
Census Tract 

Phone L.I If.> lJ~Wf.lllhone._____ 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Section:...-____ Area Lot .......r)"--___ 
.~~'l 

Tax M~p _l:....::::3=--_ ParCer '" Grid _\,,-Y--,--_ 
Coordinates Lot Size 

l::.AJI:lLl'J~ Use._______________ 
Proposed Use 5"VY\ rCiOjy), 
Estimated Construction Cost $._lt...G...l,(7~"O~O...:.O_____ 

Description ofWork);{eLt C\... dekhe,J 

Occupant or Tenant PI\"I.Ii.­ G· Slt/S'\==t==et if 

Contact Name pI\(; L.- G '£~ L'r t-

Phone Fax 

Contractor Company_Q(,l.&'Jo,Iu'"'#.Ju l!:!:IiEl1iiC:-=-______ 
Contact Person,_____________ 
Address,_________~-~--_ 
City State__Zip Code __ 
License No.,_________--­
Phone Fax 

Address?56o :rer>'''I~~:tf (lAliteL f2.J. Address b3.3'1 ~(j~=M;:: 
ci~"oc.!b,.l1C2..-- Stauivld Zip Code?J7Cf7 City EL.-KD.\Q""-2E., 

No. of stories: 

Gross area, sq. It per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
,Structural Steel 

~Masonry 
Wood Frame 

State Certified Modular 

THB 

Fax 

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: N/A 0 
Full 
Partial=Other Suppression 

_ lIofHeads' 

SF 
Qmh 
I" floor: 
2"" floor: 
Basement: 

roymnc)usc 0 

Finished Buomonl C Unfinished Buemonl C 
Crawlspace C JI"I> on (hade C 

No. of Bedrooms ~0i;A..--

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: ___ 
No. of2BR units: 
No. of3 BR units: ___ 

g~e!~~~ii·fji~······ .. 
Footings: _____ 
Roof Height: _____ 

Water 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes Ii'No 0 
Gas Yes 0 No p"" 

Heating Sys!I:m: 
Electric Ill" Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A if' 
NFPAII13D 
NFPAII13R 
Other: 

CORRllCT; (J) THAT HFJSHB WILL COMPLY WrIH ALL RBOULATIONS OF HOWARD COUN1Y WHICH ARB APPUCABL8111murro; THAT HFJSHE WILL PERFORM 
NO WORK ON 11I1! ABOVE RIIFIIIlIlNCI!D PROPERTY NOT SPI!CIFICALLY DI!SCRlBI!D IN 11IIS APPUCATION; <') THAT HFJSHB GRANTS COUNtY OI'FlCIALS 1118 
R101iTTO ENTER ONTO S PROPERTY FOR 1l!B PURPOSE OF INSPI!CTING 1l!B WORK. PBRMrI11!D AND POSTING Nancas. 

§. 

Title/Company 

Pfl UL.G Sh.£:r.eL rr 
Print Name 

I Date 

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

- FOR OFFICE USE ONLY ­

. ' ,/\
,/ 
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_ _ ________5..4~--/---- -- --\ -564 \:--\Q~c 
:1.----,,\ \ I ~~ ......- __ --------..;. '--562\--­

----------------~~--------- ----;/ \ \ 
-- ~'b.-\- _/'/ 

<...\ --- --­......-1--p------- ~ 
--~~ ~ ------­

--"",eo-- __ - ­
......-"""- ~ _________ - - - - - - - -~ -:6B-­

~f1 ,.-: IA~ -- .......­

FSH Associates Ir~.o,~1Engineers Planners Surveyors Area of Disturbance: 
6339 Howard Lane, Elkridge, MD 21075 I/GH~ 5et Ft.25" 5q, Ft. 
Tel:410-567-5200 Fax: 410-796-1562 

E-mail: info@fsherLcom 
 Detached 5unroom 

DES1IGN BY: CRI-I2 
DETAC~ED SUNROOM ADDITION 

DRA~N BY: _C:::.:R...::.:I-I...:=2=-­

CI-iECKED BY: ZYF CI-IAPEL VIE~ FARM 
SCALE: 1"=30' . LOT 5 
DATE : Oct. 14, 200Cl PLAT #18108 
~.O. No.: 3235 TAX MAP 13 GRID 14 -. EARCEL 33C! 
SI-iEET No.: _1_ OF _1_ 4T~ ELECTION DISTRICT ~OWARD COCJN:1:'~ MARYLAND 

:IChapel View 323SldwgIPloIILoISI3235_S,_s1 .dwg, 10/14/2009 11 :09:09 AM, chepbum, 1:1 
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DEPARTMENT OF INSPECTIONS, LICENSES ANO PERf,lITS 
3.430 COURT HOUSEORNE 

ELlJCOn CITY. 1.40 210<al 
 PERMIT NUMBERHOWARD COUNTY 

PERMIT'S ("' O) 11l·2"~5INSPECTIONS (41 0) 3 13· 181 0 

AUTOMAiED 'I'Ofo rw.-.nON (" '0) 313·3800 
 - ". 

PERMIT APPLICATION (I ,l,j 	 ~ :~ . ~ '~i 
""} 

IDo / 
-.-~. \ \ 

Building Address ' .. • .. 1., ... } ~ " <: ) ~ ~. '''I ! ' . •• __ .)t I 1'(' \,....¢ 

' . . 'Ld. i j (\. ! 
\\ '. ne .-,' 

i 

II ')' -it 
t 
~ 

Suite/Apt. #: SDPIWP/Petition #: ! ; ,I 

.. . , 	 ­
Census Tract Subdivision .11" .-. )' . l! ·: ·.v i I., i ,"1 

Section .. - Area - Lot l~ 
' -" 

,," ) ~, -.;, / [ j L)Tax Map f Parcel Grid 

Zoning Map Coordinates Lot size I I 	 ,.-,, " 	 " 

Existing 

Use 

Proposed Use . ' ..,f ' ,0' 
' :'-' ,./, ' 4, .. 

Estimated Construction Cost $ [ I f , ,.- ' , l ) 

,Description of Work .' i 1 i , i H ., ) , {, 

Occupant or Tenant 

Contact 
Name 

Address 

City 	 State Zip Code 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building CharacterilZtics 

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: N/A 0 

-- Full 
Partial 

__ Other Suppression 
# of Heads 

. . \ j f " Property Owner's Name .., . . i { './ 1.. . · t • t. L , 

I :.Address -'. .-­
iJ II U '. ~~:. ,- ,~ ) ' 1 ~ ..1 '- , f~,iJ 'f"l l':~~ 
". 1 :r 


City \ J jj :....,\'II;) i\ "it,~ • Stat~ :~.(,.l Zip COd~.~~! 17 ~f-~) 
,~ , ' (,' 

• •Phone ', /.; ~' " r-f~i i ' . Phone ; I ., J " • .,-
j 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Contractor C?mpany 
~· .' . ,.vl 

Contact Person 
.' \ I .~. -( , ~ t 

..Address " 	 , ' I' ,; ~ .. . 	 I,. J.. I. ..> » . ,,I ,~ \ i.((:~ 
I 

< 
Ciiy ·.jl> .... ! ~ ., 'V'iI.. State /1 ,1 Zip Code > i -7 /7 
License No. 
Phone , fax 

1 , ,. Li {I ... ( II .),t 

\,, .J>' t: I't~.Engineer or Architect Company ( . , r " '!f J " .' '.-. i ' 

.. .; '( 	 r.'" 
... ~'!" " t, , .<:..­.' j .

Contact Person 

j 
, 

" . , •.....,1 .... 37 
Address 

.. 
'. r ·, 

. 	 i. I.City [ I/I~. } L, I State : ~ U Zip Code ," ) , 1 

'-' 

Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
..IV' 

SF Dwelling El SF Townhouse 0 
Depth Width 

1st floor: 
, ~~, ' r,:'" ) 

2nd floor: 

Basement: '. <• • 

, 
\ . ~-~.. 

~hed Basement [iJ ~~~~s~~~~e.....n9 
Crawt space 0 c::2;5 Grade Q '" 
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 

~Private 
Sewage Disposal: 

Public 
V - Private 

Electric YesEi No 0 
Gas Yes 0 No 0 

Heating System: 
Electric [j Oil 0 
Natural Gas 0 /
Propane Gas 0" 

Sprinkler system: N/A 0 
NFPA 11130 
NFPAII13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAl<E THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT. (3) THAT HE/SHE WILL COMPLY WiTH AU REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERET?; (4) TI1AT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFtClALS THE RIGHT TO ENTER ONTO THIS PROPERTY F 1n -fE PURPOSE OF INSPECTING THE WORK PERMlnEO AND POSTING NOTICES. 

J .'. j /' 

,~ - '''''~'~ (:. '\ ~ t / j • •••-1 i 


r" ' _."., 

Applicant's Signature Print Name 

i,j" , ..:/ 
Title/Company 	 Date' 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
r-uo"",.c WRITE NEATLY AND LEG 

http:Ciiy�.jl




___ 
___ 
__ 
____ 

__ 

________________ _ 

______ __ _ ___ _ 

________________ __ 

'THE lHlERSIGNED HEREBY CERTIFIES NlD AGREES AS FOllOWS. (1) lHAT HE/SHE IS AlffiiORIZED TO MAKE laS APPLICATION, (2)lHAT THE INFORMATiON IS CORRECT, (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD dluNrY V'otiICH ARE APPLICABLE THERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON THE MlOVE REFERENCED PROPEIm' NOT SPECIFICAi.LY DESCRIBED IN THIS APPLICATiON; (5) lHAT HE/SHE GRANTS COUNTY OFFI CIALS 
THEA/~t o, OOER ONTO}HS PROP Elm' FOR THE PURPOSE OF IKSPECTING THE WORK PERMmED ANO POsnN13 NOTICES.' 

:I II ( I'" 	 - _. 
,.... ,~. ..:. , / .,-' 	 (&.~,:, . :', '~ , ', 

ApPlicant '~;~nature ,,41;"-	 Pr-UII-'-N,-ame---'-' --------'---.:..."..------------------ ­

1L.-/.~I.~~~--------~--~--------~----~~rr~~I. fl ' ­
rltleiCompany ~ I ' .: i" Date 


_~_________~~=::_::..-=--.........~ -CReek5:pe~ to: ' DlREe~'-oFROWARD-couN 


N Ii. PLEASE WRITE NEATLY AND LEGIBLY.·· 
• 'FOROFFICE USE OM.y-

AGgNCY 	 ~ SIGNATURE APPROVAL Dez SETBACK INFORMATION PRQPERJY 'Q#'Front _______________L.ar.JJ QevIIopment. ppz FHIng~ $,-----"---­
R~ 

PennI fee $,----- ­
S~:.__________~~__ EXcIIetax $,--.---..:.--SIde st.:.__________ 

Add" per. fee - $,---....- ­
All 11!IninUn.....met? TOTAl FEES S~__~_ 

fl8Prob!ctJon . . YES DNO 0 SUIHoIaI pUt , $~--'----­
I. ~ CC1f1troI8pp!"OV81 requRd prior to ~ Is.EIlInInCe PemIl requIrad? BalancedUa $ 


YES 0 NO 0 YESD NOD Check 
 11·__-----_~ 
tilltoftc DIsIrtd? v..~ ... 

CONTINGENCY COHSTRUCTION START: 0 	 YESC, NO q 
ONESTOe SHOP: .0 	 Lot CowrIIge for NewTown Zone,___"---__--.. 

SDPlRed-11n8 ~ dItIa _____--- Acceptedby~ 

D~o;eop.. ~:LDD,DPZ y.aow: OED, DPZ Pille ......... Gold: SHA 

T:WDonalPEiMT.FRM 
 ey; 11141104 

DEPARThi::NT OF NSPE..C1lCJtlS. UCENSES N<J P€RM1S 

3430 COLIn HOUSE 0R1VE 

EWCOlTO'TY. t.() 11043 
 HOWARD COUNTY 

PERJAlS(41 0} 3 13.2"155 NSPECTlONS ("1 10'3,). 1810 
AUTOMATED N!ORMATION (4 10) 313-3800 PERMIT APPLICATION

-'
Building Address _ :",,:...r.\ :!.{~,__ ' )_---..:. ' ...:...~ •. ---..:."'J.,....:....--------- ­..:. ' ..:: •..:. ....:. 

, . 
f ! 

", 7 

Suite/Apt. #: _____ SDPJWP/Petition #: _______ 

Census Tract ______ Subdivision,___________ 

Section,______ Area _______ Lot _______ 

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coorflinates Lot size 

Existing Use'_____...:....___,__·· ....;..:---"._::--------- ­
Proposed Use . 'I .• 1 

Estimated Construction Cost $ ___:_-_ -'_'-__.J _~________ 

DescriptionofVVork~:'__. · ,_____· _·______'__I'~'__~__ , _ -- \~.~_~

~. 

Occupant or Tenant ___.:....._.-.!...l __.,,_'__-__________ 

Contact Name,______________________________ 

." 

1\ 

! 

i 
I 

I~ 

,I' Address'-------------------- ­
City __________ State ___ Zip Code ____ 

Phone 	 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 

VVater Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No D 
Gas YesO No 0 

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

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

Property Owner's Name 

Address 
•• i' 

f 

City __ \'___i~...:.; 

Home Phone - . - - Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon):"-:.. ''i . .~. 	 \. ./ 
Phone '. 

Contra~rCompany _~~~_~-'--___________ 

Contact Person 

Address ~ j)'- '" • . I. 

City .. 

License No. _________ 


Phone c 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City __________ State ____ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse D 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: _____________ 

Multi-family dwellings: 

No. of effICiency units: ______ 

No. of 1 BR unns; 

No. of 2 BR units:·--------- ­
No. of 3 BR units: ________ 


Other Structure: 

Dimensions: ____________ 

Footings: ______________ 

Roof Height:_______ _____ 


__ State Certified Modular 
__ Manufactured Home 

PERMIT NUMBER


13 ~'1 fa) 0 .:{CJ ~ S 

,; ! ~ ," 

State _. ' ' 1\ _ Zip Code . ~. ' 

, ·.Utilities 

Water Supply: 
Public 

• '" Private 
Sewage Disposal: 

Public 
\,/ Private 

Electric Yes D No 0 
Gas YesO No 0 

Heating System: 
Electric D Oil D 
Natural Gas D ·.. 
Propane Gas D 

Sprinkler system: N /A D 
__ NFPA#13D 
__ NFPA#13R 
__Other: 




