
CEP.otoR1loENTOF NSPEClIONS. UCE~NCJ PEIlMTS

HOWARD COUNTY PERMIT NUMBER
l4lOC.a.RTHCLISf~
Ell.C·mOTY.IooO~1(1j1l e 07 o03"Q«--}

PE~"10)ll)."~NSPECllClfoIS ,.1(131).1110
AUl"(»,V.l£DN=0RtM n::::w••\0) lt3-3llOO

PERMIT APPLICATION
Building Address \ \ l..\ <;; ~:"'"s.v\~ C± Property Owner's Name 1"1' ~;\\ n-(~u.'i>~\\: "o-tt C \;]' I 7..(0 'i~

Address \ \ J.. \ s K~~s;<J.~ ~i,Suite/Apt. #: SDPIWP/Petition #:

Census Tract Subdivision C~ EW ~G-t\:~ ~~~ Slate (\A Zip Code ~ I0 « :{.
7

Section Area lot Home Phone '\j3 . 7 '11 . I o.l~ 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 ~ t=-~~

Contractor Company'Wco~,""" ••~~~ b)<: ~"""~
Proposed Use~:l:== ~ -; ~~ / (ovu<;! \'orv~
Estimated Construction Cost $ 'l..cooo'"

Contact Person \:\ O\..;~~ G-co~\ •..:)\ \
~~ •.jc.. ••••••••.•SL.""'f2'" ~ \)<-~Description of Work lOlC~;,

Addr'b C:rc ..\.-<\O"'~~' (,.o·.i<-~~ e", •.",,,,- •....~-\l.. S-\.~•.../' O~O \:)"",yl:> t<.""~
7

~ c,..""" ~ <- C~ ClCW'\rsv'At e, Slate ~ Zip cod.,210 2. "I.
license No. &'1'10 5
Phone '\'\~. s ')s _ c'\ .\ 7 Fax

Occupant or Tenant ~""-.,, .~, OV~~II' Engineer or Architect Company
Contact Name

Contact Person
Address

AddressC~ Slate ____ Zip Code

C~ State ___ Zip CodePhone Fax
Phone Fax

BUILDING DESCRIPTION· COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics UtilitiesHeight
Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:Public Depth Width Public--

-;:/Private
No. of stories: Private 1st floor:

Sewage Disposal: 2nd floor: sewage Disposal:Public
Public-- Basement:

""'::::::-Private
Gross 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 0No 0 No. of Bedrooms

Gas Yes 0 No 0
Use group: Gas Yes 0 No 0 Height:

MuHi-familydwellings:
Heating System:Heating System: No. of effICiency units:

No. of 1 BR unjts: Electric 0 Oil 0
Construction type: Electric 0 Oil 0

No. of 2 BR units: Natural Gas 0-- Reinforced Concrete Natural Gas 0
No. of 3 BR units: PropaneGas 0

Structural Steel Propane Gas 0
==Masonry

Other Structure:
Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions:
NFPA#I3D

--
Footings: iO.Jt "" i;J,.c~ ----Full
Roof Height: -- NFPA #13RPartial

Other:= Other Suppression ---- Slate Certified Modular
State Certified Modular# of Heads --
Manufactured Home-- --

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY."

:l'"~j~di"m~~~J,



NON-BUILDABLE
BULK PARca GG

LOT 42

MULTI-STORY
DWELLING

SURVEYOR'S CERTIFICATE

THIS DRAWING WAS MADE UNDER MY SUPER IISION.

STEPHAN JALON
PROFESSIONALLAND RVEYOR
MARYLAND REG. No. 10726

FEMA FIRM No. 240044 0027 8
ZONE: C
DATED: 12/04/86

BENCHMARK
8§§§t:§!:§§E§?¥1

ENGTNEERrNG, rNC.
8480 BAlnMORE NAnONAl PIKE .• SUITE 4-18

ELLICOTT crrr, MARYLAND 21043
phone: 410-465-6105 .• fox: 410-465-664'.

www.bei-civilengineering.com

)50 RIVERWOOD HSESldwBIB588B40.dwg, location, 7/612007 8:20:50' AM.:"J::'Nn Ar \v •• ,-..ro ••••••••...~I ••

LOCATION DRAWING
RIVERWOOD
PHASE 1

RECORD PLAT No.18034
LOT No. 40

11215 KINSALE COURT
3RO ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
FIELD OBS. BY KLD
COMPo BY JWG
I"\CAU' ••• ~v n••_

http://www.bei-civilengineering.com


DEPARTMENT OF NSPECT'IQI'IIS.lICENSES At..() PERMTS
3430 COI...RTHOUSE DRIVE
EUICOn CITY.t.O 210<13

PERMlTS(410131~2455 NSPECTIONS (410) 313.-1810
AUTOMATED N=ORMAllON (410)313.-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

(307003hol

Suite/Apt. #: SDPIWP/Petition #: _

Census Tract Subdivision R~Vc..t W 60 ~

Section, Area Lot __ LJ_L_D-'-- __

Tax Map --,cQ__ 4.L- __ Parcel ---' __ ----'~ Grid __ t,..•.1 _
Zoning

Occupant or Tenant _

AddressLl' "') L c: Y" I__~ _v W'hSIJ _ 'r

City [II •.~~.uc..;~lt State MDzip Code:;' 04:1
Home Phone~I0 ~] SD-{)711SNork Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Contact Name, _ Contact Person

Engineer or Architect Company _

Existing Use,.......::::::;;::~.,....~!:..-_:____;~-__ll__------------

Proposed Use ...:~!...L~".L......!..~--!<~J....7T_.:::::r____:__:_----
Contact person-=--t=-----<"X----$".i~~~=--_r_---, -D.. 0 A t\ t"I ~

DescriPtiOnOfWOrk~~~~~~-U~~~k--L~~~~~~~O~

i~('e.t'I~ ~anl ""/YK

Address, _

City State Zip Code _

Phone Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Address

Phone

City State Zip Code

Fax

BUILDING DESCRIPTION - RESIDENTIAL

LOWS: (1) lllAT HE/SHE IS AlffiiORIZEO TO MAKE TliIS APPLICATION; (2)lllAT TliE INFORM,~TION IS CORRECT; (3) lllAT HE/SHE WILL COMPLY WITH All REGULATIONS OF
;::t:._';';:;~!'":::'lrJ;:;;T HE/SHE WILL PERFORM NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN nilS APPLICATION, (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

__ -r-+-:-+ __ ~-+_=;.....:'__:::=..J,......=PO"'_S..:.EV_O_F 1_I'<S_PE_CTl_NG_TliEWORK PERMITTED AND P05nNG NOTICES' l,S Ld h J4:Yl-=:-

~~d,d-O,

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 0 No 0
Gas Yes 0 No 0

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

Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

N/A 0

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Utilities

wa~ersup y:
__ P IC

_,_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.
NFPA#I3R
Other:

Print Name

GClkt: SHA
Rev. 1.1/41104

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height:
Multi-fam-:i;-ly~dwe~I:;-:-lin-g-s-:-----
No. of efficiency units: _
No. of 1 BR units:
No. of 2 BR units:·---------
No. of 3 BR units: _

Other Structure:
Dimensions: _
Footings:
Roof Heigh'-;t-:---------

State Certified Modular
Manufactured Home

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY.··
- FOR OFFICE. USE ONLY -

Di8trtbutIon of copes.
T:'IrJnna\PERMT.FRM





'''';'~OW.~RD COUNTY
RMITAPPLICATION

\ PERMIT NUMBER
"Bo~oD8117

BuiJdingAddress S .+
£1\ ~cgti C 1j.., N\d. Q, I tlY 1.

SuiIBIApt. #: ...::..-_SDPIWPlPetition #: __ --'- __ =
Census Tract 40100() Subdivision g i\1 C r W () Q l.
Section~_- Area __ -__ .::......Lot LJ.()

).. , Parcel ,~ () Grid '-I
~ CoordinatesZoning Lotsize

~Use \J r'f "brt
Prapo&ed Use SE 0
Estimat8d ConstrUction Cost $ ..., (10 , 0 0t
Description of Work eC«;.5-\(),.., l. $"\ \K "1 •..r; ~.,\ \..~.
• ....I. ••• ~ '1'.'. h-It _ .
'O'sb;" j u, :'!> t:C)( ~r~1" .'{,':;AMt.,.~;,,~~

.. f!'\ m i>., If: City ..,,-- State_=--_Zip ·Code~=.::==:;;,;-
License No. _ •••$_"-,-_-,-__
Phone Fax

AddressL·~~=: __ ~~~~ ~~~ _
City __ ---.:=-_-..,- __ State Zip'Code--.;=:.-_

Phone Fax

BUILDING DESCRIPTION - COItfMERCIAL

~ Building Charactaristics

Height

No. of stDries:

~ area, sq. fl per floor:

Use group:

Construction type:
__ ReinfOIcecIConcrete
_ Structural Steel
-Masonry
__ Wood Frame

_ State Certified Modular

Utilities

Watar Supply: .
_Public
_Private
Sewage DispoeaI:

Public
Private

Electric Yes [J No [J
Gas Yes [J No [J

Heating System:
Electric [J Oil [J
Natural Gas [J
Propane Gas [J

BUILDING DESCRlPTlQN- RESIDENTIAL

Building Charactaristics

SF Dwelly SF Town'm [J

1st floor:

2nd floor:

~:
Finished Baa8ment iii Unfinished BaaementC
Crawl 8p8C8 C S'"1abon Grade C
No. of Bedrooma---'"_~~ __
Height:~~~~-~~i~~-:------
No. of efticiency uniIa: --'~ _
No. of 1BR 1111•• :'--- _
No. of 2 BR unila:-..::.... _
No. of 3BR un••: ~ _

Other Structure: _
Dimenaiona:-,.. ---... __
FooII~: If.' '00 I, h..
Roof Height: AS,. "u,,! ••••

__ State Certified Modular
_ ManUfacturedHome

~
Water Supply:

Public
~Private
Sewage Disposal:
_Public-:$- Private
Electric Yes [J No [J
Gas Yes [J No [J

Heating System:
Electric [J Oil [J
Natural Gas Iii
PropaneGas . [J

Sprinkler system: NIA [J
NFPA#13D
NFPA#13R
Other.

.
Sprinkler system: NlA [J

FuJI
_Partial
_ Other SuppreMion
_ # Of Heads






