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DEPAR1\EHT OF I&"ECTKlHS. UCENSES /<K) PERMlS 
)UO COlRT HOUSE DRIVE 
El..lCOTT aTY.M) 2tOQ HOWARD COUNlY PERMIT NUMBER 

PERMTS (o4to) 313-1~NSPEClX)NS (.4t0) 3 '3- 1810 

NJTOto4ATED tFCAAA.noN ,"'0) 313-3100 
 PERMIT APPLICATION 

Building Address 0 ~ () 
&/Ih'vt+C,'"4-'1 Mb, 011QC±~ 

Suite/Apt. t#: _____ SDPIWPlPetition t#: _______ 

Census Tract _____ Subdivision,_________ 

Section,_____ Area __~___ Lat ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Latsize 

Existing Use RC3&Q y8-r2-f) 
Proposed Use --'-P~O~Q-&.L.__-____,:=_=_--___.:_----­
Estimated Construction Cost $ a3 000. ~, 
Description of Work r,..., skll N C t,J CON C rC'+ e 
tJ-'~ r •.hJtJd pO () I 

Occupant or Tenant ItfVdrc:&.Jc.~ 54 ....I<J y ftc u en 
Contact Name 5:J f\ d \/. r . 
Address 1(~D<)q () fc'"'V\ ~\) b> \209.<1 
CityL=-U.c(v++­ State dO ZipCode.;tI04J.. 

Phone if.f3 -JS1-J;[~) 
BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: NJA 0 
Full 
Partial 

__ Other Suppression 
t#ofHeads 

Property Owner's Name ..u::.~=:l.!....:~:.._'I~~~~'f_.....L.L~~..L. 

Home Phone ffl~S7-dJJ5work Phone __. ___ 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Phone Fax 

Engineer or Architect Company ____________ 

Contact Person 

Address 

City _________ State ___ Zip Code.____ 

Phone Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 

. Building Characteristics 

SF Dwelling~FTownhouse 0 
~ Width 

1&t floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basemen 
Crawl space 0 Slab on Grede 0 
No. of Bedrooms --Lf"l--­
Height: -::--:--:::--_____ 
Multl-family dwellings: 
No. of effIciency units: _____ 
No. of 1 BR units:.______ 
No. of 2 BR units: 
No. of 3 BR unils:----- ­

Other Structure: _______ 
Dlmenslons: ________ 
Footings: ,-:- ­ ________ 
Roof Height:.________ 

state Certlfled Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

0rivate 
Sewage Disposal: 

Public 
XF'rivate 

Electric Yes~o 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 
NFPA#i3D 
NFPA#13R 
Other. 

OI.lOWS: (1) lIIAT HEiSHE IS NJ1ltORIlfD TO MAIlE ms APPUCAllOH; (2)lIIATlHE 1Nf0000TlCIIIS CORRECr, (3) lIIAT HE/SHE WlU COMPLY WITH AU REGUIAllONS OF 
lHERET • (4 ;r HEiSHE WlU PERFORM NO WORI( ON 1HE N10VE REfERENCED PROPERTY NOT SPEClFICALI.Y DESCRIBED IN THIS APPlICAllON; (5) lIIAT HEIsHE GRANTS counv OFFICIAlS 

OF INSPECTING ntE WORK PERMITTal NIO POST1NG 1IOTlC£S. 

~7'--~..-.....c~,==~-­ /2I4£Fdcec;:- If{ JL\-IV rJ A- r e l 
PrinlNanu 

I;)-(~-Qb 
Date 

Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
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NOTES: 
.: .~If B.A.L. ",rOl'lII'WItioti. a ""0."'. WOI ~ lrom CWI....g ~rd .,... « 1oC.0I oqef\C.es ond t$ not 4W11QtOntol'd b" "TT. I~. · " ... 


2 ~I"-'II ~"" _1M ~100d l .... ;"1_ i. s..I>jecl III "'" ""_.tolion ·of "'0 onginat.,. 

.l Nn, IfIC. cIOe'J, not "rei" 10 ~ or .vecOf'CSt"i f't\Ct'OOCftmlMl 9f" O¥efla.pe . . 

• Ptapwty,.,..... nol to...ftd. 01' qlAfGntCC4 bJ .,.;, loCo'o., 
" SetDaeti"",;.c. """"roc,: l 't. 
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Lof 56 
~"'b{ec:;1 C' propertr is shown 'in Zone 
on he Nabono flood Insurance Program 

Flood Insuronce Role 1oI1af Howard 

County, loIa~lond . Panel 27 of ~5 

Community l"anel, 2 4.-00Z7 D 

Effective dole: 'December 4. 1986 


LOCATION DRAWING 

being known as Lal 57 ' 

This is 10 certify tnot I hOlle surveye~thc property shown hereoll,~ 

.f 2009 Open Run Road 
'2009 Open Run Road 

recorded in the land Records of Howard County. Malylond Gaither 'Hunt 
;n ' Plot Btc, 13488 Liber 4978 Folio 60J 5th .election ' disfricffor Ih~ .. purpose Dr locating the improvements lhereon. 

HOWARD COUNTY, MARYLAND 
• l'hIs plat is at benefit 10 the cons.......r only insoFar as i"t is rt'quir·e 


Scale: ,,:: 50'by a lender or a title ir'Ilour'Qnce cOMpany or its ogen"t iI'I connec tlon 

with contcl'lplQ.tl'd trM\lof~,.. flnQ.nci(lQ. or refint.nclng I'urposes. 
 NTT AssoCiates, Inc. D~t~--:- April 16, 2004 

JI This ptQ t 15 not to be ri'Ul'd ...pon for the estClbU!oMl'nt ·0F' 10CQ tion 16205 Old Frederick . R?Od rield b : JLM 
~ of fences. garClyes. buaaings. or Cilthlfr exisUny or f .. ture str..C1ures, ML Airy, Marylurid ') 1n I ~.:......:..........!.Y___-::--:-: 


,.J( This plat dol'S nat provide for the GLcurQ.te icAcntif"lCotio" of prop­ Ph. (410)"42'-2031 Drown b : JLMerty boundllry lines. bu"t S",Ch identlfil:Q. lion rlQ.y not tie required for 

"the tronsfer of title or ror sec...,.;"!) finQ.f\Cing or reFinar.KIng, 
 rax No, (410)442-1315 Drowino IJ 90404041 
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