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Excise tax $':..... _--..,... ­

HOWARD COUNTY 
PERMIT PPLICATION 

Property Owner' s N ame· ---:~-J-..l....I--_;;:::.::Lf_4..u..:1....:::..:=----l.---­
Address ::) c. 
City Wo '\ iJ;l.Code. ~........~tr_Iic-~ 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HFlSHE IS AUTHORIZED TO MAKE THIS Al>PLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HFlSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HFlSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

URPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

:So ~J0 LII0,JoJ 
A 	 icant's Signature Print Name 

LJiw~OV Co~i> +Yuc4) Ovt/ 1...0 . .rAJ ( 	 &-15- 0 4 
Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

!. • '.. , · :FOR OFFICE USEONtyi. . . ' ' , 
'AGENCY ';' '. DATE ~ ~ .S~GNATliREi\PPROVAL '-. " " .... DPz'·SETBACKINFORMATION PROPERTY ID # 
!oiL.aanl!ldi!..!l:D£ev!Jiei.UIO!llp~m5e!!nt,!s.· ' '.',.:._______ ,front: _~_______~ .. :Flllng fee : .!!D~P..!.Z'__'~_~....,..:...,-' 	 $,_____ 

... 
State' HighwayS ' 	 .' Rear: _. _-,-_. :....__,-___~ Permitfee ' . $,_._____ 0' ,~

Building Officials 	 .., ,. ' ., Slde;- .-:::_.,......,...'..,... ':c---::-~­
. _~..:. :r··~.~·:t· · .• ~ ..... ": . ..,. . •. I.... · 

Slde·St.: _ .. ____--'-_D:V. Englri~n'JDPZ .. , 

· ' .HUUh .' j'!,,, ~9 .· ' All mlolmum ~etbacks met? · TOTAL FEES $.~______: .. . ' ... r· , .... . . 	 . .... ' 
.1­

Fire Protection 	 . YES .o NO 0 · Sub-total paid $._'_--::___ 

Is Sediment Control ap proval required prior to Issuance? . Is Eptraoce.Permlt Required? Balance due $,_____ 
.. . YES D . N) 0 YESo NO ·.o . Cbeck . #,_---,-.:..:.__ 

HistorlCDistrict? ..... . . . Validation #,_____ 
YES 0 ' NOD ' . ' . 

CONTi NGENCY CONSTRUC TION START: 0 Lot Coverage'for Ne~fo",n Zone '____ 
'0 I/E STOP SHOP: 0 . SDP/Red-lIne approval date .______ Accepted by____ 

OistributiOI. of Copies White: Building Officials Green: LDO, DPZ Yellow: OED. DPZ Pink: Health Gold: SHA 
T:\C pcrations\Updated fonns 

THIS OPE Y FOR THI;{ 

Suite/Apt. #: ____ SDPIWPlPetition #:_______ 

Census Tract Subdivision 0\qr I~.I\J (; I fi J};' 

Section.________ Area Lot ----bl----­
Tax Map ____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size [. I ftL 

Existing Use 64'(': ~ 

Proposed Use J- Boo(\, ') 11 <jq;<.§ 

Estimated ConstructIOn Cost $ '. 't) CQOI () 


Description of Work f>v/ ICY J.",) Floor !}Jd,'{;b 

Occupant or Tenant __________________ 

Contact Name. ________________ 

Address_________________ 

City_______State__Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 
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 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Home Phone 	 Work Phone ' 'i0 ­
~~~-~~~~~ 

Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 	 Fax 

Contractor Company:-t....:::::~~~~~~J....f-~!:::....J~:....:..:..--=::!=...::::.-=:::,..:..­
Contact Person,..-----"-'~~L_:_..:::..~~~~-_;r___,_-------­
Address'--..J:..:;:M~. c...JC~~c.LL..::.I!.JH~<-~~--f=_:__--___;"...._:_':;:_;~ 
City -=.::r-f'........~"-,-'-:::+-::!-;. 

License 
Phone 

lJ 1f) -)1{ 1 - " ~);5 
Fax 

Engineer or Architect Company ______________ 

Contact Person, ____________________ 

Address,______________________ 

City_______State_____Zip Code. _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling pC..SF Townhouse 0 
Depth Width _ 
I" floor: J(; fT75 J'iA-V 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 SI?\on Grade 0 

No. of Bedrooms --'~'<i!'J"-­

Multi-family dwellings: 

No. of efficiency units: _ _ 

No. of I BR units: ___ 

No. of 2 BR units: ___ 

No. of 3 BR units : ___ 


O~her S~cture : -iT'tfJ:fu-....,.-,,.. 
DimenSIOns: )~.J!. agflV 
Footings: ______ 

RO\l(i'). ~ , \
d-YP-F/DOt' {j) )'"...(/00 
__ State Certi led Modular 0 t> '-Q r 
-- Manufactured Home h rq. <J ~ 

Water Supply: 
Public 

J)(.Private 
Sewage Disposal : 

Public 
~Private 

Electric Yes ~No 0 
Gas Yes 0 No ~ 

Heating System: 
Eiectric T1- Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A r.­
NFPA #i3D 
NFPA #13R 
Other: 
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SettLE t /".t;"o' 	 Ot=c, IOJCJ/ 
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I · 

Note: 	Property is not . located within a flood hazard 
area, according to National Flood Insurance 
Program, Flood Insuranca Rate Map, Conununity 
Panel Number, 240044 0014B, Map Revised 

/2..-3-1/ December 4, 1986. 

, 
I CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT ED VANMAROF AN ACTUAL FIELD SURVEY. BASED ON DATA FOUND AMONG 

THE LAND RECORDS OF HOI,)LI f2 0 COUNTY. ASSOCIATES INC. 
MARYLAND, AS REFERENCED HEREON. 	 \ Engineers. Surveyors· Pia n ners 

~ ·-------R~E~FE~R~EN~C~E-------.------~J~OB~N=O~.-.----~ 
·110 Snulh M";,, 5111'1'1. MIl"'" I\il\·. M,l'rl""d 11771 

PLAT"J", ~:"~,5z '1/- Zq~~ 	 nOli 82Q-28'l() · nOli HII,.,OI'i · 
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