
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS· 'I-"fOWARDCOUNT¥ PERMIT NUMBEeo ~
3430 COURT HOUSE DRIVE , I
aiuccrr CITY. MD 21043 .•••• '--GOi) I )1 \/f

PERMITS (410)313·2455 INSPECTIONS (410)3 3-18jO PERMIT APPLICATIONAUTOMATED INFORMATION (410) 313-3800

Building Address 3500 Winding Path Ct. , Property Owner's Name Goodier Builders. Inc.

Glenwood, MD 21738
I:

10705 Charter Dr.Address

Su ite/Ap t.#: N/A SDPIWP/P etition #: GP-99-208 City Columbia State MD Zip Code ~

Census Tract 6040 Subdivision Cattail Ridge Home Phone WorkPhone 410-997-7400

Section N/A
,

Area N/A Lot 19
Applicant's Name & Mailing Address. (if other than stated hereon):

, Building Permit Services, Inc. - Pat Orla

TaxMap 21 Parcel 228 Grid 7806 Deboy Ave., Balto., MD 21222

Zoning RCDEO Map Coordinates 9A8 Lot size
Phone 410-477-9666 Fax 410-477-8437

Existing Use Vacant Lot Contrac tor Company Owner

Proposed Use SFD
,

Michael McDonald.Contact Pers on
Estimated Constructio nCost$ 150,000.00 Address
Description of Work ConstSFD""AG"-2sty,full basmt, R ./

HB,FP & Garage(1 Br) ••/ p.....<: ,< City Slate ---Zip Code

FB,
License No. MHBR# 130

Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Conlact Person
,

Address Address
, , ,

Cily State --- ZipCod.e~ City Slale ___ Zip Code

"
, -

Phone Fax Phone Fax
-

BUILDING DESCRIPTION - COMMERCIAL
,, BUILDING DESCRIPTION - RESIDENTIAL

"
Building Characteristics ~ '. Building Characteristics ~

I

Height: WISer Supply: \, SFDweling Il1l SF Townhouse 0 Water Supplt:

--Public ~ J>lilIlh Public

No. of stodes: Private l st floor: X Private
Se;;;ge Disposal --- --- Sewage Disposal2ndfloa: ---Public --- Public-- Basenent:

Gross area,sq. ft. per floor. Private --- --- x Private-- FinishedBasemen 0 UnfinishedBasementIiI --
Electric Yes0 I'b0 Crawl space 0 Slat(' GradeD Electric Yeslil No 0

Use group YesO I'b0
No. of Bedrooms Gas Ycslil No 0,

Gas
Multi-familydwellings: j

Heatng System: No. of efficiency units: Heatng System: •
Corstructon type: Electric 0 Oil 0 No. of I BR units: Electric 0 Oil 0 -

Reinforced Concrete Natural Gas 0 No. of2 BR units: Natural Gas iii
-- No. on BRunits:
-- Structural Steel Propane Gas 0 Propane Gas 0
__ Masonry

---_.._---_._. __ ._-----_._---
Other Ssucture:

-- Wood Frame Sprinker system: N/A 0 Djnersjons:
Sprinkbr system: N/AO

Full Footings: -. -- NFPA# 130
--Partial Roof: NFPA#13R=Other Suppression

--
-- State Certifted Modular -- Other:

--# of Heads -- Slate Certified Modular
Manufactured Home

nlEUNOll.SlGtfID III1l.E8Y ~T1fES ANMGIUES ASfOLUWS.(I)T1IAr IIf/SIllIS AJT1IOlIZEQ TO M\.KE TllS API.ICA 'ION. n'nwrnre NFORMTIONIS COlREC( (J)l1MT IIElSIE wu. CO ••••LY wru .4..l. RE(l1LA'IONS (J 110 ••••••11.0 ([)UNTY

wmcueae APtLK:.l+IIERJ:.ic(ot) nt4.T IIIYSIlE ,«-!--PERFOIlM NO WORK atlE ABOVE R~ERENCIIIJl.OI'EUY NOT SI'OCIFlo. Y DESCItIOED IN nus N.1CATlON(S) 11IAT IIF.ISIIE IlANlS COUNTY Ot'FlClAUJIE aicnr TO ENTIlM ONTO

llLISPkQurY KlR lI£~ECF ~1\Ie\\QI.KI'EMMTTID M1) IOSTlNGNOl\CES.

i .•.•.,,;i,,·-·r /~ -...:;.;?y,~r.... _ ••.......•t,..,- Building Permit Services, Inc. - Pat Orla

Print Name
7/10/01Applicant's -Si'gnature

A ent

Title/Company Date

CheCk!fa?L~A~l::;m~E%r:~~ ~{cf{gr.:~~COUNTY

_ FOR OFFICE USE ONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMA TlON
Front. _
Rear: _
Sid;:;:,- _
Sid:: St.~: _
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historc District?

YESD NO 0
Lot Coverage for NewTown Zooe _
SDP/Red-line, ap)l'ova dale Accepted by

'-I (/".(1
PROPERTY ID#;) ")
Fillirg fee S 25.00
Permit fee $.••• _
Excise lax $, _
Subtotal paid $, _
Add'i permit fee $, _
TOT AL FEES $'--- _
Balance due S /'
Check # ., ")
Validation # .'~': '-_" ~ rot'";",

CONTINGE Q' ONSTRucrloN' START: . EI J

ONE STOP "HOP:' 0 -

Distribuionof Cqiies- Wll",: Buildng Official Yellow: OED, DPZ Pink. Health Gold SHA
Green: LDD, DPZ

Rev. 10115198
a:~nnitfnn
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