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HOWARD COUNTY 
PERMIT APPLICATION 

Property Owner's Name :.....;:.!!!~....:..,...::..:!...::..........;==..-:....:..,.....::..._ ___ -:­

.... . It ... , ,fV, • Add~~s -_1_6~+_S~' ~_____~~ ____~~ ___________ , 

--''-"'';7-­ SDP/WP/Petitiory #: -~--'--=....;- City (\. ~ oJ . , ">, . State '" • ':. Zip Code ;:J ' , ~. • '-4 

Ceosus Tract .::.otc<..!..:=-_'---c· ~=-' Subdivision <.. , f." -> _. 1 , .. , f. I ••..' . _ : Home Phone ....fJ .· ·1 1 t_ '~ l WOrle Phone .~......... ____ 
Applicant's Name & Mailing Address, (if other than stat8d h~reon): 

SectiO"_-'--_ --o:._ Area __l.......:--=..:,.-==~_. Lot ..., 

Tax Map ~l;::.;~~-~--'-- Parcel ---''---'-''=---_~ Grid ;. , 

c;., , Map Coordinates I 

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

Bun.DING i>E8cRIPnON. COMMERCIAL. 

tJacgroup: 

Warm Supp1y: 
Public 
PriVam 

Sewage Disposal: . 
. . ___ Pablic. · . 

_"Private 

Eledric YaiD No 0 
Gas ' Yai D No 0 

Heating SysIaD: 
Electric 0 Oil d 
Natural Gas 0 
P{opano Gas 0 

Spriukler 1YSfem' NIA 0 
Full 
Partial,=oulor Suppression 
t#ofHads 

Address ____~--~~~---~~~-----'--~~~~~ 

Building Characteristics 

. SF Dwelling 0 SF TOWIIbcUe tJ 

1st floor: 

2Ddfloor: 

8esemeM: 

..!2!!1!!!! Widib 

. P'aiiJbed B*ment' 0 UafiaUbed BMaIII:IIIO 
crawl ~ 0 SIm on Gnde 0 
No. of Beckooms ' 

Utilities . 

W8I« Supply: 
Public 

;----LPrivate 
Sewage DispoaI: 

'Publio . 

" V'PJiVate , 
EJecUic. Yal 0 No 0 
Ou Yes O No 0 

Heating Syatem: 
,Electric 0 Oil 0 
f'jatural oa. 0 
Pro,-Oas ~ 

SprinkWsyatem: NiA 0 
~NFPA#13D 

NFPA #13R 
. 0Ihcr. 

TaI__~~_""'AI_(I}'I1IAT""'.~TO_-u.AlRJCAD*;Q)\'IIAT'TIIII_.<D:IIa:1r,(3)1BAT""Wll.La.aT1IIJB.w.aJIdOIA_gpHOIfJW)ComnY 
_ ....~_;(4)_T....~_!M___~NI7I'~y_IN'1I8-..r;A-.(j)'I1IAT....~OCIIINrTClIIJIaALI1BII""'O_Cltm1 . 

-u...--n_n._gp~,.._~_~_. ' 
,. ! . 



------

_~__~~_~' Stat~ t-'1> Zip Code ___ 

Home Phone 4,0. t· )e$") Work Phone 

Applicant's Name & i Ac;jdress, (if other than stated hereon): 


~o~*~~~* 

~: , Fax ' 

Construction type: 
~_Rei,irlOn:ed Con~te 

SlJUctural Steel 
__Mas9nry 
~Woodl1'r8me 

_ ' _ S~te Certi'ficd Modular 

.Utilities 

Water Supply: 
Public 

,--Private 
Sewago OisposQl: 

Public­
PriVate 

Electric Yes 0 No 0 
Gas ¥es 0 No 0 

Reating~~: 
Elcctlir"C'f Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler s~tem: N/A 0 
Full 

, Partial =Other Suppression . 
n ofHead:s 

:Address --'--''''-'-....,....,';;{/IC---'----c--------''--~ 

BUILDING DESCRlP'rIO;N - RESIDENI7AL " 

Buil#JICharacteristics ." 
Water Supply: "SF Dwelling ~ SF TOWDhouse 0 
~Public 
Jr- Pri~atc ' I_fiber, 1t iii: ' 
Se\v&ge DispQsal:. ,2nd floor: 


Basement 2e f '18# ' , ~b!iC . ' . ,
..JJL... Private , " 
Finished ~t 0 UnfiniaIied~ 

, Crawl space, 0 Slab ~Grade 8 Electric , Yes:6 cL.it 
Jilo, of Bedrooms ,-'~""":'--_"" Gas Yes~,No sr' 

Mtllti.femily ciWclli.ng9 , Hea1ingS~ 

No Of c/ficiCllllYunits'___ --:-:--'-~~ " Electric ,i!j7Qil 

No. of 1 DR units' 

No, of 2 SR Wlits; ---:-:-~---:-
No, of 3 t:fR units. _~_ ___ 


ou;;-s~;·- · · · ··· ··· ··· · ·· · ··· ····· ···- · ·· ···· · Spcinkler ~ Nt A 0 
Dimensions: ___~-,--"..--....,.,-:::- NFPA #130 


- ,- NfPA#13R
FootiDg,;. ----''-:-'--~;.,.--::-:Roof: __________~ --Other: ' 

State Ca1ified M~lar 

--Manufactured Home 
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• r..~...!.n: fENf Of' ~Pf.(· f~.lICF.NS€S -'I'() P€RMI S 
, lAJO (OLRT HOUSE QRIVE HOWARD COUNTY PERMIT NUMBER ELL c ::mCfTY. lwO l tOA) 
rERMTS(4 10) 31l-2·ISS NSPECIlONS (410131).1810 

Al,.fJOMATEO K=ORMA TI()N(4 10) )1 ~3800 PERMIT APPLICATION i3 () 8 (J1}O(J 7b 

Building Address "10l0 bu, \tel't,! &t Property Owner's Name S to{ ve t' LI~c_ t(0,5q:dhc\ ( , 

C\u.vK)y'IIk. I Hl) '2-102--(1 
Address '7 2.. .& fc ct. Rd.o 0 UI\:,r, 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City Ci~"llk State ..tl..IL Zip Code 7A02C( 

Section Area Lot <1 Horne Phone 410 ·-53l-35S<P. ' Work Phonei.fID -531-f)C,30 

35 lf~3 
Applicant's Name &Mailing Address, (i~ other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company ~Q.\..f 

Proposed Use 
Contact Person l-­ .

Estimated Construction Cost $ \ <;. CI­ Qosevd-hc. ( 

Description of Work \3.<!q.,L DecJ( Address 
'70--Z 0 Gu ~~r-d vQ..d 

City c...lClV{C.~ V uk State ~D Zip Code 2 i i) 2-Cj' 

Ucense No. ~ 2.. 5 3 -.2J.r) -] 30 -itO!3 
Phone '-t/c'5:~1 - 3B5(., Fax 

OccupantorTenant ~te."e. ~. LIS,CL ROsert+~la.1
• 

Engineer or Architect Company 

Contact Name L-tsCL.: \Co')enl-Y\o. l Contact Person 

Address ~ 0 L l) ('Vlllf(fyd r~C~, 

C, \C~:/\\k }I\\) 
Address 

City State Zip Code 2-1 0 '2..-'1 

City State Zip Code 

Phone lq10)53\-3£:.S (p Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities , 
SF Dwelling tY'SF Townhouse'. Height: Water Supply: 0 Water Supply: 

Public Depth Width Public- ­ ---VPrivateNo. of stories: Private 151 floor:- ­ Sewage Disposal : "Sewage Disposal: 2nd floor: 
Public Public - ­ Basement: :=iZ: PrivateGross area, sq. ft. per floor: Private 

Finished Basement 0 Unfinished Basementrl' - ­
Electric Yes ~o 0Electric Yes 0 

Crawt space 0 ·Slab on Grade 0 
No 0 No. of Bedrooms Gas Yes No 0Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating s:am:Heating System: No. of efficiency un~s : 

No. of 1 BR units: Electric Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas ~ 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #13D - ­ Footings: -- ­
Full NFPA # I3R- ­ Roof Height: - ­

- ­ Partial Other: - ­

- ­ State Certified Modular __ Other Suppression Siale Certified Modular 
# of Heads -­

Manufactured Home- ­ - ­
'THE LNlERSIGNEO HEREBY CERTIFIES AND AGREES M FOllOWS. (1) lW<T HE/SHE IS AlffitORIZED TO IIAKE THIS APPLICATION. (2)lW<T 1HE INFOR ....T1QN IS CORRECT, (3) lW<T HEiSHE WILL COMPLY WIlli AlL REGUlATIONS OF 

HOWARD COlNTY \I\HICH ARE APPLICABLE lHERETO; (4) lW<T HE/SHE WILL PERFORII NO WORK ON 1)£ ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN THIS APPlICA11ON: (5) lW<T HE/SHE GRANTS CCUflY OFFICIALS 
1)£ RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PlJRPOSE OF IKSPECTING 1HE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Sig1Ullure Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, •• 
• FOR a,:RCE USE ONLy· 


AGENCY .SlGNAWBE APPROVAL .pn SETBACK INfORMADON PBOPEBTtIDt

FRri: ________Land Qwu h IJIII't, DPZ Flllngf. $ 
Rar.~ '· ________~ ,'­.· _______ Pamtfee $ 
SIdI·__________ 
SIdISl__; _______________ '~-Add·lpw..... $'~ " ::r:·~ , kIO-bl8iilt'iA:Wo ~ ' AI,ntitun .......1Mt1 ;$ ':
TOTALFEES 

, 0 ' ., •....-e-7...,. . "., ,' . . . . . . '" , I'.~.# VESONOO ~pllilf $ ­
lII~tlConIrIII"""_____~ • . Enb'Ince Pti'nilNqI.IRd? , BIIIrIce·due $ 
---YESONO' O, , YEs.O ,NO [j CIwck t 

HIIbto DIIIrtcb VIIdIIon t 
CON'I1NGEHCy ~eIC'IlOM sTART: YESONOO 
ONE sTOP SHoP: 0 ". - LaI'CcwInIgI tor N.tTownZGi'w•...:._ ___";",;,,,..-,-....•· 

BDP,.....IPIIfOVII ____---'-__ AclcII*dt7f_' 
. "or.iin; LOO, DPZ y.taw:oeo.DPZ PIrK..... GdctSHA • ­DM.....fI~ 

1;..... LALITJI1IIM Rev. 1'1/41.04 

http:1'1/41.04


,-_·t:-,.,-- _:);-------------------------------------,
NO E: \ ,." . 
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 

INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH · CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. 

2. THE DRAWING IS NOT TO BE RELIED UPON ro~ :THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 

BUILDINGS OR OTHER EXISTIN.GpR. FUTURE IMPROYEMENTS. 

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 
SUCH ·IDENTIFlCATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE .OR SECURING FINANCING OR REFINANCING. 
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE 
APPARENT BOUNDARY LINES. 
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO .ADDITIONAL 

INSTITUTIONS OR SUBSEQUENT. OWNERS. . 

6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. 

DAVID LAUBACH 
CHRISTINE LAUBACH TIE 
TAX MAP 35 PARCEL ~63 
LIBER ~~72 FOLIO ~66 

5' UTILITY 

" 9k-{p/C)~­
LJ{)O ~/b7'1 

i!' 
'" CHARLES H. SHA'J ~ 


RYDA C. SHA'" 

TAX MAP3~ PARCEL 73 

LIBER 377 fOLIO 155 


--.-.,- --­

MARTIN E, BEACH .. 'JIfE 
LOT 6 

CLARKSVILLE MEADO'" 

PLAT REF. It 26/-42 

TAX MAP 35 PARCEL 296 

LIBER 729 fOLIO 113 


N88'.3902"W 

ROBERT K, HiRZEL' AND 'JItE 
TAX MAP 35 PARCEL 313 
LIBER 693 FOLIO 32 , , 

SURVEYOR'S CERTIFIC TE 

I HEREBY CERnF'Y TO THE BEST OF MY I<NOWLEDGE AND 
BELIEF THE DWELlING(S) SHOWN ON THIS DRAWING LIES ' 
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE 
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR 
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A 
BOUNDARY SURVEY AND H~~ BEEN PREPARED 
EXCLUSIVELY FOR TITLE PURPOSES ON'LY. PREPARED ' 
WITHOUT · THE BENEFIT OF A TITLE REPORT. 

.. i,~\,\\\l\UlI/l~~ . 
~'i1'~ or M.1I?L~ .

.:i1..t«;.. ••;...... ,-;, ~~ DETAIL 
SCALE: 1" = 30'l~~~·~i.\;\\ 

,. ~ I J ~; ;i . 
\~·:··ti&~:./ J . REC RD PLATBOOK 26 PAGE 42 LOCATION DRAWING 
.~~ ....... .,
FEMA FIRM No. 240044 0039 8 

ZONE: C ~ L .'-. CLARKSVILLE MEADOWS 
DATED: 12/4/86 mn"I"~ SECTION ONE- AREA ONE 

BENCHMARK LOT No.7 .· 
L\~E:§~":~ 7020 GUILFORD ROAD 

ENGINEERING, INC, 
5TH ELECTION DISTRICT 

\14(ljW§\8SMeor.oWY,IOCatiUli, 9) 14}200j 9,58,52 AM,' 

HOWARD COUNTY, MARYLANO 

SCALE: ," = 120' DATE:09/1.3/05 


