
DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CITY. MD 21043 


PERMITS (410) 3lJ-24SS 
 PERMIT APPLICATION 
INSPECTIONS (410) 313-1810 


AUTOMATED INFORMATION 410 313-3800 


Z 10 '2 
Suite/Apt. #: SDP/wP/Petition #:~______ 

Census Tract ____ _ Subdivision Rwe...v u.)OOc\ 
QDSection____.____ Area _~~__ Lot ___-.......:..,I __ 

Tax Map _~_~--'--_ Parcel Grid __Y---'-___ 

Zoning Map Coordinates Lot Size 

Existing Use E 
Proposed U se----'=--O';;:---j-p""e:~n-(jr:r?"'"c....-'-t-;jC..----------­
Estimated Construction Cost $ 01 O()r ) 
D>:c.riptio_''L~f ~~rk I' 

LJ )D.S]JU.L't opg;n ,xw '/.. 79 Cjeex: 

Cvl £R<OS ~Ltina(0 9 
OccupantorTenant _ _________________~_ 

ContactName_______________________ ___ 

Address_________________________.______ 

City____________ State ___ Zip Code 

Phone Fax 

Engineer or Architect Company _________________ 

Contact Person __________"'_' . ___________ 

Address_______________________________.________ 

City____________ State ___~__ Zip Code ____. 

Phone___________________ Fax ________________ 
,, 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics Bull Utilities 

Height: Water Supply: SF Dwelling ~ter Supply: 
Public .Qml!!. -+::- Public 

No. of stories: . Private I" floor: Private 

Gross area, sq. ft. per floor: 
Sewage Disposal: 

Public 
2'" floor: 
Basement: 

~ge Disposal: 
_-X__"Public 

Private Private 
Use group: 

Construction type: 
Eleclric Ycs 0 No 0 
Gas Yes 0 No 0 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms ___ 
Electric Yes 0 No VI 
Gas Yes 0 No ,'oJ 

Reilforced Concrete 
Shuctural Steel Heatin g System: Mult~family dwellings: Heating System: 

__ Masonry 
Wood Frame 

State Certified Modular 

Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 

Full 
Paltial=Other Suppression 
# of Heads 

No. of efficiency units: 
No. of I BR units: - ­
No. of2 BR units: ___ 
No. of 3 BR units: ____ 

Other Structure: _____ 
Dimensions: ______ 
Footings: ________ 
Roof: __________ 

Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A \J/\ 
NFPA #130 'fJ 
NFPA#13R 
Other: 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) T ElSHE WILL COMPLY W LL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABO R ERENCED ER OT SP Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROP TY OR TH INSPEC RK PERMIITED AND POSTING NOTICES. 

~CQ Rice 
Print Name 

,,--~Qt?@ 8..rc\ecLS ~rdo ,C D')O"\ 
Email Address 

:PU\Wcrr\ 'Px-\P'{'tt I F ~ Ccmoe-\Cf~ \1)( . -I-mL#,,~&.J-nJ..d.en-l---·-llL./-/I----!!:.~:!::::..I.y-..!::..{)------
Title/Company ~ f Date 

Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

'·PLEASE WRITE NEATLY AND LEGIBLY" 


- FOR OFFICE USE ONLY ­
AGENCY l!Al1L . SIGNATURE APPROVAL · DPZ SETBACK INFORMATION PROI'J::RTY LV # 

Front: _________ tolling feeLand Development. DPZ $._-----

Rur: ________________ Permit feeState IDgh"an $----- ­

Side: ________ Excise tax8uUdlng omclaU $_--­

Side S1.: =.-________ Add'l per fee $______ 

All minimum setbaclu met? TOTAL fl."ES $'--____ 

YES 0 NO 0 Sub-total paid $______Fire Protection 

Balance due $_______Is Sediment Control approval required prior 10 IJlSuance? II Entrance Permit Required? 

YES 0 NO 0 YES 0 NO 0 Ch~k #_________ 
Validation #______Hillorlc DilItrht? 

YESo NOo 
CONTlNGENCYCONSTRUC TION START: 0 Lot Coverage for New Town ZOne ____ 


ONE STOr :mor; 0 
 SDPIRed-Une approvlll date _____ Accepted by____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Healtb Gold: SHA 



GRID NORTH 1IIIIIi~_,ttV-L--' ' 

SEt Q(TAIt. 

LOT 2a 

I:ll i I 
I , : I II , . 

APPROVED ~. , .~,--J" J'" i ,J 

f ~,.
WALK-THRU BUILDING PE.a.,",UiLl~W y 

BP# A# \~ 
APP-S-A-N-"'D' ~ "DATE:' lO'IIR..,L - --.....­

DESC. OF VvORf(._~...;:=;:;:.(t'_)(-=--:....' L.....!:::i~~ 

-Tof 30, -
LOT 31 - -1r'~~~~~l"i\l1' 

___lOT 32 

TOP OF FOUND.AnON WALL ELEVATION = 429.5' 
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0_2' 

SURVEYOR'S CERTlF1CA TE 

LOT JJ 

POURED ~ONCRET£ 
F"OUNDATION 

FOUNQATIQN DEJAIL 

SCALE: 1" = ~O' 

WALL CHECK 

RtVERWOOD 
PHASE 1 

PLAT No. 18035 
LOT No. 29 

n 200 KINSALE COURl" 





.PERMIT NUMBER 
~b" r.'" ,~ , ........ . ~ 

A...., 'f \ .. J '1t (\ , t" V ~~ 
State Zip ~ode-,).~~=-.:........;,---

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 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 . 

.. " ' :;) ", .' 

Print Name Applicant's Signature 

'~ . 

Permiffee 

Excise tax 

s_ __.,.::-_ 

$_....::...._-"-::,,. ­

Add'\ per fe.e $___--'.......,._ 

TOTAL FEES $___--:---:~ 

Sub-total paid $__.....;...-,,--­

Balance dl:e 
Cbeck 
Validation 

A\:\:epted by_~_..!, 

Land DeveloDm~nt. DPZ 

Is Sediment 'Control approval required prior to ISsuance? 
YES 0 . NO 0 

CONTINGENCY CONSTRUe 'rION START: 0 
ONE STOP SHOP: . . 

DEPT. OF INSPECTIONS, LICENSES AND PERMI~ 
3430 COURT HOUSE DRIVE ' 
ELLICOTT CITY, MD 21043 

PERMITS(410) 313-245! 
INSPECTIONS (410) 313-1810 

'AUTOMATED INFORMATION (410 313-3800 

Building Address , t .1 ~ Q . 'f
,5 \\. ., , ": ,'; C. 1" .) 

HOWARD COUNTY 

PERMIT APPLICATION 


~ . , P." ')" . 

Suite/Apt. #: _:...:....:.!;.:..!~_' SDPIWP/Petition #:____.--..,---'_ 

Census Tract '(p:> ~ . ~ <> ~ Subdivision ..:(.\.c...;' ,-",-IJ","~· 

Section_·_______ Area _____ 

Tax Map __J.._<\__ Parcel_-=l.:..,.Q-=-_ Grid 

Zoning Map Coordinates Lot Size 

Existing Use \.J 'i) , !> S/, oJ \ 
Proposed Use 5 r 0 . 
Estimated Construction Cost $_.........,:..,;;,,~.'-$...L·-'c"'--'Du.""f.\'-'. <--_~_---'-___ 

Description of Work RI\,ND/\ q IT· w Ie i 'r:, r !:-","I),t>.!t. ~.. 
. 1. \.1) t . _ til n " ~'" C\. ,,1 , • \... "' £' \.,. .. ' :"\, t • Ii. .'1,. t:: e. 

Occupant or Tenant ------­ ------------- ­
lontact Name________________ 

ddress____;­ ___ _________ 

~ity---'----State--Zip Code ____ 
.iii. 

Phone ' Fax 

BUILDING DESCRIPTION ­ COMMERCIAL 

Property Owner's Name '..»! hi 

A~dress(q .. 0 S 
City I:! ",:'t " -'; . .... ! \. ~ .' 

Home Phone Work Phone l()\ ~910' ~ . ,. ' 
Applicant's Name & Mailing Address, (if other than stated herein) : 

Fax 

Contractor Company W 'c.s$' \... • t , ~ ( 

Contact Person f\ .... ~( .' ,a ' C: ~,,,,, h, ,j I . 

Address " ,\ "... " ,) '. (\ " I 
City State Zip Code 
License No, $ ., --- ­
Phone Fax 

Engineer or Architect <;:ompany---=b:::!.....:::!W:~~='_!:.._~___.:f'_· L,,,J:..:!,,,-__ 

Contact Person -S .... ~ ,.J l.....f) ( 

Address t~" YO (\" a. -\ , l " =Q t ' ( \-"J 
City ( .\ \ , .. ~H ( ', -,State---ll.!...!J~__,Zip Code--,"\~...::.....;:..L-_ 

= 

, Building Characteristics 
Height: ' . 

No. of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: t 
Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Heating System: 
Electric 0 
Natural Gas 0 

Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 

N/A 0 

Partial=Olher Suppression 
# of Heads 

'.,'{ , ~ I... .. c.) 
Phone '-1 S' '. i.... I, Fax .... ,-.../ 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Utilities' 

Water Supply: • 
Public 

:s....Private 
Sewage Disposal: 

Public 
''''; Private ' 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#I3D 
NFPA#I3R 
Other: 

Title/Company 

AGENCY DATE 
. 

T:\Operations\l 'pdated fonns 

Date 

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

: FOR OFFICE USE ONLY ­
SIGNATURE APPROVAL DPZ SETBAQK INFORMATION 

Front; _________ 

R~r: _______~--

Side: __ 

....:!..______ _ 

-=-___.......,;.:,..=~ 


Side St.: 


,hI1 minimum setbacks mel? 


YES 0 NO 0 

is Entranoe Permit Required? 

YES 0 NO 0 

Historic District? 

YES 0 NO 0 

Lot Coverage for New Town Zone .l.' _ '::""_ __ 

0 SDPIRed-line approval ~ate ____.....,...._ 

Yellow: DED, DPZ Pink: HealthWhite: Building Officials Green: LDD, DPZ 

Building Characteristics 
SF Dwelling g( SF Townhouse 0 
Depth Width 
I " floor: (., ~ .... 
2nd floor: :5 /t- . '* ..... 
Basement: ~ .. ' 't:> ....., 

Finished Basemen. ~i Unfinished Basemen! 0 
space 0 Slab on Gl1Ide 0 

No. of Beclrooms y 
Multi-family dwellings: 

No. of efficiency units : __ 

No. of 1 BR units : _ _ _ 

No. of2 BR units: ___ 

No. of3 BR units: ___ 


Other Structure: ____ 

Dimensions: _____...,. 

Footings: ______ 

Roof: ________ 


State Certified Modular 
Manufactured Home 

l~ 1 

Crawt 

Filing fee 
PROPERTY TO # 
S tSlJ • 

Distribution of Copies Gold: SHA 

·:::..;'..:.(-=~=!:.-

Lot _=-_=--,-:-:-=-, 

"'j Phone 

.... :to .....~~. l'-l..~ 





~CDLf)
=>:::2'0 i=: 

I 
CD .A" (Jl W ( 
~ UtD CD­
U-I ( 

Z 
:;: 

_______________ 0 
~---




