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DEPARTMENT OF INSPECTIONS, llaNSES AHJ PeRMITS
:J43)~THOUSEORIYE
ElLICOTT crv. MO 21043

PER~S ("'01 313-~ 1NSPECTJ()H5 (410131J-18'10
AlITOMAll:O N-ORMA:1lQN (",O) 313-3800

HOWARD COUNTY
PER'MIT 'APPUCA nos

.,>;''(;) PERMIT NUMBER

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

, "r' ':1
Census Tract ('? ,o' , V Subdivision __ -",Tw~i",n"",---",P-"i""mm""'",,,,",,-_

Section --==-_ Area Lot __ -",2""''''h''~'__.,., •••.•..."'"

Tax Map.(- ~. Parcel I 7;..1)(1) -I-
Zonin Map Coordinates Lot size

City State __ Zip Code _----,----,:---.
------ .:3;( ('7{,IJtILI

Home Phone ---:c--:-:-:----:--:-:- Work Pone _"'_"_t.,..' :---,-_-,-'
Applicant's Name & Mailing Address, (if other than stated hereon):

Vlcty~, Agant 410- 602-8779~-, .•.. '"

~
Phone

Existing Use, :=-:---:----'.---:'-;;:-=----::;;--_--:::-- ::-:----

ProposedUse ~ ~ ~~~~_
Estimated Construction Cost

Occupant or Tenant __~~~~~~~,~~~~~, _

Contact Name _

Address, _

City State Zip Code _

Phone Fax
BUll..DING DESCRIPTION - COMMERCIAL

Fax

Engineer or Architect Company I'$fi Aaf.1o.'c ••
PaiiISUi

Contact Person ------------
a318 FQcr

City Bll ioatt City
Phone 0-750-2251

State --""'''''-_ Zip COde_2_1_'_'_3_

BUILDING DESCRIPTION - RESlDEN11AL

Fax

~' Building Characteristics

Height:

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

No, of stories:

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
PrivateGross area, sq. ft. per floor:

Use group:
Electric Yes 0 No 0
Gas YesONoO

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

Construction type:
Reinforced Concrete
Structural Steel

'__ Masonry
Wood Frame

Slate Certified Modular

Building Characteristics

SF Dwelling ~Townhouse 0
.!29!!!! Width

lst floor:

2ndlloor:

Basement: ,.,.

Finished Basement I;1odnished BasementO
Crawl space 0 Slab=eO
No, of Bedrooms 'r
Multi-family dwellings:
No. of efficiency units: _
No, of 1 BR units: _
No. of 2 BR units: _
No, of 3 BR units: . _

Other Structure: _
Dimensions: _
Footings: _
Roof: _

State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public

••••'I'tivate
Sewage Disposal:
__ ~,plic "

Private ,,'

Electric yes40
Gas Yes~o 0

Heating System:
Electric 0 0..11ii, U0.....".......-.<
Natural Gas ~-
Propane Gas 0

Sprinkler system: NfA 0
NFPA#13D
NFPA#13R
Other:

E UNDERSlGNED llEREBY CERTIFIES AND AGR.EES AS FOU.oWS: (J) THATHFiSHE 18 Al.JTHOR.lZEJ) TO MAKE nus APPIJCAllON~ (2)nIATTRE lNFORMA110N IS t"ORREcr, (3) TIIAT HF/SHE WILL COMPLY wrrn AlL REGUlATIONS OF HOWARD COUNTY

1101 ARE APPUCABI.E ni'EJlETO~ (4) lHAT HF/SflE WIlL PERFORM NO WORK ON TIlE ABOVE RF.FER.ENCED PROPERTY NOT SPECIFlCAlJ... Y DESClUBED IN nus APPUCA nON~ (5) llJAT HF/SHE GRANrS COUNrY omClAUJ TIlE RIGHT TO ENTER. ONTO
IS PROPERTY FOR TIlE PURPOSE OF IN¥ECTlNG TIlE WORK PERMITTED AND POSTING NOTICES.

\,] . ~JjJ..r\f, '.
'PPJiClUJ1's SilJI1Ature VickY - ..,\

-,
"ide/Company

Vldq

fB 12004
Print Nsme 4/
Dste

Checks payable to: DIRECTOR OF FiNANCE OF HO WARD COUNTY
•• PLEASE WRITE NEATLY AND LEGIBLY."

- FOR OFFICE USE ONLY-

iDdDevelopment, DPZ
de Highways

lilding Official

rv,Engineering. DPZ I l
ahh , '5/?/rl,'f
Sediment Control approval required prior to issuance?

YES I NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

~
C'

lIribution of Copies- White: Building Official Green: LDD, DPZ

lfonmlPERMIT,FRM

nD7 ~J"'Tn A("'V fl'.1T:r)1.)M '\T'rn'N. -'--. -~
From: _

Re~:, _

Side: _

Side St.: _

All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for New'~own Zone. _
SDPlRed-1ine approval date _

Yellow: OED, DPZ Pink: Heahh

DIU)!']<PT'.' !nlt. ~,I,..,.5;L,.
=~~1:CIC:Z.==r"'--===
Filing fee $_._"_L.)
Pennit fee $, _

Excise tax

Add'i per. fee

TOTAL FEES
Sub-total paid

Balance due

Check

Validation

$,------
$,-----
$------$. _

s'-:&.~,!"'-.--..,.,.. "-"(-=-=-, t
# J{Jl " ' ,C
# 1~"''1)".

Gold:SHA

Rev. 5/17100
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r-"r"1 I A_S- -~~_"L_" _run J-\~. -ULiCllt:~
Engineers Plariners Surveyo-s
8318 Forrest Street Eilicott City. MD 21043
Tel:41 0-750-2251 Fax: 410-750-7350
E-mail: FSHAssociates@cs.com

./
I!

o.J.O. No.:

;I-lEET No.:

3211

I I

0,lD /
~t>- Io n:

0'
Note: I. See Approved Grading Plan GP-04--47 for Entire 5ite.

2. The existing well shown on this plan (identified with
the attached well tag number: I-lO-Cf4-3"'3",) has been
field located by C. B. Miller professional surveyor
ald is accurately shown.

I

OF
TAX MAP 22, GRID 8

3RD ELECTION DISTRICT
PARCEL 17

HOHARD COUNTY, MARYLAND

DESIGN BY: PS

DRAWN BY: Slim

::I-lECKED BY: ZYF

SCALE: I"-SO'

5\ \L S{-,\\:S~0~y
LOT RESITE

LOT 2

T~IN PINES
)ATE: March O'-l, 2004

vmPines-Horton 32' '\ciw'.lIResltes\l.ot 21040804\32' '_5r_02B.dw'.l. 4/12/2004 3:4G:35 PM. alia GP-04-47

mailto:FSHAssociates@cs.com



