
....'" 4~or~. lCEN:i(SN<:lp£~S 

HOWARD COUNTY PERMIT NUMBER l4:IOco:..A ll'()U$(OIlM: 

~~ CU..CXlTTO'lY. \o0 1100..., (.IOI)I).)4!.S~C'IlCl6 ",)(Illl) 1810 
(M.\1'ED ~0f!I0M1'Of f4IO)J l3-J$XI 

PERMIT APPLICATION 3080001\3 
Building 1\!Qr,I:\;s I , L"L"'­ K, hJA-'LE G;>,' , r Property Owner's Name 5.p ii/ShOP 

&//,'c..<.J/lc,/ ry 1Mf) 'L 10 ';!2... Address Ki V\ "S aJ t'.- Co~~112..2L 
Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision i!J.VuJVtIlO :f' City 8l i cD t+ {Ct--r State Mo Zip Code 2..101-{ 2 

Section Area lot Jf. Home Phone Work Phone 

1.'t 2.0 r Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid , 
Zoning Map Coordinates Lot size It /$/r<­ Phone Fax 

Existing Use R ~. ',>.:." Tl "'­ Contractor Company C (f.i /1l Jovt /-iO;.-J L P 60 LJ. J:., c.. 
J~~ 

i 
Proposed Use 

60 OW- Contact Person 
(v71k...l3E1V~Estimated Construction Cost $ 

j 

Description of Work :::i=h tr-rcJ,;, j) .s'!.v. "" ...... 0­ ew:--. Address .so13 l1! 
3 -'s:=: I 'Z>-<-<~ r<.,c..<­

3<.) "L~ ')J r , 
- TO C-VDE, 

1,,/0'" ,c,r, 00"" I i' State V.v? ZIP Code 1. I 7f Y 
eUOi- J>tfl... ; Cityit l'\ '7-1 iv4J, z:1-4!fr License No, l 'L ~<'r2 'L -
I 

Phone • 'Fax 

Occupant or T anant J-~_ BIJrtoL, Engineer or Architect Company 130J7jl'l.<--iL J)~'4TV'J 

Con1acl Name (YJ t'K <- 13~!\V1\7J' Contact Person 
c..~~.:- CIht.J/ 

Address 3o'Z..a J'c8·~ 7X' . 

LvBJ{2r.(..~DJ ~ 'I- State yv, (/ Zip Code -U 7 'Ir Address 
SOil (} (Jt.~ "r (l"?City 

City (JI-'i:/- SIaIe ~ Zip Code 
-z 6S-J'L. 

Phone 51" y H~f}fo Fax It :;<1 7''iY((-W-Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buildi!!9 Characteristics Utilities Building Characteristics Utilrties 

Height Water Supply: SF Dwelling 0 SF T<MIl1house 0 Water Supply: 
Public ~ Width Public-­ ~PrivateNo, of stories: I Private 1sl floor : 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public -­ Basement: J:Z'PrivateGross area, sq, ft. per floor: Private-­ Finished Basement. 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes~ 0
No. of Bedrooms GaS Yes No 0Use group: Gas Yes 0 No 0 Height 

Muht-famity dwellings: 
Heating System:

Heating System: No. of effICiency uni1 s: 
No. of 1 BR units: Electric 0 ~Construction type: Electric 0 Oil 0 No . 0( 2 BR units: Natural Gas 

-­ Reinforced Concrete Natural Gas 0 No, or 3 BR un~s : Propane Gas 0 
-­ Struct1Jral Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: NIA 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA #13D-­ Footings: - -
-­ Full 

Roof Height - - NFPA #13R 

-­ Partial -­Other: 

- - Slate Certified Modular __ Other Suppression Stale Certified Modular 
# of Heads -­

Manufactured Home-­
THE I.N}£RstGNED HEREBY CERTlAES NolO AG4lEES AS f OllOWS: (1)~THE1SHE ISN..I'O<)AIZEO TO MAKf TlflS APPliCATION; (2)1HAT THE INFOfUoIATlC/H ~ CORRECT; (3) THAT HE/SHE 'NIll CQWPl Y 'MTH All AEGULAT\OHS OF 
HoWARD CoI..NTY VHCH NtE APPLICAB RETO: (4) 'THAT HS'9tE 'NILL PERFORM NO WORl ON THE NtCNE REfERENCED PROPERTY NOT SPECifiCALLY DESCRI&ED IfrI1 n.s APP\..ICATlOH: (S) ~T HE/SHE GRNfTS COl.MY OFf lCtALS 

T1£ . 'GlfTTO ""'. "'"0 T>IIS PRO ,01< 1lif PURPOSE 0' ONSPI'cru."'" WO." ""OJTT!O _ POST1HO NOTlCa /J1(14.. ~ 
, 

Prinl Name 

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

•• PLEASE WRITE NEATLY AND LEGIBLY, •• 
• ' FOR OFFICE USE OM.Y ­

Pel SEJ8AGK INEQBMAngN PROPEBIV 'Qt 
F~ ______~________~ FUlngfee $,---­
R.r.____~~~__~---- PmnIfIIe $.----'-~ 

Ela:IIe IIIx $~--------~ SIde st.:,_____________ Add'! JIII'. file $,____"---, 

AI mimun IIIbecIaI met? TOTAL FEES $'--__"--= _­
YES[] NO [] SIb-IcIIII pIIid ,'--___=_ 

_J!~ConroIIppnMI niqUnd pdoi lD ~ Is EnInInce "-mIl r.quII-.d? Balance due $,_---.,._-== 
' YES [J NO [] YES [] NO [] , Check '_--:::-'-~ 

HIIitcrIo Oilldct? 
CO,NTINGENCY CONSTRUCTION START: [] , YES[] NO [] 

, ' 

ONE STOP SHOP: [] lui c-.g. for NftI'T\MII Zcne,________ 

SDPlRed-Ine~"___________ '~1"1__,_ 
GI.n: LOO. DP.'Z YIIIIIw: oeD; DPZ PINC HIsIIIh Gold: SHA 

Rev, 11141104 , 

SIGNAWB,'i AppRQYAL 



2-STQRy 
DWELuNG 

SltPHAN JALON 

PROFESSIONAl LAND SURVEYOR 

MARYlAND REG. No. 10726 

FEMA FIRM No. 240044 0027 B 

ZONE; C 
DATED: 12/4/86 

BENCHMARK 

1&;' #·.§!ii#??3#§1\
ENOINEERINO, INC. .. 

8480 1W.'I1MDRE N4l101W. PIKE • SI£t 4111 
. ELLICOTT CITY. WI!'I\NIO 2104J 

phone: 410-465-6105 • fax: 410-465-5644 
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LOCATION DRAWING 

RIVERWOOD 

PHASE 1 


PLAT No. 18034 

LOT No. 34 

11222 KINSALE COURT 

3RD ELECll0N DISTRICT 

HOWARD COUNTY. MARYLAND 
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OEPAR'TloENT 0; NSPECOONS. l-=:ENSE'S fHl PERMTS 

HOWARD COUNTY PERMIT NUMBER3430 co..m to.JSE OOVE 
El.J.JCOTr CtfY, tr.() 21043 

PERMlS (410)311.1455 NSPECltONS (410) )13.1BtO 
AUTCNATED tt:ORMAllON (410)313-3800 

PERMIT APPLICATION -13 .£) 7 ~Q I 5~1 
Building Address i I )." -) 'L ~'- " , '. , '\, :.',:" ~" : " \ ( Property Owner's Name" ;:1 ,......\ lr.;. < ':' L-, ~I +-.&(f1 "t" <';> 

~. t-. L... I ( """t -1 c· ,-'\'" .... .\ ( 11 ~.,. ':'- ....., j r J..!~" Addr~( q ::r .-~ J t-;-
\ k'., .1 t: L ( 

j ,, (.. ')r, -~ ¥ ..~, ::>(/, ,() . )' 
Suite/Apt #: SDPIWP/Petition #: 

I ' . '\0 }? --\to I 

Census Tract !,! (,: > ;.7...t<.... . Subdivision , I I : 
,.. . .'j .:" (,;; :;:) City .--1 tif' > 1'1'1 State r11; ) Zip Code ? '..1 r -'"}, ,,. 

'"J,t.,. 
, 

Section Area Lot "..,. t Home Phone Work Phone 

.....,2,. ' ~f -)., CJ --I Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid <:OJ ~ \ 

, 
", 

t"J ' ~:) 'i. ' .), (',: 
fJ. , ~ , ~ I. I,' , ). ~4Zoning Map Coordinates Lot size Phone ~ '" I ie; Faxf 

VA(' A I"}I 
,- 'f 

e}m g; .:) . (- ,-k .f.-/G '>Existing Use Contractor Company ( } 41 -" ..... 
Proposed Use ", r C> J }

$ G..Otl QCI C 
Contact Person ( 1 r\Estimated Construction Cost E" .' n ,-' ; '\ . /\, 

'T i'? , 

Description of Work I'J"'t'C" . ... ! (.<.Ir·.(' ",\ . ..~ ... ~ liI "t Address 
'J 

' . ., 
"""., rl /}1f' V) '. , /} (.. ;: pF ( ' ': ... 

';'.\"" } .(',~' t ,'r .... t ' , ' 2 '( l~ ':>' }.. ~;:" ... iV\'\ .~!It'b -t or 
) 

S ~ f.~ ",. ( f , 1, ~'f, 1, s. ~~ ~r~l"~ ~\ :;!i: -
City State Zip Code 
Ucense No. ~-~l 

Phone 'If' 0 0 57.7 S S 'b ... 3~.f?;3 4.f 803t."...) ;.. } 

~ 

Engineer or Architect Company e, (, II ( t\ .. n rfJ" }l ( ( I : , It: , j -

Occupant or Tenant 

Contact Name Contact Person 
, 'J,., l:J C'(' c1 f A .f" . ~ 

Address 
Address-

City State Zip Code (!! .., <)'(i · ~A \..:1 I 11" ~ ,.' i: {) In , <, I' '/} i. /::J I ~, 
j 

.... ' , 
~ .~City 4" t-cl:::. I !< ,"1 -t (' /1 vl State 111D> Zip Code '1 ~i '1 

Phone Fax 
Phone "Ii ,:~) Ii,S I;' ) f1_5:Fax J.iJ l) /,1 ;: 5 (;

r ~, /t." 1./.1.). 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling ':::ItI- SF Townhouse 0 Water Supply: 
Public Depth . Width Public-- )<, PrivateNo. of stories: Private 161 floor:--

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -- Public -- Ba6ement: -2f...p.rivateGross area, sq. fl per floor: -- Private 
Finished Basement til Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 SlabtPP Grade 0 Electric Yes 0 No 0 
No,of Bedrooms _~. 

Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:
Heating System: No. of effICiency units: 

No, of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas )l!'!.-
-- Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 
--Structural Steel l~ Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame . Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Footings: --Full NFPA#13R-- Roof Height: --
-- Partial --Other: 

-- State Certified Modular __ Other Suppression 
State Certified Modular 

#of Heads --
" -- Manufactured Home--

" 1HE lHIERSIGNED HERE8Y CERTIFIES AND AGREES Ie!; FOLLOWS, (1) 'lMAT HElSHE IS NJTliORIZED TO MAKE lHIS APPLICATION; (2)'lMAT'THE INFORIlATlON IS CORRECT; (3) 'lMAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD CounY I'lfiICli ARE APPLICABLE TIiERETO; (4) 'lMAT HE/SHEWIU PERFORM NO WORK ON llIE NlI:NE REFERENCED PROPERlY NOT SPECIFiCAlLY DESCRIBED IN 1MIS APPLICATION; (5) 'lMAT HE/SHE GAAHTS COltflY OFFICIALS 
llIE RIGHT TO ENTER ONTO lIIS PROPERlY FOIIllIE PURPOSE OF INSPEC'TlHG 1liE WORK PERMITTED ~ POSTING NOTlCES, 

i 
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\ . 

. ., 
.~ 1... ( I ~. '."I\ , " 

. 

PrinlName 


tn,;. '. ' .'\ j . : , _

!: ("t · - ~ 

Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
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