
Contocl N""" 5=:& 
Address Qf(r2~~/lA'rl/{J ])r/ Va 
City Tv/!an State del Zip codrdo7..J 7 

Contact Person 
l oe-y DUsfln 

Contact Person Jo h n 

Address tJ L/7 

DEPARTlo£NT Of NSPECllONS, LICENSES IH)PERt.fTS 
3430 COlm HOUSE DRIVE PERMIT NUMBER ELJ..X:orr CTY, lID 11 043 HOWARD COUNTY 

PfRIr,frS(4 10) 3 ' 3-1455 NSPECTlONS (41 0} 313. 1810 

AUTOMATED N=ORJMTION {4101313-3800 
 t3 a b OCJ9/J/,PERMIT APPLICATION 

~tingUse'__~~~~~~~~L--,______________ Contractor Company ~""":YJ..:~~=-~d=----+-(-d~~C_£?~::::"''OL!...;Sl--f.l--<.___' 
Proposed Use ----j~~~~.l.:;...f4-~,;.........r...-:__:__------ 1 

City Wood hi n<- State Yl1 0( Zip Code ;;JJ/77 
Phone Fax 

Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Phone til{)"'lj 

Building Characteristics Utilities Build~haracteristics Utilities 

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

No. of stories: Private 1sf floor;2G <a.;t Private 

Gross area, sq. ft. per floor: 

Use group: 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

2nd floor: (),Co (0 ::l. 
Basement:~Co ttn 
Finished Basement ~Shed'Bli'sementD 
Crawl space 0 SI$-oJl Grade 0 

No. or Bed~~SI .5
Height: ----'DL.......-+-__________ 

Sewage Disposal: 
Public 
Private 

Electric Yes C.0 
Gas Yes 0 No [J/" 

Multi·family !lweI Ings: 

Construction type: 
Reinforced Concrete 
Structural Steel 

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

0 

No. or effICiency units: _________ 
No. or 1 BR unils:.__________ 
No. or 2 BR units: 
No. of 3 BR units: -------- ­

Heating S'tsl~: 
Electric ~ Oil 
Natural Gas 0 
Propane Gas 0 

__ Masonry 
Wood Frame Sprinkler system: N/A 0 

Other Structure: __________ 
Dimensions: ______________ Sprinkler system: N/A 0 

NFPA #13D Footings: .-,--___________Full NFPA # \3RRoof Heighl:. _______________
Partial Other: 

State Certified Modular __ Other Suppression State Certified Modular 
# of Heads Manufactured Home 

lHE LtlDERSIGHED HEREBY CERTIFIES NjD AGREES I'S FOLLO\I\IS: (1) ~T HEiSHE IS Al1lltORIZED TO MAIlE THIS APPLICATION; (2)~T THE INFORMATION IS CORREcr, (3) ~T HE/SHE WILL COIIPLY WITH ALL REGULATIONS OF 

HOWARD COLtITY ARE APPLICABL THERETO; (4) ~T HE/SHE WILL PERFORM NO WORJ( ON THE AIIO\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) ~T HE/SHE GIWITS C«.MY OFFICIALS 

o E FOR THE PURPOSE OF INSPEcnNG THE WORK PERllrrrED AND POSTING NOTICES. /../0 /.;t:. r l2u.stIn 
Applicant's Signoture 

TltIaICompany 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
• ~fJfRCEvsetMLy-

AGENCy S!GNAJlJBE APPRQvN, QPZ SElMCKINFORWaDON PRQPEBTYIP£ 

F~____________= 


$~----
It.-_~__~~'--------------~ EJOCIIe.. It.-____SIde' 

Add'!..... $~____....--.-----~ 
AlIIIIIIII..... __1Mt? TOTAL FEES 

YESCINOCI ~ pIid 
Billncedue• ENnIa PwnII...." 

YESCINOCI ChIck 
ItiIarIo DIIIrIct? 
YESDNOCI 

Ldec.r.c.1Ir NlWl'lMnZclw'-_~~~ 
8DP....................;",.___~- __. 

YiIIir. OED, DP% PIE...... Gold: SHA 
~_______~____________•__~~11~ 

Date 7 ' 

Land O. '''I.... oez 

~9NTINGeNCYCONSTRUCTION START:· CI 
ONE STOP SHOP: CI 

~~~~~~~~~ ________________~__ 

Suite/Apt. #: _____ SDPIWP/Petition #: ____--..:--_ 

Census Tract _____ SUbdivision{kC;U&t /Ark 
Section,_____ Area ______ Lot ..< S 
Tax Map _L-J/t-j'==---__ parcel_---''l.LJg'-L-__ Grid _____ 

Zoning Map Coordinates Lot size 

Property Owner's Name -t:~~~('-..!hc...:....::::Lf'!""----J.-+.J...JL+--=-..L..Jl-_ 

Address /dVd (0 

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

Phone Fax 

$,___ ..;:..,.--..;... 

$,-----.;;::..:;.,,....--,, 
$,_-.:..___ 

Ac~IIv. 



C2M LLC 
LOT 19 0 F BEAU FO RT ESTATES ./ EXISTING WELL 

PLAT NO. 13702 ------ 100' 

PARCEL 14 

TINGTANK 
EREMOVED 
ROPOSED 
HSTRlBUTI0N BOX 

'OSED 
lC TANK 

)Sa.l.) 

JONATHAN MALE 
LOT 24 OF BEAU FORT PARK 

PLAT LIBER 26 FOLIO 55 
PARCEL 48 

10' BRL 

--­ -418 
420~ ~ 

---~422~~1- " 
424 / ~ [B 

PROPOSED ADDITION 

EXISTING WELL ----­

6'i--; 
'r) 



DEPT. 

Suite/Apt. #: __ SDPlWPlPetition #:---- ­
Applicant's Name & Mailing 

Census Tract . Subdivision stated herein): 

Section_____ Area Lot _____ 

___ Grid ____ 

Phone Fax 
Lot Size 

Existing Use _______________ 

Proposed Use __-:-----:_-=--=---=--=-=-----:;..-=,--_ 
Estimated Construction Cost $ 3)00 D, 0;) 

Description of Work fr qpq Yl Q.. tc,v?~ City ......::"--"t..!.-~-=--::_"'"::,._;;-.wL--'--:..--I' 
License 

'I n5f~ 1I Phone Fax 
3 0 i- ?y6 -'7 YOD 

Occupant or Tenant /)<2. r 1\ '1 t A i k. g, h Engineer or Architect Company _________ 

Contact Name .5e..,... It it f A ~ k Q h Contact Person _______________ 


Address Id LJ ;;2 G Address____________ 


City tv !-Ion State f'J?t/zip Code.)07( _______,State___Zip Code.___ 


No. of stories: Private 
Sewage Disposal : 

Gross area, sq. ft. per floor: Public 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ '_Masonry 
Wood Frame 

State Certified Modular 

THE 

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 
# ofHeads . 

Phone Fax 

Basement: 

Finished Basement CJ Unfinished BUClmcnt 0 

Crawl 'P""" 0 Slab on Gnde 0 
No.ofBedroontS ____ 

Multi-family dwellings: 
No. of efficiency units: _., _ 
No. of I BR units: ___ 
No. of2 BR uniu: ___ 
No. of3 BR units: 

Other Structure: ____ 
Dimensions: _____ 
Footings:~_____ 
Roof Height: _____ 

State Certified Modular 

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: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

CORRECT; (3) THAT HFJSHE WILL COMPLY WTTH ALL HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN THIS APPUCATlON; (S) THAT HE/SHE GRANTS COUNlY OFFICIALS THE 
RlOHT TO ENTER ONTO THIS ROPERlY FOR PURPOSE OF INSPECTING THE WORK PERMrrrED AND POSTING NOTICES. 

Applicant's Signature 

O~I) er 
Title/Company 

Checks payable to· OffiECfOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE ONLY ­



--

C2M LLC 
LOT 19 OF BEAUFORT ESTATES ./ EXISTING WELL 

PLAT NO. 13702 ------ 100' 
PARCEL 14 

S85~O"E 
223.80' -- ~--.,...----10' B~R::-L--==--

EXISTING WELL ------­

JONATHAN MALE 

LOT 24 OF BEAUFORT PARK 


PLAT UBER 26 FOUO 55 

OAOrl=1 ./1Q 



NO woax ON ruE ABOVS lW.FBR.8NCED PROPEI\TY Nor SPEClFICAU.Y DESCRIBED IN nils APPUCATION; (1) mAT HFl'SHB GRANTS COUN'lY OFfICIALS nIB 
RJGfTTO ENTER ONTO nus PROPBR1Y FOJt me 'UIU'OSB OF IHSPBCTINO'lHB wou. PERMIITED AND lOSTINO NOllCBS. 

Applicant's Signature Print Name 

Title/Company Date 

Chocks psyable to: DIRECfOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATI.Y AND LEGIBLY."" 

- FOR OFFICE USE ONlY­

Suite/Apt #: __ SDPlWPlPetition #:.____ 

Census Tract COS ":U~viSion L 01 V? S-

Section._____ Area Lot ____ 

Grid Lf5-/ 

Proposed Use.~='7--:::--:-=-,V7-=--_-:;-:::--=:-­
Estimated Construction Cost $1"/.2.000, oQ 

Description of Work ~ cJ.u:.R.. 

Occupant or Tenant 3 i../l..lt&l A; Ii. , b 

Contact Name 50 e-.v DLJJ f i " 
Address 3<815 ~"'c>~Y KcP 
City CjO-J?e() State MZiPCOd~n1 
Phone "3 D}~ 

QPA 
Fax y\V -4'6'1 

Y {,-'1.{Ob 

No. of stories: 


Gross area, sq. I\. per noor. 


Us. group: 


ConstlUction type: 
Reinforced Concrete 

~ SllUcturai Steel 
_ '_Masoruy 

WoodFrnme 

Slatt Certified Modular 

WILl. 

Wall:r Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 


Heating System: 
Electric 0 
NallIraiGas 0 
PropaoeGas 0 

Oil 0 

Sprinkler system: 
Full 

N/A 0 

=Other 
l'Bl1ial 

Suppression 
HofHeads 

OF HOWARD WHICH AIlS AlPUCABLBnu!RETO; (4) 1lIAT HPISHB WD.L PERFORM 

Applicant's Name & MaIling Address, (ifother than 
stated herein): 

Phone Fax 

Engineer or Architect Company ________ 

COruactPe~on.______________ 

Aruu~s_________~_____________ 

City_______S.tate__Zip Code ___ 

Phone Fax 

SF Dwelling 0 SF Townhouse 0 
~ ~ 
I" floor. 
2'" floor. 
Basement 

PiDiabod Bacmoac 0 Un&iabed Baernczc '0 
CITWf IpIU 0 Slab OD Cbde c 

No. of Bedrooms 

Multi-Wnily dwellings: 
No. of efficiency units: __ 
No. of I BR W1its: 
No. of2 BR W1its: 
No. of 3 BR W1its: 

~~n::re:---­
Footings:.,..,...____ 
RoofHeight ____ 

Stale Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

EIoctric Yes 0 No 0 
Gas Yes 0 

Heating System: 
Electric 0 
NallIraI Gas 0 
Propane Gas 0 

Sprinkler system: 
NFPAHI3D 

-NFPAHI3R 
Other. 

No 0 


Oil 0 


N/A 0 



JONATHAN MALE 
LOT 24 OF BEAUFORT PARK 

PLAT USER 26 FOUO 55 
n",", __ • • _ 

C2M LLC 

LOT 19 OF BEAUFORT ESTATES >_ ./ EXISTING WELL 
PLAT NO. 13702 ~ 100' 

PARCEL 14 

MaC APPROVED 

223.80'- -10'8~R;;:;l--=-=/:'" 

100' 
EXISTING WELL 



-----------------------------------

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 

CEO PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
PURPOSE'OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

l)G\lftrc lJtLSi,t)
Print Name 

~1\L5 . C/J I09 
Titlecompany • Date 

ON THE ABOVE REFERE 
THIS PROPER OR T 

Applicant's Signature 

'. , 
Ii Sediment, Control apPl."oy'al required prior 191~suaii~e? .' 

. ., ' -YES q~';~~O o · '. " }.;>",.'. '. " 
• ~' . ~~ . ',' ~ \; r 

..... .. -. . . , . , ...~" ~."" 

.i, CONTlNGENCYCONSTRUC TION START: ;D 
, ONE STOP SHOP: 0 . " . 

. .. :.' 
Distribution of Copies White: Building Officials Pink: Health 

.'\-, 

Accepted by--- ­
Gold: SHA 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313·2455 
INSPECTIONS (410) 31)·1810 

. AUTOMAnD INFORMATION (410) 3J3·3~OO 

Suite/Apt. #: ____ SDPIWPlPetition #:_______ 

Census Tract SubdivisionLSPati ('0£ I- ~ 
Section,________ Area _____ Lot ;( 0= 

Parcel ____ Grid LIS:- 1;2..Tax Map 

Zoning Lot Size 
Existing Use_..I.\--=-L,f-_______________ 
Proposed Use ­
Estimated Construction Cost $ 3q 0 Dq 00 
Description of Work :LnS±f1/1 :Yl be.rfq g­12 (X) 1 

Occupant or Tenant ___________________ 

Contact Name c:i~ A I i:; e. n 
Address ) ') 'I ~" to/Jdr0'.;0 
City FUltolJ State'fYJ,(Zip Code 2. '0755 
Phone ll/ 0 _L,( L{;) - C1 Pa1x;;"" 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: Water Supply: 
Public 

No. of stories: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

Yes 0 No 0 
Yes 0 No 0 

Oil 0 

N/A 0 

HOWARD COUNTY (bD<1001~ I 
PERMIT APPLICATION PERMIT NUMBER 

Phone Fax 

haracterlstlcs 

Basement: 

Finished Basement)' Unfinished Basement 0 Crawl 
space D?n Grade ° 

No. of Bedrooms -<~~___ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: 
No. of2 BR units: -- ­
No. oD BR units: ___ 

Other Structure: ____ 
Dimensions: ____~___ 
Footings: ______ 
Roof: ___________ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 
__ Public 
_"- Private 
srw;;ge Disposal: 

Property Owner' S Name_~~~'f__'__I'~I_"__'\_""_;~------
Address . . .Co 
City , 0 tate Zip Code ;; Q 76'1 
Home Phone l{/O-i(I.(J. -~ork Phone________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor Company Q~ d caa5t j 

Contact Person • .::Io (,y. 
Address ~OO II 
City L4'(1t.d-
License No, I ;)~78 
Phone
301-34C:v11~ 

Engineer or Architect Company ______________ 


Contact Person 


Address___________________________________________ 


City_______State_________Zip Code _______ 


D~.LS:l1n 
~ $"+ 
State-:(Y)'--'.:(II'--__Zip Code;; 0]:)7 
Fax 

LllO-yg'l-Gqq I 

Public 
~Private 

Electric Yes)o No 0 
Gas Yes 0 No}!. 

Heating .Slstem: 
Electric~ Oil iX: 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

NFPA#13D 
NFPA#13R 
Other: 

T:\Operations\Updated forms 



,. 


BXISTING 
rOBEREMOVED -~".;;;: 

PROPOSED 
DISTRIBUTION BOX 

ROPOSED ._ _--. --D~-"::'~ 

BPTICTANK 
S"oO~~l .) 

I 
l 

~ 
! 
, 

EXISTING WELL 

LOT 2!O~THAN MALE 
PLAT UBE~e:6UFORT pARK. FOUD 5'\ 




