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HOWARD COUNTY. 
PERMIT APPLICATION 

r J 1.; 1" .~ ,.
' . f...c,... \" , 

, ) 

.' .' .. 

Suite/Apt. #l SDP/WP/Petition #: ____~_ 

Census Tract ~Q" {) Subdivision t-/ttWI<SIT/fi &.t> 
__~_--,-....:.' Lot :1.,4 

--'---=--­ Grid i f) 

Phone 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics ' 

Height: 

No. ofstories: . 

Construction tyr'~. 
," ReinforCed Concrete 

Structural Steel 
, __ Masonry 

Wood Frame 

Stale Certified Modular 

Utilities 

.Watc;r Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes -0 No 0 
Gas YC!< 0 No 0 

Heating System ' 
Electric DOll 0 
Natural Gas 0 
PropaneGas 0 

SprinkJer system: N/A 0 
Full 
Partial 

__ Other 'Suppression 
# ofHeads 

Property Owner's Name ~tsJ.!;:!:!.:!..!!...:..L.::.::::;~:L:L~L!I!:::~:::""".-... 

Address bi"~ L. ()sretl 
,---",\---,-__~__ Statel'>!"' ZipCode .) "'?71. 

il/, ,,'/ I f I ' r, ,
Home Phone I ' . ' . . ' . r . · Work Phone ___--,__ 
Applicant's Name & Mailing Address, (if other than Slated hereon): 

., 

Contact Person/ /. 
-~--~~-~~-----~------

----;.---'--7-----.,,.------., State ~ Zip Code_...,...:.:.---:-:= 

Fax 

BUILDING DESCRIPTIO I - RESIDEN17.,M 

UUL"tng Characleristics 

SF Ow HII " '-p:J, SF TOWII , 

J.)cpth V. J 

1st floor: ,-,' , .., ; i ., 

Multi-family dweliiqp: . 
.No. of efficiency units: ___ 
No. of I BR units:_ 
No. of 2 BR units: _~--''-;..,... 

No. of 3 BR units: --~:::-7" 

D~te 

Water Supply: 
Puhl i~ 

Private 
~e Disposal: 

Public 
\', ;v:l1c 

Electn, ~. 0 No 0 
Gas ' J oIJ No 0 

Heating Sy~tem; 
Electric 0 Oil ,0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 
•• PLEASE WRITE NEATIJY AND LEGffiLY. ·· 

- FOl< Ol<HCff USH OJll1, }' , 

DATE 

~DPZ
Eon I~ 

SIGNA'IURL APPROVAL DPZ SETUAC!o..lNFORJvlAflON PROPERTY IJ)#: 0==-==­

"fr_ ' ¥.i=t~ 
it,Sediment ~approwl. required ~or~, isauaoce? 

YES NO 0 ,. . 

CONTINGENCY CONSTRUCTION START: 

ONE ST9P SHOP: 0 

White: Building Official Green: LDD, DPZ 

. From: __________________ 

R~:._______________ 

Side:. ________-=.;:..;..--:'~:--"", ,..., 

Side St:__~----------~~ 
All minimum1etbaW1IIIIt? . 

YESO NO D 

Is EoIranoe Permit required? 
YESO NOD 

Historic: District? . 

YESO NO 0 

FiliDg fee $ , ; a 
Permit fee $.___---'-___ 

Excise tax $:--__--:---= 
Add'i per. fee $,_____--:-~. 

TOTAL FEES . $,_' _______ 

S~paid $,'--____ 

Balance due • 

Cbeck. 

. ValidatiOll 

Lot Coverage,for NewTown'Zooe:...-.~~-: ; 
SDPlRed-line IIJIIltIWa1 date __:...-.:....-_;",,;,.-__ 

_Yellow:'DED, DPZ Pink: HC:aIth ' Gold:SHA 

Rev. 5/17/00 

- '- - --~""-"'~~-~~--------



Ms. A vis Corbin . 

3430 Courthouse Dr. 

Ellicott City. Md. 21043 


Re: BOO 148483-:' It: 
LOT 24 Hawksfield Estates 
~merald Valley Dr. eEllicott City, Md. 21042 
:.3 i,,;{O '.' .' 

. . 

We request to amend the above referenced permit to : 
Add a sUnroom with a fifth bedroom above, enlarge the living room, and enlarge the 
family room. All spedffffiions will remain the same. Attached are revised architectural 
and site plans. . . . 

, f.,d'L : q:: TELD. 6656 Luster Drive . · Highland. Maryland 20777 • (410) 781-6782 • Fax (443) 535 -0551 
\... ' 1 _ ' ...... _ I . ~ , 

H (' '\ ~ E S I NC. THE BUILDERS OF DREAMS 






