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[''''"r1,J"~ ' ~HT rf" rr-;-1.r:1"lf : l("E".t~"'.1!)Pl "':: HOWARD COUNTY PERMIT NUMBER ~1;\oI,r:t:- "r , <f'lI_'IT: r:cJI.r

• :or. CITY "'..-1/ 1,'" \ 

J3(J:) JSifNP'ECl.1!T"; (ll OLH t.: .. U.,. _. :~'ln'-iS (<1 H') - " - tPI 
" l nl""l-.Vl t 'rry..'t.\I' 1';:~ (" I ((,> l·}..!-4' f'l PERMIT APPLICATION 

- '--­

D ·9 -"2 £ - t'_ £.:"'.-<' 
, 

Building Address ! -.~ <[c t-~ l~"I/. ­ C· r;,-( c i 1_ c( . ProperrJ Owner's Name 1::'1 L t=.c~ ~L 
t )Y'­ ( ..s 

E Ct. ;- ,- e1T r:= : r-.;:~ 7-~)d - ::'~' I {~'" 'L 1':.' Address 
j:C zLk. ~~:k~"" j:..s:(tri -- ~ . 7 2-7 

rl - /~C:'i C'~- ' 2 I e" ­/-; -
SUite/Apt< } J. SDPIWP/Petition # : 

,. 

Census Tract Subdivision City 2. ({r , c ~ {L- (> ;-'"<7St;rte .2n..JZip Code /_.{_ c~ (-e > -- I - . ILffe - . 
Section _ ___ ___ Area Lot Home Phone -Z 1. ( - -:< I I 'i--Work Phone 

Tax Map ;~~ Parcel )(£ 5" Grid_i1f 

Applicant's Nclme & Mailing Address. (if other than stated hereon): 

Zoning Map Coordinates I (!: B ({ Lot size • , c." ~ /f-L Phone 'flC> ~ ?a~7{i~...--:. - I - -_::> 
1---' 

rh;)L~ /;:;,,<-'> K,,0 15~Existing Use_ ....~;· E· P Contractor Company Z; ( <-<. ·f · -­
Proposed Use _ <';;­ .c::. b Q-. / ---:>..·"c;.·L 

Contact Person 
Estimated Construction Cost $ <-/J£ ~) C 'C' 

Description of Work »Uk O'"tU'C ( ;" 4 -' d r--;-" -;-~--:-
{ 

",'!::. b L Address 6 / ­r': l, t <C /-:; {. {.:: 
~7 f c.-· Y- -t:::;} cf ~~ r/'-,,­

'-f-..~- I L~l(-"-' _::-> c,., . -- ..f=;,,~ - ­ fT-, ,)­ (1"( 

~) i-~' eli::. ' 
- City 'JIZLn a ~<; 4::I State L§<:- . Zip Code ./._.:-' 

.~:: £)4.-"~. h l..~ C2 < t~ <" Ut..:... ~~ License No. .:=.2 C'a P- 3 r Phone . ~. 6' F' - .!2,. ')7F~C') ~-:- t:":::.~ ----­ - - -
Or::cupant or Tenant ___ c""_~_' .. . In-: <;' A. / Engineer or Architect CompanyL ___ --.. ­ --­
Contact Name - Contact person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIA!:, BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Utiliti~ Building Characteristics !,!tilities 

Height: Water Supply: . SF Dwelling 0 SF Townhouse 0 Water Supply: 

---'- Public Depth Width Public 

No_of stories: ~Private 1st floor: ",""'-/Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

__lublic ~i CBaS13ment: . nvateGross area, sq _ft per floor : ~rivate 
Finished Basement 0 Unfinished BasementD 

Electric 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No_ of effiCiency un~s : 

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

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

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

THE l.,OEI\SIGNED HEREBY CERTIFIES AND AGREES AS FOI.LOWS. (1) ll<AT HE/SHE IS AUTHORIZED TO MAKE THIS APPlIC'.An oo: (2)ll<AT THE 'NFORMAnoo IS CORRECT; (3) ll<AT HE/SHE WILL COMPL Y wITH AlL REGULATIONS OF 
H OWARO COUNTY 1'1« '('>< AR E APPLICABLE THERETO; (4) ll<AT HE/SHE Will PERFORM NO WOR~ ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLlc AnON; (5) ll<AT HE/SHE GRA>lTS COLOlTY OFFICIALS 
mE RIGHT TO ENTER ONTO THIS PROPERTY fOR m e PURPOSE OF rNSPECnNG THE WORK PERMmEO AND POSTIUG NOTICES. 

I e -
Applicanl ' .• S ignacure Print Name 

--1::; t'.r .: ~ C(~":'& ~ r C"~?-, ( ~ 'i {S - / .. 
Date ; ~( c;.-~ Title/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY r ­

•• PLEASE WRITE NEATLY AND LEGIBLY . .. 
• FOR-,OFFICE USE ONty-

AGENCY. Opz SETBACK INFORMATION PROPERTY IQ#' . 

Wmc1IJeve!opment, eez . . Front: _-'-_______---' Filingf~ $---~--
state HiahwayS Ra.:.____~____________~\ Permittee S,__--=--::-~ 

SQe:.__________~______ Excise tax $.---:--..,-- -­
Side st.: __________QI.v~ngjneerjng, oeZ '. Add'i per. fee $_-----­

Health . =. .AIL minimum setba<;ka met? TOTAL FEES $-,-----
Fite Protection . "7 YESO NO 0 Sul>-total 'paid $_---­
Is SedIment controi approval r8quiredPnorlo isauance1 Is Entrance Permit required? Bal8ncedue $_ --..,--­

YESD NO [j YESO NO 0 Check # -'71 7 S" . 
Historic Distr\cf7 Validation #_----­

CONTINGENCY CONSTRUCTiON START: 0 YESD NO uV 

ONE STOP SHOP: 0 Lot Cowrage fOf NewTown Zone,_______ 


SDPlRed-line ·approval date Accepted by __ 

DiStr1buIionofCopM!s­ . WhIte: BuIlding Official . . Green: LOO, DPZ Yellow: OED, DPZ Pink: HeaKh GoId: SHA 

T:\formt&\PERMT.FRM Rev. ~1141104 
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~ ."-,,, 'nI1~ I. no! a p,..,.,-ty 
Ih• .".,.y. . 

wtnlwn Ie. weo.iy Doll t. 
Prot.••lonal Land Su,.,..~r 
Lie. Na. '0724 

KCW EJlgnemg T~ klC. 
3H16 Lmf BaltimcnDfiw, Suitl110 
BalHmare, Mal"jland 21244 
T_ (41Q) 281.(}030 

~75Dlsn 
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1{/z,(Jf 
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mol fDUY CJUAmBt ~ 

"...:r------f 3JIO ELLena.. DI$TAICT 
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7lPERMIT NUMBERHOWARD COUNTY 
..L.;> ... 0 l~~ 198PERMIT J~PJ..ICATION _ 

Building Address Q Co 1,.4/' ' Property or~er's Name " I ~II
--4~~~---~~~-~~~_ _ ~ 

r //.( uff 

J 

Address .~1/6 
Suite/Apt. #: _____ SDP/wP/Petition #: _ _____ City f/k i I ~ C. ' State Ph v' Zip Code l. I<J ? , ­

Census Tract /d)3tX:Z) Subdivision, _ ______-'--'- ­ Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section , Area Lot 

Tax Map 22 Parcel Pf~ Grid j6 
Zoning ~~ap Coordinates Lot size Phone FaxQ " 

Contractor Company __ "- _____V....;,..'--',..:...k..-=-c/_--L_/:..;.)'-fL..:.~~'"~Existing Use, __--""s:C!...~ - ­-- ()~.....-:-_-----_---__ 

Proposed Use __ , .... :--______--' ­......CI--'-7_{)L.-__ 
Contact Person OiJ u, !1l/.G eo,., ,

Estitnated Construction Cost $ ~_-,S_","~_-"Q O"-"' ':)'---____· ' .......... ... 


Address ') (I' r tv yo It'l ;/., r ,/
Description of Work _iJ<--_oJ_'_t.f~-=O,-_-I-;J£."<-.>LO-l/l.......,c:"-'cl=-_-'-A~'...:..._~_L._
, ,, 

r , / r f -'City j'YIiJ/~1' lv/It State 111.,1 Zip Code Jill) B' 
t:;, .... tI rv;.l 101 /D ~':>~L 

Occupant or Tenant --~-h~=1'---'-----------

License No. ,011/1 5 
Phone VI.:>- • f'~., Fax1- 11f1_~ 

Contact Name _ ________ __________ _ Contact,PerSon ___________________ 

Address _______________________ 

State ___ Zip Code ___ City __________ State ___ Zip Code,_'____ 

Fax Phone Fax 

.~ ...BUILDING DESCRIPTION - RESIDENTIAL 

, Utilities 

,Wakr Supply. , 

Utilities Building Characteristics 

Water Supply: SF DweUing !lV'SF Townhouse 0 
PublicPublic ~ ~ 

~vale1st floor:Private , 
Sewage Disposal: , Sewage Disposal:' 2nd floor: 

Public
Public Basement: ~Vale
Private 

Finished Basement 0 Uoftni.hed BasemcntO 
Crawl space 0 Slab on Grade 0 Electnc Yes~No 0 

Electric Yes 0 No 0 No, of Bedrooms _ _ __~ Gas Yes 0 No 9'" 
Use group: Gas YesO No 0 

Multi-family dwellings: Heating System:
No, of efficiency units: ______Heating System: Electric 0 Oil 0
No, of I BR unils:--:-______' ­

Natural Gas 0Electric 0 Oil 0" Construction type: No, of 2 BR units: ___~______,_ 
Propane Gas Ii:V" 

Structural Steel 
Reinforced Concrete ' Natural Gas 0 No, of 3 BR units: _ _____~_ 

Propane Gas 0 
Sprinkler system: N/A 0 

Dimensions: ______-'-_ 
~~S~e: ______~___ __' Masonry 

NFPA#I3DWood Frame Sprinkler system: NlA 0 ' 
Footingo: NFPA#I3RFull Roof: ------- - -- ­

Other: 
Partial 


State Certified Modular 
 _ ' _ Other Suppression State Certified Modular 
# of Heads Manufactured Horne 

Address_, __--:-__________________ 

City _ _________ 

BUILDING DESCRIPTION - COMMERCIAL 

Buildmg Characteristics 

tI1 (/ ~,.. 

Ii- ,1/; <> f (! 

Engineer or Architect Company ---F'oLf-,.,...-------­

Y CEIlllFlill AND AGREES AS FOlLOWS: (I) mAT RPlSIIE IS AtmiOJUZrn TO NAXE TRIB APPUCA11ON; (2)mAT 'IlJElNFORMA11ON III COR1U!CI'; (3) llIAT III!IlIHI! WIll. COMPLY WJIlI ALL RE<J<JLA1lON8 OF HOWARD COUNIY 

R~:.____~____________~ 
Side:_______----;.....---....... 

Side St.:,,---,-___...,........,,.....,,.....,..,.___ 

A1lli11nilIllj,quetbaCkS ~1 
" YESONO 'O 

~E~ Pcmlitreguirtd7 
" YEsC Jii0 0 " 

HiStOQc DiStrict7 

YBSO No 'O 

.~ 

., .-• I 

I 



cf'g~~:.s1af.;itinn II: 
,~----~-	 -~~~--

' ~.. 
Census Traj:t ' -r----'-~-'-

' Section_-,"-~~_ Area , --= " Lot '-___~-	 __ ' _-

Ta~ Map .t. 2-Parcel Sf,£: -Grid ----"-M!~",-
" , Zeming 

Occupant, 0'" Tenant ___.,.,...._____~,-;...___:~~-""-.;..-___': 

co~;.ct N~ITl~ ' J:ilreo 4) •Athee I " 


A~dres's ,£tA,1;1 ,'1,"'k<lt:t;Qr k! I ), i?ti J ~, ;j<t- t7cl 


,City Colk'.n :bl"~ ' ' strte Ml), ' Zip Cod,e$l( VI!) 


, 
, '

" 

waiter Supply: • 
; ,_Public. 

. PriVate 
Sewage I>ispo$aJ: 
_ .Public 

, Private' 

HeatiOgS~: 

~ontype: ' , ,:' Electric, 0 ' Oil 0 

~~infurced Concrete Natural GIIs 0 

>---- Structural Steel • Propane Gas 0 

-"-T-MasOnry , 
 J 

__Wood Frame Sprinkleuysmn: ,NlA 0 
Full' 

--partial=Other Sapprasion 
, hfHeadJ 

Property Ownet's ~ame _AooOIIE:!.!...:::...£...!-""'!;"';;;"!".L!.J""'-L...,L-_"'--:-: ­

' Address , ,-'(,,' lle lV 'Ah'i(A!;?t:; ,'brt 
~tKr I ?f'l e , State A1l2 Zi~ C~e diU';5' ' 

Home Phone ' , Work Ph~ne 'lit) ' ~/ 'I!J t{G~~ ' 
Applicant's Name & Mailing Address; (if other thah stat~d hereon~: 

Contact Person ' ..........:;...t,.::i..L'-'--""'IILJIOI-W,Ji;iO..;o;L _______""'c-..,..--.,. 


Address .aU)(P LO( <1 

Sk< f"i.... I c.. t ' 
City ~H 'm"" _ ' 
Phone 

Building Characteristics : 

SF Dwelling , r:j. SF Townhouse 0 
~ Width 

lSI flOor. 
2nd floor: 
Basement: 

.. . .~,8-tyt~edB~tO ' 
Crawl, 8pIICe 0 Sl~, 0 ' , , 	 Eteca;;cH"Yes ~ ,No"ti 
NO, or Bedroc;Ims ~ ' , Gas, ' ~"'~NO b 


Multi.family dwellinp: " t 

Heating SYs&tm: ' 

No. or efficiaJcy unllS; --='-:-'--~-'-ii,'
No. 0{ I lJR uniIs! ' 	 ElcctnC G, 'Oil 
No, at 2 Blit unirs: '	 Nabiral Gas---=--:-'--'---', O' 

'No: of 3 BR units: _______ PropMc a.:,.: 

~s~:···· ..·-···....··..'·····'·'· ~..·..···;..·..· 
 Sprinkler ~stem: ' 

~~---~---~~ 
 __' NFfA,l3D 

FooIiup; _-'-~:_,___;:_-~-:-:- , ; , NFPA'13R

~f.~_____~__~~~,~: 	 -.-.';[/,:._, 


__ \.IIJlel'. " 



