
errnit fee 

xcise tax 

* . . m ! - - ~ - R I C R I C -  . .  . m 

dfl6 

dd'l per. fec 

DEPARTMENT OF INSPECTIONS, LICENSES AN0 PERMITS 
3430 COURT HOUSE DRIVE , p - 
ELLlCOlT CITY, MD 2f043 

PERMITS (410)313-2465 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATION (410) 313-3800 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 

~l l~minimum setbacks met? ' TOTAL FEES. S 
YESO NO 

. I &,I I . .i - Rev 5/17/00 i 

P J 

?, * HOWARD COUNTY 
PERMIT APPLlCATlON 

4,- 
Building Address {c 3 1 , C 4 C ~ t . f -  T. 

SuitelApt. #: SDPIWPlPetition #: 

Census Tract ;pj/ 7 SJMivision w tu - -, 
Lot 7 ( a 

Parcel @&& Grid fa 
ap Coordinates I I " ' Lot size 2 ,?A k- 

Existing Use 4- - 
Proposed Use Cr C;r7 
Estimated Construction Cost $ % CZ/')+~ 

4 - '  

. . odlyzd -, Description of Work I , .~,? ~.,,-WL:~,\DV p,., r)r) Wrnr 6 - . ,  . 7 - .  
rSrC;L M M E  LO/ t i3 .~~ l&. t  +?b+TI( &*a*% 70 611 CTlv 'C 

PERMIT NUMBE~ q 

* d  
'r 

Property Owner's Name c&tt~: -! [ a r < ~ J  

Address ( S,\C, r h  r ~ ,  =m C - 7 -  

City a L l [ p ~ ~  (: f l /  State M i p  Code 2 1 ow- 

Home Phone 4 !O .z+T- I ?,\work Phone 4 a-7  \s -$-7 Applicant's Name & Mailing ~ddress,  (if other than stated hereon): 

/;&f-\E A 3 fit~,tkA.r 1 W - T  c>c.a?).J 

Phone 4 C- 4 (p c-.'/&C~ Fax 

Contractor Company f \ I  h\F"g - 
Contact Person t-2yrv \ LJ a f & 

Address tC 1. \ 5 7 ? I .,,\) 

city ' A? .(-I .3 f)7,(; '.t L . > L F > V ~ ! P ~  cr_sr-:.:.t, 1 I .  -C, State Zip Code 
License No, 

/ 6 ~ 3 -  f * f k & , ~  +: r7'5~C-Z i W'IZ ph 
/-As.- 6 Fax 

- 1 -  

Occupant or Tenant f i t ,  , er or Architect Company ' ' y ~ ~ ~ f i  T,! 1 ... . - 1 ' .  f / a#-- .~ 

Contact Name* 1 y - ~  1S\ TL- - ,  

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

C-Y WHlCll ARE -CABLE THIRETO, (4) n l A T  IWSHB WILL FlWVRM NO WORK ON ll!T ABOVE RCnRENCED PROPFRTY NOT FI'ECIFICN LY DCFCRlW M n l l t  AWLICATION, (5) THAT I I ~ F I I T  (IRANT9 COUNTY OFFlCliILST116 RIOITT TO 
AND ~~ NUTlCFS 

"i\& ?ulCCF=GAW 
Applicant's Signature 

7: -">-a / MC c ~6;xO\/ -2'. 
TitIdConlpany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

t Person T 1 t..-\ C f l ; . - p m \ /  
v -. - 

Address f 7 3 F ~ f l l  \ r-i. 
City W, LI C/7cfD LIT\/ State p\ f? Zip Code /;'JP 4 9 

Phone l\ \ \--- /II,T- -'7trC7 Fax q\o,&s .7&q7 
BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of  stories: 

Gross area, sq. A. per floor' 

Use group: 

Construction type: - Reinforced Concrete - Structural Steel 
- Masonry 
W o o d  Frame 

- State Certified Modular 

T H ~  ~ S I O N E D  HERWY CER~FIES  AND A O ~  A? FOLLOW ( I )  

Buildinp Characteristics 

SF Dwelling O' SF Townhouse 
Depth Width 

1st floor 

2nd floor. 

B a s e m e n t  

F t n i s h e d  Basement U n f i n t s h e d  BasemenIU 
Crawl space Slab on Grade 
No of Bedrooms 

M u l t i - f a m l l y  d w e l l t n g s  

No of e f i i c t e n c y  units 
No of 1 BR u n t t s  

No of 2 BR units 
No of 3 BR u n t t s  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
O t h e r  Structure 
D t m e n s t o n s  

Foottngs 
Roof 

- State Certified Modular 
- Manufactured Home 

(Z)TIIAT THE r w o R r n n o N  15 CORRECT. (3) THAT W~HC WII L 

I Utilities 

Water Supply: 
P u b l i c  
- Private 
Sewage Disposal: 

Public - 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
F u l l  
- Partial 
- Other Suppression 
- # of Heads 

THAT WSHE IF A ~ I O R I Z E D  TO MML T H I ~  ~ I C A T I O N .  

Utilities 

Water Supply: 
- Public 

- Public 
4 Private 

Electric Yes I$ No 
Gas YesW No 

Heating System: 
Electr~c @ Oil 
Natural Gas Q' 
Propane Gas 

Sprinkler system: NIA 0 
- NFPA # 13D 
N F P A  #13R 
O t h e r :  

COMPLY w r n t  a t .  R E O W . A ~ S  w H o w m  





)USE & x r  IIL 
PTlC 1 

. 
20' DRAINAGE & 

U T I L I T Y  EASEMENT 

NEW TRENCH TO REPLACE 
ABANDONE~ W? EN&(( 

3380 SQ.FT. RELOCATED 
SEPTIC R E S E R V E  AREA 

EX. S E P T I C  TRENCH TO 
BE ABANDONED \ 

\ 






