
OEPARriSENT OF INSPECTIONS. LI CENSES AND PERMITS 
3-&30 C(lURT HOUSE DRIVE 
ELLICOTT CITY. "'O 211)43 

PERMITS ,.10) 313·14551NSPECnONS (.'0) 313-1810 
AUTOMATED INFORMAnON (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

',' i 

Suite/Apt. #: ______ SDPIWP/Petition #: 

Census Tract _______ Subdivision____________ 

Section______ Area ________ Lot ________ 

Tax Map _______ Parcel ________ Grid ___ ____ 

Zoning Map Coordinates Lot size 

Existing 

Use y;, '.:v', .' ':, .' i. ", .: \._ i:;:. ' -,;. : ~'" ,:;,' ) , c:­ .__ 
Proposed Use 1," • i '. \ i /, I~~ f.' :'-1 I <, l­ . } ,\ \ . ~ ( , J (. ('-. 

~ -, ~ ~ 
Estimated Construction Cost $ _""":::-=-, -'.,"'-:._'.;..~_) _' _~_. __">'_. ':;;"',;..,J. __________ 

It, 
! ..., // I" ( ,) JDescription of Work j '. j '~ , X (~ f 

,. ..­ ".~ 

t:ll,' i!.. ) ~, l .J.)\.. ) " I;::; ,.­ i.,t ~} i ~",:"":.. 
~. 

- -. .­ - ".. • ,_f-" I 
, (. I ~ . • .r' 

\ ) -- ~'. 
Occupant or Tenant ____________________________ 

Contact 
Name________________________________ 

Address._______ _______ _________ 

City ______________ State ___ Zip Code _ _ _ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
_ _ Wood Frame 

__ State Certified 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 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 

Partial 

N/A 0 

=Other Suppression 
_ _ # of Heads 

" . ..:., .. I I ',; .~Property Owner's Name 1/',_. ~' 
( 

f- ~ \ 

Addre~sl . '·1...., .' " 

C. i) L ' ,
Ity \ .1 d, I I' C I I I I;~ 

~A ' ! t' ~IStatel2.E. Zip Code\:_7"__i -o-~--'-

Ii J 1 '. i ,,. l i -' . -, ." ,'. ( , ;;' , , / ~ 
PhOi'!e, '" ~7 .~ · ! ,/..J I .... ·Phone. ' . • ,; f l. ,' ., " , ).::,.' "7 ", .... , 
Applicant's Name & Mailing Address, (if other than stated hereon): 
....,.~ ' ....~ ....... 

('-.1 ,t·j '-' ~' 
I-i ·'.Z :;, I ' i A ". 

Phone Fax 
, }', . ­ . ""7;> -;. '. " I . ''.4/ J '1 ,> k/ , :...) .. ._, 

l' ....~ , (.'~ -
Co,ntractor .Col1J,9any I' 

.\ . :, .J ; ~ ) .1 .. ,.,( 

Contact Person 
. ", ~ \ t., L '.', , ;"-.. ',' I -' 

Adpress 
f' -:,; H, ~. "I " . "': ~ ,i ) I I 

City r " ! .:. ~ .l , " l£_ State p1 ;\ I ~' .'Zip Code < j ~.' -

License No. _____________--=:_ 

Ph.0 n.e , , ,,-:: Fax 
/.:,.. I ...• ·f .... I I \) I" " i ., , ~ I .' i ' ? 

Engineer or Architect Company __________________________ 

Contact Person 

Address 

City ____________ State ____ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

BUildin;S:hafacteristics 

SF Dwelling B SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 

Height: -::-_~__________ 
Multi·family dwellings: 
No. of eHiciency units: ___________ 
No. of 1 BR units:__________ 
No. of 2 BR units: ____________ 
No. of 3 BR units: _________ 

Other Structure: 
Dimensions: _______________ 

Footings:
Roof Heigh-:'t:------------- ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
8ublic 

J "Private 
sewage Disposal: 

Public 
\"o"" Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 

NFPA #13R 
_ _ Other: 

o 

N/A 0 

THE UNOERSiGNEO HEREBY CERTIFIES ANO AGREE S AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (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 THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIAls THE RiGHT,TO ENTEi< ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMInED AND POSTING ~OTICES . .. ' I . \. . . , I 


i ( l ' ) ' .. . {'.\ ' V' 1 I I A ~ ~ 'l t" It (, . L U ) '-,

" ,i ,- .~,.. ::c;;;:; 

AP('rl<~~~~a~:re I, )} \ ~.. . 1 ,_ _p_r;~"""t~;__"-~'-'--~'-+ \-" _________________ai .., /....:. ________________ 
Title/Company Date' i ; 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
WRITE Y AND LEGIBLY. ** .. , . .. " 



c.. ~ ..I 

~ 

• PE C HOLES 

/' P. 223 INVERT OUT OF HOUSE : 592. 15' 
/G'0'2:'" ..,ROBERT S. &: DORIS E. BELL /' INVERT IN TO TANK : 591.25 

/' 1242/664 /' 

V 
'V'LL ilC' )Fr~ > ZONE: RC-DEO; USE: AG /' INVERT OUT OF TANK: / 590.75 

/' 93.36 Ac. /' INVERT INTO DISTRIBUTION soX: 590.25 
G'0\:J HELD IN EASEf.!E~NTBY /

../' HOWARD CO. AGRICUL LAND INVERT IN TO TRENCHES; 589.75 
PRESERVATlON PROGR~ -94-02-E GRADE AT SEPTIC TA~: 594.25 

598_ -- -, 

INV. INTO TRENCHES 589. 5 

'" '" '\ 
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SCALE 1" = 4 0 ' 

r--_L--..!jNL:t4~~t13 / 52" E 1~5,20' GRADE AT DISTRIBl)ff6N BOX 593.60 
V ./ _ _ GRADE AT TRENC):I€S 593.40 
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TO WOODBI~ROAD 
(/) 30'/R/W 

PUBLlS: ~CENIC ROAD 
t; M)NOR ARTERIAL 

o / 
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,,~ • r- \'- , .. ,... . _. -,e :.: ~ ~ , 
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I 
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o EE REMOVAL rROPOSED 

ALL TOPOGR APY Y FIELD RU N BY JOHN C . ~1LLLEM A, SR , II C, MAY 200 

OWNER / DEVELOPER/ BUILDER : 

GAIL LARKIN S 
85 

MD 21765 
865-4911 
931-2324 

OTHE RS) 

46 . 3' 

-o 

~ 

GARAGE GARAGE 

I. 50.3' 50.3' 

FOUNDATION PLAN FLOOR PLAN 

DATE : 11/29/ 2007; R ED 12 

P ROPERTY, LOT 1 
SINGLE FAMILY DETACHED RESIDEN CE 

1802 WOODBINE ROAD , LISBON, HOWARD CO., MD 21765 
TAX MAP 7, GRID 16, PARCEL 223, LOT I, PLAT 19366-9 

ZONE : RC-DEO; ELECTION DISTRICT: 4TH 

PREPARED BY : 

CHESAFEAKE LNGINEERING, LLC 

DENISE 
P.O. BOX 
LISBON, 
(301) 
(301) 



---------

__ 

~------------------------,-----------~~~~--------~-------------------------, 
OEPAR'TlrtENT OF NSPECTlONS, LICENSES An) P'ERMTS 


)430 COLi n HOUSE DRIVE 

EW C)TT CfJY, Io() 21043 
 -. PERMIT NUMBER HOWARD COUNTY 

PERMTS ,4 ,O) 31),2·155 NSPECTX:JNS ,4' 0) 3 13· 1810 

AUTCNATED N=ORMAllON ,4'0131J...3801) 
 LJ .-J 7 0 ,:., ..f"7 ~~PERMIT APPLICATION 

'!lIE lNlERSIGNED HEREBY CERllFIES AND AGREES AS FOLLOWS: (1) lMAT He/SHE IS AII11«>RIZED TO MAIlE nts APPLICATION; (2)lWIT llIE ..FORMATION IS CORRECT; (3) lWIT He/SHE WILL COMPLY WfTH ALL REGULATIONS OF 
HOWARD COlNTY WHIOi ARE APPLICABLE THERETO; (4) lMAT HElSHE WlU PERFORM NO \I\IORK ON THE ABOVE REFERENCED PROPER'TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lMAT HElSHE GRANTS COIMTY OFFICIALS 
THE !lIGHT TO ENTER OKTD nilS PRPPER'TY FOIl THE fUlIPOSE OF INSPfCTlNG THE \I\IORK PERMI1TED AND POST1HG NOTICES,{ , k1A ~ I ~ ""h.. 


\ ,\ } ;; t 't'"d:dl, JrU!,;l! • .l ( [ Xl" k' ,lA, 1\ lJ . _\_C, . - '\ .:,..p._I!..,.L..=... ....:.-t,),...;..c:."...:,..:::.....!.\.!..,...:;. ')
_...:.=--::t;:;..W_ ..:.....:~::.____...:\,..}c:., ;:;,..____= k.. f .1 _"..::.___ 

Applicant'. Siglllllrlre PrinlName 
\ \ 

\ \ \ :1,." l \ ()"" 
TItJeICompany Date I \ 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY, •• 

Hng­
PlnnlIiit 
EIcIII.. 
MM....... 
TOrALFEE8......... 

CI-* --­
'VIIIdIIb. 

QPZHTMGK 'NEQBWJIQN 

..~~--------~-M•••,_"I d ....., 
VEB D NOD 
..e..........~ 
VESDNPD 

HIIIiito DIiiIIIIlI? 
YEStlNoC 
LIt CDS .... flit NIWr_z..'t-._.-.;:::.-
IDP"... ...........______~ 

WIDr. OED, DP% PWa ..... 

g~O::..-",L!!t..-~L:::t..~~~:::...1_~=="":""';"'::""'-_Building Address ..JllL:l · · \/) 0 ':) \) E... ,0i ti!;.,o A I:) 

b..\ '::>tF":! (>.) '(v\ \~ d \ ~'i \0 5 

Suite/Apt #: tv IA SDPIWP/Petition #: "" 

, I.,Census Tract _--=-,:,...;.,....:1___ Subdivision ~ ~A 


Section,__-~-~ - __ ".-,-.. Lot \
..:.___ Area ______ 

Tax Map --1...,' i-..-___ Parcel f' \ \} '1v-H Grid ________ 
...~:.~"....~ . 

Zoning ~:\.~ Map Coordinates Lot size \ f+ C 

Existing Use P. (,1 \ \I A C II A) "' " 

Proposed Use \-' ; :: . I {t, ; , , . '! j ":~ ,~ '"}. J . "":: »".I?' ·S. 
.".J~. . ... . \ -''''I

. Estimated Construction Cost $ ,/ .. !.J ..-', (.•.•.\ ..> , ..... '"" 

Description of Work ...-:'\~' · fi- .....\~ " .:.., -_' " ;. -".,.;:;. · ,""',._ · __'L'__" ';::" ~;".,.;..---',___~___ 

\ 

I' I ~ ;' '. : . ­

,
Occupant or Tenant 

/ F'\ 
Contact Name ,Po. ;/ ! i

/ \ 71 j-'"{Address 

City S e Zip Code I l' 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
___ Wood Frame 

___ State Certified 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 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
___ Full 
___ Partial 
__ Other Suppression 
__ # of Heads 

Property Owner's Name De IJ I ;" i (~, ,.:;. I i.. 

l' ,,') '» ,) -,.; ~j ~ 
Address 

...A 'c" ~~ \7 ~~.;-
State _r_"_" Zip Code _~____ .. 

. .') r.·· .t ·' ..1'J 
Home Phone..: "O I SIs? 49' l - Work Phone.:>; i k> ,,' {<, v y, '1 
Applicant's Name & Mailing Address, (if.otherthan stated hereon): 

Phone Fax 

Contractor Company ____-L· ·, .. .~------------/~/~,,~~.~____~~.~ .~·-

Contact Person 

Address 

City ____________ State ___ Zip Code,_______ 

License No. ________ 


Phone Fax 


Engine:w or Architect Companl'l ~eA'- i<:; C.W.. .c 

Contact Person 
1:,\..... \.. 

City Crn - A \ if i , State M i) Zip Code .;;. \ 1 -, i 

Phone 4,0 ... 11 4{ '" t>J 11 { Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

SF Dwelling ~ Townhouse 0 Water Supply: 
~ ; ' Width __ F!.ublic 

1st floor: "f 7' " : :, I .; i' LP~te 
2nd floor: ,",,-,, ~ ; > -. Sewage Disposal: 

: l .. I Public 
Basement: " '. ,......I~rivate 
Finished Basement 0 Unfinished BasementV' ~ 

Crawl space 0 ~b on Grade 0 Electric Yes l!r No D . /' 
No, of Bedrooms 3 Gas Yes 0 No DY 
Height: -::-'-:--:::-______ 
MuHi-family dwellings: 

Heating System: No. of efficienCy units: -:---,- '~{~/-+i .:..,,---
No. of 1 BR un~6 ..· __...,, ____ Electric ~Oll 0_ -),..,. ­
No. of 2 BR un~s : __---.; Natural Gas \~---- 0 
No. of 3 BR units: _____ · ___)S~, Propane Gas 0 

Other Structure: _________ Sprinkler system: N/A ~ Dimensions: __________ 
NFPA#13DFootings: ,~_________ - ­

Roof Heiglrt .:___________ NFPA#13R 
Other: 

__ State Certified Modular 
__ Manufactured Home 


