
I 

Building Charaderist:lc:t 
I 

W~SuppJy:-:. 
Sewage Disposal: . 
_ PUblic 

PrivIttc 

Elcx:tric Yea 0 NoD~ 
Ycsd No D 

~eating S)'Iltem: 
Eler;trjc 0 Oil 0 
Natural Gas 0 
Propane Gas D 

SpriU:1cr System: 
Fun 
Partial 

=Othc:rS~ 
_#ofHeIid. 

CQNJ'INGBNCY CONsTaUCTlON 8'l'ART: 0 
~s1uP sHOP: 0 

WbiIe:~~ 
r:.., ' . 

'. t ' \ 

GrOen:lDD, DPZ 

d{RMIT NUMBER 
1·./CJOlti?1~ '. 

BU1LDDlG DESCRIPTION - R11SIDEN71AL .. 

Y~DED.DPZ . 

., 
•Vfate\: SiJpp!y: . 

~. 
SewagtDisposal: 

'. ~ 
~cdiiQ '(es D No.g(1 . 

. Ou ¥cs.O No I!!J""" . 

.' HeaWig SYI¢tim: ' 
'Electric 0 Oil 
N~Oas 0 
~oas o 

Ooldz SHA 



OfP~n.e.T a: NSPECIl:NS,lJCEta'S NC>P£RIIonS 

HOWARD COUNTY PERMIT NUMBER )llDco..mtlOUSEClI'IrVE 
El.l.CafTor ( loOl'OoI3 

P6I'tIITS " 1 0)1'1l'1$S ~ (. 'O! J ') !f '0 
AIJ1~'IEON'(All,Al'()HI4'OI)l s..lf1OO PERMIT APPLICATION 

Building Address /<,210 VeIL/fe-­ 10K Property Owner's Name .5"4 J¥'P 'lS' ~ 1e.U­
l..1.'§h/~J I'1b Z OJ-+7-­ Address 

Suite/Apt #: SDPIWP/Pelition #: 
. 

Census Tract Subdivision City State __ Zip Code 

Section Area Lot Home Phone Work Phone 

40 2ttj S­
Applicant's Name & Mailing Address, (n other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use 5l: 11c{/~ Contractor Company Hc.lOU:J, 17c?:e 7pr,:;vt';-n_ev~ 
Proposed Use 

Contact personRtr,tiL rc!:vrnEstimated Construction Cost $ 20()O tJd(]qrS 

Description of Work 
Address13{) '1 Il-sh /;vatY] Or.l1o~{y ex;sfl 0j {ocJ fJeC, L1 3 
City fI1,' L/(.'{'u /1e.. State r11J? Zip CodeuI ()&­

'VvqU· license No. 72. z ( h 
Phone lfI O '-77)- '75;8­ Fax 

Occupant or Tenant (;-1("" Pr,' 'C Engineer or Architec! Company 

Contact Name Contact Person 

IE2CZo &!trt/1e IOf;Address 

I-{S J, Ic,y)) State ~ Zip Code Ztfj'J?­ Address 
City 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Build!ng Characteristics Utilities Building Characteristics Ufilities 

Height Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 

-­ Public .Q!Il!h WIdth Public 
No. of stories: -- Private lsi floor. Z2. 12­ ~Private 

Sewage Disposal: 2nd Hoot: Sewage Disposal: 

Public Public-­ Bas.emen1: y"-PrivateGross area, sq. It per ftoor. -­ Private 
Finished Baumen1 0 Unfinlshed BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grado 0 Electric Yes-[) No 0 
No. of Bedrooms Gas YesO No 0Use group: Gas YesO No 0 HeIght: 

Murtj..famity dwellings: 
Heating System: 

Heating System: No. 01 efficiency units: 
No, c:A , BR units: Electric 0 Oil :to

Construction type: EIectJic 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-- ReInforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/AQ.

Wood Frame Sprinkler system: NlA 0 Dimens;ons: NFPA#I3D-­
Full Footings: -­-­ Roof Haight: - - NFPA#13R 
Partial 0Iher: 

State Certified Modular =Other Suppression 
-­

-­ State Certified Modular -. # of Heads --Manufactured Home -­ --
HEItElIYCflmFlES""''''.... ''' fO<.lOWSo (1) ""'THE/SHE ISNJIHORIZED TO IlAKET>IISAPPUCA~nE INfOR.....TION IS """REel; (3) _THE/SHE WILL COMI'tY wm<AI.'REGUlATlONSOf ''''f'''''HOWOItI<''''''''_'Ef'''DICEO/~''l:ABUT><ER'''O:(')THAT__ NOT ...ClfICOUY 0.."",..0 WTlII6 "P''l.:'''''''': (5)THATHE/SHEGR.U<TSCOUfTYOfflClAI..S 

B<rER""'OTlllSPROPt'RTYfOftTllE,,",~Of"""""""TlIEWOII'P"IIITTEO""'POSnNG""""'~/~C/L ~brl"1 

/ I ~ 

-tJ·=rr€Jie~~~=s~-,-,MIW-"-=f_--c,r-Hc=v.iI!'lpi/t-'<-I--,I--,-,~/~- =::-=-t82=7/<--9?-v-J -.:71----________)
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUKTY 

•• PlEASE WRITE NEATLY AND LEGIBLY. " 
~.CJIE'QNLY-

8Id.St.:____~-__ 
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TOTALFEES 
~J!IId......... 
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OEPARnENTOf NSPECTlOHS , lXENSES~PERMTS 

HOWARD COUNTY PERMIT NUMBER300ccurr HOlJSE DRIVE 
EWCon CITY, Jo() 2104 3 

PERM1S("'0)3'~455 NSPECOONS (41 0)313-181 0 
NJfOMA TED KCIRMATIOH (410) 31 J...38OO PERMIT APPLICATION 

Building Address /.34 'YQ ):.0 ~ '('C, I C) g}, Property Owner's Name ~/) a <:::I--- TL-&--c t.c. r-/'r:..\::-~( 

f 

dl'f £""-!R-/> d i ~ c{_ ' 2.0777 Address 
("08{3 ;2. 'i.e ~oY-e:---'" 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City J-! /<J:.~ { fi""-? c[ State ~ljp Code 2-8 777 
I ...s e> 1­

Section Area Lot Home Phone e!';'-c{­ <SJ .2, r1Work. Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size /. LfB FJ-C­ . Phone Fax 

Existing Use ..S ~'::t:> Gon,tractor Company i5L'-< ~ fi'''2;.Vep' ?c-n/..s. 
-.5 ~b q....p~C) 7 /. 

Proposed Use 
Contact Person 

Estimated Construction Cost $ S-:2.... '-I..3-S­ , 
Description of Work -~ c.;"','- F' ~ .-{ 2:: c-e> /- 2 g K tf Y=. (

) , Address c; ( CJ D,.+ J--.-.-7 c( c.:.s.. r r ~L
1;> '- ,i:> '/7....> ..3 'v 8J 

f {r 

~£(LLt· c( £ cc.. /-e....'<":L. -.5;,- - lie:; .... 
1 I 

State -~ . ljp Code ;:2....0 rL. {
A~h<--b ~ .~ 

City '"7-n 4r.J /7S.5 ~S-
€ '> cc>"",,-- 'i:::. ~ License No. ~~08 "3 

Phone go8 B '- .2,..!:>"-r "A.~ C> I 

Occupant or Tenant <' c:.A.Y '7""_~ Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State ljpCode 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

VP'rivateNo. of stories: Private 1st floor:- ­
Sewage Disposal: 2nd tloor: Sewage Disposal: 

Public 
Basement: ~bliC- ­ __ rivateGross area, sq. ft. per floor: - ­ Private 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 
Crawl space 0 Slab on Gmde 0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction 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 0 

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

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

Roof Height: - ­ NFPA#13R 

- ­ Partial Other:- ­- ­ State Certified Modular __ ~rSu~~ 
State Certified Modular

# of Heads - ­- ­ - ­ Manufactured Home 
Tl£ lNlERSIGNED HEREBY CERTIFIES AM) AGREES AS FOllOWS. (1) 1W.T HEiSHE IS AUnIORIZED TO MAIlE n«SAPPllCAllON, (2)1W.T l1£ INFORlIAllON IS CORRECT, (3) 1W.T HElSHE Will COMPLY WIlli All REGUI-"llONS OF 
HOWARD COt.NTY WHICH ARE APPlICABlE l1£RETO; (4) lHAT HflSHE WlU PERFORM NO WORK OH 1ME __ REFERENCED PROPERTY HC1r SPECIFICAllY DESCRIBED IN 1MIS APPlICAllON; (5) 1W.T HElSHE G~S COLNTY OFFICIAlS 
1HE RIGHr TO EHTEI ONTO n«s PROPERTY FOR l1£ PURPOSE Of INSPEC'TWG 1HE WORK PERIIITTED AM) POSl1NG NOTICES. 

LQ co.:., c;:- .~ L-~ 
c,...;L., c--?r~ 

Print NIJIfU! 

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

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
FOR OFFICE" . CM,y ­

AGf"GY MMWRgAPpBA)(Ns QPZ 6fIMGKINFQRWDQN 
,.....nz' '.&PPZ FaE_______~-- FlIng­ $,------<,,........ $,------­~--------------~ 

'-.-----......;,.;....;..; 

ea... $\..-_---
AdlMper. ,....., $,.,-.--- -
TOTAlFEES $\..----,..,;.,:.;___~"""'''''''mII? 

YESCNOD SUIHaIII fIIId $~___ 
,., $1--Ie EI*Inae,.,.,......, 8IIIncI_ 

YE80NOC .:........_---

HIIIartD DIIIdat7 .:........_-...;.;..­
yeaDNOC 

C ~~Ir~~~_________ 
·1DPMIdob........._______ 1«"-"'_ 

. can.in: LOb, DPZ .. V....QB),~. PIIIk:.... QaICI: SHA 

"Sdi_~"'''''_tD''''''''' 
YESC NO C 

CONTINGENCY~ STMtT: D 
ONE STOP SHOP: 

____ 
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SJ't!.~~\<?'r'~ ~"" ~~ \..,r:;:tC.«- \\)\CS/J.Y 
I !"IEREBY CERTIFY THAT I HAVE SURVEYED PLAT RECORDED IN PLA,800K NO .-:-:-.... 

Q 

LOT NO ."':'"':". OF SECTION ....."':"":"-. . . . . OF 
\\\~CA~ 

SUBDIVI$ION 
O~\.)~ 
foR THE 

\'0~ 
PURPOSE 

. 
OF 

LOCATING THE IMPROVEMENTS · ANO THI2 
I P MENTS ARE LOCATED AS SHOWN . 

.. ........... _..... , :', .. ,2..~l;O~. 

KENNETH D, DIXON, JR DATE 
REG. PROPERTY LINE S VEYOR NO. 421 

I 

I 
I 
I 
I 

FOLIO NO ...-:-:-: .... PLAT NO .....-:-:-..• . 
SCALE 1" =.. 5<?: . . W.O. NO . . Q-:1: .y.\. 
THIS PLAT IS NOT INTENDED TO BE USED 

.FOR THE PURPOSE OF ESTABU$HING 
PROPERTY LINES 

r . KEN DIXON SURVEYS,INC. "I
I . ­P.O. BOX 1179 

, PASADENA, MD 21123-1179 (410) 437-6632 n 





