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OEPARThENT os: MoPECOOHS. UCfNSES NoCJ PER'-'lS 

HOWARD COUNTY PERMIT NUMBER S430 "'OlRT HOUSE 0RfVE 
ewc,')rrCf\'¥.~2'043 

PERMlS(410)"J.J.I5S NSPEClK)NS (el0) 313- 1810 

1xJq6b IDtt~AIJTOMATED n:00MA'TICW t4 ' Ollil-llOO PERMIT APPLICATION 

Building Address S'1.. 5D GrowA' flx·ld tL" Property Owner's Name Lvillib :r: -r4t.19r
J ) 

1)4'1-.\0" M!> -z., IO)cQ Address .5"1 So r;tU~ 6t,,~ ;(L, 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City DtZ rtlJa State /11 J Zip Code Z 10 36 

Section Area Lot Horne Phone Work Phone 

I-z.. 1.­
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map 7..I?J Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~F= l2 Contractor Company ,/Y}c,-L, L~~ I)~ t. t2:k:s..k M/.J h V 
. Proposed Use _A/1'1t!' ·u Z"'14 ,./4 

Contact Person Il.U, 
f /V1/~~ I 5,.-"Estimated Construction Cost $ (000 

Description ofWork ~~fp/L (!) /OolJ. C-/­ Address ~ !2d­!-#,.,4 
., 

~ Z,Z;lg
L~ /Iv..1 ~a C.~,:. a.e., . 

City fltJl Jw~
i1t'Y-r et..l~117; /00" v~ I",~ StateM d Zip Code -Z 10 I ? 

/V Ucense No. -:J.l Olk! Z 
Phone !I1o _httzl{.!:Llk Fax 

Occupant or Tenant CJ{.N/)(.J Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax . 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi[l9 Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ..Qm!l Wldlll 7PUbliC-­No. of stories: Private 1st floor: __ Private-­

Sewage Disposal: 2nd floor: Sewage Disposal: 

-­ Public Basement: ~UbIiC 
PrivateGross area, sq. ft. per floor: -­ Private 

Electric yes/.o 0 
Finished Basement . 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 .. 

Electric Yes 0 No 0 No. or Bedrooms .. Gas Yes 0 No 0Use group: Gas YesO No 0 Height: 
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

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

Wood Frame Sprinkler system: N/A 0 DlmenBlons: NFPA#13D-­ Footings: -­Full NFPA#13R-­ Roof Height: -­-­ Partial -­Other: 

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

Manufactured Home--.­ -­
llIE LNlERSIGNED HEREBY CElmFIES AND AGREES /oS FOUOWS. (1) lHAT HEiSHE IS AUTHORIZED '10 MAKE lMIS APl'LlCA11ON, (2)lHAT 1liE INFORfl&A11ON IS CORRECT; (3) lHAT HE/SHE WlU COIIPLYWITH All REGULATIONS OF 
HOWARD CouITY VlttlQi AIlE APPLI l lHEREfO; (4) lHAT HE/SHE WlU PERFORM NO 'NORK ON n1E NlCVE REFERENCED PROPERTY NOT Sl'EClFICAlLY DESCRIBED IN 11115 APPLICA11ON; (5) lHAT HE/SHE GRANTS COlMY OFFICIALS 

n1E RIGKI'TO R FOR lHE PURPOSE OF IHSPEcnOO11lE WORK PERIlITTEDNW ~NOTICES. fotd 7" /h I~I Sr-

PrinlName 

5/r47 
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A/k t/{5/NkI D
1- 3 ~ . l~ Cotf~~ -.(Cv.J . 

@~f)(J-./ 

\ . 

THE LOT SHOWN HEREON IS IN FLOOD 
ZONE c: PER F.E-M.A. FLOOD 

. INSURANCE RATE MAP PANEL # '2..¥o04i 00 2 ;;-l':> 

THIS IS TO CERTIFY That The Improvements Indicated 
Hereon Are Located As Shown. This Is Not A Property 
Line Survey And Should Not Be Useal As Such. 

WITZ &ASSOCIATES 
SURVEYORS 
7222 Kennebunk Road 
Baltimore, Maryland 21244 
Phone: (410) 597-9995 

LOCATION CERTIFICATION 
:1/5'2.50 GJ,'<l~e.v /jR.l1""..<!i£ J?cy..p 

TITL!: VE:ED '215Cf-EJ./. 

Co. N1D. 



Heating System! 
Electric 0 Oil 
Nattnl Gas d 
~G1i$ 0 

Sprinkler Systaln: N/A d' . 
Full 

_Partial 
_OtherSu~ 

l#ofHcads 

BUi':':;~ristig 
SFDwellinS ~:rc:DIIOu. 0 

.Qm!I! . ~ 

............. .. .....--_ .. ..........................-......... ................. 
QMS~; ________~__ 

~;----~--------..~ 
~~. ------~~~~~...Rooft ______~__~~~~ 

Sicll8t.:,_______~ 

All mininao........' 
YEBO NO 0 

II F..I:IIr.-Permit ~ 

YESD NO 'O 
BiIioric DiiIUB:&1 
YES O NO C 

'Beating s ' . 
Electric' ~OU 0 
NatUraI.o. 0 . 
l'rupaoI Gil 0 . 

,. 

Spriukkr .y.tem: ,N/A. 0 . 
_~. NFPA#I3l> 
~NFPA#13R 
~dtIier: ' 

l.aI eo... fur NfttTGWII z..,_",,:,:-_::­
SDP~1ppovaI dIfo______...;.=. 


