
..'7,...." 
UJI••t~ 2»U ,', 

'"--'=.&=, =,__Area • .A. 

·~iK.~_2_2~p~ 74 

Lot II 

<}rid 21 

~u.,____====~~~______~____~ 
Propoeeci lJae "'.'* ,.Sly pe111a,1 
l:atiniabld ~ Cost $ --l!200~:.a'~opo==.=.::=OO~__-:-___ 

Oeac:1 .... ' ~Work -...1 ttz.-2" J .Im .... 
I D. J" (10 _.). ft. L....,.' 

....,. J.. W/O~. 

PERMIT NUMBER " 

• 157 Cf3t 
t ... 

City Celta_..' State- Zip Code 21044 

Horne Phone Work phone('lO) 7JQ-"J. 
Applicant's Name &Mailing Address, (if other than stated hereon): 

Fax 

'" ............ PI' '-Ur'''''_ erson 

law 

Fax 

Engineer at ArcI1It8ct Company _'~l:-"~-""___",,,-__~__ 
CCX1fact Person.JMr lob. ' 

City Ill..... 0., 

Phohe(410)4614U' Fax 

'Sui!d!Jg charactBlisb 
SF Dwe/Ii:lg" SF TOWIlhou8e 0 
~ WKtIb 

~ 

Water Supply: 
Public

---PrivateSeIIio!age 'Qisposal: 
PublIc 

-'-Private 

BednXlmll __j#--_~_An18{IIfrl ' ~ Y;eI NNo~ 

Healing $)'Stem: 
EIecIrio O..,gJ 0 
NabaI Gas I!t' 

.'PYopMe Gas 0 

SPJWder~: 
__NFPA#J3D 

Nm#13R

"=0Cber. 



"2..1 
Suite/Apt #: __ SDPfWPlPetition #:'____ 

Census Tract . Subdivision ________ 

Section_____ Area Lot _____ 

Tax M,ap ____ Parcel Grid ____ 

E~sting~~,.-,q~~~~~~-~~~~~, 
Proposed -:;(;;;S~~~:ci:~:S~~~Qt=~Estimatedl 

Description of Work (>1 ',<. If' Pcd,Q.j c/
i6')( 30 1)((.,-( "-.l\n-i SWS -/£, 

.;.. '1')( ~ \ l.i~ "4, 

Phone Fax 

Occupant or Tenant _____________ Engineer or Architect Company ________ 

Contact Namc ______________ Co~tPe~n~_____________ 

A&k~s_________________ Admess,_________________ 

City______,State__Zip Code ___ City_______S,tate____Zip Code ___ 

Title/Company 

Ii Print Name 

{L 'i~q 

Pbonc 

No, of stories: 

Gross area, sq. It. per floor. 

Use group: 

Construction type: 
Reinforted Concrete 
StrucIunIJ Steel 

-.:...,Mosol1J)l 
Wood Frame 

Silo'" Certifoed Modular 

Fax 

!!!!!!l!a 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 
Natw-.JG.. 0 
Propane Gas 0 

Sprinkler system: 
Full 

No 0 

No 0 


Oil 0 

N/A 0 

=Other 
Partial 

Suppression 
# oifHeads' 

Phone Fax 

(J 

Basement: 

FiniJhed Basemonl D Unfini.Ihed BascmeaI 0 
CnwI. Iplce 0 Slib on Grade 0 

No. of Bedrooms 

Multi-family dwellings: 

No. of efficiency units: __ 

No, of I BR units: 

No, of2 BR units: 

No. of) BR units: 


~~~:----
Footings: -,-,-_____ 
RoofHeiglrt: _____ 

llll!!1!g 
W8J:erSupply: 
___ i'l!PIic 
-~-.rivrivaste 
Sewage Disposal: 
___ l'IjPIic 
-~-'vvaate 

Electric Yes ~ (J 

Gas Yes (J No (J 

Heating System: 
Electric 0 Oil 0 
NalUl1llGas 0 

PropaneGas 0 

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

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY ANDLEGfBLY.·. 

- FOR OFFICE USE ONLY ­

http:Natw-.JG


'?:' 

20' PUBLIC 
DfCAINAGE 
& UnLITY 

EASEMENT 

APPROVED 


YZ-11 [J~k)k.A·1 we 0 Q..) 
SZl«j I ~ 

IN \01000 OIC.lVf. 
ICI!STRICTlON UNE. 

ION acV.~ 61&.5·~ 

HOUSE LOCATION 
DfCAWlNG 

rOUNDA TlON LOCA TlON:J/29106 
f7NA.L LOOI nON: 1012,y06 
BOUNDAIlY SUIlVEY:,___ 

SCALE: r-3W 

DATE: 10121106 

DflAWN 8Y:_Vlu..L..__
J 

~ 8Y:·-uHlolo..lIRio...-_ 


PROJl!CT No.; 61700 


LOT 21 
ICeVI510N PLAT 

BU<X5(!N RIOGe 
LOTS 1 THRU +7 AND 

PICESE.RVAnON PARa:L A 
FIFTH aE.CTION DISTRICT 

HOWARD COUNTY, MARYLAND 
PLAT NO. 1570:3 


