
Permits; 410-313-2455 • Permit Number; 

Inspections: 410-313-1810 
Automated Une: 410-313-3800 

1s<t 

Building Address: / /50 f? Ch 71 nee / {tJr [i1 
k -; / i (oil: C/fu fof/2 2- (tJ ttl. 

SUite/Apt. #_______SDP/WP/BA #: _-:--:-__-;-,.-"...,.-

CensusTract: _______ __ Subdivision: K,'nr; )' 6;'if 
Section: _________ Area: lot: 'i 1 
Tax Map: --.:/c...C,"'-___ parcel: J? 'I Grld:_....,:i,-' __ 

Zoning: Map Coordinates: lot 512e: 5, ()ac 

Existing Use: 5 p -0 
Proposed Use: b 'j ro .J c--J flO,z,/ 
Estimated Construction Cost: $_"3-""-0""-//...(.1­'10=-.;0""'--________ 

Description of Work: 3'-t '_x 11,c" ( •rI c/I V'CI 1..';1 A 
c: CO \1. C. v'"{e. Qo.:r/ J ~.9+h _:1' {-o t:: 

Occupant or Tenant: __________ __________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: ___ _________ _ ________ 

Address: ______________ ________ _ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ___ _________ 

Email: ________________________ 

BU/WING DESCRIPTION ­ CDMMERCLAL 

Building Characteristics Utilities 

Height: Water Supely 

No. of stories: 0 P,,~lIc 
~G~ro-s-s-a-re-a-,-sq-.~h-./~fl~o-o-r:--------~,-J-t-e-------------------11 

Sewaqe Disposal 

I-A_re_a_o_f_c_o_n_st_ru_ct_io_n_(_sq.;.._ft_.l_:___1-0 PU~I'~__________-j 

..~ 
Use group: dectrie: 0 No 

I---------------+-­
G 

-
as 
-:----' Ll Yes -:;----

Canstructlan type: HeatlnqSystem -

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame 0 N/A 

o State Certified Modular 0 Full 

~ RoOadySeisde. Tree pro~C"__.:.-', _it_=._=.~~D~~p~a.,.rt;"'la~'~~:~~~~-=-~-=--=--=-~~-=--=.~-=.~-j. _.... 0 Other SUP.2'ession 
. Roadsido> Tree Projett Permit # . No. of Heads: 

Z-9.j 5'OLkt-bl"",Ci C-f !)IP"k.id :. ttI? 

Phone: 'llo Sen 170Cj Fax: _ _ ________ 

Email: l'.kt.ner- ......'Lh1i'56> l ,rJk,.."t? ( '(,)""" , 

Contractor Company: Ah<.f'Afli.11.L _+-S",fi/d1/1, fbclJ 
Contact Person: _ RcJ?\. i-e h r J_______ 

Address: 8' Z. (,,0 Vi"<! S-foo ct 
City. Sf' SS H (J State: 0212 Zip Code: Z-O 79 Ii 
Ucense No.: q :5"8 7 z.. 
Phone: 41{) <-) g'-l "'.).1h Fax: _______ _ _ 
Email;_______________________ 

Engineer/Architect Company: _____ _ _________ 

Responsible Design Prof.: ____________ ____ 

Address: ____________________ 

City: _______,State: ____Zip Code: ______ 

Phone: __________ Fax: ___________ 

Email: 

BU/WING DESCRIP1IDN-RESIDEN7TAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water SUDaN 

QM.th Width 0 Public 
1" floor: IJiPrlvate 
2"' floor: Sewaae DisDosa} 
Basement: 0 PubliC 
o Finished Basement ~rivate 
o Unfinished Basement Electric: 'ijI'Yes 0 No 

o Crawl SQace Gas: 0 Yes ~No 
o Slab on Grade ~;nQSwem 

No, of Bedrooms: o Electric 
Multi-fJ>mi/v Dwell/no 0011 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units; 
Other Structure: 
Dimensions: 
Footings: ;, , Roadside Tree Proje,Ct Permit 
Root. OVes ' lRrIo . 
o State Certified Modular . Roadside Tree Project Permit # 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES ANa AGREES AS FOUOWS: I]) THAT HE/SHE IS AUTliORIZED TO MAKE THIS APPUCA110N; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE Wlll P~FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUV DEScRIBED IN 
THIS APPUfAJJO}; (5) THAT HE/SHE GRANl}-9OUNTI OFJ3CIAlS THE RIGHT TO ENTER ONTO THlS PROPER1"/DR THE PURPOSE ,95INSPECTJN1 THE WORK PERMlTTEOANO POSTING NOTICE.S.. 

7-(/,-" , --x.C/U~ /5. ~1 r~V1 /<Ch ,LI-ev 
ApplIcanrs:.,gnature () Prmt Nam.e / 

L./V!/17Email Address "'D"'a"'t"'e""-''--'''-=-4-'--'--------------------­

Title/Company 
Checks Payable la. DIRECTOR OF FlNANCE OF HOWARD COUNTY 

"PlEASfWRITf NEAny & LEGIBLY" 
-FOR OFFICE USE ONLY­ -

AGENCY SIGNATURE OF APPROVAL 

State Highways 

Building Official. 

PSZA (20nlng J 

PS2A ( Englne.rlng I 

DATE 

1 L ~ ,1 
';.U/Health /:7 ~nC1. :f;!./-t , f'-' 

Fire Protection 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DP2 SETBACK INFORMATION 

Front: 

Rear: 

Sid.: 

SideSl.: 

All mlnJmum setbacks met? Dyes DNo 

Is Entrance Permit Required? Dves DNo 

Histuric DIstrict? Dves DNo 

lot Coverage for New Town ZDne: 

SOP/Red-line approval date: 

FlllngF... $ 

Permit Fee $ 

Tech Fee S 
8<cl5e Ta. S 
P5FS $ 

Guaranty Fund S 
Add'i per Fee .. $ 

Total Fees S 
Sub- Total Paid S 
Bafance Due $ 

DIstribution of Copies: White: Building Officials Green: PS2A,loning Vellow: PSZA,Engineerlng Pink: Health Gold: SHA 
T:\OperaUons\Updated Forms\New building IPP 1l.lO.2010.doo< 
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LEGEND; 

HOUSE DETAIL 

SCALE: 1'· = 3~" 

", 


'" 

r---------------------------------------------~------~~----------~--~--~~~~~--~~. 1 .. BOUNDARY SlJRVEY OF' A Lami SlJlveylng Company 

.J." "' ..... ,;- ""-- "·'-'I.~#115~_8 CHANCELLOR LAN'E 
I ......, ·DULEY 

....Q PARCEL 364 TAX MAP 16 and 
~ 

Associates. Inc.&\l(A OR1GINAL LOT 47 • KINGllS GifT flSe:rv..rii} 0 C and MD ,OF UNRECORDED PLAT 
, I 

USER 5055 FOLlO 532' (SEE NOTE ABOVE' I 1.1004 Elm SlrE/2t. Upper Marlboro. MD 20772 
IIO";\:il.P.D CI)UN'fY '.ft.InLANQ Phone "301{.888.11n Fay 301-8e.8·1114 

SCALE 1- . 1 on' D/\T~ n?11.2f.Jl(, Pnonj) 1..aSB-88-tJUU:'Y Fa\( i·88~-55·DULEY 
'P'fJrt ~.. Io,:t'IlIl!V "Jb4 t "u , ~'STr.r,.r(.:~ ':t'.""""'1 fP'''':r.'''- P,. rnv='d~ fr~t :';1; ;II \<r'd\\ : ... ,':f !ll, 

SURV~YOR'S CERTIFICATE. 

t(;-'4ht:\~/';fl\."'). ""~ .. ,,\..Jr.l· ··.,~:"41...·~ ·.~ ...!:.!'.\.1f1"'V .t.'~~"'f'H 'hl-nk':"· .. .... ,\·'·~(\t ·lt~I'\~;'; .~N'j T1tt -::-.;f...''j\.\.J 

....·.:'1 ''1. J~I:j .;'t. ' ~ ~ flt.I{F;J"~ w~p :~::. ". :~",I.U" ..A ",,-,i' tI,' r1\ 1f(to Hl- fJ", J(~t,\ ~ ... n s '£! ~ ~,. Yl ' ,- ' 7A 1I::':1"t !.1J,..~:. ' 
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~~~ ·lvr,. 4 1. ' :"I.'\.,)llr~l lft" . " '''., .. ,~'.. I\~f-I.' ...~~T.'.'li1'!.'-,t"J1 ~UI" At·.., ••.. ~r~ ,. . ...:~,. til· :': " ,....,~,;-t ·u· .: l\f~, . ... ~ 
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