
DE P ARTh£N'T~ NSJ->£C1lCNS . l lCENSE S AI'CPERMITS 
3430 CQl.Pl HOUS€ DRIV£ PERMIT NUMBERHOWARD COUNTYEl lJCOTI ClT'r. t.O l1 ()ll3
 

PERMlS (4 10) 313-2455 NSPE CTlONS (4 10) 31). 18 10
 
" UTCMA.TEQ N'"()RM.A, lX)N (4 10) 313-3800
 PERMIT APPLICATION (D~> 

Building Address 4(,,~~SHGP(lAf2A '11 NCl?...l I VZ:::- Property Owner's Name I WAlfV'·~· LL 

eUId»--rrC.iTY,fYlb ~~1,~ 10 Add'~!5'/1,5iJ4~-r;:Qnfi)=tk0® 
Suite/Apt. #: - SDPIWP/Petition #: f(J J (\ () f\/\ f\ J)/ 

nsus Tract Iv 0 5 I D / SUbdiviSiOG!e;p-pAI2A ('f)A tVoZ City ~"){.A..lJ~~ Stat.i-U-0 Zip Code Q)0 "'c 
- " Area Lot Horne PhoneC1	 Work J(;~~egQ7f:fSoo X 

Parcel _.=..:-=-----""''---

. Applicant's Name & Mailing Address, (if other than stated hereon):
 
Tax Map ,~ Ci
 Grid __1 _
 

~- J --: '3 4'7
 Phone 

Existing Use AcA vi LOI	 Contractor Company 

Proposed Use _...;c':=::::'~F:.-=b,==--_=-----=-__~	 _ 

Zoningh.E?o Map Coordinates 01- I Lot size 

Contact Person
 
Estimated Construction Cost $ _3D-.3.::::"_~-f)~crz:.c.=;V-=- ~;--__
 

Description of Workt) o};£. L i.~\ U?J71 tV<jYll,J kJ/ Address 

S.lNR.OOl"//-=:Jt4R-'iA P..A;e ; 
City ----'5£ State Zip Code _ 
License No. __,-e;:::........:;<.J=-----=­
Phone Fax 

Occupant or Tenant 'SA ,1\') t£ As QU) tJr=tJ- Engineel=k-Artm~Company _--=~-'---- --'--':.="""'''''''==-----

Contact Name	 _ Contact Person 3 C'J-I h sC..J-l 
Address	 _ 

City	 State Zip Code _ 

Phone	 Fax 
Phone	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMER 

~=------.::~J...,;;"'----~-==-----::::---'-'==::::..--'--'=----

Building Characteristics 

Height 

Construction ty :
 
Reinfor Concrete
 
Struc ral Steel
 
Ma nry
 
W Frame
 

Use group: 

No. of stories: 

State Certified Modular 

Utilities	 Building Characteristics 

SF Dwelling~. SF Townhouse 0Water Supply: 
Public ~ Width 
Private 1st floor: 

Sewage Disposal: 2nd floor : 
Public Basement:
 
Private
 

Fin ished Basement 0 Unfinished Basemen~ 
Crawl space 0 Slab PJ1 Grade 0 ''J!\ 

Electric Yes 0 No 0 No. of Bedrooms ~ ~ d 
Gas Yes 0 No 0 Height: --::---,---::-:- ...:;,~=_.Jl..a. 

hi-family dwell ings : 
No of efficiency units: 
No. f 1 BR units : 
No.o 2 BR units : 
No. of BR units : 

_Heating System : 
_

Electric 0 Oil 0 _
 
Natural Gas 0
 _ 
Propane Gas 0 

Sprinkler system : N/A 0 
Full 
Partial 

__	 Other Suppression 
# of Heads 

Utilities 

Water Supply: 
__ Public 
-..Y:L Private 
~ge Disposal: 

Public 
~Private 

Electric Ye~ No ~ 

Gas Ye"No,. 

o 

Sprinkler system: N/Ar
NFPA #13D 
NFPA #13R 
Other : 

THEt,t;DERSIGNED HEREBY CERTIFIES AND AGREESAS FOllOWS: (1) lllAT HE/SHE IS AUTHORIZED TO MAKE lHlS APPLICATION; (2)TIiATTH INFORMATlON IS CORRECT; (3) THAT HE/SHE WIll COMPLY WlTHAll REGULATIONS OF 
HOWARDCoLMY'M-lICH AREAPPLICABLE "THERETO; (4) lllAT HE/SHEWIll PERFORM 1<0WORKONTHEABOVE REFERENCED PROPERTYI<OT SPECIFiCAllY DESCRIBED INlHlS APPLICATION; (5) THAT HE/SHE GRANTS COI.MY OFFICIALS 

~ TO ENTER ONTOTHISPflf~ FORlHE PURPOSE OF INSPEcnNG THEWORKPERMrTTED -'/<DPOSTINGNOTICES. L~ .. .....~ ~ A . 

:":=JV2LJA/A)e /: ~V/S 

Print Name 

~ ~ 

Land [)e)r=Jelopment Pel . ' J J ~" ' ." ;::
 

~ y , ' 9'!i.,)/ o2--S:~. . ' ..SIde:_~~-.;.,'-,.....;-.,-----,-
~DPZ;IJ"/Oi' ~ . .. ::-m:....__ = 
fire PrlQdloo ' . ' ' .	 , .YES·O ' NO 0 SUl>total 'peid 

Is 5edImert Ca1troIIIPPf'DVII ~ pttor to iIIIqrw;:e? , i•.~ PermltreqtJIred7 BaIlInc8 due $ . _ ._­
YES 0 NO 0 YES0 NO [J ChecIt ' , .7¥O:1) 

, p , . ' Hlatolic Olalrlct7 ,Validation , 
CONTINGENCY CONmUCTlO~S"F~Rl;I [J \ 1.. ~~ I ..V ' i0 YES 0 NOD 

$'-,--~--,.".. 

ONE STOP SHOP: 0 . , ." . . , " L.dCcMr9 for NewTownZone~-,--~~__ 
SDPIRecJ.Ine ~'dII.i .,...--_:--___ "Accepl8d by_'_'_' 

GMin: LOO. DPZ, YelloW: OED, DPZ ' . Goid:SHA 

Rev; 111-41/04 
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L-OT 10 

F/P • FIR~PLACE O/~ OVERl-JANGt 
13M - BAY. WINDOW HIP HEAT PUMP 
D/W • DRIVEWAY GIN GAS METER 
cosc CONcRETE ElM ELECTRIC METERm 

DIMENSIONS FROM FOUN. wALL TO PROPERTY l.INE ARE -+0/-0.1'
 
ADDRESS NO.1 ~s SI-lEPPARD MANOR DRIVE .
 
TOP OF WALL E:LEV... 4S",.QS
 
THIS LOCATIoN DRAWING IS OF BeNEFIT TO THE CONSUMER ONLY
 
INSOFAR AS IT IS REQUIRI;P BY A LeNDER OR A TITLE INSURANCE
 
CDMPANY OR ITS AGENT IN CONNECTiON WIT~ CONTEMPLATED
 
TRANSFER, FINANCING OR REFINANCING.
 
TI-lI$ L.ocATION DRAWING IS NOT TO BE R.ELIED UPON FOR ~E ES
FSH Associates 
TABLISHMENT OR LOCATiON OF FENC~, GARAGES, BU ILDINGS, OR 
OTI-lER EXISTING OR FUTURE IMPROVEMa-lTB.Engineers Planners Surveyors 
Tl-lIS LOCATION DRAWING DOES NOT PROVIDE FOR Tl-lE 

6339 Howard Lane , Elkridge, MD 21075 ACCURATE IDENilFICATION OF PROPCRTY BOUNDARY L.INES, BUT
 
Tel:410-567-5200 Fax: 410-796-1562 SUa-! IDENTI~ICATION MAY NOT BE REQUIRED FOR THE: TRANSFER
 

OF TITL.E OR SECURING FINANCING OR REFINANCINCt.
E-mail: FSHERI.COM 

LOT C1WALL C~ECK 
+l=4~35 5t-1EPPARD 

FOUNDATION Dote, 8/07/08 MANOR DRIVE 
FINAL Date , PLAT #1'1210 
DRA""'lN BY: RJS TAX MAP 2"1 GrRID I PARCEL 2GB 

SCAL-E, 1"..50' 5TH ELECTiON DISTRICT 
H,O. No.: 31{;O 1-l0~ARD COUNTI, MARYLAND 
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