
Census Tract . Subdivision _._______ 

Section.__~~_ Area Lot ___ ___ 

Tax M.ap ____ Parcel Grid _____ 

, cO/OCD 

Phone 

Contact 
Address 

Fax 

Description of Work ¥ON o.ro.. c-,.£.fb~.. • 'f\> r....J 
City ;-a:..-:VfZ£.L-=:-----;;:State,-:----:t-\:-:r:D,-;Z;;-ip---:Cod~;-e_=__=__=__=_-

License No._____--::-___ 

PhoneQc,\ t.."'S'I_'lcl,1<> Fax 

~upantorTenant_______________ ___ Englnccr or Architect 

Contact Name_____________ _ Contact Person \2-0 t-l ')c\.J.; N~ON 
Address_______________________ Address \ \ 't ()1 "BAiU-'£--( f-\ §:Vi) v4.'-! 
City___________State__Zip Code _ _ _ City tlAP-&o\{"~\f\~tateJ1lLzip Code'l..., 0,* 

Phone 

No. of stories: 

Gross arca. sq. ft. per floor. 

Usc group: 

Construction type: 
Reinforced Concrete 
·Structunol Steel=Masonry
Wood FI1l!IlC 

Slate Certified Modular 

Fax 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric YOlO No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural G.. 0 
Propane Gas 0 

Sprinkler system: NlA 0 
Full 
Partial=Other Suppz=ion 
HcifHcads 

CORAECr; (3) lllAT KEJSHB wn.L COMPLY WIni ALL....>tJL/1ll0'NS 

Phone 

l!mh 
l-floor: 
2'" floor: 
Basement: 

Fax 

o 

fUUahed B_ .!Unfjn;ohod _. 0 
Crawl tpKe 0 Slab 011 Onde 0 

No. of Bedrooms ~ 

Multi-family dwellings: 
No . of efficiency units: __ 
No. of I SR uni13: 
No. of2 SR uni13: 
No. of 3 BR units: 

Other SIJUcture: 
Dimensions: --- ­
Footing" .7::"_____ 
RoofHeighl: _____ 

Slate Certified Modular 

Water 
Public 

-;;; Private 
Sewage Disposal: 

Public 
LPriVale 

Electric Yes d"No rf'" 
Gas YOl 0 No 

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

Sprinlder system: N/A 0 
NFPANI3D 
NFPA HI3R 
Other. 

NO WORK ON nrn ABOVE IlEFBRBNCED PJlOPEllTY NOT 5PECIYICALl.Y DESCRlBED rN nus APFUCAnoN; (5) lllAT HEISHI! 
"'GITTO E!<7I!Il]nn 7'" PURPOSE Of INSPECI1NG nm wO"" .....nTI!D AND POS1tNO NanCES. 

Check> payable to: DlREcrOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

-FOR OFFICE USE ONLY ­

PROP 

:::= ::::-. 
J.I plicant's Signature 


Title/Company 


D.it~~T~'N~ ~,""vAt.+{ 
Print Name 

6-/3-08 
Date 
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Suite/Apt. #: __ SDPIWPlPetition #: _____ 

Census Tract . Subdivision ------­
Section._____ Area Lot _____ 

Tax Map ____ Parcel ___ Grid ____ 

Zon 
Existing 
Proposed 
Estimated Construction Cost $_..-L/....:c=-..;;;o'-'I'-occ--=·..=;~'-,__ 

Description of Work .%t1; a.,~ 6Ac'(€ (i,:i" ~ "f\.l i"",) 

1£1 'K.~ ot-.}/L SThI-!.y W/13"~J\_ 
~ E.it0t\. tboc:" ... 

Occupant or Tenant ______________ 

Contact Name _______________ 

Address 
-------------------------~-

City_____-'-_State__Zip Code ___ 

Phone 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ '_Masonry 
Wood Frame 

State Certified Modular 

Fax 

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: NtA 0 
Full 
Partial=Other Suppression 
# ofHeads 

Property 
Admess'~~~~~~~~~~~L-~___ 
City~~~~=-~~_~.~~~ 
Phone 3'-', '{PoSB Phone b ~ I '1 e.S·(';;''?4?IJJ 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone Fax 

Contractor \"'VlI1l"<I.lI;y..Jts.l:'!£~:......t:~.....!C~~~__ 

Contact Person CHIZAs 3(\ CoDe.S. 
Address 8740- 2..1 41 pe,e.q u~N E.. 
City LAvfU:..-l.. State MDzip Code 20707 
License No.?,o ';)() 0 

Phone bel (.,S 1- Yo4>(P Fax 

Engineer or Architect Company y?:t.~ :'L'H~ STU>! '" ~ , 

Contact Person 12-0N ;; 0 \..\; "-l S>:\0 tJ 

Admess H'± 0 1 BA~-< f-16l{) ~'VI\I.f 
City k1 Wd?io.r-sv~ \.\..UtateJ:1ILZip Code "2.. i \ o'f 
Phone 

SF 
~ 
I" floor: 
2"" floor: 
Basement: 

Fax 

Finished Basement ~nrmishcd Basement 0 
Crawl space 0 Slab on Grad. 0 

No. of Bedrooms 2­

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: 
No. of2 BR units: 
No. of3 BR units: 

Other Structure: ______ 
Dimensions: ______ 
Footings: -:--_________ 
RoofHeigbt: _____ 

State Certified Modular 

"".- Private 
Sewage Disposal: 

Public 
..L..Private 

Electric Yes d"No ~ 
Gas Yes 0 No 

Heating System: 
Electric 0 

Natural Gas 0 
Propane Gas 0 

Oil r/ 

Sprinkler system: NtA 0 
NFPA#13D 
NFPA#13R 
Other: 

CORRECT; (3) TIlAT HFJSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COumY WHICH ARE APPUCABLE TIlERETa; (4) THAT HFJSHE WILL PERFORM 
NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPUCATION; (~) THAT HFJSHE GRANrS COumY OFFICIALS TIlE 
RIGHT TO ENTER ONTO TIll PROPER 7 PURI'OSE OF INSPECTING THE WORK PERMITl'ED AND POSTING NOTICES.• 

7,7~ =::, l14\~~'vf\+~ ~. r~~A4{ 
~ ' plicant's Signature Print Name 

6-/3'06 
DateTitle/Company 

Checks Davable to: DlRECfOR OF FINANCE OF HOWARD COUNTY 
.. "PLEASEWRrrE NEATLY AND LEGIBLY." 

- FOR OFFICE USE ONLY ­

15607( 
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----gUILDING . ./ 

ADDITIONS ;: .:.. . ..>":/ \:' 
ELEV. .TO ' . /" ~ '. 

MATCH " EX. ' / ~, 
F.F. ,. ELEV. / .'y 

./ ./ \ 
• ; . . ... ;>"... X/
• 

/ 

• ••• 

/ 
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Y'\.( (6)0 /V\ It (eh ' -I )?c/, 
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Proposed Septic Eosement For 
two (2) replacemenL ::.ysLerns 

Area = {,/{,{,cO s,r , (min.) 

PERCOlATION TESTING RESlA..TS 

~~~~~".~-~,--.--~~~.-. .~..~-~. ~. ~,----------Tests conducted on October 25. 2fXJ7 


