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OEPNmENT C& NSPECl1CWS.l.CENSES NCJ PERMTS HOWARD COUNTY PERMIT NUMBER
)t3O COl.~ntOJSE OAN'E 
EllICOTI art. hi) 21 043 

-O,,~ i 
..­

PERJ,fTS (410) 31 3-l455 NSPECTlONS (41Oj 31).1 810 

PERMIT APPLICATION 7 ,- ;.N.JT'CNATED N=ORMA110N 1410) 31 S-lIJO:I . r . 

(J, .j : .­ A''')' i rI Property Owner's Name eft,. ,~~ ·rnfAnar ,L~C-
Building Address ~ .' . . ,.i ~ 

, , I 

... ' . • 
i i .. , ' c,' , i I Address , ,, 

" l . ' '.
I ,. .A'/ .. OIl' ...... 

Suite/Apt #: SDPIWP/Petition #: 
( " ' . 

State ~ Zip Code 
, ~" . 

. , 
City i ' . ,­

Census Tract ',": I " .' , SubdMsion ! 'I.. ! 
..' 

."~~.,, ...,/ Work Phone ., . , ' f . ;...1 

Lot '--' Home Phone .. 
Section Area 

Applicant's Name & Mailing Address, (if other than stated hereon): 
" , ' . .. .. i 

Tax Map ( :. Parcel , Grid 
J </l , "'r(, ,. , l J. > 

'103":''Rg~
Zoning {, (.:> ' Map Coordinates ,;. <_-, Lot size i, (, . Phone ' I '11 t,,, ; :' ,·... £... 1 Fax LJ~ 

; " 
Contractor Company j. , ;,. , . L j r . 

Existing Use l ,. .. 
Proposed Use ... .. -. , 

Contact Person ; 

~ .... (. !.... 
. ,:­Estimated Construction Cost $ I.~ <.' .,' , ; . 

'I }.. , .­ . " ,Ii -"(Description of Work ' '''' 
,. I , l.' . I .1, " Address 

j ) ...; , ~ ~ .' ! 
, , / . 

.i . ... . ~ .... I t ~ -. ,. ",. . ; 
. ­ /; .. ( " , 

City . , I · < I I State L Zip Code . ,,-
; .,... " - ::. ., , , ",' I·, l ; I" ~ .. ... License No. ;'f ~' 

.:. .-' . 

, 
. ~ Phone . , .­ .11 I' Fax .­ : .-, .... 

-
Occupant or Tenant ( ,(/~ ;, . , ".. 1.-1""'" Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

0 '
,." 

Water Supply:Height Water Supply: . SF Dwelling SF Townhouse 0 
Public ~ Width -­ Public-­

No. of stories: Private 1&t floor: ~Private-­ Sewage Disposal:Sewage Disposal: 2nd floor: 
Public -­ Public -­ Ba&ement: 

Gross area, sq. ft per floor: Private _ ._'.' 'Private -­ Finished Basement 0 ' Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 

. No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multl-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. of 2 BR units: Natural Gas 0 
-­Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas O' ~· 

Structural Steel j ' Propane Gas 0-­ I,. 
.. ' __ Masonry Other Structure: Sprinkler system: N/A d 

Wood Frame Sprinkler system: N1A 0 Dimensions: NFPA #13D-­ Footings: - -
-­ Full 

Roof Height: -­NFPA#13R 
Partial Other:-­ - -

-­State Certified Modular __ Other Suppression State CertifIed Modular- #ofHeads -­.... -­ Manufactured Home--
ThE lNlERSIGNED tlEREBY CER11FIES NIO AGRE£S AS FOU<JWS: (1) 'TWIT HElSHE IS N.ITHORIZEIl TO lIME llfS APPlICATION; (2)lWlT'Tl£ INFORMATION IS CORREC'r, (3) 'TWIT HElSKO Will COMPLY WITH AlL REGUlAllONS OF 
tiCMAAD COUiTY \I\HOIIoRE APPLICABLE 1liERETQ; (4) 'TWIT HfiSHE Will PERFORM NO WORK ON 1liE _ REFElEHCEIl PROPERTY NOT SPECIFICAlLY 0ESCR11I6l1N llfS APPlICATION; (5) 'TWIT HEiSHE GRANTS COlIflY OFFICIALS 
'Tl£ RIGHT TO ~ OHTO llfS PROPERTY FO~ll£ PURPOSE Of ~ ll£ WORK PERMITTED N«l POSTlIIG NO'TlCEs. "'7'"'­

. - ;' r' . , --~ \. ,. .... ~•. ' tl.f'N ~. . ____' ,,_,___{_.,_,,:,_._'_.f,_~______________ 
ApP~" SignDIlIre 

~, / '.-,.. -r ~" 

TItIeICompany Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

..SdI_Canftl.................. 1w .., 

YESD NO 0 

CONTINGEICYCONI11NC'i1aM ...~. D 
ONE STOPSHOP: O · 

..-~~.-------------Ali.........1111. ftIIl? 

YESDNOD 
..EI*InDI ............, 
YEB D NOD 

JilllallD.DIIIIWl 
YESD No.Q 

,~---:--.:-:,1--_--­
ea... ,I--____=.;.. 

Add'I p-. fee 'I--_"';;"---:-:~ 
TOTALFEES ,,__-,:,,_~ 

SlD4alllPlid ,<--___ 
IIiIIIIncedill ,1--___ 
CI-* .,______ 

VIIIdIIIDn .'=--__-:­
~CI~..~.-n~~~_~~_ ..............-dIIII______ k. ""'bf­
~DED. DPZ ' PInk.... GIDId: aHA 



THE LNlERSlGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 1WoTHElSHE IS AUTHORIZED TO !lAKE lliIS APPLICATION; (2)1WoT THE INFORIIATION IS COftRECT; (3) 1WoTHElSHE WILL COMPLY WITH AlL REGULATIONS OF 
HOWARD ColM'Y ICH ARE APPLICABLE THERETO; (4) 1WoT HEISHE WILL PERfORIl NO WORK ON THE ABO\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 1WoT HE/SHE GRANTS COl.MY OFFICIAlS 

o THIS ;~~~FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POST1NG N01lCES. " __ _', 

,7-(<.. -1-~A'~" --...10 L1 ..... f~A ·-! W _.,.I 

PrintNant2 o 7 
j Hi · "'1 t "" 

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

.. PLEASE WRITE NEATLY AND LEGIBLY.•• 

SIGN6JURE APfRQYAb QPZ HfIMQKINFPRymgN PROPERlY 'Qf: 
Flat: FInO fee $,---,.-- ­
~ Pall.... $'........--=;......,;;;;..:;;... ­


Ie Baa••,l CGnIralipIII'IMII ........to....-..? 

--~ 
YESCNOC 

CONTINGENCY CONSTRUCTION START: 
ONE STOP SHOP: C 

$,-~--.,;;--
S.__---,.___Add'lper..... 

TOTAL FEES 
YESCNOD 8ID4aIIi paid 
Ie ErmnoI tt.rmIlWqI.bd? BIIIhce due 
YES 0 NO D Ch-* 

tIIIIIaitD DIIIrIct'1 VIIIdIIIan 
C YESC NO IJ 

I.cIICcMniglfar.........Zana______ 
.~.....cIIiIa.______ 

YIIIar. OED. on PI!*: HIIIb Qakf; SHA 

Suite/Apt #: __--,-_..:........:;:;-. SDPIWP/Petition #: __---:--:--___' 

censUs Tract _,.....,;.;.,.....,.__ Subdivision,__;;..;;.;~_.,..--=-,=,=,=,,= 

Section._.....-_~..;;..;._ Area ____",-_ LQt _-.;....__-::----=­

Tax.Map .,;..' ---'6....·_._ parcel-.:::~..;;..1_· ..,...V:..../ __ 

Zoning Map Coordinates Lot size 

"'"":\..PERMIT NUMBER 
I.,)J;> "l o c:o ~~ 1 S 

Property Owner's Name . (;..(JJr / e 11\·'lAI."~·· 

. Address L 
' ,l.-~ 

State ;A>iJ 'iip Code ......;:;--,-_~ 
" 

Home Rhone Work Ptlbne 4/vJ!le 9ffJ1()
--::--:-:-:::-~-:-:--

Applicant's Narne& Mailing Address. (If other than stated hereon): 

Phone Fax . 

~n~u~,~N~. ~f~k)~~>~r~' ~~· . _______~____~_ 
::~~-. -'....s'-'tL-n...z.~......ost-";"~./"'--'·-;""': ...;.' ....;;J.=.,--r-f'"....Ql<>:;;.;'-"..uoJ'--"~....,:;;:,.___-'-'-'­ Contact Person k ~ ... 
Description ofWork. ---.&~t.il!.I '£'!o ~¥_--I.J"'"TI O:. ~Oz;,.· .,;;:;Q_. ...::jl-.!A~· "":\;""'-_PF-· . ~r.ofo.-f.....::. ::...,:;.I J....::1 -/I.. Address 

-r-A \.1K __.......1~l=---;~'-"'{J'---I~.....;.,..,;",~-¥----,,'-'--____ 

.Occupant or Tenant ________....,_---------- ­

Contact Name,_______________________ 

Address.____________________________ 

City ______________ St3te ____·· Zip Code ______ 

Phone Fax 

--:-:--'---:-::-:-"'l"r -::7-;t- State. -'-:-__ Zip Code )(.J ~/J..; 

Fax 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City ____________ State -,--__ Zip Code,______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 .Building Characteristics 

Water Supply: . SF Dwelling ..£]... SF Townhouse 0 
Public Depth Width 
Private 1st floor: 

Sewage Disposal: 2nd floor: 
Public Basement: 

Private 


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

Electric Yes 0 No 0 No. of Bedrooms . . 
Gas YesD No 0 He~~: ~~~_______ 

Multi-family dvIIellings: 
. .No.. of efficiency units: ______Heating System: 

No: of 1 BR units:.__________
Electric 0 Oil 0 No. of 2 BR units: ________ 

Natural Gas 0 No. of 3 BR units: ________ 

Propane Gas 0 

Other Structure: _________ 
Dimensions: _________Sprinkler system: N1A 0 
Footings: ,-;-__________

Full 
Roof Heig~ :._ ___,.----_--­Partial 

__ Other Suppression State Certilled Modular 
#of Heads Manufactured Home 

Utilities 

Water Supply: 
Public ' 

.-Private 
Sewage Disposal: 

Public 
..,L'Private 

Electric Yes£) No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NIAD· 
NFPAII13D 
NFPAII13R 
Other: 

http:tt.rmIlWqI.bd


"-- . ~\ 

~ ·' N7' · 


~. - FA\'-WAY ~Nru"TR~f:;!, INC. 

~~~i-. ,S'U ;:.0"4 .. 

\ 

C\Vz..OC? 

~OT Z. 
r~f(M:N~TDN 

COt-Jc:. 
bULI<.HEA(;I 

. 7(;'----,/Uot--'II!t'~~ Note: Property is not located witnin a flood 
hazard area, accordiTlg to National Flood 
Insurance Program, Flood Insurance RLtte 
MafJ, Coomuruty Panel Nuntler :C;40044 0006 B 
Revised December 4, ·1986 
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, ~ . ',' ' : ;JIIs/v'2­

U"lI.Q.l!. I /"I" A~I_' I' Co •• Ilh Ir"..V 
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Idkbu\ t 4 f'-er 
~ cJ,~S~~ I,

,~o/d ,~. e.. 

DATE TEST # DEPTH 

.I 

START BREAK 
1" DROP 

~(LO~? ~ ttS-/t" tl:t1 llD.~ 

STOP TIME OF P/F/H 
2" DROP 2ND INCH 

1l;~1 8 "-t~ 1: 

REMAAKS ______~------------------------~=_~r_~----
SANITARIAN Rf) BACKHOE ____ OTHERSm Ggc:Jio 
TEST HOLES USED IN SDA ~ AVG. PERC TIME SQ. FTlBR_--,-­"8~ 

~--------~7~--- ~-- / 
TRENCH WIDTH INLET DEPTH :3 MAX. BOT DEPTH.;L EFFECTIVE SIW~t_ 


