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DEPAATlo4ENT OF INSPECTIONS, LICENSES ANO PER.... ITS 

• 304JIJ COURT HOUSE DRIVE PERMIT NUMBER HOWARD COUNTY ELLlcon CITY. MD 21043 
PERMITS (410) 313·24" INSPECnONS ("'0) 3 13- 1810 

AUTOMATED INFORMAnON (4 10) J1J.3eOO PERMIT APPLICATION ~o"Xa..{)nE' 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOlLOWS. (1) 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 ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE.iSHE GRANTS COUNTY 

QFFICL.t\LS THE RI9H'!" TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PQSHNG NOTICES. 

- ­{ -tt I. -'. 
--------~--------------------~---- ~----~~~------------~------------~----------
Applicant's Signature Print Name 

1\ 
;,.....1 ". ­ ~.j 

~~~----------~----~---------
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
AND 

Building Address ...... 1 LJ.....,.!~ · ...... :Vt!...l,.I'A"-+·..--I'!=~cl___91,,- i)).J..-----fl,- nL.;. · .... " 
f r ; , 

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

Census Tract ______ Subdivision 
,
.' i 

Section_______ Area ___,-_,,. Lot _...,-'-_____, " ",,;;,___ 

Tax Map __-,-' ___ Parcel _ ---:-_."",.___ Grid _--'-.' ____ 

Zoning Map Coordinates Lot size 

Existing ''i'-" 
use.__~S,,--E~u~______ 
Proposed Use <) c. fh. e.. 
Estimated Construction Cost $ If) 3, nOO D (:) 

Description of Work ~ (' 0.., () rL..,l /~ \ '" ~l'l I\.n (\ \; )({e., 
6Cff.e.{'1 IJ ) Dn("(l.L. () O~f\ )y~ It ~t V"I r.f:1:).tV 

'CJ)c\ 94(\ P~I Sc: {~~ ) 

Occupant or Tenant _____--'-__~.. ~_••___________ 

Contact 
Name, ______ _ ______ _____________ 

Address,___________ ________---:-__ 

City . __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION 

Building Characteristics 

Height: 

No. of stories : 

Gross area, sq. ft. per Ooor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

- COMMERCIAL 

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 

Property Owner's Name lbD..i1iel '> t ',~:;.;;~. rVJ e ()d Lc; 
Address 

i~ l.. J , , ;.' 

I 

;""--'-_-'-_----;--___ State _,: _ '_. _ Zip Code 

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

City f 
" 

Phone n " - Fax 

~35 tv, Co) /urob10 I ()O fKL~1 
f\ I I . \ if . ,rr,­

City l./ll Ll m hI c... 'State /Y) D Zip Code !l J04.. )
License No. ; .i i ' . 


Phone Fax 


Engineer or Architect Company _______________ 


Contact Person 


Address 


City __________ State ___ Zip Code ____ 


Phone Fax 

BUILDING DESCRIP.TION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ·· O( SF Townhouse 0 
Depth Width 

1 sl /loor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basemenl 
o 
Crawl space 0 Slab on Grade~q 

No. of Bedrooms ______ 


Height: __---,-_ ______ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR unils: _ _ _________ 

No. of 2 BR units: _________ 

No. of 3 BR unils: ____________ 


Other Structure: 

Dimensions: ____ ______ 
Foolings: ~_____-'-____ 
Roof Height: __________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Pubtic 

--::;- 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 
____ NFPA #t30 
__NFPA#13R 
__ Olher: 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
Phorie (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

July 6, 2010 

RE: 	 9458 Lovat Road 
Fulton, Maryland 20759 
Building Permit # BI0001797 
Building Site Plan 

TO: Mr. Matthew Mendis 
9458 Lovat Road 
Fulton, Maryland 20759 

Prior to building permit approval, an approved Building Plan is required. Further 
review is contingent upon submission of a Building Plan showing the following: 

• Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on plan. 

• Floor plans for existing house and addition must be submitted. 

• Entire plot plan must be shown. 

Your building permit will be placed"on hold" until all Howard County Health 
Department requirements are met. If you have any questions or correspondence, I can 
be reached at the above address or by telephone at (410) 313-2775. 

ectfUllY' . uei 
~ Ct (1U ' ,.ana~na~lronmental Samtanan 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Starcom Design Building 


c/o Betty Weickgenannt 


mailto:DBernard@howardcountymd.gov



