
~ OEPARn.ENTOFNSPE~.UCENSESNCPERhlTS 
3430 COl.RT HCUSE DRIVE 
El.LCOTTCJTY,K> 21043 

PERMTS(-410)313-2◄55 NSPE~ (◄10)313-1810 
AUTCMAlEON=ORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

13070015og 
-

Building Address _...:.:....;:........:-->--111-=-:=-~:...:.:.;;.;.::i~....;R~•.i..J~. -ri-- Property Owner's Name _?-+-y_i-L_'"'":..r-.,_>_rJ..;..c..j c_=_"_#c..-'-_1 
______ _ 

bL €..u\1\/mSi 
Suite/Apt.#: _____ SOP/WP/Petition#: _____ _ 

Census Tract Subdivision GWE't-J LOC ----- E:57Af£5 City G,.LQ..v W009 State Yi9 Zip Code :ir=r-::,B 

Section ?, Area d:' Lot_9-. ___ _ 
Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

ExistingUse __ S_f:12.-... _____________ _ 
Proposed, Use _✓.::_;:;, __ @ .... -_' ___ """'T" _ ___, _________ _ 

Estimated Construction Cost $ --19"--=-tJ___,./f ________ _ 

Description of Work _/J_p)......_0_';_,J ___ 6 _ _,_.p. ... __ C»=----A---~ .... A...,.f;E--=-__.A .... Al .... D_ 

CL-- 6 v,.p._ oo '"" ~ 

Occupant or Tenant y)'LL: $ ,J; LC>L 

Contact Name C!-/e.. ;->T,•,4.,,J 6 ,l CL 

Address sq ) S f:!01-LIJ1,,1p k 4 
city 9._ " (: I( '1 i , 1 n: State 'J 2 Zip Code ;2~/ 

• 
Poon(?oY S~O) iJ t,O) 6 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Sewage Disposal: 
Public 
Private 

Electric Yes D No □ K 

Gas Yes □ No D 

Heating System: •. 
Electric □ Oil □ 
Natural Gas D 
Propane Gas □ 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
#of Heads 

Home Phon[?>o fJ C/ ?/J C;co J Work Phone _____ _ 
;Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ________________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ _ 
License No. _______ _ 

Phone Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ,r/ SF Townhouse □ 
Depth Width 

1st floor: 

2nd floor: 

Basement: , 

Finished Basement J Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 

Height: _______ _ 
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units:. ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footings: ________ _ 
Roof Height:. ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__ .,Public 
_--.:7_ P Private 
Sewage Disposal: 
_Public 
__ . ..,, Private 

Electric Yes □ No □ 
Gas Yes D No □ 

Heating System: 
Electric □ Oil □ 

' Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
NFPA#13D . 
NFPA#l3R . 
Other: 

Tue l.NlERSIGNED HEREBY CERTIFIES AND AGREES M FOLLOWS: (1) lWIT HE/SHE IS AUTHORIZED TO IIIAKE THIS APPLICATION; (2)1WIT 1HE INFORMATION IS CORRECT; (3) THlff HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
H<lWARD COI.N1Y WHICH AIIE APPLICABLE THEREl'O; (4) lWIT HE/SHE Will PERFORM NO WORK ON TIE AIIOIIE REFERENCED PROPERTY NOT SPECIFICAI.L Y DESCRIBEO IN THIS APPLICATION; (5) lWIT HE/SHE GRANTS COUNTY OFFICIALS 
TIE RIGHT TO ENTER ONTO llllS PROPERTY FOR TIE PURPOSE Of INSPECTING TIE WORK PERMITTED NC> POSTING NOTICES. ~ -~ ~ ~*o,1,, 1-1 64~ _ lfll __ ~ ___ J-...... 4 D ___ ,_A ___ .~------A........__, ...... ~ ....... i"_._l z--~------•,----
App/icant', Signlll,,re ~ Print Nanu 

l Tltle/Company 
" &3 -Q Lf • :.;c>o'J-: 

Date 
Checks payable to: DIRECTOR OF FiNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND IJ:GIBLY. •• 
11,SE'OM;:Y,. ~f 
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Accela Automation: WkrFlowTaskHistorylnput41 - T8132-D 

1-:Y~< 

f-lo\"\·ard County 
'-' ,,._ P \ 1 A •; n 

pp perty 

Workflow 

Menu l Favorites i Help ! Logout + Bulldlng 
CRM 

User ID: GCREIGHTON ACCELifiMJTOMATION 11 

Fees Cashier Workflow I Reporbf1"flii~ference II Condition II Batch Job I 

Application #: B07001508 

Application Type: Building / Residential / Addition/ SFD 

Address: 3179 SHARP RD, GLENWOOD, MD 21738 

..- Application Acceptance 

..- Building Review 

..- Zoning 

..- Dev Engineering 

.., Health Dept 

• Building Permit Issuance 

Final Building 

C of C 

► History - Health Dept 
Status: Approved Status Date: 07/ 13/2007 

Action By: GABE CREIGHTON Department: Health Department Tech 

Start Time: 

End Time: 

Hours Spent: Blllable:No Overtlme:No 

Status Comment: Add Standard Comm•nt 

Pape r copy was s i gned 4/2 0/2 007 and was mistakenly not updated in 
the Acce l a system. Permi t was walk thru a nd should have been 
approved in acce l a by permits at t he time o f ent r y i nto the system. 

Page 1 of 1 

T8132-D 
Version 4.1 

http://aaprod.eo.ho.rnd.us/operations/permit/index.cfm?FUSEACTION=WkrFlowTaskHist. .. 7/13/2007 
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.. . 
.,.. SITE INSPECTION SHEET 

OWNER: . ~ . PHONE#: . 

ADDRESS: J/J,1' SJ,~,.,,R .M . CONTRACTOR: ______ _ 

t:kh1rwJ~ tl'-tt; 2121B WELLTAG#; 1/p, ,e--y~f~ 
SUBDIVISION: ____ --.LOT:__ COUNTY#: /-/4w...._g 
PRoPosAL: Id ~x JI,,. kc/ " r· 

' ,' 

LOCATION DIAGRAM 

5 "~/' .~ -------·----

COMMENTS: __;;:_g~/4....,,__/41,tC_. _ ·.· .If"---' __,_,/4'-'-- n,,,;;...;..<.. - -~-· . _;;;;;_a......_ ... -------,----

DATE: ))/;'>fa'l-------1'/-/...,.._ ___ _ 

I I 

INSPECTOR~~ 
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OEPARnENT OF NSPECllONS, LICENSES AtO PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 ccunHOUSE DRIVE 
EU.K:OTT OTY. lr,O 21043 

PERM'TS (◄ 10)313.2◄55 INSPEC'TIONS (◄10)313--1810 
,\UTOMATEDIIF"ORMATION {◄10) 313-3800 PERMIT APPLICATION 

Building Address , y - q 

""" 'Sl-lAf-P R.,i Property Owner's Name ::VYL.L:✓; ,J/C,.#L •. -t 
I 

bL E.u\.vmv ~ .. d'\ =-1:; J) Address ?, ( "=J q 4j1-1Af.R q_J_ 
Suite/Apt #: SOP/WP/Petition #: 

Census Tract Subdivision Gt.vfr,J LOC €':>7~fC5, City CLCtJ l/11009 State M9 Zip Code :z;-=;-:;,9 

Section :?> Area d:: Lot ~ Home Phomf ?, o j JC/ ?/ J ~CO/, Work Phone 
/Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use 'SF'\) Contractor Company 

Proposed Use SG? 
go If Contact Person 

Estimated Construction Cost $ 

Description of Work f.{i'JO'; ,J 6 A C»A~~bF ~AJD Address 

CL---- 6 vl\,h\00 r,1 I 

City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant YYLL: ~ ,J:c.oL _ Engineer or Architect Company 

Contact e L.-/-1£ ; .::, T.' /JA-) 6/L ct. Contact Person 

ess 5 ~ ) 5 J-./oLL/J,,,,l!J k di 

Zip Code :J<Y/.,'J 
Address 

C 9, D.. ~ 1, j l t. E State '12 
Jt>S ~s, 8',~ 

City State Zip Code 

Phom{]°?) Sv0 iJ &OJ 6 Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling Ti SF Townhouse □ Water Supply: 
Public Depth Width ~ublic --No. of stories: Private 1st floor: Private --

Sewage Disposal: 2nd floor: Sewage Disposal: 

-- Public 
Basement: 

-;;/Public 
Gross area, sq. ft. per floor: Private 

Finished Basement J' Unfinished Basement□ 
__ Pnvate --

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

Multi.family dwellings: 
Heating System: Heating System: No. of efficiency units: 

No. of 1 BR units: Electric □ Oil □ Construction type: Electric □ Oil □ No. of 2 BR units: Natural Gas □ -- Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas □ -- Structural Steel ·r. Propane Gas □ 
__ Masonry 1, 

Other Structure: ·, Sprinkler system: NIA □ Wood Frame Sprinkler system: NIA □ Dimensions: NFPA#l3D --
Footings: --Full NFPA#l3R -- Roof Height: --

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

#of Heads --.. .. -- --Manufactured Home 
1HE lN>ERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AIJlHORIZED TO MAKE lHIS APPLICATION; (2)THAT THE .. FORMATION IS CORRECT; (3) THAT Hf/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD C0LNTY WHlal ARE APPLICABLE THERETO; (4) THAT Hf/SHE WILL PERFORM NO WORK ON 1HE A80\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN ll!IS APPLICATION; (5) THAT HE/SHE GRAHrS COl.fflY OFFICIALS 
1HE RIGHr TO ENTER ONTO lHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO P0STIIIG NOTICES. 

~~c,/h ~ - 6~.-&...~-- _ e__~- ~-"-;...;;.0 .... L...;./.:....,Ac::...,A_J_...;.A..J...L.__.<-?~,·1 ...... £;i:.....:.:~~~· ___ _ 
Applicant's Signature ~ Print Name 

&3 - j Lf · ~;003:: 
Tltle/Company Date 

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





SITE I:'iSPECTION SHEET 

O\VNER: PHONE#: --------------- ------------
ADDRESS : CONTRc\.CTOR: ------------- ---------

\.1/E LL TAG#: ----------
SL-:SDIVISION: LOT: COUNTY #: ------- ---- -----------
PROPOS.-U: ______________________ --'--------

LOCATION DIAGR-\M 

I . 

' ' --.___, ' ::..• '<~' I ~,, I 1------' 
, ' 41 
~ r}'c.Jo 

COMiVfENTS: _________________________ _ 

DATE: · NSPECTOR: ----------- --------------
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