
DB'ARlIIENT Of 18'ECT1Q1rM, l.KD&.8 AND fBDItTS 
XII CQJn" HOUSE DRIVE' 
fillCOTT my. .., 21CM3 . 

~M1J8 14'109 313-2466H1PEC11ONS (410131,.1810 
AUTOfM1IDWORMA.TlOfr(I41Oll13-lIIXI 

____~ SDP/WP/Petition # : _~_--:-_ 

() -I 01 SubdivisionCensus Tract 

______ Area _ -"-'''--___ Lot _ ____1!:110-'-__ 

Tax Map 21 Parcel_--,)",-<­' ___ Grid 
"/A.A J":. 0 ---'--'------:'-c 

Zoning,...,Ki' 'Map Coordinates Lot size 

Existing Use.__:,=--:-_-=-_-=-~~_.,-'-__________~ 

Proposed Use _____"--'-......:l.:'-::-.......".-,-____________.".. 

Estimated Construction Cost $ ___"'--________ 

Description of Work. i~ g al pt'"t!!~ik. 
., I r, 

Occupant or Tenant __~______~_~ __~__ 

ContactName_~~~~~~~~__~~ ___~_~~ 

Address__=-=:-:-::=.;_~____--,-,~---,-__.......:.:........;:..::.7--'::-:-:---"'_ 

City ::..iI. __""";'':':'''''':-:-:-'::''-.:-__ State~__-_ 

Phone' Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. 'of stories: 

Use group: 

COnstruction type: 
, Reinforced Concrete 

Structural Steel 
_ ' _'_ Masonry 

WoodFr&me 

Slate Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
- _Public 
, : Prl-vat 

YesD N"o 0 

Heating System: 
EI~tric '0 Oil 0 
Natural Gas 0 
Propane Gas D 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

--,-_.:.....::.=.:..--,':~~--."._ State _ ' _' Zip Code _..".::..~_ 

l Ome phone Work Phone _________ 
A. pplicant's Name & Mailing Address, (if other than stated hereon): 

Contact Person -~---=-T--~;""':'::':':"'=----:'--"::"'-:-""::-:"""""-'-::~=-

Address ___~_ ______~~~ ______~~_ 

Fax 

Engineer or Architect Company ~_"""':'-:--,-;--_---"___~_~ 

Contact Person ~_"":""-::--'-'-_-,-_':";"';:"':'_--;-~_--,-_~..:,.;-;-

Phone 

BUll..DING DESCRIPTION - RESIDEN1TAL 

Building Characteristics 

SF DweUing !iii SF Townhouse 0 
~ ~ 

1st flOOf 

2nd floor: 

Basemen1: . 

F~edBasei&Dt 0 u~Baser:;~io' 
Crawl space 0 Slab 011 GndC 0 
No. of Bedrooms _ ____ 

Multi-family dwellings: 
No. of efficiency unib: ".---=:-=--::-:-:-=-:... 
No. of I BR unib:. _' _-,,--,---:-,--=-~. 
No. of 2 BR units: --'--:....;:..:.:;.::.o.",:;--=--'-­
No. of 3 BR units: __:;---:---:-_ _ 

~~~: ----------~--
~om: _________________ 

F~: 
~f ----------~~--~. 

Slate Certified Modular 
Manufactured Home 

" '$ '­

Water Supply: 
Public 

-LPrivate 
Sewage Disposal: 

Public 
..,/.Private . , \ 

.,..;.. ~ -­ ...~:: - . . " 

Electric Yes Id"' N~ b 
Gas YesD NoD 

Heating System: 
El~c 0 Oil 0 
Natural Gas D 
Propane Gas Ii/' 
Sprii1kler system: NtA D 

NFPA#13D ' 
NFPA#13R 
Other: 

Tm! lINDEIUII<lNI!D IIIIUIIY CERTIFIES AND AGREI!II "" I'OILOWS: (I) lHAT mYSII£ II AtTIHOlUZI!D rolOAKE 11118 AP'PUCATImr, (2)m.u'rm! INFOIIMATWN III COIUIECT, (3)lHAT m;/sHI! WILL CQWPLV""",,, A1LIIJ!(lIJUITIONS OF HOWA1Ul COIlNlY 

WIIICR ARE APPUCAlIU! l1IEItEIO; (4) lHAT BI!/sQE WIlL .."PO:<M NO WORX ON1HIi ABOVI! Rl!I'EItENCm PItOPERTY NOT SlECll'lG\uY IlI!3CUIED IN 11118 APt'UCATImr, (5) lUAT mYSHI! 0I\ANl1I COIJNlY i>FFIcw..s nm RI<lIlTro »<TEa ONTO 

11118 PIlOKllTY FOR 11IE POIIPOOII! OF~Q11IE WORX pERNrrIED AND POSTINQ NQTICD. ,'\ , '. " , 

c ' ·tAo 
) • ' / ' ~ , , ' • • ,, 1...Jl)J<) /., I . ' ,. J I .;, .' ''''/ , '. 

PriDIN~ 

'. / / .,': ' V 
i. 

'Dllk: 

Checks payable to: DIRECTOR OF FINANCE OF BOWAR!) COUNTY 
, ..... PLEASE WRITE NEATLY AND LEGmL Y.' '' · 

:: Foil OFFICE VSE ONLX-' 
SiGNATURE APPROVAL . 

~~__--'oiiiiiii;;;';';";;== 
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HOWARD COUNTY . PERMIT NUM~ER 
(!;, ~c I V11", /p ''/ .. PERMIT ~PPlI6A"ION " 

BlJildingAddress .2 I JirtJ • 

f!!,l.trN ICl1!ftI No, ;z.'I '/ 1.­

Tax Mjl}l.· ~ Parcel ~ ,t ,. Grid ..a./-ftl,-­· _-'-"-­

c:QI. ty 0"'" 
Zo~ing . . Map Coordinates " ., ' I ~ Lot size 

Existing Use ' . . .' r Lo,... . .. . 
Propo~ed Usa5~Iv'i Zi Fit'M iW I(rd1d".N c.At. 
Estimated Cons~ruction ~ost $ es;AO..,...o . 

Des.cription pf W~rk r ,8C',t:)~fJ;'1.2 YI _B/t1'lI"'f 
' ~~""A", t,/"';'P'AJ ' 

Occupant or ·Tenant 

Private 
Sewage Disposal : 

Public 
Private 

Electric.· Yes 0 Np. 0 
Gas YesO No 0 

Heating Systein: . 
E.lectric D Oil 
Natural Gas 0 
Propane Gas . 0 

Sprinkler system: 
. Full ' 

Partial 

b 

Pwperty Owner' s Name --J!:L..!...:::.!C""'--....:~:.... -""-=""'"''-=-''''-'--'-=--'''-'''-'''~'-

Address ,~ S' z.-t. 1;1 I A"t)~LR H,,, p. . 
Clty~teNI!I4t StateJ1.J) . Zip Code ~/()"1 a.. 

. Hom.e Phonef'/~.Z "fl:01r1work Phone , 
APPl!ciln(s Name & Mailing Address, (if other than stated hereon): 

Phorle "Ilii 

Address ifl-­!JI I,..'N"""~M RD', 
-=C:7-!-~MII'--=::z--'- State It" zii> Code""31" 

. Engineer or Architec~ COmpany 

.Contact Person J ;h.(.8....·c,;..z:::::;,tr5-. --II:......:=-!::....!.....!lLl~-=-:~.;-

L,urwJ (",&.1 KJ . flo ' 

SF D~elling 
,Depth 'Width 

1st floor: "I' ;1­ , 4t . 
2?d floor: V"­ · . )II! . k'" ' 
Basement: If i J( . ' /1 
Finished Basement ~[j ' Unfinished aseme-·r:/ 
Crawl space 0 Sfab on Grade 0 . .'r ,. 
No. of Bl:droo~'s ., . ~ . : ' . 

Mufti-family dwellings: 
No. ·of efficiency units: 
No. of I BR units: -
No. of 2 BR units: ---'---"-:77"::~ 
No. or 3B~ units: ~_-.:;;,:::...::;;.~~ 

Oii;;'i;~~i~~;;-""'-""""'-"'-"" ""-" """" ..... . 
Dimensions: _____ =-"-"-..:::.. ' 

Footings:' ...,.' _ --,..--=:-:;-_-:--_"""", 
Roof: _ _ ~_-,<--_ _ ---'~. 

Water, Supply: 
Public 

Z~l'ivate 
Sewage DisposaE 
-yPUbliC 
_'_ ._. Private 

Electric Yes !f"'j'Jo ~ i 
Gas Yc~ .No LJII" 

Heating systom: Y 
Electric. 0 Oil 0 
Natutal Gas. ~. 
Propane Gas " 

~prinkler system: N/Att( 
: NFPANI3D 

NFPANI3R 
Othet: 


