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I)fPAA1M'Hl Of lNSl'fcnUHS. lll~' N~6AHO P[RMITS 

HOWARD COUNTY . PERMIT NUMBER .;y~coUIIT llouse I)AIVE 
a.uemIOIV.MD1.100 

(600/5/CO.G· 
Pf:'RMfTS ."1(1) J1J-~<455IUSM:.CIIONS 1<4101 :11)'1f110 

PERMIT APPLICA TlbNAlnOMAlt-D HQqMAllOH (<410) ll:JJ8(IU --
iJ'6ilding Address j ·V.-:) L If,'v/' ),.1-. d J<d, Property Owner's Name C:h",de.s '~fi1"-<' 

·th'5/,L~ Ivl lit). ;;[f;7 L Add,~, (?;')vI fhf!~,J P.X ' . :"" 
Suite/Apt. #: SDP/WP/Petition #: City I-t 1",1 L'YJJI State~ Zip Code ), Cj 1-1~ 

~: >C:t?S/' 0/Subdivision me Phone1c1-g)-t./-~ ork Phone1yft. ,:tIs -J/?'!;Census Tract ~ N,me & M,m,. Add,e ,iii oth" th.n ""'" h"",n" 
~ Section Area Lot L

I 

Tax ~;d,~~- Parcel k'7- Grid_~ 

\1t\~ Lot size Phone FaxZoning Map Coordinates 

Existing Use 5l~~ ~~ity 1:lME Contractor Company al~c:.J 
Proposed Use c.u ~ .adGL.~ 

Contact Person 
Estimated Construction Cost $ 70 1 

QOO 

Description of Work 7'Arl!!.e arJ4 (j) L6 X~ Address 

dell.£. c/o .s~ bqti cD /6K/.;J.. 
City State ___ Zip Code 

"00'/11 License No . 

(.. 0 (J 1\1 J.-Q/ JOo.drv de&d- Po..H!/I' ~"" <f) ,t fb"K (G> C. Phone Fax 
./ ./ 

Occupant or Tenant O~lVe.c ICrlJ.eA.J ev.~. Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ Zip Code 

Phone Fax Phone Fax 

[lUlLDING DESCRIP110N - COMMERCIAL BUlLDING DESCRIPTION - RESIDENTIAL 

Duilding Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF DweUing 0 SF Townhouse 0 Water Supply: 

Public Depth Width -- PubJic 
- -

1st floor: s£; PrivateNo. of stories: -- Private 
'cwage Disposal: 

Sewage Disposal: 2nd lioor: 
Public -- Public 

-- B....ement · X Private
Gross area, sq. ft. per floor: - - Private 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes III No 0 

Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
Heating System: No. of efficiency uni",: ___ Electric 0 Oil 0

No. of I BR units:
ConstTuction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

Reintorced Concrete Natural Gas 0 - Propane Gas 0-- No. of 3 BR units: 

-- Structural Steel Propane Gas 0 .---_ ..... ...-.......................__............... ".-
Masonry Other Structure: Sprink ler system: N/A 0 

- - NFPA#I3DWood Frame Sprinkler system: N/A 0 Dimensif)ns : - - - -- - Footings: NFPAII13RFull ---- - Roof: Other:
Partial '----

--- Slate Certified Modular __ Other Suppression Slate Certitied Modular - -
-- II of Heads ManufaclurtXIllome- _.-

TIlE UNDERSIGNED HhllJ!RY CE1tl1RF.S AND ACiREI:::S ~ FOlLOWS. (I) llMT KE/SHE 18 Al1nmal2ED TO MAKE nns AfPUCATION. (2)niAT'T1JE INFORMAIlON 15 co~cr. 


WHlC'H ARE AJ'PlJCABIE THER£TO~ (4) TIIAT HE/!JUE WU PERFORM NO WORK ON TIlE ABOVE R£F'E.R.afCED PROPERlY NOTSPECIFlCAlLY DE.SCRlBEO IN nns APPUCAnON ; (5) lllAT HElsl£E GRANTS COlfNlY Ol-rlClAJ..s TIlE RJOJrrTO fNTER mrro 


TIll' PROPERlY FOR THE PlJJl.POSE OFlNSPE rn::o AND POSTING NonCES. 


(3) nLAT tlFlsHE WIll. CONPI,.Y WIDI AlL REGULo\llONS OF JtoWAJU) COUN"rl 

\ 

Applicaot's Signature 

be~ 
PriotName 

2- - 09" 
TitlclCompany Date 

DIRECTOR OF FINANCE OF HOWARD COUNTY 

Fife Prolec(ion' ,r \, 

Is SooilnentCoOlrol approval required $ .. 

YESO ' NO 0 ...# • ~ ,I" '" 

# iSl:>~SA 
." , I' ' .. . 

;. r: 
. ".M­. . • . • ' >. 

" . 

,/\ccept'ed by ,. ." '. , 
. , -. ~. ~ 

ONE sTbn SHOP: .0 

, . 
Dislfibution ofCopies-· . 'Wl)ite: BUilciing'Offi~ill . 

T: fOr1n~ PERMIT FRM. 
" I 

/ 
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CHAI~LE:S D. THOMAS. ,..IR. 
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5036/4 2fr1",...2tJ 
C<N:fUE qc(c;{ • -- ­

PAD 

28" GUA TREE 
LOT 2 F~ (ItLD) 
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16.1' 
1.3" 
242 
35.3' 
50.4' 

K[ (n-1 [(JIriARD ';H<O...lD 
45\1/3\2 

P.l?0 

mCDS (301) 921--9109 

CIVIL DESIGN SYSTEMS 
OVl ENGt£ERt(; & LAN) ~EYNG 

19645 MvNCASTER ROAD ROO<VllE. MARYLIIm 20855 

SURVEYOR'S CERTIFICATE 
I CERTfY Tt£ fUT 9iOWN ~~ IS CORRECT. TI-£ LOCAOON Of 
11£ ~VEt.€NTS AS ~ IS CORflECTOO ll£Y WERt: LOCATED 
BY ~ lRAHSIl-tAPE~V'EY MAt( 00 M DATE ~, 
IN..ESS OTI-£RWISE SHOWN It£RE ARE NO EtaOA<;tM:KTS EJTI-£R 
WAY ACROSS PROPERTY U£S, 

C;AF<y t,\. TOlt-J"lSr.I\[ 1 E1 
C[L FEN BUCKO Tm~~'£";FNI) 

31tlf.V40 
P.2Rl 

HICKORY RIDGE 

JOO NO.: 

SC~E: 

5th ELECTION DlSTRK:T 
HOWARD W,NTY 

MARYLm:J 

l.OT: 

fl.()(;K: 

FNA!..: 08jYJ/OO 

WALL Cl£CK: 08/30/00 

PlAT roC){: 

ptA! NO.: 


