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~ S1ate qecttfied 'Modu.lar ~ 
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Gas 

H.eitings 
Electric Q Oil 
Natural Gas Q , ' 
PrOpane Gas [j 

Sprmklet system: 
Fun 
Partial=ottw Suppr'es&lon-*-' of Heeds 

a!Jlld~istics 

S!=DwelUng5l"'"SF T~Q " 
" ~ t'9 

, 1td flOor. I 

' 2nd floor: 

~: 

Finished ea.emem 0 Unfllni8JIed ' IBu8ll'leonlO~"--­
, Crawl space ' tJ S~-GfIKIe 0 , ' 

No. of BedI'OOlllS _ ,' . 
Height: ~ . ' • 

' ~liWami~ ~lings: . ,:,;.; " 
No. of effICIencY units: .";­
No. of 1BR unlt.:'-__-'--___-::-:-c. 
'No. d 2 SR units: ____---..:~ 

No. of 3 BR unitS: ~--_+_...;...:.:___:':~j 

Q~~u~' _~____~ 
~:
Fo:oti~; ' ------------:. 
~~~!~------~~ 

~ state Cet1l11ed Modulir 
__Manu{Jlc:lured Home , 



_ _ ___ _ _ 

.,. clPAR'ThENT ()t; NSPECTlONS. lICENSES AK>PERMlS 

30410 CClI...RT HCUSE 0RrvE 
 PERMIT NUMBER EUJCOn CITY. ..-o 21043 HOWARD COUNTY 

PERt.tTS (410) 31 l-2455 NSPECll)NS (410) 313- 1810 

NJTCtM TED tEORMATION (410) 313-3800 
 ()O 7 00 ;). 3;)'B 

Building Address 3~} I O .S:),<BC\-. ct-
PERMIT APPLICATION 

Property Owner's Name _-I. ­~::..I,V-UJ.lC.=_==_____________ 

d.\il ·~'i(~Qn~ \.--'(9 Address 3'1 \'0 
Suite/Apt #: SDPIWP/Petition #: _______ 

City __________ State __ Zip Code ____Census Tract ______ Subdivision,__________ 

Section,______ Area _______ Lot _______ Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _____ Parcel _______ Grid ______ 

Phone 	 FaxZoning Map Coordinates Lot size 

Con~ J?erson 
~tAre....-

Ad~/{ fuokL-u)LLe 
city~nWltlL State )-./IJ) Zip Code <90ifd'-d-­
Lice~________ 

Phon'!!X)I-CJLf7- S-77 d- Fax 301- qq 7 -S-7 7 q 
Engineer or Architect Company _____________Occupant or Tenant _....l...?..!.\\..!.~..!:~e~~::..=:...____________ 

Contact Name '1:\~ Contact Person 

Address ~-, \0 ~~ 

Address 


State '\vl0 Zip Code S) l)bf' 
City _________ State ___ Zip Code,_____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

ThE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) lliAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATlON, (2)lliAT T\£ INFORIIATION IS CORRECT, (3) lliAT HE/SHE WILL COIIPl Y WITH ALL REGULATlONS OF 
HOWARD COLMY _ICH ARE APPLICABLE lliERETO; (4) lliAT HE/SHf WILL PERfORIl NO WORK ON T\£ ABOIIE REfERENCED PROPERTY NOT SPECifICAlLY DESCRIBED IN 'IliIS APPLICATlON; (5) lliAT HE/SHE GRANTS COLMY OFfiCIALS 

THE~F INSPECTlHGTHEWORKPERIlITTEDANO POSTlNGNCmCES, ~[l~ ~S ?VZ", 
Applicant's SigtumIre 	 Print Name 

rttleiCompany 	 Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. '· 

- .FOR OFFICE USEOHtY­

. AGENCY SIGNADJRE APPROVAl on SETBACK INFORMATlQN PROPERTY ![)f; . 

I..ma,DIIt,II1DmWIl ON 

SldeSl...: 	

fling fee $,_'--___ 

r>.mitfee $,__..;;..,.,.,:~_' 
EdetIDt $~_ ___ 

Add'i per. fee $, _ ____ 

TOTALFEES' $,_....--___AI~"""'1IIIl? 
Sub-IdIiI paid $,____VESC NO 0 

. BaIInce due $," .SdAllll CoJ*oIIpPI'UY8III'1qUhd pfkIr to......., I. EnbInce ParmI requAd? 

ChIld< t,
YES.C' NO C 	 VESC NO C 

H...Olalrfct? ~ 
CONTINGENCY cONsTRUCTIO/'t START:" C Y'ES CNO C 

ONE STOP SHOP: C LIlt Ccwnige for NewTown Zone,_--:-:~__ 


SOPm.d-Ina~ _ ~_..,..___ 	 Acceptedby_ 

. ONE LDD, DPZ YeIkw. DED, OPZ PIrK HIIIh · Gold: SHA 
Rev: :11/41104 

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 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD 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 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st noor: 

2nd noor: 

BaGemen!: 

Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Height: -::--:--;::-______ 

MuHi-family dwellings: 

No. of efficiency units: ______ 

No, 01 1 BR units:,_______ 

No. 01 2 BR units: _______ 

No. of 3 BR units: _______ 


Other Structure: 
Dimensions: _________ 
Footings: .-,-_________ 
Rool Height:._________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ PubliC 

Private 
Sewage Disposal: 
__ Public 

Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
__ 	NFPA#13D 

NFPA#13R 
Other: 

______-.: 

______...; 

,,----~~ 

http:I,V-UJ.lC
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~ 
.LO.o.-DEHOTE5 I..IMIT OF ·1 

DISTURBANCE TOTAl..' 
AAEA-33,650 S.F. ''.ADING AND HOUSE LOCATION PLAN 

f>C.AL.E l'-~O' 

PLAN TO AC,C,OMPANY APPLlC,ATION 
FOR BUILDING PERMIT 

VINEYARD5 AT C,ATTAIL GREEK 
LOT 11 

5i:#3110 SOFIA C,OURT . f(he attached well tag 
4TH ELEGTION DI5TRIGT GARROLL GOUNTY MARYLAND 


TAX MAP:2 1 PARGEL:225 

PLAT # 14e35 


Land 5ervlces Inc. 


