
DEPAR"nENT OF HSPEC1XlNS,lc:ENSES AI«) P£RM'fS 

HOWARO COUNTY PERMIT NUMBER S430 ca.RT HOUSE DAIVE 
EL.I.J:O'n OT'Y, .c ' I00 

PERMTS(410) 313 .. l4M NSPECT10HS E41 0) 3 1).. 1810 
AUTOMAlID N"ORJAAl1OH (4 10) ]1)...3800 

PERMIT APPLICATION 
~ 

¢ t:...tJ:. ~~tt. .l..Building Address Lr7LfS (j, RnA,) 4­ ""J)<' Property OWner's Name c.j2;J s:..a 
~, ~~kV- ~ 

HI',? 6/c/!, d.. Stz;d L.. Ze:;l72? Address Dp-I {,.:1 '-fA C. eI 1:> l:;..td. 1:. 
SuiIBIApt #: SDPIWPlPetition #: 

Census Tract Subdivision Df-..!:£ tA,Et:,-.-'< City $..,6 (?'2 cC State~pCode 2..,6:Z77 
~ 

4­ 3&:>/­
Section Area Lot Home Phone B.s-~- &:> "72, Work Phone 

Applicant's Name & ~iling Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size j,.67A-r Phone Fax 

Existing Use .s FJ::>, Contractor Company E l.f.<.,E. • 1:f.A- t.!. E--' eeofs: 
Proposed Use ~Fa-- t:­' - ~ , 

Contact Perso~(.Us tY\ .' bbEstimated Construction Cost $ :;i~o tOOl 
Description of Work ~::i ~ oCk. c-Y 2. a T ~ d Q ~~ Address 

4-/0- Ot'1Cf-13{P(.p 

p~t. - ..2. 6.' r cf~ - j)~2Ct... I t '"]IQ * z:;;..c;( c< k 7:C( A/' -.3 II:::-:t. -, 
'?''J dO If .s.;:( ~ State 7/g:, Zip Code b 0 I ( rCity 

~ he. ..c-; / t.~~ 6 v r:L--.a. r - ;::::­~ 0:; s:; :::::.... License No, 3.:2Q 83.4­

Phone g.s=!Q ~ :L~__ t*J ,E.~ "-?J~ (5J .£L7~~ ...... ./ , 
Occupant or Tenant ¢!J cu:». f.?-J , 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 

Height WatBr Supply: _ SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ WlQ1b Public 

No. of stories: ~rivate 1st floor; VPrtvate 
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - Public-­ Bs&ement: 
~rivateGross area, sq. ft. per floor: -­ Private 

Finished ea-nent 0 Unfinished Bs&ementO 

Electric Yes 0 No 0 
CrIIWI apace 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 HeIght: 

Multl-family dwellings: 
Heating System: 

Heating System: No. of eIficIency units: 
No. 01 1 BR units: Electric 0 011 0Construction type: Electric 0 Oil 0 No. of 2 BR unita: Natural Gas 0 

-­Reinforced Concrete Natural Gas 0 No. 01 3 BR units: Propane .Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame . Sprinkler system: NlA 0 Dimenalona: NFPA#13D-­ Footings: -­
-­ Full 

Roof HeIght: -­NFPA#13R 

-­ Partial --.other: 

-­ State Certified Modular __ Other Suppression 
State CertifIed Modular 

#ofHeads -­-­ -­Manufactured Home 
nE INlEItSkHD HEItE8Y CERTlFlES ANDN3IIE£SAS FOllOWS: (1) TWIT HElatElUllTltORlZ£DlO _ntlSAPPUCAT1<lN; (2)lHAT1I£ H'OItMAllON ISCOIUIfcr, (3) TWlTHEISHEWlUCOIIPlYWITliALI. REGlJLAllONS OF 
~D Cot.NTY V'HQt AIlE APPI.ICA8L£ n£IIETO; (4) TWIT HEISHE WIU PERl'QllIl NO WORK <* 1HI! _ REnIIENCED PROPERTY NOT SPECIflCAU.Y DESCRJIED IN ntIS APPUCAllOH; (5) TWIT HElSHE <lRNiT'S 00l.NTY OFfICIALS 
11£ IOOHT 10 EHTElI ONTO ntIS PROPERlY FOR ~P\JRPOSE OF INSPECT1NQ 11£ WORK PERIIITlBl AND I'OSTlNG NOT1CE8, 

Le Cjo.:p q; '':2z.... :,e<-'---' ( +t., LQ'r--J D c:r /l-{:;; 4.-=zn to a /c,~ 
AppIjcIurt'. Sig1uJture if ~ • 

{5' fa< f< ffdV E'".v ~6. 
T1tIeIComplllly Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
** PLEASE WRITE NEAnYAND LEGIBLY. ·· 

~~~~~~~ 



GENERAL NOTES: 

THIS PLAT 15 PREPARED fOR THE fJENEf/T Of THE CLIENT. SIGNING THE HOUSE LOCA TlON SURVEY APPROVAL fORM ' 
INSOFAR AS.lT IS REQUIRED fJY A LeNDER OR TITLE IN5URANCE ' COMPANY OR ITS AGENTS IN CONNECTION WITH THE 
CONTEMPLA TED TRANSfERi fiNANCING OR RE-flNANCING, UNLESS' INDICA TED AS fJEING A fJOUNDARY SURVE Yo THIS 
PLAT IS NOT INTENDED fOR USE IN THE EStAfJLlSHMENT Of PROPERTY LINES AND 15 NOT TO fJi! RELIED UPON fOR 
THE ESTAfJLlSHHENT OR LOCATIONS Of fENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR fUTURE IMPROVEMENTS, 
AS A RESUL T, THIS PLAT DOES NOT PROVIDE fOR ACC;UR/\ TE INDENT/fiCA TlON Of PROPERTY LINE, fJUT SUCH 
/DENTlflCA nON MA Y NOT fJE REQUIRED FOR THE TRANSfER Of TITLE OR SECURING fiNANCING OR RE-f'lNANCING. 

ISUfJJECT PROPERTY IS SHOWN IN ZONE c. ON TNE NATIONAL fLOOD INSURANCE PROGRAM fLOOD .lNSURANtE 
RATE MAP Of ' HOW"R. 0 COUNTY. MARYLAND, COMMUNITY PANEL No. Z4004t1,Oo32.B , EffECT/VE
DATE: pEC.C,I1BE:R 4./:':)8(", ' 
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Gf.Nf.~L NOTES,' 
THIS PLA T IS PREPARfD fOR TIff BENEfiT' Of THE CLIENT SIGNING THE HOUSE LOCA T/ON SURVEY APPROVAL FORM' 

INSOfAR AS.lT IS ReQUIRED BY A LeNDER OR TITLE INSURANce COMPANY OR ITS AGeNTS "iN 'CONNECTION WITH THE 

CONT1!HPl.A Tl!D TRANS,.-ER. nNANCING OR RE-flNANCING. UNLESS. INDIf!A TED AS, BEING A BOUNDARY SURVEY. ' THIS 

Pl.A T IS NOT INTI!NDEO FOR USE IN THe EStABLJSH/'1ENT Of PROPERTY LINES AND IS Nor TO Bt! RELIED UPON FOR ' 

me eSTAliLiSHHENT OR LOCA TlONS or rENcES. GARAGeS, BUILDINGS OR OTHER EXISTING OR rUTURE IMPROVEl'1eNTS. 

AS A RESUL r. THIS PLA T DOES NOT PROVIDE rOR ACC;URA TE INDENTIf"lCA TION or PROPERTY LINE. BUT SUCH 

IDI!NTlf"lCA TlON MA Y NOT {jE REQUIReD fOR THt! TRANSft!R Of TITLe OR SECURING fiNANCING OR Re.-flNANCING. 


ISU13JECT PROpeRTY IS SHOWN"IN ZONE c. ON THe NATIONAL fLOOD INSURANCE PROGRAM nOOD .lNSURANtE 
RA'TE HAP OF HOW.A\B 0 COUNTY, MARYLAND, COI1I1UNlTY PANeL No. Z4094-t\Oo32.f, • ErreCTIVEIIJIo. Tl!1 OCC.t:.I1BST!J:":>8(.,, ' , 
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