S 

ll£ RIGtfT TO ~r;o lItS PROPV ERTY FOR 1HE PURPOSE OF INSPECTING 1HE WOR~ PERMIITEDN«l POST1NG NOTICES. / 1 B" ;1.-. 

/ ',ftI4 __",:,'-",~,-,'(.;;,f "-. :.......;.._ ,._ _ ___________
' ~_:....:.::;; , A If' 

Applicant'. Sigrumue Print Name 

rdJelCompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 






