
HOWARD COUNTY 
PERMIT APPLICATION 

Address L/053 Hopbs /1; /I fed, 
City C!en t.U S late Yl7 ~ Zip Code ~ 17 5' 7 
Phone L(( 0-]3 O~O 'k~o~ ,..----­ ,..----­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Property Owner's Name ..JLL..::..!..--'---'-=-'-L---'-.:....::'---'----':..-:._=~ 

OlJl'_fWfHT C, HSPECTJOf«I,.l~N"O pll/UotrTS 
)6)O COVl'lT o()USf: DIWE 
E\.LICOTTQTV. WD2100U 

PERWi=~-:~~ii~l"O 

Census Tract Subdivision, _ 

Section, Area Lot _ 

Suite/Apt. #: SDPiWP /Petition #: _ 

Fax 

Contact Person (?) ;te. J):J (Y) ; 11 e IJ/ 

Address 3813 'L V () "--) red 
City C--I ~ I} t Ij Slate v>J d Zip Code;; 173) 
License No. 1:}";=751 ' 
Phone [O > -0(( 9 0 Fax LI(O -l(87 ~CO C1 '1 f 

Contractor Company Joe ~ 1 COns+) 
Contact Person -Joe. y "DC) s r;n 

Phone 
Lot size Map Coordinates 

Occupant or Tenant _...s::::::::~~~~~_:..1Q~'!::t~~~:l-

Tax Map Parcel Grid _ 

Zoning 

Existing 

Use 

prop~o~s~e~d~U~s~e~~~~~~~~~~==:;=:;=~::===== 
Estimated Construction Cost 

Description of Work '=6~~'P_-'·,Q............3-'--'---'-'---=-­-----­
~, 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RES/DENTIAL 

Building Characteristics 

Height: 

No. of stor~:~ 
-. 

Gross area, sq. flop~1 

CfS 
Use group: 

Construction type: 
Reinforced Con ete== Structural Stei 

__ Masonry
-f;:- Wood Frame 

Slate Certifled Modular 

No 0 
No 0 

eating System: 
Ele ic Clt" Oil 0 
Natura ' Gas 0 
PropaneGas 0 

Sprinkler system: N/A 0 
Full 
Partial =Other Suppressio n 
# of Heads 

Building Characteristics 

SF Owelling ~ SF Townhouse 0 
Depth Width 

1sl noor ;). C. 
2ndfloor: .2 \. ) ~~~ 
Basement.)G 'S g 
Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab ~tn 9rade 0 
No. of ;:r~0'l'S _ _ ~L- _ 

~~I~i~r;m~i l~Y..,.dw..e'"''''''in."gs::-:;-­--­

~ ~ : ~~ ~ ~~e~~~s~nits; _ 

~~ .~: ~~: ~~:~: - - - - - - -

Other Structure: 

~~~ ~~~~ns : _ 

Roof Height, _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public

-i>L Private 
Sewage Disposal: 
-..r:J- Public 
---..IL-Privale 

Electric Yes1M No 0 
Gas Yes 0 No 0 

Healing Syslem: 
Electric go Oil 0 
Natural Ga? 0 
Propane Gas 0 

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

THE UNDERSIGNED HEREBY CERn:ES AND AGR£E S AS f OLLOWS; (1 ) TI-tATHE/SHE IS AUTHORIZED TO MAKE THIS APPlICATION; (2 )THAT T)1£ r-u:ORMAT10NIS CORRECT; (3) mAT HElSHE WU COt.lPlY WITHAll REGUl.ATIONS C*
 
HOW~ HOCH ARE PUCAIll.E'HE..,O; (AI"'" HE/SHE WU PERFORMHOWORKOH_A8OVE REFEREHC£OPOOl'mTYHO' SPECFlCALLYOCSCRBEO N " " S "'PLICA''''''; (5) THA' HElSHEGIWlTS COUNTY
 

Of FICIALS E' 0 THISPAOf'ERTYFOR THEPLJRl'OSEOF "'""e.NO THEWORK""""'''EO ANDPOS' l::S'A' , t c R :0 u5i-';~II'_[\-\<,-------------
Applicant's Signa/ure 

OWO Us 
Tille/Company 



Cl5JMMlJNITYFANEL NO. 2.400"44 002.0 g 
ZONE "C" 
THIS ~Of'EKTY IS NOT LOCATEO T R IA DE LP LJ IA ROAD 
IN ..A FL{)()CJ /iAZAICO ZONE· n 

N5"5°.38 ',!/''c "(1.23 ' 
,1(.: a~tJ. 00' L: /4/.'3/ , ;' N45 D5 93 4- 't; 88,b" 

:i ,~: ..... _I 

" 

-1 '.' 

... .: : 

' . . 

." . .' 

Stfr-RiTE SU~(fNG, ii, ,': " " 
2CJ()){-JOFPA iOAO . 

"' !WEi t ;:BIJILmNG. -ROOM101 
'.- :'bArii Tciw5t;~ MO 212&6:,-'," tHECI'EP 6 Y ~W8Y 

, " .---- ....:.. ­ V.J . M; '~ ," 4.1- 4fjJ \ (~ffJ2i!io.sooO ' I Q. 

.:., ...,. 



ROAD 



REQUIRED BY A LENDER LR A mL E INSURANCE W P A  NY aP /r5; 

AGENT IN C6VNEC77LIN MlH CON7EMFW E D  ?RA NSFER. F l u  NCING 
OR REFINANCING THE PfA T 15 NOT TO BE RELIED UPON HAP WE 
ES TABLBHMENT OR Lm ?WM OF FEKEfi, GARXGES, BU/LDINCiS 
OR MHER EVSTING OR FUTURE IMPROYMEENTS, M E  P U T  m5 
NOT PROvlOE FbP ACCURA IE IMNTIFKA liV7FON OF R P m  
BOUNDARY L INE5, SUCH IPENnFU 72W MA Y NOT BE REMIRED 
F64 THE TKAN5fER OF TIRE OR SECURING FINANCING OR 
REFINAKING, I HEREBY CERnM THA T WE L 0.7 S M W  HEREBY HAS 
BEEN 4 u m ~  FLR WE PURPOSE OF LLXX nMALL IMPROYEMENW 

ROAD 

SHELL 0U/L M, RROOM 101 

SURYMED BY T i N ,  MD 212% 




