
___ 

Suite/Apt. #: '----~__~ 

C~nsusTract60 1V.Q/ ' 

.~__ "__--'Area :--_-~--. ---_

fAy! ito-t.J8<1 ~ 
Cell{) 

Occupant or Tenant -~-=-~---"-'-----7:::-----.~ 

. Contact Name,-,"S~....,. '" l.loOe'--'vlt....:......!....-L..--""'=L---L.~!....J..I.--'----.::=::.l......::....L....1.~ 

Watel'Supply: 
.Pu.blit . 

jZ'Pnvate, . 
Sewage I)i§ix>sal: 

.t"~ ' 
• 

BUILDING I}ESCRIPTION ­

Building Characteristics 

SF Dwelling ~ SF TownhoUse [) I 


~ Width 

ht floor: . • I .,O"'b til' 


2ndfloor: ' Z, J' . 70" ro!('w 
Basement: 31 .f ~~ h i {p" . 

Finished Basement \!d U~Shc!d .Basem~ 

Crawi space 0 Slab~Gradc 0 

No. of Bedrooms :;;l. 


Multi-family dwellings: 

No. of efficiency units: ____"-= 


No. of I BR units: __-=-__-7'-_, 

No. of i BR units: _--=-_----'=_::, 

No. of 3 BR units: ~__~~-..:.; 


~s~= ~__~ 
Dimensions: ~ . "". 


FootirIp:I: ~/lr e. JJ frl2rl4r~ tQ. 

Roof: 4?ipiiA- I £ $10 lJ'L(!; 


. 	 State Certified Modular 

Manufactured Home 


DII&I 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY," 
-FoR oFFIcE USE ONLY• . 

'RESIDENTIAL 

Wafer Supply: 

Public 


~Private 
Sewage Dispoaal: 

......--7Public 

...JL. Private 


. ~Iectric Yell if"No tJ . 
Gas YesO No ~ 

Heating SY9ftl: 

Electricif".. Oil 0 

Na1Ura.I Gas 0 

Propane Gas IY 


Sprink.ler system: NIA €t" 
NFPA#13D 
NFPA#13R 
Other: 





SFDweUing 0 
~ 

1st 1loc'JI ~ 

Water Supply! 
Pub1ic 
Private 

Scwage~: 
~,_ Public 
_ ~YII~ 

HoIttiug $ystcm:
eledrit 0 Oil 
NatumOall q 
Propano bas 0 

Sprinkltt~iD: 
Full. 

=f,ri~ 
_ 	 Other,Suppression 

# o(HcBds 

Utilities 
Wats:z SUpply; 

Public 
- , PriValC 

Sewage Jli.ipoMl: 
Public 

~Private 

~s~ 
;Electric: 0 011 a 
Naturato.' 0 
~Gug... 
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~ 
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i' 
~ 


~ 

~ 
~., 

~~ 

Howard County 
Health Department \b 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 
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http:www.hchealth.org


SpriJIkJer system: 
-----.. Full 

Patti,tI 
_ Other Suppression 

#- ofHClids " 

~. ~ST~T:D 
ONE 8'IOf sp: b 

Address /.s:",.1HI' " 
. ; } --~/ ' '''''7· ~ .-.­city t¥ "VIVA, (' !!9! _11 -

Home Phone ~l! • i J 1"'~Ij'":/t Wort-Phone ":;;rttJ<H ~ . . 
Applltaot'"s ~ame & Mailing Address, (if other than stated hereon): 

Phone 

Contractor'Company -':"..!oI6o.::.~~· N::.... .!..~.o::' r_·· _. __-:--_---,-:---::-_ 

. , '1 

-'--'_:---'"':-"7'-::---"--_$tate___ ~p Code_' ....,.,.._~_ 

BUi" Characteristics 
SF Dwelling WTownbOuse 0 

.Q9!!! - ~ 
lit floor. ' 

Bac:mtD; 

FJnlIhaI~ 0 Unfindbed a.......nn 
.Cmvl Ji*O 0 SIabOll(bde.D

No. of s..droomo ____ 

-MuI!i~f.m1y dwdlqr. 
No. of effic:iencyunita: ~~~::-;':"':7: 
No. of I BRlIIIIIs:. ~_-,-~~,.,....: 
No. a('lBR units: ,.--l.._..,....;.=-==-.....:..:.:= 
No..af 3 SR 1RIl1s: __--",-.,.,.,---

OOities 
W;'SIWPIy: 
~blio 
~1'rivIdc 
Sa:waP~: 

Public1l'riV/l1c . 
Electric Yes rINo 0 

'Ou YcsD No ci 

.' 



p.2 Nov 16 03 06:05p ERIK MARKS 410 747 8739 

--N~'4rw 

APPROVED 
WALt.-THRU BUILDING PE 

-r-

BP# c:;cJLj 46q I A#.-.4.I-~I./!"tL/ 
APp. SAN .!>'JL? DATE' 

DESC. OF WOR~ 
'-e.=~~_-I-L4.'-" 

Well Easam~t 
(IS'x3O') 

Ex. Well 

166.89'-N8S"OS'47 W -

J66.60' ---____ 

-
LOT 2 

1.4219 ACRES 

~fC'~c>sJ 
I , 

1'- 1- 3'-\ 

j6~Jyio/ 

BUSHY PARK ROAD -
---~ - -­ -­

TOP Of' WALL ElEVATION: 607.7 

RECORD REFERENCES WAUL CHECK 
~~m~_________ 
AAT .WXW~___________ 
PlAT NlIflJuWlu.-____ 

SCALE 1·. 
DATE 1Vl5II3 
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Qe..1 t L}} o·'.~ ra \1 ~~07 0 

H-ofn~ 41 O ~- ~' .~l':-5<?' 7+ 
. . ~. . :. ' .. .' 
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~__ . ' rQ 'Wamly, AU rignu ",;,,,'.0,' 
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~ .'. . . 






