
DEPT. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION 410 313-3800 

Suite/Apt. #: ___ SDP/WP/Petition #: _____ 

Census TractCiiJ-{r,o( Subdivision ----------------­
Section Area---------­ Lot _ ____ 

Tax Map _7~__ Parcel /'LS' Grid --'.'_7'---_ 
Coordinates Lot Size /·3 

Existing Use 
--~.----------------------------

Proposed Use---=G:=,,:,,-:~~~"'-~,1,=<::=..---::----=-________ 
Estimated Construction Cost $ 2.'/ Qoo I C)O 

I I 

Description of Work '30 )II .., 0 GAfttlcr-

Occupant or Tenant T~AS P. (wt<fCf 

Contact Name 10M. IW(~y 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristiq 

Height : 

No. of stories: 

Gross area, sq. ft. per noor: 

Use group: 

Construct ion type: 
Reinforced Concrete 
Structural Steel 

_ _ Masonry 
Wood Frame 

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 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 

PERMIT NUMBER 
Property Owner's Name TIft:>II1I1f' , llv, fj 
Address {/,J(, Wwdbill(: &/. 
City f!.k;odh;ae State tn4. Zip Code ~ J7 '7 
Phone Phone Z'f6' g7('-l/f( 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

O",",Ner 

Phone Fax 

Contractor Company Nil I 0 • 

Contact Person;l1,r. SC6({~ 
Address "1/(, :rUN;(.J~< 1\1, 

City HIkJ07I ~ Statef'~. Zip Code LJ.II.1 
License No. _ <t ZOI 
Phone Fax 

8&'· Cf'l'L- 2.:2..7'­

Engineer or Architect Company Slft'<a I/S It6ave 

ContactPerson_______________________________ 

Address_______________________ 

City_______State_ __Zip Code ___ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" noor: 
20d noor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 
Crllwl space 0 Slob 00 GTlldc 0 

No . of Bedrooms _______ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units : _ _ _ 
No. of2 BR units: ___ 
No. of 3 BR units: ___ 

6th~~'S~~~;e:CAM¥ 
Dimensions: 30 X '-I 0 
Footings: 30";( 8 II 

Roof Height: -LI..;;''-'-'____ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply : 
_!)tblic 

_--4>_rnivate 
Sewage Disposal : 

Public 
...-f'r1vate 

Electric Yes 0 No ~ 
Gas Yes 0 No ~ 

Heating Syslem: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A!Y'" 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFtES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT TffE INFOR.'AATION IS 
CORRECT: (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OfFICIALS THE 
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

4I.~~ p~ 
Applicant's Signature Print Name 

CI+;~~1~ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY·' 

- FOR OFFICE USE ONLY­
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HOWARD COUNTY 

PERMIT APPLICATION 

Tax Map ___ l __ Parcel..L~ Grid __l.L_ 
Zon' 

Existing U Contractor Company --- ­
Proposed U~ejkll:l!Ul!:wttJ-.'!!..~~d::Jr.:...J.r1nIK..B~W*,~ -Contact Person _____ 

Cily_____ 

1'<0. of stNics : 

GIOS~ mca, s~. It. per floor: 

COJ1slnlctioll type.: 
RciJ1lolccd COJ1C[L\tc 
Strudmul Sled 

.__. Masonry 
Wo(,d Frame 

State Ccrtilicct Modular 

Wuter Supply : 
Public 
Private 

Sewagc Disposal 
Public 
Priv~te 

Electric Yes i:l No 0 

GIL~ Ycs 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propanc Gas c 

Sprinkler system: N/A 0 

Full 
Partial 

__. Other Suppression 
/I of Heaus 

Phone 

SF Dwelling 0 Townhouse I~J 

Depth Widt~ 

I" tloor: 
2"" floor: 
Basement: 

Fillished 3nsemenl I : UnfinishcJ BlIsemcl1l I ' 

Crawl spaco I ) Slab 011 Gr\lut: I ' 

No. of[3edrooms~___ 

Multi-family dwellings: 
No. oreflicicncy units: ._._ 
No. of I BR ullits: 
No. 0f2 I3R units: 
No of 3 I3R units: 

Oth~r Structur~{'')''Ut..I-!!!..IIlI(IJtt~ 
Dimensions: 'Ifllfi g II 
Footings: ~_-.--... 
Roof Height: -I­____-,.-~ 

1:liIitir~ 

Waler Supply: 

Suite/Apt.lf.: . ____ SDP/WP/Petition #:_ ____ Phone-------Phone----- - ­
Applicant's Name & Mailing Address, (if other than 

Census Tract Subdivision _______ stated herein): 

Section Area Lot 

Estimated Construction 

Oescriplion ofWork.:J;st.~~~_CI&~ 
W~w~ fRt1m IbJse To Uefa:.hecl 
(;1l1tA.~ .(10 /lJM<tt alMA~ 1I1T4CNccI) 
Occupant or Tenant MIV! 'U:./l'e;i --- ­

Contact Name 

Addressl'1'--~;l'L. &/. 


City{clooc!6jll(____.Statec1J'2 __ Zip Code ..v1~r'--

Address 
------~-----

City State_____Zip Code _ .___ _ 

License No. ___ _______ 

Phone . Fax 


Engineer or Architect Company ___ 


Contact Person ___________ 


Address___ 


.State 

Fax 

___Zip Codc. ___..._ 

Public 
~~Privatc 
Sewage Disposal: 

Public 
~~/'nvall\ 

./ 
lilcctric Y~s [ .1 No V'" 
Gas Yes CJ No iojo"" 

Heuting System: 

f.Oleclric [J Oil !] 


Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 

NFPA 11130 

NFPA #13R 

Other: . 


http:Suite/Apt.lf


',, v -,-.-i- . 

• 
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Building Permit Application 
Date Received: ________Howard County Maryland ' 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
, Permits: 410-313-2455 

www.howardcountymd.qov ' Pennit No.: Dr (Q coo LtC( ~ 

Utilities .l\.~' 1 ~ -;' ~,<'I C \7'Vn " 
Water SUp'p'/~ , ', , :-:-v ';.L:JV ·' 

o Public ~/:' "I " " 
~ Private 

-, LVLU/O " 
, , 

Sewage Disp.0sal UCFI\I~J: Q n ~ ~ 

o Public U(, n:.l:{MIp:­ " n ,/J"'; ;:: " ' " ' ' .., ," 

~ Private 
-, ·'~'UfV " 

Electric: %Yes [j No .. ' . 

'.' '" 

..:".~ " , 

Gas: DYes l~INO 

HegJi.l1Jl. Sllstein " , 

.. 

i ,;g!Electrlc OOil 

o Natural Gas o Propane Gas 

D other: 
Serinkler Sllstem: 

DYes ;tl No 
', . ," 

-", . 

Grading Permit Number: 

Building Shelil>ermit Number: 

;, 

Building Address: 1&7/~ WOO"/h ille /ld· ( R'T o,~\"') Property Owners Name: ~h1~7(.;.;/?j,i 

/;J/lQJ/; f" c:: State: Mc/, Zip Code: ;;II 797 Address: L~2fL. tuoe-c/.;_·c .
City: ' 

City: tueod6. /#c::' State: I»cf. Zip Code: ;U7 91 
Suite/Apt. # SDP/WP/BA #: Phone: 2-tQ --d.7~ -{/I t.. Fax: S({Q ­ '7j'9"'~'l(" 7 

tt. 0 lfoo l . 
Subdivision: 

Email:UM 7;;/t.'~(j. €.1I1?ht77J , CC7rn
Census Tract: / 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

7 Parcel: Grid: ~-II 
Applicant's Name: 

Tax Map: 
Address: 

Zon ing: AC~ 7)£0 Map Coordinates: Lot Size: I,S- J- City: State: Zip Code: 
Phone: Fax: 

Existing Use: tvftL.k (VPlt (?~ ,.P, j' Email : , 
,Sf;t.CProposed Use: 5 aol"-.. IvLrLt<JW.f.:,L w~ Contractor Company: 

I Contact Person: 
Estimated Construction Cost: $ 1..Z-LJ 0.. (1'C/ 

Of.;J:b·~~ 
Address: 

Description of Work: CcTY7 E'c.; fo BJ1..UZWk'/. 'City: State: Zip Code: 

B-1'47) /J.-K Ict.t .! z{, C~!1r£ • License No. : 
0 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo , Engineer/Architect Company: "'/~:-;---. 7 
Contact Name: Responsible Design Prof.: 

4dress: Address:
"-

Cltv~ State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 
--"""" 

Commercial Building Characteristics Residential Building Characteristics 

Height: ~SF Dwelling 0 SF Townhouse 
No. of stories: ~d D~th :3t. Width 
Gross area, SQ. ft'/f1oor: 1s 

floor: 
2"d floor: 

Area of construction (sq. ft .): Basement: IJ~Ne 
,0 Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 
j(!' Slab on GradeConstruction tllee: 

D Reinforced Concrete No, of Bedrooms: 2.­
D Structural Steel Multi-tamilr. Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

,0 State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

. ' ..­ Other Structure: 
Dimensions: 

' ~, ',. Roadsid,e Tree l>i'ojectPermit Footings: 
' DYes ~o , Roof: 

"RoadsideTre,e ProjectPermit# D State Certified Modular 
D Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI A lICATION; (5) Tf/A-) IiE/S EGR"':.NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE~SP~CTlNG THE WORK PERMITIED AND POSTING NOTICES. 

, v-----. .f/. ' 71hrrh&s /,t.dl1:l
' App ;Cant S SIgnature , , ' , ,P~r:+jn~t~N"'a="'m~e'.-:&J,,-,=!--4-J.~'-+i''--------------,--­

1ii:JAali/17 e vahV7J C'tnvJc Datf? ~ I 

Title/Company 

Checks pflyable ta: DIRfcrOROF flNANCE-OF HOWARD roUNTY 
**PLEASE WRITE NEA TL Y& LEGIBLY** 

' ~j:OROFFICEUSE ()NLY· " 
DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 
All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes ' DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

, SOP/Red-line approval da\e: 

Filing Fee $ ,'~ ( '""''­
Permit Fee $ L/ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'lper Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # I r <. j 

\1 
\; 

\, 

Is Sediment Control approval required for Issuance? DYes, D No 
o CONTINGENCY CONSTRUCTION START 

AGENCY DATE SIGNATURE OF APPROVAL 

;;.tate HIghways 

"Building Officials 

YSZA (ZonIng) 

PSZA ( Engineering J 

I/Health 2-/26' \eo \:-\ . Q')G I4-\'\ 

-I .... '-' 

'Istrtbutlon of Copies: White: Building Officials Green: PSZA,Zonlng • Yellow: PSZA,Englneering Pink: Health Gold:SHA 

:\Operations\Updated Forms\Bulldlng applmp g,2012.docx 

www.howardcountymd.qov
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Oswald, Hank 

From: Tom Twigg <ttwigg@energysystemsgroup.com> 
Sent: Thursday, February 25, 2016 5:52 PM 
To: Oswald, Hank 
Subject: Re: 1676 woodbine road 

Mr. Oswald 

The section that is connected to the house is what is left from the 2007 breezeway. It is on footers 36inches depth sitting 
on a 8" footer then I filled around each post with concrete. Then I poured my back patio and incorporated the post. 

My septic tank is approx 28feet from structure. The clean out is 10feet from any supporting post. 

FYI 

The breezeway was permitted in 2007 
The remains section is in tacked. 

Thank you 

Sent from my iPhone 

On Feb 25,2016, at 3:40 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote : 

It looks like there is a new breezeway section that extends from the porch stoop to the garage. Is this 
correct? Is the Qreezeway on footers or a concrete slab or both? On a plan, it shows an existing 
cleanout. Is that for a septic tank? Generally speaking the setback requirement is 10 feet to a septic 
tank and drywell or cesspit. Please confirm. 
Thanks, 
Hank -----------------------------------------------------------------------­
From: Tom Twigg [mailto:ttwiqq@energysystemsqroup.com] 
Sent: Thursday, February 25,2016 10:19 AM 
To: Oswald, Hank 
Subject: 1676 woodbine road 

Tom Twigg 
Project Manager 

<image001.png> 

Energy Systems Group 
C: 240-876-11111 F: 410-684-3197 
Email 1 Website 1 News 

<image002.png><image003.png><image004.png><imageOOS.png><image006.png> 

1 
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Oswald. Hank 

from: Tom Twigg <tomtwigg@yahoo.com> 
Sent: 24, 2016 2:52 PM 
To: Oswald, Hank 
Subject: Re: D.l.t;'VV\J"t Project 

Yes sir is to replace the damaged breezway 

Sent from my iPhone 

On Feb 2016, at 8:59 AM, Oswald, Hank 

Mr. Twigg: 

This office is in receipt of a building permit application to construct a breezeway from the house to 
garage but did not receive floor plans. Please forward a copy via email at your earliest convenience. 

Question - There is a building a ""7"'''AI~I\' in our records from 2009. Is this a replacement 

Should you have any concerns or questions, please don't hesitate to ask. 


Respectfully, 


Hank 


Hank v""vm ..... 

Health Department 
Bureau of Environmental Health 

We" & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

410.313.1786 (Office) 

410.313.2648 (Fax) 


wrote: 

1 

mailto:tomtwigg@yahoo.com


Building Permit Application 
Date Received: _________ 

Howard County Maryland 

Department of Inspections. Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: Bt5C0474rc;,www.howardcountymd.gov 

Building Address: It. 7(, WOOd/pille? 1I!?c/, 

City : tvooclb/rv e State: (VIP. Zip Code: 


SUite/Apt. #_______-'SDP/WP/BA #: _________ 


Census Tract: ~(,~_o_lf--,-o....::o=-.!../___ Subdivision:_________ 
_ 
Section: Area:______ Lot:______ 

Tax Map: 7 Parcel:______ Grid:__ 7_-_1_ 7__ 

Zoning: p..C -Dl:...o Map Coordinates: _____ Lot Size: ____ 

Existing Use: SWlf.q ~ 

Proposed Use: SToa..q~,Q Bv/Jc!lrl£ 

Estimated Construction Cost: $ If S-(j C?, G) 0 

0",,;,"00 of Wack' IIdd,f'~~; E)U~I:Nr
5 YO s 7 p-r. 1/ __~ j.) 

OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes ONo 

Contact,Name: ______________________ 

Address: ___________________________ 

City: ____________ State: ___Zip Code: ____ 

Phone: _________~___Fax: ______________ 

Email: ___________________________ 

Residential Buifding Characteristics Commercial Building Characteristics 
SF Dwelling 0 SF Townhouse 


No. of stories: 

Gross area, sq. ft./floor: 


Height: 


Area of construction (sq. ft.): 


Use group: 

o Crawl Space 


2" floor: 

Basement: Jf/ 
o Finished Base ent 

o Unfinished Basement 

Slab on Grade "Consttilctio"n type: 
No. of Bedrooms: N /Jo Reinforced Concrete 

Multi-famifv Dweffinq o Strut:tural Steel 
No. of efficiency units: o Masonry 

o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 ElR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 

o State Certified Modular 
o Manufactured Home 

Property Owner's Name: ~Tl...JM~~:L!mlJLlec:::s~BL.!:.._LT..:Jcv~/....::9l_£~----­

Addre,ss: 1ft,?" U/OQ./bhve L.,/, 


City: CuooJbUv~ State: mel- Zip Code: :y 7'1 2 

Phone: 2- 'to -87(, -fill Fax: -'<tl.L(.-""()_·--''{.'"'''8'-'9'-~_=(,:.....<7.'S''_7.L__
.... 
Email: 7OMl.i. >i'(f e YabPZ?, Ce'Yl1 

Applicant's Name & M~i~ng Address, (If other than stated herein) 

Applicant's Name: ti(Tn'r?ou,JAJPf(
Address: _________________________ 

City: State: Zip Code: ____ 
Phone: Fax: ______________ 

Email: 

Contractor Company: !--I/, tUk( ,']7.<IN e<, 

ContactPerson: _____________________ 


Address: _________________________ 


City: _________.State: ____ Zip Code: ________ 


License No. : ______________________ 

Phone: ____________ Fax: ________________ 


Email:__________'--________________ 


Engineer/Architect Company: __.LI_______________ 
Responsible Design Prof.: _____________________ 

Address: _____________________________ 

City: _______State: ____ Zip Code: ______ 

Phone: ___________ Fax: _______________ 

Email: ________________________ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAI HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI A PLICATION; (5) TH¥J'lf/SH RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE F INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

1><-0 \/. omllS Tw,'
AppkantsSignature P~r~inLt~N~a~m~e~~-L--~~~~+---------~------------------­

Emal/Address Date 

Title/Company 

.Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Is Sediment Control approval required fo 
D CONTINGENCY CONSTRUCTION START 

Front: 
Rear: 
Side: 

Side St.: 
All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 

Lot Coverage for NewTown Zone: 
No SOP/Red-line approval date: 

Itribution of Copies: White: Building Officials 

Operations\Updated Forms\Bulldlng applmp S.20U.docx 

Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

http:www.howardcountymd.gov


HOWARD COUNTY 
PERMIT APPLICATION PERMIT NUMBER 

Suite/Apt. #: ___ SDP/WP/Petition #:_____ 

Census Tract Subdivision ________ 

Section______ Area Lot _____ 

Tax Map __1"---_ Parcel 11.5 Grid 11 

Zoni Lot Size I 
Existing 
Proposed 
Estimated Construction Cost $ 2>0. DO 

Description of Work 4 f'JA<H1.-t> DeG-1t­ __fi.-=...;D=---_ 

vpper f'tC11J#l. 

Occupant or Tenant To"" IWie" 

Contact Namc________________ 

Address 1(,/(, lAJooJb;" ~ . 12d. 

CityW(}()JbiN~ State~Zip Code V 1'11 

Phone2fo -81b-II" Fax 1.f1()~'K1""7S7 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinlorccd Concrete 
Structural Steel=Masonry 
Wood Frame 

State Certilicu Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Nutural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
I'ull 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name OM TUJt"~9 
Address &14 flJooJbi~ f(J. 
City W~&itle State~ Zip Code 2/'7'1) 
Phone Phone_~~_~~ 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Contractor Company_____________ 
Contact Person____ _ _____ _ 
Address,_____ _____-=-:----=:--:-___ 

City _-,--:-______ State__Zip Code __ 
License No ..______--:=-___ 

Phone Fax 

Engineer or Architect Company________ 

Contact Person,_____ _________ _ 

Address._________ ____________ 

City_______State_ __Zip Code,___ 

Phone Fax 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2'><1 floor: 
Basement: 

Finished Basement LI Unfinished Basemenl I I 

Crawl space liS1ab on Grade r I 

No . of Bedrooms ____ 

Multi-family dwellings: 
No. ofelliciency units: __ 
No _of I BR units: 
No. of2 BR units: ___ 
No. of 3 BR units: ___ 

6th~;·S;~~~;;;;~:··tiiCk ..... . 
Dimensions: 8' X If, / 
Footings: 18")( 16" 
Roof Height: _____ 

State Certified Modular 

Private 
Sewage Disposal : 

Public 
Private 

Electric Yes 0 No u 
Gas Yes [j Nll U 

Heating System: 
Electric [J Oil [l 

Natural Gus 0 
Propane Gas 0 

Sprinkler systcm N/A 0 
NFPA #130 
NI'PA#13R 
Other: 

HEREBY , . (2)THATTHE IN~ORMATION 
CORRECT: (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATtONS OF HOWARD COUNTY WHICH ARE APPLICADlE THERETO: (4) THAT HE/SHE WILL rmrOI\M 

NO WORK ON THE ADOVE REFERENCED PROPERTY NOT SPECifiCALLY DeSCRlDED IN THIS APPLICATION: (~) THAT HE/SHE GRANTS COUIHY OI'~KIA LS Til E 

RIGIIT TO ENTER ONTO TI-IIS I'ROPERTY fOR THE PURPOSE OF INSPECTING THE WORK PERMllTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY·· 

- FOR OFFICE USE ONLY ­
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HOWARD COUNTY 
PERMIT APPLICATION 

(3 ()'1 00 I ~ (P\o 

Phone2c{b' fJ?('-llfI Fax '1/()' 1f1t;"7~1 

No. of stories: 

Gross area, sq, ft . per floor : 

Use group: 

Construct ion type: 
Reinforced Concrete 
Structural Steel 

_ _ Masonry 
Wood Frame 

State Certified Modul~r 

Utilities 
Water Supply:--­

Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 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 

City_______State _ 

Phone Fax 

Building Characteristics 
SF Dwelling 0 SF Townhouse 0 

Depth Width 
I'" floor : 
2nd floor : 
Basement: 

Finished Basement rl Unfinished Basemen! I: 
Crawl space 1'1 Slab on Grade, ! 

No. of Bedrooms ____ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: ___ 
No. of2 BR units: 
No. of 3 BR units: ___ 
....... ..... .. ..... 
Other Structure: ~C~~.sCJ(l'1 
Dimensions: 'Jo K C/O' 
Footmgs: .,.....,la~!C-'tK..~,---.-T__ 
Roof Height: N. 0 

State Certified Modular 

Utilities 
Water Supply : 

Suite/Apt. #: ___ SDPIWP/Petition #: _____ 

Census Tract Subdivision _ ________ 

Section Area Lot _ ____ 

Tax Map _'-=--_ Parcel I7..£" Grid \ 1 

Zoni 
Existing 
Proposed 
Estimated Construction Cost -_-I...!T'ILIo.......-L-.=:!"'-__ 

Description of Work AS5"em8'Y of- (i 

3d X4J Po~ ~"'. 

Occupant or Tenant -:-,..,70....;pq...~7i.IJ..-'-'-/~f~~'--------

Contact Name 

Address )(,7(, WoqJbiN~ tU. 

City fI1~O/btNt State~Zip Codel./7~ 1 

PERMIT NUMBER 
Property Owner's Name 70m Tw/ qc;' 
Address /li1(' Woacfb~ot: IU· 
City WooC!\Oi Ne State~ Zip Code 2/701 '1 
Phone 1..HO~f1(,llIll Phone _ ____ 
Applicant's Name & Mailing Address, (ifother than 
stated herein): 

Contractor 

Contact Person______ ___________ 

Address______________ _ 

City ________State__Zip Code _ _ _ 

License No. _ _______ 

Phone Fax 


Engineer or Architect Company_________ 


Contact Person____________ ____ 


Address________________ 


__Zip Code____ 

Public 

.0'rivate 

Sewage Disposal: 


Public 

;;;7"'Private 


Electric Yes [] No rv 
Gas Yes 11 No V" 

Heating System: "'D 
Electric 0 Oil II 

Natural Gas 0 

Propane Gas 0 

Sprinklt:r system : N/A I'lY" 
NFPA #130 
NFPA #13R 
Other: 

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGU HOWARD COmITY WHlCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOKM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY OfFICIALS THE 
RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE Of INSPECTING THE WORK PERMITIED AND POSTING NOTICr:S, 

~e~
Applicant's S ature 

Title/Company i 'Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COlJNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONLY ­

http:pq...~7i.IJ


OEPARThlEH1' OF INSPECnONS, LICENSES ANO PERMITS 

HOWARD COUNTY PERMIT NUMBER l4.3D COURT ~OUSE ORNE 
ELLlCon CITY. MO 2 HW3 

PERMI TS (" 10\ 31)"24~ INSPECTIONS (410) 313· '81 0 
AUTOMATED INFORMATION (410) 313-3000 

PERMIT APPLICATION 

Building Address Ito/I.:; WDod b,','\ e Il.d, Property Owner's Name THoMt\~ lWi'~1 
WOcJd b;" ~ I /?\d, 2.-17'11 Address 

VJood 6;1\. <!: flJ,l"'(~
Suite/Apt. #: 1'4//1 SDP/WP/Petition #: 

City wbQ,;:H2;" ~ 'li7C,1State ~ Zip Code 
Census Tract Subdivision L 'to-·g1(,r III/Phone Phone 
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon): . 

Tax Map '1 Parcel 11S Grid /1 
Phone Fax '-/10' 4-3'1­ f., 7 S1 

Zoning Map Coordi~ates Lot size 

Existing 

F/toN T P~'rCH 
Contractor Company 

Use 

Proposed Use F,zo""r 11<'<:..,. l!J i (to 0(:" Contact Person 
Estimated Construction Cost $ 

Description of Work £)i.,~"",.J elll~h N4 f=.~toNT PoCt.:lof Address 

(,J irH ~ev.J CoYlo.\.d-c .5jM) ON C;~ A-,ud 

7 1 
>( 

i City State Zip Code 
K.cof·, 3~ -­ 2.$ 2. 51-(-1. License No. 

Phone Fax 

Occupant or Tenant TMOtV\(\ S' 
.-,­

fwd,., Engineer or Architect Company 

Contact 
ToM 

Contact Person 
Name Tw,'~ 

Address (b,& W (:'od bi.-vC ltd· Address 

City Lv oodb; t\ll State t",'!2, Zip Code 2f1'11 
City State Zip Code 

Phone t-.4-(}- gl~r"J (I f Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION • RESIDENTIAL 

Building Characteristics Utilities Building Characteristic!:! Utilities 

Height: Water Supply: SF Dwelling ~. SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public -­

No. of stories: Private 1st Ooor: '2.'3.7 'J4 r c.. ;...--private-­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public - - Public 

-­ Basement: ~rivateGross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 
0 Electric YesJi No 0 

Use group: Gas Yes 0 No 0 
Crawl space 0 Slab on GTade]l' Gas Yes 0 No)!:
No. of Bedrooms 
Height: 

Heating wtem:Heating System: Multi-family dwellings: 
Construction type: Electric 0 Oil 0 No. of efficiency units: Electric Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry 

Sprinkler system: N/A)rj' 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA #13D 

Full Dimensions: -­
-­ NFPA #13R 

Partial Footings: -­-­ Other: 
State Certified Modular __ Other Suppression Roof Height: -­

-­
# of Heads-­ State Certified Modular -­

Manufactured Home -­
THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WU COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO wORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGHT TO EY)ER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

&-J-AL"Y'r\(VJ P .. _-n_)l....::.(}_~-=--q.:...:S=--f,'-,:............:./...=;W~;Wh·r---------­
Applicallt's Sigllature Prillt Name 

TitleiCompany Date 
7/~/op• 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRI 

'fbRTci.EE(¢iE;uSE"ciNiB~~ 
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