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Building Characteristics 
SF Dwelling 0 SF Townhouse 0 

lliJ2l/l Willh 

¥IT 


Suite/Apt. #: _ __ SDP/WP/Petition #:_ ____ 
-!.l".......OUo'"""'-+--'----' ............. r- -----'<.J"'-LL Zip 

Phone S'11.~1.I.U~e ""<2' '5"S. C$?1l':::' 

Occupant or Tenant ~~~J...kJ.'1l...!5.1"lliL..5:re.~~1 Engineer or Architect Company _______ ___ 

CORRECT; (3) THAT HElSHE WILL COMPLY WlTIi ALL REGULATIONS HOWARD COUNTY WHlCH ARE APPUCABLE TIIERETO; (4) HElSHE WILL PERfORM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TillS APPUCATION; (5) TIiAT HElSHE GRANTS COUNTY OFFICIALS THE 
RIGHT TO ENTER ONTO HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Print Name 

Title/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY·' 

- FOR OFFICE USE ONLY-

Census Tract Subdivision 

Section Area Lot __-----''---_ 

Tax Map _ _ _ _ Parcel Grid 
L,~':3'1 F.&~~ - - -

Zon M Lot Size 
Existing 
Proposed U 
Estimated Construction Cost ~__--'-'--=~~'--__ 

Description of Work -z;,~4~ ~et>Ol 

Contact Name t;:I2lc! C:iT2£VIJ"k. 


Address l~? fe Tf2II!lc;x:.L oW/A QD

I 

City {;U(W:;rr cn;$tate...m.o..Zip Code 7,1&4"'2 

Phone <57/. '2."2.1 
7-1?C)<C 

No. of stories: 

Gross area, sq . ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Applicant's Name & Mailing Address, (if other tlian 
stated herein) : 

Phone Fax 

Contractor 
Contact 

Address--""'--4--=.LAII~'__:__=.:;;.;z.-'--"''"-'''''''':::_'-----­

City eI2671SOc;r.?o/,."IStateJl1112Zip Code ~~'-_, 

License No. m /..JI c: r?;e 4: t 

Phone Fax 

/I.(t?,S7...t. ,Q'3Qa 4'b.C;'ZL ,q~t14 

Contact Person _________________ _____ 

Address_______________ _ _ 

City_______State__Zip Code ___ 

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: N/A 0 

Full 
Partial 

___ Other Suppression 
# of Heads 

Phone 	 Fax 

1M floor: 
2"" floor: 
Basement: 

Finished Basement 0 Unfinished Basemem (J 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Multi·family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of 2 BR units: 

No. of3 BR units: 


Other Structure: ______ 

Dimensions: _________ 

Footings: .,.--_______ 

Roof Height: _________ 


State Certified Modular 

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: N/A 0 

NFPA #13D 
NFPA#13R 
Other: 



PROpl:"Rl'Y KNOWN AS: THIS PLAT CAN NOT BE USED TO ESTABLISH 
L ...~ 1f ~ ~(,~ PROPERTY L~ES OR CORNERS. 
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LOC~TION DRAWING 

¢ERTIFICATION SEAL SCALE \It:; Llo' DATEe·17- 04 

rhis is tQ certify that I have surveyed 
the properfty known as: \t.'Z.AQ 
\o.,l~O~Q\-ltb ~ ~O 

The informQtion shown has been established 
by current iacceptable survey procedures and 
from availa~le record information, This drawing 
is to be ulied for Title Transfer Financing, or 
Refinancing . Only and IS NOT to be used for 
the Establishment of Property Lines, Location 
for Fences, Garages, Buildings, or other 
Existing or Future Improvements, 

LDE Inc. 
9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

~ 
41 OJ 715-1 070 ~Balt.)
301 596-3424 Wash) 
410 715-9540 Fax) 


