
OEP,II!fYMENT OF fNSPeCTIOI'IS. UCENSES ",NO PeRMITS 
:t4GO COIJAlT HOtlSE.01UVE 

" . EUICQTTCrTY. Mo 21!i43• P-ERMn:s 14101313-2(55 INSPECTIONS (410;313.1810 
ALirOMAteO INfOElMA.'1l0N (410) 313-3100 

HOWARD COUNTY 
PERMJT.APPLIOATIO 

, B,UildJl'g Address -L~~~=~:-:-~~~c:..::---l~;P'i:iIi· F~~ Prop arty Owner's Name eL~l!.:!IIfi..J/w:
.~ -t, ' pip Address I X ..., J 7 FAL'{ey ~4 <: 

cityelo ......;?':C·.!'f Stat8/ ~b Zip Code. SUite[Apt. fI: _~...;;....;.,-...,._ 

Sec.tfon__......:~=-_ ~rea _ '::"":':-'-__" 

Tax Map _.:-.:c...:.:.:~_ Pafcel __........'-"'--=-_ Grid _.=....;___--::=__ 

"Z,oning 

Estimated Cotlstruction Cost $ _~--"o::.:::~~__-=:-__ 

Descriptio!) of Work UJ.. ,(tI,(.I ".vI.) #n et tIt.tJ y'­
~ . 

• D.....,. ' 

Ca~actName. ~___~_ ______ __~~~___ __ 

Building Characteristi~ . 

Construction type: 
Reinforced Concrete 
Structural Steel

=MasorUy
Wood Frame 

Water Supply: 
. PuQlic 
--Private 

, SewagaJ)isf,osal: 
__Pub,ic ' 

Eledric Yea 0 ))10. 0 
Gas Y-es 0 No 0 

Heilting System: 
'EJectricO On 0 " 
Natural-Gas [) 
Propane GIIS" 0 

Spr'ipkler system: .N'JA q 
fuJI 
Partial 

__ O~er SuppresSion 
__# orH~ads. 

Phone 

• Contractor Company 

, Contact Person ,J.ra:'---':a.A:;=-..:..=..;AI!::.....::(_=.f·__oL..:....lIooo:-!...~.:..:...-=.,;~::....:::."7'":C , 
. J 

Addres~ --=;",-0._' ...;:;~_,-=--J-y.--'I').'"";.&.It.........,.C....... --'--""'--"--'--__~_=_:.:...-:~ 

Characterfstics 

SF Townhouse 0 
Width 

"finislted Basement 0 Unfinished BaScmcnlO 
'. Crawl spacc 0 Sfab on Olllde 0 • . 

No_of BedtoOms ____~ 

Mulli-ramily dwelHng.1: 
No of ~mcimcy unils: _-,-;:...c:o_~ 
Nil. of I BR 1111115; 
No. or 2 BR unns: .---'---,---­
tl%f 3 BR Units; __--,-__-,----. 

Oi~~aj.;;;~i;;.;;-· ······.,·:· · ·······., ..·..·•..'., ··--··.. 
Dimt/lsiOlll:._, ________ 

Fooltngs; ___-;:......:;,.:~-:~:_ 
Roor: ____~----~=-~~ 

__Stilte ecrti~cd Modutar \ I 
_' _ ManufactIJrcd lIome 

Utilities 

Wai'erSl;lpply. 
~Public ' 

..,. Private 
Sewage Disposa'" 
~PubJjc 
.J£.-. Private 

Electric Yes P No [) 
' Gas .. Yes 0 No' 0 

Heati'lg s.ystem~ 
Elecidc 0 Olf 0 
Nalural Gas 0 
Propane Ol!S 0 

Sptinlder sy~~em: 
NFPAII13D 

__.NFPA ilflR 
Other. 
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PLOT eLAN 
LOT /0 C, FOLLY ~l)ARTEF\ RJ> 
6- LE:: N E L G MANOR,SEC.TION 2­
ELECrloN Or'TAfcT 
HOv.JARP COUNTy MD.. 

SCALE~ "~ 60' 
-c 

DRAWN: MAY 4.1,1985 

EXIST.dRN. AT DISTR". B01L_ 
INY. IN DISTR. BOX ' 
INV. OUT OF SEPTIC TANK , ' 
INV. INTO SEPTIC TA~K . -
INV. OUT OF DWELLING___ 
FIRST FLOOR ELEV.____ 
CELIAR ELEV • ...;.-.______ 
WELL ELEV. 
NO. OF BED=R'="OO=M=S----­
ACREAGE _______~-~ 

I CERTIFY THE ABOVE MEASUREMENTS 
AND ELEVATIONS ARE ACTUAL AND 
C~RRECT FOR ~~ PROPERT~ 
s~gned ~~~S;J~. 
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