
. w e s  F r r - j s h , ~ o . r , Q  21194 

SuiteIApt. #: SDP/WP/Petition #: _- 

Census Tract Subdivision-s>T Fr 1c-DS Cy, E.s. 

Section Area ~ o t 3 i 2 L  ~- 

Tax Map Parcel Grid - 

c.EP*".Bn 0- -r- L ICm'9L IUD P I r n I T I  
% ~ C O I R T m E m m  
YLlCOTTCln Y C l l D l l  

-mI.rlll>,.*II*DRC-3 ,.,dl>,, 810 
uraun~ i*rownow~rw)r~,rx, 

Addres 
3\69 fur u~\\c.y Pf- 

ci ty Les: Ffted.aSh t f  state- zip Code 2 17% 

~hone4&*2- 4626 Phone 
Applicant3 Name 8 Mailing Address, (if other Lhan staled hereon): 

PERMIT APPLICATION 0800 
Butld~ng Address 3 f o ~ \ ~ 3 ~ - ~ r P r o p e r t Y  Owner's Name $2 -( PI n % 

HOWARD COUNTY PERMIT NUMBER 

Existing, - - 
Zoning Map Coordinates Lot size 55.1230 

Contact Pepon 
C b n n  lc ' ~ L c G  

Phone Fax 

Address 
\,\37.7 ~ ! ~ , , . , A T A  3' 5-0\ I 

~ l t y  ~~~e~~~~ State ;) ZIP Cede 2V42 
L~cense No 1 Z\ 7 QZ 

P h o n e j ~ ( - ~ t q - ~ b ~  Fax 3&314-1C;M \ 
I Occupant or Tenant 1 Engineer or Architect Company I 

Contact 1 Name 

Address- 

City State Zip Code 

Contact Person I 
Address 

C ~ l y  State Zip Ccde 

1 Fax 

Buildinq Characterislics 

Height: 

No. of stories: 

BUILDING DESCRIPTION - COMMERCIAL 

Gross area, sq. ft. per floor: 

BUlLDlNG DESCRIPTION - RESIDENTIAL 

Use group: 

I 

Construction type: 
__ Reinforced Concrete 
__Structural Steel 
__Masonry 
W o o d  Frame 

Stale Certified Modular I -  A 

Water Supply: 

-Public' 
Private 

BuiIdi~Characteristics 

SF Dwelling SF Townhouse 
Widlh 

1st floor: 

2nd Ilwr: 
Basement. 

Finished Basement Unfinished Basement - 
Electric Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
-Full 
-- Partial 
_Other Suppression 
_ # of Heads 

Height: 
Multi-family dwellings: 
No. of elficiency unmts: 
No. of 1 BR units: 
No. 01 2 BR units. 
No. of 3 BR units: 

Other Slruclure: 
Dimensions: 
Footings: 
Roof Heighl:. 

S t a t e  Certified Modular 
Manufactured Home 

Water Supply: 

&%e 
Sewaae Disoosal: 

Electric Yes No 
Gas Yes No 

Heating System: 
Electrlc O Oil 0 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
NFPA #13D 

__ NFPA U13R 
Other: 

. . 
PECTNG THE I IWI  RRUlTTED A110 POSTWC NOTCES. 

Prirat ,Yome I R-5 -0% - 
Title/Company Date 

Checks ~avable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
, 



NO JES: 

7 .  Setback Distance Accuracy = 1 %  


