
DEPARTMENT:OF INSPECTIONS, LICENSES AND PERMITS , 
. '3430 COURT HOIJSE DRIVE . ~ liOWARD COUNT·Y , .. 

, ELLlcotr OTY, MD 21043 
• PERMITS (4101a13-2466INSPECTlONS (410)313-1810 
• - AUTOMAT~D INFORMATlON(410) 313-3800 . PERMIT APPLICATION 

I B~lIdi~g .Add~s .3l?80ffI:'T5f:I(OKIJ (?44D 
,/uNt 'F!lJ:7;v[J..Iii';;z d ,-, CI\.1 : ... 

. ... 
. . SDP/WP/Petition #: . ' 
. i? \ ' (jJ()3J) S~bdivision 11\ PJ If(((I '> I r jI(I 

,_-'-'-'---_._ Area _ .­ _____ Lot _-1-/-,---,-­
---ICWI!!!''-_ Parcel l (7 7 ..Grid ---=-1-1-'1__ 

- , · ql-r\DpCoordinates Lot size 

Contact" Nar('t!i______'~-~---------

_____~_____'____ 

Property Owner's Name .::lJ~L-.""""'..>K..:~.!..L.'!"-""""':-U'="--'--

Address JO8 (J 'P[i£FEt:-?kbAv {Ldlft 
City iI.~ FtZif, lJilIttd Statelin- zip co~~ 1'?'1.0/,.. 
Home PhoneJPI:£r7r-~'"4,)fNOrk Ph~ne lJ(~t:;Ji;OJOI-
Applicant's Name & Mailing Address, (if other than stated hereon): ' 

(.( II ~ ?.>.~" q 2. ~ ... L~'-{ ..) ') 

'. 

Phone Fax 

Contractor Company Ho""=."'?JW;E)<. 
Contact Person .--:~--------:-:-----''-'---':=_::_...: ;.J 

Address --------=---------.:.:.---7-7:-':---~ 

City _ _ _ _ ____ State _'_ ."_ Zip Code__~::-:-
License No. __­ ____ 
Phone Fax 

Engineer or Architect Company kill{) .·/iJf" ' . , 
{(£N HJhr7Wre-ttY 

. I . -

CB.TTZ "evA'" 
! 

Contact Person 

Addre8S_ _ ,.....,...___ Address l~60[ · 	
, .. 

TYFOa1Hl!~OFmWO.UDMmmAND~NOnaa

. Checks payable to: 

TIaI_IIIIUIIY Cl!RllI'IES AND AOIIEI!lIIJJ POU.Ilws: (I) lHATHFIsHE .. AtmlCJaIZI!Il TO MAKE ntIII APPUCA11ON; (2)111AT1HI! INfUtIMAnON IS COUECT; (3)lHATJEI_ WIlLCONPLY wnH AlLUOUIAnONl OFHOWAaD CoIJNTY 
W\IIa( Arl'UCABlJ! 1lII!1tETD; (4) lHATJElIIHIi WIlL PI!DOI\M NO WORK ON 1HI! ABOVl! RI!FI!lU!NCI!D nOPDTY >lOT IIPI!CPICAU.Y DI!BCUII!D ... nlll API'lJCA11ON; (5) TRATIIIIImm <aAimo COUNTY 0I'I'1CLWI nil! MHrTO _ ONTO 

, . :mil J1bo/hr fo;t::i . 
P,lf~Ts:. oJ ' . 
D~e 	 , ~ ~.~.~. 

DIRECTOR OF FINANCE OFHOWARD COUNTY 
•• 	PLEASE WRITE NEATLY AND LEGIBLY, •• 

. , .)-	 FOR OFFICE USE ONLY­

. . AGENCY '-. , .', .. . ~ SIO_APPROVAL. RPZ SETBACK INFORMATION PROPERTY ID#j <) • L '~-, 
~i;lJ5;dopment, DPZ _ Front: ________ Filing fcc. , $ .Co S. c...) 

.. Permit fcc $ 
Exciactax $--- ­
Sub-total paid $-'..____~_+_ 
Add'i permit fee ,. $______~1!?~ . Wih~;~~=md, TOTAL · FEES $______ 

) 

City _ '-'--,.,-___~__ State _-'--_ .Zip Code _ _ _ 

Phone 	 . Fax 

~ 

Water Supply: . 

__. Public 


Private 

.Sewage Disposal: 


Public 

Private · 


'Electric YCIICl No Cl 
Gas YCII 0 No 0 

HcatiDg System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas Cl 

Sprinkler system: NIA 0 
Full 
Partial 

__ 	Other Suppression 
II ofHeads 

" : 

: BUILDING DESCRIPTION ~ COMMERCIAL 

Buildjng Characteristics 

Use group: 

ConstrUction type: 
. Reinforced Concrete 

Structural Stccl 

==Masonry
Wood Frame 

' I · . 

, 
state Certified Modular 

CitY~iU'i· statel't1' Zip cOde2WJ'p 
. l". 

Ph~nejO/" 

. 
SF Dwelling ~ 

.~ 

1st floor: ' 

2ndfloor: . 


Basemmt: 


Finished aUemat1 0 

Crawl space 0 

No. of Bedrooms 


MulLi,family dwellings: 

No, · of efficiency units: 

No, of 1 BR Wlits:_"--_ 


No. of 3 BR units: 

..... _......... . . . .. . ............. £i ... ~ .. . .... ............... .... ~ 


OIhtc Strudure: "' 

DimensiOllS: ______"'--_____ Sprinkler system: N/A'I7 

F~ings: _________~___ '	 NFPAI#13D " 

NFPAI#13R " ,R~~---~-L----__ 
_ ' _' _ Other: 


State Certified Modular 

Manufactured Home · 


Fax 

BUILDING DESCRIPTION - RESIDENTIAL .·· 

BWI~teristics ' 

:r:wnhouse 0 
" ~ 

Unfinillbed Basanad 
Slab OIl Grade Cl 
______ 

__-'--___ 
__'___ 

No, of 2 BR units: _~_____ 
_______ 

Electrio 
Gas . 

, I. 

Heating SY8t~.' . . 
Electric ~Oil .Cl 
Nafural Gas 0 
Propane Gas Cl 

.. 

Is Sediment Control approval required prior to issuance? ~ , Is Entrance Permit tequired? ' 
. YESD NOD . YESa NO D ­

.Historic District? ~ ., ~ 

Balance due . S ' 
. Cbcclc ,' .' I#-,);;:-"tt;-",--=C\::"'-
Validation 1# 

YESD NO D . ---~CONTINGENCY CONSTRUCTION START: 0 
ONE STqP SHOP: . 0 Lot Coverage for NewTown Zone ____ 

• S~PIRcd.~e approval, date Acoeptcd by 

White: Bllilding Official Grc:en: LDD; DPZ . . Yellow: DED, DPZ 



f' ;ec>p'~ It..TY \ '!) l\Jo r LO c. A"-t:­ 2,- ..IN 

AC.Cf)ft.~ INC.. 10 '"1-" e IV J). ,10,...) t:\ L 

F Lao t:::> I IV -:: ute. A,.J CI£ 

240044 OO'S­B 
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A F.LooQ ' 1-' A4AIt?Q A'!,C:A. --- _ 
I , 

r>-eOGte,A,", oS 

,.oA~El-

, 

I 
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OF AN ACTUAL FIELD SURVEY, eASED ON DATA FOUND AMONG ASSOCIATES INC. __'_C_I!!_A--::T:,:,,'F:-:V~T::i.J::;'lI=--PL_A_T_T_O-,81i_C_OR_A_e_C_T_7,'T~'-;:;SnT_H_E_R_E_SU_L_T-t: IJ\ VA NMARTHE lAND RECOROS OF HDw~Rr.:,:.. COUNTY, 

MARYLAND, AS REFERENCED HEREON. Engineers, Su rveyor.'\. rIo nners
1­

AEFER"NCE J08NO. )1{) SOUII> MuiJl Slh·C'1. M .. llnIAil)'. Maryla",1 21771:;. Q4 r l 'lOIl 829-2890 1:)011 8JI-50155 '-~P~~~~~~::~/~O~G~~~7~____~__~/~-_3~~~9~~~____!-______________________________~~~~ 
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