
Property Owner's Name.~~'(i:>.4..L.-::f--7"""'-L.>...L:,",-,-_--'--L..-_ 
Addresslzx . 
Cit)(jCk~\' Q State..r:nQ... Zip Code dioaq 
PhoneLtt0fB.5~Sl~one_--:-:-_-:-:_ 
Applicant's Name & Mailing Address , (if other than 
stated herein): 

HOWARD COUNTY .'1tJ~ 00 L5:L!.J 
PERMIT APPLICATION PERMIT NUMBER 

Subdivision _ 

DEPT . OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT IIOUSE DRIVE 
ELLICOTTCITY,MD 11043 

PERMITS (410) 313-U55 
INSPECTIONS (410) 313-1810 

AUTOMATED INfORMATION 410 313-3800 

Census Tract 

Building Address--.."'f'r.L-!"'=--'----l~rC__.:..._;.~~~ -

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

Section Area Lot _ 

Tax Map Parcel Grid _ 
Phone Fax 

Contact Name ----:>,,£­ _ 

Address -"..-c­ _ 

Engineer or Architect Company -----;;.,.,.,.e.=----_ 

Contact Person --",.-£' _ 

Address -7"OO-­ _ 

City__.-r State__Zip Code _ City ..""e- State Zip Code _ 

Fax Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIA 
UtilitiesBuilding Characteristics Buildin haracterlstlcs 

Height: WaterSupply: SF Dwelling SF Townhouse 0 
Public ~ ~ 

No. of stories: Private I" floor: 
Sewage Dispo 2nd floor: 

Gross area, sq. ft. per floor: Public Basement: 
Priv 

Usegroup: FinishedBasement 0 Unfinished Basement 0 
Cra wl spece 0 Slab on Orad. 0Yes 0 No 0 No.ofBedrooms _Yes 0 No 0
 

ReinforcedConcrete
 
Construction type: 

Multi-family dwellings:Structural Steel Heating System: 
No. of efficiencyunits: __ __ Masonry Electric 0 Oil 0 
No. of I BR units: _Wood Frame Natural Gas 0 
No. of2 BR units: _PropaneGas 0 
No. 00 BR units: _State Certifie odular
 

Sprinklersystem: N/A 0
 
Other Structure: _Full 

Partial Dimensions: .""""".....,-_ """...""...=Other Suppression Foot ings :~(J5'f" " 'h0:j
Roof Height: _# of Heads 

State Certified Modular 
Manufactured Home 

Utilities 
WaterSupply: 

Public 
0rivate 

Sewage Disposal: 
Public 

~ivate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

HeatingSystem: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinklersystem: N/A 0 

NFPA#13D 
NFPA#I3R 
Other: 

TIlE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (J ) TIlAT HElSHE IS AUTIlORlZED TO MAKE TI{lS AFPLlCATlON: (2) THAT THE INFORMATION IS 
CORRECT: (3) TIlAT HEJSHE WILL COMPLY WITH ALL REGULATIONS 01' HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) TIlAT HElSHE WILL FERFORM 

A.B.NO WORK ON THE OVE I'ERE NC.'! [)'PR{)P.~r::. NOT SPECIFICALLY DESCRIBED rN TIllS APPLICATION: (5) TIlAT HElSHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO E~." ROPlJR.:" FOR ~n.POSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES.E 0 TIllS 

C ' .~ .- . flo .\ .. .···' \:.d W U <iO Yo( .~\< \ 
(7) Applicant's S gnature . Print Name 

___:LTeS J den -t CQ\ 7 uJOc, 
Title/Company t-tlate--1-'---- ­

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITENEATLY ANDLEGIBLY.·· 

- FOR OFFICE USE ONLY ­
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:Hl [):iS fiNG ilo':'LL Sl"DWN ON THIS PLAN. W£LL TAC ' HC-95- 0792 
rlAS B(:lJ nUD LOCATED of l.IORRIS 6: RITCHIE ASSOC. INC . DIRT IM PORT REOU!RED: 2 ~O C.Y.± 

CIRT EXPO q~ REQUIRED: ()oJO c.r..i::; 1Ii) r::Sj~~ NAl l.A!~ O :l; IR\'E~OR5 . F,NC IS ACCURA lfD SHOWt-;, 

SEI8ACK5. Rfi:.:.Q..E..Q BUILDER 
N V.HO MES 

r :iO NT p"P C' :.~~ ·., HC,.,.J>,; 6085 I.lAASH,l,l.EE DRI.....E. SUiTE , . 
~'£)[ ,:,AR f.·: 10' t.,.l IN . ELKRIDGE. MARYlAND 2 1075 
f~[~ f-: 'r MiD :'lC,' !.'.Ii'. Ph .: '110 - 379 - 5 9 ~)f. 

srrt & GRADING PLAN
WORRIS l RITCHIE ASSOCIATES, we. f OR 

CLARKSVILLE OVERLOOK 
~ .1 4 ti- A eOt ~ ; II Corpo rat e t e n ~ ~r Drive
 

I\ c>,n gd or;. \l or yIOr,d 2 100 9
 




