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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ! · f·ERMiT NUMBER 3430 COURT iiOUSE D"iVE HOVv'ARD COUNTY

ELLICOn CITY, MD 21043 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
 0 .;. ~ ? (;. 8f - .... ~ 

.'t- , /" ,-' 
.r'--" 	 I 

AUTOMATED INFORMATION (410) 313-3800 PFRM!T APPLICATION -I 

. .. . , . . . . . 	 . , . 
nu: t."NUf.Rsth:o\r;u HJ":JCfJi\ t .tRmu.:s i\Ml ,\t..RliPJi AS f{)UOW:O;: (I) l"HArH£~Hr. J:S: AIJIJfORlzr.Dl TO"M.v-.:r. IHl') MrUl A ru):o..:; (!I lltAr IHl.l:-O:fQRMMION IS U)KRtt.l , (3) II:t\Y Hr...~IrWltr, ( O!o-1rl,\ WlTfi AU. RI::Cit,;I...\ 0(1:'\\ OF "HO\\','IW c.l>l;~n 

WlIll'U .loltf.APM..Ic:.WJ.t Hr.K(;n~ (4) TlL\( Illi~H):: \\·U.l PC.RfO"R.\i.NO WURK. O"S "IH1! :\(:SOvp.JtlirUf';';C\in r8(ll1JITY )\:t)l'1)~I.llll\"'\U.Y 1>r~anu:u 11); 'Uft.'S AI'N.K·.\TIO:';; (5) lH.\TW:/!\"HP. (jRA~l'S ('Ot !}.'lY UHltl.\l.S 11lli lUOHT ro K."rf;R f)!{f\) 

ntis rROrI::R):y fUR JHc:' rI,,: R(lO.')t Of I~SIlr:(:1IHG TJif: WORI..: PCA.MrrrW ,">': 0 PO~n~ ;o;(JlKES. 

.. ......' 	 Building Permit Services, Inc. - Pat OrIa 

Applicant's Sigllalw'e Print Name 

Agent 4/8/08 


TiI/C'lColIJpany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY ... 


_ FOROFFICEUSEONLY­

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK fl'l'FORMA TION PROPERTY ID#: 
v Land DeveloRment.DPZ ________________ front. _,--_______ filling fec $,-'._'."_:~___ 

State Highwllvs Rear: _________ Permit fee $,____ 

,./Building Oflieial Side: _________ Excise tax S_____ 
Side SI.:.________ Subtotal paid $,____bev, Engineering. DPZ ~ ..4­

Add'l permit fee $_____..'I~ealth ~lli.Jl2iife .ts:i I /A Ii ..." All minimum setbacks met? 
fire Prntccti:-:n I. ._. ' YESD NO 0 TOTAL FEES $.____ 
Is Sediment Control approval required prior to issuance? 1S Enlr1l11~e hi iIiil, "'luil'ed? Ba..hnc~ ~lu~~ $-.,.... .,....._ ­

. . YES 0 NO 0 YEsD.NOD Check # .'. . c 

Historic District'! 	 Validation #_--­
CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Covel(\~e for NewTown Zone ____ 


SOP!Red-line. approval date ______ Accepted by 


Distribution of Copies· White: Building Official Green: LOD, OPZ Yellow: OED, OPZ Pink. Health Gold SHA 

a:~)c\l\1jt.flln 	 Rev. to! I5/9M 

Building Address 6392 Guilford Rd. 

Clarksville, Md 21029 

Suite/Apt.#: SDP/wP/Petition #: 

Census Tract Subdivision SEring Valley 

Section Area Lot 16 " 

Tax Map 35 Parcel 305 Grid 19 

Zoning Map Coordinates Lot size 

Existing Use SFD 

Proposed Use Same wi Slm Rm. 

Estimated Construction Cost $ 60,000.00 

Description of Work Const. Sun Rm. on rear / I',; ' )\ i .:) .~ 
~; 

, .) , : ...., . ' . ,. 
,i . , 

., 
.', 
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Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDL~G DESCRIPTION - COMMERCIAL 

BlIilding Ch1!!:llcteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__Masonry 

--Wood Frame 

Stute Certified Modular 

~ 

Water Supply: 

--Public 
Private 

Sewage Disposal: 
Public 
Private 

E1ectric Yc.' 0 No 0 
Gas YcsD No 0 

lIeatihg System: 
Electric 0 Oil 0 
Natural Gas 0 
Propanc Gas 0 

Sprinkler system: N/A 0 
Full 


--Partial 


__	Other Suppression 

/I of Heads 


. . 

~ ..Property Owner's Name Delivorias - / . > ; 
.,J , 'v:""",­

6392 Guilford Rd.Address 

City 	 Clarksville State Md Zip Code 21029 

Home Phone Work Phone 

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

Building Pemlit Services, Inc. - Pat OrIa 

902.-2H MacPhail Woods Xing, Bel Air, Md 21015 

Phone 410-879-7848 Fax 410-879-7847 

Contractor Company Hagan & Hamilton 

Contact Person Pat Hagan 

Address 20 E. Timonium Rd. 


City ---
Timonium State MD Zip Code 2 [093 

License No. MHIC 212898 

Phone Fax410-561-1004 410-561-1654 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

~yildin!,1; Cha!llQ(eristics 

SF Dwelling 0 Sf Townhouse 0 
Depth Width 

1st floor., 

2nd tluor: 

Basement: 

Finished Basement 0 Unfinished Basement 0 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms 


MUlli-tamiJy dweJJings: 

No. of efficiency units: 

No . of I BR units: 

No, of 2 BR units: 

No. 01'3 DR units: 

--------_.-_._-------
Olher Structure: 

Dimensions: 

Footings:· 
Roof: 

State Certified Modu1ar 

ManuHlcturcd Home 
. . 

~ 

Water Supply: 
Public 

-r-Private 
Sewage Disposal: . 

Public 
-r-Private 

Electric Yeslil No 0 
GIlS YesO No 0 

Heating System: 
Electric 00 Oil 
NaUlral Gas 0 
Propane Gas 0 

0 

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

--Other: 

http:60,000.00
http:PC.RfO"R.\i.NO
http:loltf.APM..Ic:.WJ
http:AIJIJfORlzr.Dl

