
,) ....1

Suite/Apt. #:: SDP/WPlPetition #:--------
Census Tract Subdivision ---------
Section Area Lot _

Tax Map !~r Parcel), {' Grid tt
----- ------ -------- Phone Fax

Zoning Map Coordinates Lot Size
Existing Use ",,$

Proposed Use ...$"'HI., (~ ''''*1 :11'; ~h'1,".1~ l.':!
Estimated Construction Cost $J~AJ:>/J, " ~ "

Description of Work IJut: lei ;~.l(j,~ ,,:t.¥,f I,l( ;18~
tll,f\ t~""<i~ .,
.••J .'. '1'"

Contractor Company H 6\H'~'
Contact Person ----------------------Address -------------------------City State Z.ip Code _
License No.--------------Phone Fax

OccupantorTenant_.~=.;~.~~,_.!'~.~...~ ----- Engineer or Architect Company _

Contact Name _ Contact Person ----------------------
, Address ----------~-------- Address -------------------------
City State __ Zip Code ~--- City State Zip Code _

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities

Height: Water Supply:
Public

No. of stories: Private
Sewage Disposal:

Gross area, sq. ft. per floor: Public
Private

Yes'o No 0
Yes 0 No 0

Electric
Gas

Sprinkler system: N/A 0
NFPA#13D
NFPA#I3R
Other:

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

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ~

SF Dwelling 0 SF Townhouse 0 Water Supply:
Depth . I Width. I Public
I" floor: ~.,8 X a~ Il#"'"Private
2"dfloor: Sewage Disposal:
Basement: Public

~rivate

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

Finished Basement 0 Unfinished Basement 0 Crawl
space 0 Slab on Grade 0

No. of Bedrooms _

Other Structuf@:,l1, ti '
Dimensiop~:<Irt.cil )If. fA .. f: " j' ,.
Footing,s~3 ~lt' If " ;j t" l!f
,Roof: f;ili;

hi' --------

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

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Electric Yes 0 No 0
Gas Yes 0 No 0

UJe group:

State Certified Modular

Construction type: .
Reinforced Concrete
Structural Steel

_.'_Masonry
L Wood Frame

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 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 PROPE:;.~:-,{~R(:E PU9POSE Of.'~_S,.~E~TING THE WORK PERMITTED AND POSTING NOT~CES; . ~ .'

.,'/t;((.l~~,,,ltl ..f;/~.,'.~ ." R i ~ h4 t,Jn,cI~ f'J.)
Applicant's Signature' .... PrintNam~ j... !
__________________~ .. 7/, j' .f) 7
Title/Company Date # ,!

/

;,~..':",:~:"

Add'I~~;:Ie~': $"

TOTAi-FEES:'S l ("~

. ~'(,~~,':;:::' '~'\
Sub-total paid $__ '._" _

' .. ~.,

AccePctedby'.tj!>.
",. . /

Pink: Health Gold: SHA'
" ,to,"'Yellow: DED, DPZ

..AII minimuql'setbacksmet?
c' "~:< .~. c'" .

'.YEst6;,~~~;;d:"
Is 'EntrancePerniit Required?'
YES'[j .NO'o
Historic District?
YE~ro NOD
Lot Coverage ro'r'New Town Zone _
SDP/Red~lil\e appro'val'date _

Green: LDD, DPZ

, .

CONTINGENCY CONSTRUC TION ST ART~,Q.
ONE STOP SHOP: 0

Distribution of Copies White: Building Officials
T:\Operations\Updated forms

Is Sediment Control approval required prior to issuance?
. YES 0 NO o'

.Fire Protection

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEATLY AND LEGlBLY.**

r":';;,:,. ,}:.,~ . .>"'C':~?R. OFFICEtiSlt0Nty~ '-:'
/AGENt\'~,i, ....• ..' ..< .DATE'," ....SIGNATURE APPROVAL~/:!;;,;ri;~i;;f<fDPZ SETBACKINFORMATION ..,

,Land Development. DPZ '. '.' ';; :"";'.;';,:",:r:i,:~f:kq1jUX.Fr()nE' ."."•.•..: '.;,\~T;!'•. :J ., .
;State'~~~hWayS "~,, . " ... ' . ...)~~ar: ._~.,.~, ..;_:~;_, __ ~~

'/Suilding Officiais --'~ ___' ~__ < sieiei":.if:~::;•.'~:';;.'"

Dev! EngineerIng, DPZ

J :Healt~ . 7../1/--09

/
//
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FREDERICK ROAD

ADDRESS; 16514 FREDERICKROAD
MOUNT AIRY, MARYlAND 21n1

NOTES:
1. THIS IMPROVEMENTLOCAlION DRAWING:
A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
REQUIREDBY A lENDER OR A liRE INSURANCE COMPANY
OR 115 AGENT IN CONNEClION WllH CONlEMPLAlED
TRANSfER, ANANCINGOR REANANClNG;
B. IS NOT TO BE RWED UPON fOR lHE ESTABUSHMENT
OR LOCAliON :Of FENCES, GARAGES. BUILDINGS, OR OlHER
EXISlING OR FUllJRE IMPROVEMENl5; AND

, HEREBY CERllFY THAT IMPRO"EMENTS ARE

C. DOES NOT PROVIDE FOR lHE ACCURATE IDENlIAqA liON
OF PROPERTY BOUNDARY UNE5, BUT SUCH IDENTIFlCAliON
MAY NOT BE REQUIRED FOR lHE TRANSFER OF lIllE OR
SECURING FINANCING OR REFINANCING.

2. lHE LE'IEL OF ACCURACY OF APPARENT SElBACK
DISTANCES IS ONE FOOT, MORE qR lESS.

3. lHlS PLAT WAS PREPARED W1lHOUT BENERT OF A
1111£ REPORT.

, "''''"'. ~."'A.' •..•.•.......•..•.. __




