
, 
Home Phone Otk Phorie ....: .0 • ../t.~r.:....____ 
Applicant's Name & Maml'\g.Addre6s,' (If other than stated hereon): 

, ., , .. ..r,., .....;1 1 " '" 
Phone 

,. 1:Utinua. 
W*StJPPIY: 
-V- p,ublic ' 
.....o-~ 

. sewage~: . ". ' o' 

•' Public. \ . 
J:LpriVate 

~. "eslit" No'O . 
Ga&, '1 Yes .a No ~ 

, Healing System; 
. EIectOc a OU a 
Natural Gas 10 

Proparie Gas .. 


Sprinkler system! 

_NFPAit13D 

~NFPA#13R 

~Odier. 




_______ _ 

OEPMnoEHT Cf' N5PECTCtlS. l lC06ES .u.D~S 
14lO co..ATI1OJSECQII/£ 

El.LC01TCITY.1.t::> 2100 
 PERMIT NUMBER HOWARD COUNTY 

P€RN"TS {~IO)))).~$!iNSPeCTlCll"iS ""O))IJ. ,a,O 

~T£DN=~ro:)N C·' OJ ! IJ-J&)O 
 DObbCHl-o 55"PERMIT APPLICATION 

Building Address 7tf"31.10 fnOde ft,h0t I3nd Property Owner's Name pll~/IJlJ'Y I-, P 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

ThE lJrIDER~~EB'OCI 7 . e~?~lOWS: (1) l*THElSHE '-S NJ1lOtaEO TO MAKE lMS APPUCATKlN; (2)~T Tlif N'ORMATlON IS CORRECT, (3) lHATHEISHE WILL COMPLY Wffii AU REGUlAllONS OF 
HoHAAo 0f!5u"fy Wilodae . : (4) ntAT HE/5lE WlU. PERFORM NO 'NOR" ON lHf ABOVE REFERENCED PR~ ,;ICN.r~ y ESCRIBfD filMS APPLlCATlOJrf, (5) ntAT HElSHE CRANTS et::JU(N OfFcCIAlS".. ~-rfft~oi!iflilA"'RPOS£ OF 'NSI'£C'llHG _WOR>< P£J\MITTIO "'" POST>OG """""'. p # 
/( ~//I~t7VVV L' __-=~/~e~_~_00~~_________________ 

Date I &. 
ChecI<s payable 10: DIRECTOR OF FINANCE OF H WARD COUNTY 

.. PLEASE WRITE NEATlY AND LEGIBLY. " 
.. FOROFRatflJllE OM;Y­

RPZ KTMCKINFQRWDQN 
. Flllgr.FrWc 

PwniI ....~~--~~~------­
EldIe _~~.------~--~--~ 

8Idt1it.::--"~~_____, Add'! .... ....,M,...,........1IIIl'l TOTALFEE8 
YESD~ C ~~ $ 
• EnlAnCePwna.....,., Il*lCl duI $ 
YES D NO· D Check

HIaarta DIiIItct? . • 
v.IIdiIacn •CONTINGENCY CQ.QUC1JON START: IJ YESDNo .D 


. ONE STOP. SHOP; D . Let CcItIngI faf 1IwII'_Zane'-___--:: 

'8OPJRed.h _______ _ -,.~_ ~~___ 

0.-: LCD. DPZ y~~P. DPZ PIt*: HIII\fI 0I*i: $HA 

: Rw_~11i41.04' 

ifleneh MO ~l7"2.7 
SuitelApl #: ____~j /SDPIWP/Petition #: ______ 

Census Tract _____ Subdivision'___ ______ 

Section,_____ Area ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

Exisling Use "5/~J~ r.,""'./'l D..£Jh"'·1 
Proposed Use ______.:,-_ ----=,-_J'--__'--___ 
Estima1sd Construction Cost $ Z 'f ,00 a . 
Description of Work 6'-'1/sh Rwfl;'r. f &$.?¥Y\<'Yl/"/ 

i;f( &fI, 101,,/ :5rtwe fo)cy ~ NfP;jI 

Occupant or Tenant U ':!i:Y L..f 
Contact Name g(t2jf Pcb [7 I 

Address 11'120 j;''ac/P/rh'A f) 
City StalI,f,/JD Zip Code Z'I 376 leM6 
Phone LJIOAJ1fl-'(27{Fax Lj /0- yC;;q -e27'7 

Address l'j if W '(;,'(),kJ)'d! fJ 
C·ity C/,"e~ _N:D ,.,,,,,,,217:;7

./ -- ~ 

Home Phone 9 - iff{ -27.. "7 ~Work Phone 50/ -37(:'-0153 ':> 
Applicant·s Name & M3iling Address. (if other than stated hereon): 

Phone Fax 

Contractor Company ,;// /I-1D.5Z -t:P 

Contact Person Et~1 £ob"r/; 

Engineer or Architect Company _________~__~ 

Contact Person 

Address 

City State ___ Zip Code.____ 

Phone Fax 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It per floor. 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

A 

WatBr Supply: 
__ Public 

Private 
s;,;.;;,ge Disposal: 
__ Public 
__ Private 

Electric Yes a No a 
Gas Yesa No a 

Heating System: 
Electric a Oil a 
Natural Gas a 
Propane Gas a 

Sprinkler system: NlA 0 
__ Full 

Partial=Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling a SF Townhouse a 
~ Width 

,.,floor. £.> Sl: 
2nd floor: 60 ' 'i5 7 
Basement: 'Is/ ')(7 ) 
Finished Basement)( Unfinished BasementO 

~ra:f a=oo~s Sjb on Grade 0 

Height: 3") , 

Multi-lamlly dwellings: 

No. of effICiency units: _ ____ 

No. of 1 BR uni'ta .:____ ___ 


:: ~ ;:::::~------­

~::n~:~:ure; 

Footings: 
RooIHeigh:7':- ------ ­

__ State Certlried Modular 
Manufactured Home 

Utiltties 

Water Supply: 
__ Public 

4 Private 
SeWage Disposal: 

Public 
4 Private 

Electric Yes.lll No a 
Gas Yes a No~. 

Heating System: 
Electric a Oil 0 
Natural Gas 0 
Propane Gas I!! 

Sprinkler system: N/Aof!1 
_ _ NFPA#13 D 
__ NFPA#13R 
_ _ Other: 

http:Rw_~11i41.04


Lot 25· Basement Floor Plan l-(I~wt(\Jtf'" 
( 

Back of House 
-Ceramic in Bathroom to be Level I (same level as Baths 2, 3, & 4 upstairs: ~ 

Lv.(o....~ -Flooring in Main Room (/J~50 square feet) and Stairs to be Berber Level 3 
~f"'~

Win'dow Winlfow '- ce'I,'~ (l~h1"J 1.1;/1 be. f7'(Or.sceht 

L 
,.~ .. ':"~Ilt ..• , . • , J 

Door to Outside 
:f. 

.., 
._ 

... " ... , 

!::i ii, 
-~ 

l.'ecreo.-t~ ~,~
""lI, 

~ 

, £I¥D.-

I Tv' prewi~e .• 

I .J ,)J 

I ,:.f'f"OC e 

Finished Space 
Unfinisbed 

oS(Y1(}../I~ft 1 ~ 
W,'lIdo w 

D¥D 
Ii 4~~ft~\~0l'~ 

. - -~---~:-

~~~~ 
t,v'JnJ,...,APPROVED Inllt. '·~~ .~ 

WALK.THRU BUILDING PERMIT . h 

BP# . A#5'i Y / ~J.:1 Batbtub /' f- t ' 
-tJ APP. SAN J-f DATE:41Yo (0 

- -

ISink 

OESC. OF WORK: ToUet ,- ~~~~:tl-,_So.,?Q. ¥bll1j::. V ( , Front of House 

c>d ()..o . i) '" r ~ ",~J.-I. I 




