
DEPARTMENT 0; NSPl:t.'11ONS.lICfNSE'i At()PfRMITS 
),430 COURT HOUSE 0RrY'E HOWARD COUNTY EWCOlTCITY. hC 2'043 

PERM'TS(4 10)3 13-1<t55 NSPECOONS (410)31). !810 
AUTOMA TED N=ORMATON (410' J 13-3800 PERMIT APPLICATION 

Building Address 80'»1 Mv rph" Pod. 

Ft! lion M D :2.0,Sq 
Suite/Apt. #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivision,__________ 

Section______ Area _______ Lot _______ 

Tax Map ________ Parcel ___----Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use ~lh01t: mmil" horne, 
Proposed Use addition of ~fbo 
Estimated Construction Cost $ ....:5:o!..:o=(1,::..Q~__~________ 

Description of Work -IoB~\l!oL!..C~tua4.Jiu.n.u9'4--.LIa.ye~n:~~...e\o....a;,LJ('-')'------ ­

Occupant or Tenant J)V \<!- ~~U en 0 


Contact Name,_____________________ 


Address~__________________________ 


City __________ State ___ Zip Code ____ 


Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name 

Address 

PERMIT NUMBER 

~070D4J-b7 

Dv¥::.- \r!..'¥U (bO 

80":;1 Mvv-pb'i p.d 

City Fu \too State M..lL Zip Code?Ol C,2q 

Home Ph~()i-?iD·)"- 601\. Work Phoneq,+:;-~S'f- 8tO?1 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _.. Y'-JildfmfSl.> £.iilin.'j 1N 
CJ)tact Person 

U..... 	 V-'1V eho 
Address 
&O'?i1 Mvrpn~ \2d. 

City F\J tton State MD Zip Code ~J c;?q , 

License No. _______--::­

Phone~lt?-2.i7Lf-8g::n Fax ~<>l-?"'')...- 801\., . 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City ___________ State ___ Zip Code, _____ 

Phone Fax 

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 

Water Supply: , 
Public 
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 

'Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: -::--:--:::-______ 
Multi·family dwellings: 
No. of effiCiency units: _______ 
No. of 1 BR units; _______ _ 
No. of 2 BR units: _____ _ _ 
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: _________ _ 

Footings: ,--,------------ ­
Roof Heighl: ___ _ _______ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

.2L Private 
Sewage Disposal: 

Public 
X-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: NI A 0 
NFPA#!3D 
NFPA#13R 
Other: 

THE lfjDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE lHlS APPLICATION; (2)THAT lHE INFORMAllON IS CORRECT; (3) THAT HE/SHE Will COMPLY WITH ALL REGULATIONS OF 
HOWARD COLHrY WHICH ARE APPLICABLE lHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON lHE ASlIJVE REFERENCED PROPERTY NOT SPECIFICAtL Y DESCRIBED IN lHlS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICiAlS 

lHE RIGHT TOXO lHlS P, PERTY FOR lHE PU E OF INSPECTING lHE WORK PERMITITD AND POSTlNO NOTICES, DV\ t:.- ~ lA Ch0 

Applicant's SigtuJlUre himN7l) / (0I O!J 
~D~a~w--~~'r-~~·~~~~--------------------------­rifle/Company 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

• FOR OFFICE USE ONLY­
, . 	 ", 

'OGt;NGY S!GN.fWRE APPROVAL , Ppz:SE1BAcK INFQRMAIlQN PROPERTY lot 

!.and Dtfialoornent DPZ Front: -.'-_.,--_~.,----'-_..,_ filing fee $,-' -, --.-'---' ­

, . PerinIt~ $._---'-"- ­~~----------­
RuM... 0IIIcII! ' 	 Exciee" $,-: '_' ~__-.,,,...~:,-----------~-­

~Sl:~' ______________~ Add" per. fee $'----0:--­
TOTAL ~EES $._---''--__' AI "**"""'~met? 

YES 0 NO 0 SUb-tdIII pIid '$~_____ 

Is SedImId ConI:r'Oj lIPPfiMI'rtqUiwd pi'!« to -.....? 	 Is EnbwIcePermlt........, , 'Balance clJe $,--_~__ 


YESO NO 0 YES 0 NO 0 	 Check ' "t:!.A$ti 
V~ , ,,_________HiItxxtc DIIIrict? 

CONTlNGENCY CONSTRUCTION START: 0 YESONOO 

ONE STOP SHOP: 0 Lot CcMqge for Nft'T1MI'I Zone,--'-______ 


SDP~1PPf'CMII-__"--____ AcCepted bV_ 

DIItrIdon d cap... o..m: LDD, DPZ YfiII:IIr. PED, DPz PInk: ...... Gdd: SHA 

T~.fNtt . 	 Rev: 11/41104 " 
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r:/ OAD' K..J . 

"::', ·~ ,OG' i I 
i -J 
\...- ~ ~, -" 

ih l S i:. to certify thilt 1 have sUi'v eyed the pI'opei"ty known as Lot 5, 
as shown on a pla t entitled I~IRAM R,WALTER PLAT, Lots 3, 4 , 5 and 6, ~ Rcs ub. of l o t 2, 

dnd recorded in the Land Records of Howard Coun ty in Plat Book 3800 

fo~ tilt- purpose of lo·:<ttin g footinqs and foundations, which are in place. anc " 

her,,~on . 


'"7 JfJ- ,:'" .' '--

Signedth i s~_,_; day oflr~ -- ··- , 

"~) ',- " 

( . , ",;;'- /1; 
'" - . ' /;J.':;;'!;// :// \ 

---------, ---:::-t:-U""',·C---G. "-- '......... -- , ',,',-
FISHt::R ,COLLINS ANO CARTER 1 INC Terrell - A. Fisher, , , ­

I 
CONSLIL TlNG ENGINEERS ANO LAND SURVEYORS 

8388 COURT AVENUE 

ELLICOTT CITY , MARYLAND 21043 This plat is not intended fo ! 


of property. 
,J....-----,------------------------~-,---....,...--
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S1T E L''1" SPECT1 0 :'i SE-:;" ET 

O\Y;:"-ER: PEO~E #: 
----~~------~-------

_--UlDRESS: t»o31 [\~'(~~ Yo CO:\TR\CTOR: _______ 

f'kltoV\ " \ VELL TAG #: 

Sl13DIV1SIO:,{: yj M LOT: COl:~TY #: __________ 

P F.OPOS.-U: ________--...;-·'"--.-_____________________ _ 

LOc.-\Tr00 DL-\GR-\:'.I 
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COM:.vrENTS: _________________________________­

D_-\.TE : . I\-SPECTOR: ______________ 



