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DEP.vm.tafr OF INSPECTIONS. LIa:NSeS AND PERMITS 

HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE 
ELU COTT CtTY. 1010 21G4J 

PERMIT S ("O) 31J. 24~ INSPECTI ONS (410) 313. 18 10 

DOBoD
....UTOMATED INFORMATI ON (410) 313 -Jaoo 

PERMIT APPLICATION le'$7 
Building Address 5 t=., (j() J<nnl tJnr+~ 1).,- Property Owner's Name /YO? teed» He& red 

(0 l\Jtq bitt no ZIOLJ 5 Address ~ 20 5inte 5-1- #5Q3
330Suite/Apt. #: SDPIWP/Petition #: 

City $q,tfq gQrbrn State a Zip Code 23101 
Census Tract Subdivision 

Phone ~06 -56 ~k08t,2Phone 
Section Area Lot A~cant 's Name & Mailing Address, (If other than stated hereon): . 

r:elUM A-e . NfO 
Tax Map Parcel Grid 6537 Tu.Jin Knolls U 5fe. iJ~ Coltu.-,b,4 ;1.i04!. 

Phone Fax 
Zoning Map Coordinates Lot size Y/{)-7:?D-23fJO '-IIO~ 73D-2.79fr-, 
Existing Contractor Company 

T73;DUse f?t6i'nW ()H;re 
Proposed Use 13Lfs,'ness= o£6"'re Contact Person 
Estimated Construction Cost $ 11 B50, 
Description of Work ;Cd.fecl'or AJt..ead-,'rJc) Address 

City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant A,"A,"nlna u t::;"~L- Engineer or Architect Company .t!n'um A-F-
IJJ 

conta~, 
Name tin?\.. Wagner 

Contact Person 
-Ste.f{,nt'e All-

Address 55 (20 Ko 0 II Mrtb. Dr 11" SilO 
Address 55 37,kiln KhoILs wstelJ 35 

City CoJumb,\o. t1D 21045State Zip Code CO )unzbfer.City gD Zip Code 2.Jot/5State 

Phone '-II0-1bJ}-C(5Ifax '-fro -'16 tf---'l513 '11 ()- 73O-2-sorJax tiJ()-730-279bPhone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Util ities Building Characteristics Utilities 

Height: ~D Water Supply : SF Dwelling 0 SF Townhouse 0 Water Supply: 
~Public Depth Width -- Public 

No. of stories: .5 Private 1stfloor: Private-- Sewage Disposal:Sewage Disposal: 2ndfioor: 
x.. Public -- Public 

Basement: PrivateGross area, sq. ft. per floor : Private ---- Finished Basement 0 Unfinished Basement 

"1J-/~COO Electric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab onGrade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 

B Height: Healing System:Heating System : Multi-farnily dwellings: 
Construction type : Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BRunits: Natural Gas 0 
-- No. of 2 BRunits: Propane Gas 0 
~ Structural Steel Propane Gas 0 No. of 3 BRunits: 
__ Masonry Sprinkler system: N/A 0 
--Wood Frame Sprinkler system: N/A 0 OtherStructure: NFPA#13DX Full - -Dimensions: NFPA#13R 

Partial Footings: --
Other: 

State Certified Modular =Other Suppression Roof Height: ----
# of Heads-- State Certified Modular--

Manufactured Home--
THE UNDER SIGNED HEREBY CERTIFIE S AND AGREES AS fOllOW S. (1) THAT HE/ SHE'S 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 WOR K ON THE ABOVE REFEREN CED PROPERTY NOT SPECif iCALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T PU OF'INSPECTING THE WORK PERMlnED AND POSTING NOTICES. 

~ Don .t11attbeJ.VS J;-
Applicant's Signature Print Name 

-kiu"71!.....,,·E.-=-- _ b-23-0~ 
Title/Company , Date 

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



Accela Automation: GetPerSet250 - T8035-D Page lof2 

, , 
M o roll' : c '::>""'\I'-a·o r : 1-101 1"'\ I ....,., ...... . .. ~ 

AceE 
Fees ~---':':""'II Rep 

~~lill;;aJm~n Summa ry 
SmartNotice 

pp ypp 

Application #: IB08001837 

Application Type: Building / Commercial/Alteration / NA 

Address: 5500 KNOLL NORTH DR, STE# 330, COLUMBIA, MD 21045 

Tracking #: 142324517974 

Parcel No.: 881117 

File Date: 06/23/2008 

Application Detail: Detail 
Application Comments: Comments 

..- _. . - ,. 

Organization Name: ARIUM, AE 

Contact Name: STEFANIE ALT 

Contact Address: 5537 TWIN KNOLLS ROAD, SUITE # 435, COLUMBIA, MD 21045 

Primary Licensed Prof: TO BE DETERMINED 

Description of Work: AUDIOLOGY FIR~T/INTERIOR ALTERATION TO EXISTING OFFICE 

Job Value: $11,850.00 

Total Fee Assessed: $391.18 

Total Fee Invoiced: $391.18 

Balance: $191.18 

Application Status: 

Workflow Status: 

Review In Process 

Task 
l\p'pljcatlQ O-~cc:eptance 

Electrical Review 
Zoning 
Fire Review 
Plumbing Mechanical Review 
Health Dept 
E3uilg ilJ.9 .Reyiew. 
Dev Engineering 
Buildjo.g.'pgr_mi tJs~uance 

Final Building 
C of C 

Status 
Accepted 
Approved 
Pending 
Pending 
Pending 
On Hold 
Approved 
Approved 
Pend ing 

Status Date 
06/23/2008 
07/08/2008 

07/15/2008 
06/26/2008 
06/25/2008 
07/15/2008 

https:llaaprod.co.ho.md.us/operations/permitiindex.cfm?FUSEACTION=GetPerSet250&Pe... 1/9/2009 


