
__________________________ _ 

Zoni 

________ 

ntE lNIEIISIGNED HEREBY CEJmFlES NID AGREES M FOUOWS: (1) 1HI\T HElSHE ISH1THORIZED TO lIME nlS APPLICATION; (2)~TlI£ INFORlllAllOIIlS CORRECT; (3) lMoIIT HElSHE WlU COMPlY WITH ALL REGUlATIONS OF 
HoWARD COt.mYWHlCHARE lI£RETo; (4) lHIITHElSHEWIU PERfORM NO WORK ONlNEAIIOIIE REFERENCED PllOI'£RTYNOT SPEaFICAl.l.Y DESCIUBBl fCnlSAPPUCATION; (5) 1HI\THEISHE GRAHTSCOUfTY OFFICIAlS 

11£ ~ ENlEI ONTO ntS FOR 11£ PUR OF INSP£Cl1NG 11£ WORK PERIIITmI N«) POS1'N) NCIT1CES. ~') • r~ 

~~~~~'~.$I.~~~~~~'.~~-~- ' ~ 	 . , ~tf. ~~-.~ ~ , r------------~~~~j~ r~K
;p /ben ]IL<Y} Et JI/r-t(1') 	 Jt<;, IvV!

piny ' 	 ~~~-+~E----------------------------------

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEAnY AND LEGIBLY. ­

Utilities 

Water Supply: . 
Public . 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
NatlJraI Gas 0 
Propane Gas 0 

Sprinkler system: · NlA 0 
. Full 

Partial 
___ Other Suppression 

t#ofHeads 

Contact Person 

Address 

BuHding Characteristics 

SF Dwelling r'iJ SF Townhouse 0 
~ Wl!ml 

1st flOor. 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

. No. Of . Bedrooms ~/ 
Height:
Mulll-fam-:ily:-dwel-:---::::-lings~:-----,1­
No. Of eIficiency units: _______ 
No. Of 1 BR unlls:.______ 
No. Of 2 BR.unlts: ______ 
No. Of 3 BR unila: ______ 

Other Structure: ________ 
. Dimensions: __________ 
Footings: ~_______ 
Roof Height:,__________ 

State Certified Modular 
Manufactured Home 

PERMIT NUMBER 

PERMIT APPLICATION 
HOWARD COUNTY 

Bo <.. DO II ,' ~'-

.. JuitelApt t#: . S ~ ~____P' t#: 

City C ( ,lu n1 ti, ~ StateQ}u Zip Code at(l/ !e\, Census Tract "c2G",.t7z... Subdivision P/Od( II lA}Clad0 

\'. Section,_____ Area _____ Lot 4D Home Phone 	 Work Phone ______ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

... .;Y.l..-I_ Parcel dl(l Grid ~ 

.1)Ii4 Coordinates Lot size 
 Phone 4 

C~drorCom~~ 

Existing Use UQl.F!frf I £11 

Pr~ Use ;t;Slt VI ~~l.1, t~' h.( {I,. "'If\ 

Estimated Construction Cost $ -=~~tl'J.........1....~~i",-.. "'...;....' _----'J, _____ 


Description of Work (1 p,,:: l 0 d !?(,r;"P fRf '11 1 , l,ulR I it 

Q1 ,ih. 0") .CI j, tn .::H)"'t ( .
n '1:1 b? ,1&')

j 

E~ineer~. Architect Com~ny ---------+-/'\-:->r--­
'-	 7)'Contact Person C~ 

Address . . ' ~ 
• 

City _____-,-__ 

c§f' tl' Smm __ Zip Code'-----.:a__ 

Phone Fax 

PIlOne Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDEN11AL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
~rivate 

EIectIic y~ No 0 
Gas yeS): No 0 

Heating System: 
Electric 0 all 0 
Natural Gas )t 
Propane .Gas 0 

Sprinkler li\ystem: NtAX :-1, 
. NFPA#13D 

NFPA#13R 
Other: 

http:c2G",.t7


DEPAP'J'M:NT ~ NSPECOCINS. lICENSES AJII) PERMTS 

HOWARD COUNTY PERMIT NUrSER.. . , 3430 00lRTI-O.JSE CAlVE 
EUlCOn CflY.hD 21043 

PERMTS ("'0) 31l.2455 NSPECT'ICHS ("'0) 31).1810 

1) 07 00 i("J. 6AUfCHATED WORJ,I,ATlON ""01313-3800 

PERMIT APPLICATION 
Building Address 11 (, I {, m',r ( 0 r )onJ CI:: Property Owner's Name L;{2otl YO(),j 
Eu.lto{\ ) f)1D . ~0=ts9 I 

Address IJ bLb 1'1\ ~,(()( EOAJ Ct 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City 1=u 1+<:>(\ State Mf) Zip Code .)..v1-sCj 
Section Area Lot Home Phone 30 (-3'>1 -'L~ 4- Work Phone 4- (J - J.-.IT-tl).. (\: 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Reslg$!(1 +-;&'\.1 Contractor Company 'Io~Cl (Cw.K 
Proposed Use f.(.i?s d re " --\t. '\. I 

Contact Person r)t\V-,JEstimated Construction Cost $ ~ I 4.0 • Qj?u - i lrQ 1OV"> Woo.• , 

Description of Work L«Al s u~~ Address 

V~I.-~ I~I-~o 
City State Zip Code 
License No. 

Phone 30 1-.).S-~ -c)~r Fax 

Occupant or Tenant lU"D t1 ~J<)tJ. Engineer or Architect Company I own Cre~t 

Contact Name LUotJ ¥-o-:>J Contact Person Dttv'-, d LJn
II bIb MirrOf FDf\J Ct ­Address 

~ult o.~ 
Address 

City State MO Zip Code d-;:>1>1 
City State Zip Code 

Phone 3 01-~S" 1-~14<t Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

-­ Public Depth Width _~c 
No. of stories: Private 1st floor: - iivate-­ Sewage Disposal: Sewage Disposal: 2nd floor: 

Public Ba6ement: ~IiC-­ _ . _ rivaleGross area, sq. ft. per floor: -­ Private 
Finished Basement Cl Unfinished Ba6ementCl 

Electric Yes 0 No 0 
Crawl space D Slab on Grade D Electric Yes 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 units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. or 2 BR units: Natural Gas 0 
-­Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAII13D-­ Footings: -­Full NFPAII13R-­ Roof Height: -­
-­ Partial -­Other: 

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

rue lNlERSIGNEO HEREBY CER'TlFIES NlO AGREES AS FOlLOWS. (1) THAT HEiSHE IS AUlliORIZfD TO MAKE THIS APPUCATIOH; (2)THAT 1HE INFORllAllON IS CORRECT, (3) THAT HEiSHE WILL COMPLY wrTH ALL REGlJI.ATIONS Of 
HOwARo Cot.NTv WHICH ARE APPLICABLE l>E:RETO; (4) THAT HEISHE WIll PERFORM NO WORK ON 1HE NY:NE REFEREJICED l'ROPERTY NOT SPECIFICAl.LY DESCRIBEO IN lHlS APPLICATIOH; (5) THAT HE/SHE GRANT'S cotMTY OFFICIALS 
1HE RIGHT TO ENTER OHTO THIS PROI'ERTY FOR 1HE PURPOSE OF INSPECTING 1HE WORK PERIIImll /oHf) POS11NG NOTICES. 

PrintNanae 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 



) 

APPROVED 

CURVE TABLE 
CURVE LENGTH RADIUS 

C3 23.18 25.00 
C4 61.8<3 · ' 50.00 ." 

EXISTING WEI..LH().84..3 SHOWN ON 1HIS PLAN HAS BEEN FIB.D l..OCATED BY 
IMMll<Ba .\S8OCIATES, PROFESSIONAL. LAND SURVEYOR, AND 18 ACCIJRATELY SHOWN. 

mu:: 
WALLCHECK 

PRDIECTNMIE: 

IIlfG[&,pAlllL1'DWD.UMO 
PINDELLWOODS 

IDr-iO 
IOI:lUf" IIOWAltDOOOMlT 

JUIlILAlG).,. 

Dale1boilqI8QD. Builders, Inc. 
6300 WoocWde Court 

, SabA 
<Wgmbie,1ID 21.046 

.' ,. 

MARKS & ASSOCIATES L1.C.. 
ENGINEERING -SURVEYING-LAND PLANNING 

4531 COLLEGE AVENUE ELLICOTT CITYI MARYLAND 
TELEPHONE (410)747":8738 fAX (410)747-8739 

I HEREBY CERTIFY. mAT THE IMPROVEMENTS ARE lOCATED AS 
SHOVtN HEREON AND TO THE BEST OF MY KNOWLEDGE AND 
BEUEF. TS AS SHOWN. 


