
DEPT. OF INSPECT IONS. U C ENStS AND PERM ITS 
l4JO COU RT HOUSE DRlVI: 
I: LLlCOTr CITY. M D 1100 

PERMITS (.10) 113-:t4S5 
Il'(SPr.cnONSt.IO) 3 13- 1110 

AlfTOM AT[D INFORMATION 4 10 .)lJ..J1O(J 

HOWARD COUNTY 
PERMIT APPLICATION 

B U ild in~d~ res:~u ., ~ O~Y?ffilD.nrCd !'d Prope.rty Owner' s Name ,xI CYUS i1~ rn :x.oti 
}J.\1 ( ~ (' . L ~Jt\Q::LL Address l\U~ ala. '(',;:xDew:c~ '?-p 

City f\\(~Cibi S tat e~ Zip CodealOOi 
Suite/Apt. #: SDPIWPlPetiti on #: Phone&~~S1 i'hon e_.,--;-:----;~ 

Applicant' s Name & Mailing Address, ( i f other than 
Census Tract Subdivision _ stated herein): 

Section, Area Lot (09 

Tax Map Parcel Grid _ 

Phone Fax 
Zonin Coordinates Lot Size 
Existing Use,~5EV _...lJ:_'_=__---, 

Pro.posed Use J)? wi"DfC: l) 
Estimated Constructton Cost s 33, COO 

~esc riptjon ofw.p.rk~d , D>!i?0'c?X . 
d3x 3/) !f'fe9J)CV- r-z,YlOlpe
4ed -wI 6te \J5-/0 (Olck 

Occupant or Tenant --::>..L:..-__ 

Contact Name, --:7"':::­ _ 

Address, --c7-<:­ _ 

City_ _ 7"""' State_ _ Zip Code 

P e Fax 

Contact P e rson~

Address / :,
 
City H'
 
License' o.
 
Phone Fax
 

Contractor Com p an y-=+--""-'~~'-'--...,.,~......'+'"'"'-'-"''-'-<'''''- .y 
~t:..lJ~~;.;(Q.u,.j.ll~fflL!'--­

():) Q?,-11 

':'DI- c.J.f=,'-t Of; ) \ 30 \ - 05'1- 91031. 

Engineer or Architect COmpany --:~ 

Contact Person, -::"L'_ _ 

Address, "...<'_ _ 

City --:7......_ _ State Zip COde _ 

Phone Fax 

BUILDI NG DESCRIPTION - COMMERCI L BUILDING DESCRIPTION- RESIDENTIAL 
Building Chan cteriltics 

Height: 

No. of stories: 

Grossarea, sq. ft per floor: 

Use group: 

Construction type : 
Reinforced Concrete 
Structural Stee l=Masonry
Wood Frame 

Slate Certifi ed ular 

Uti l itJu BuUdin C ha ra clcri,tics Uti lities 
Waler Supply:- - ­ SF Dwelling F Townhouse 0 Water S up~ 

Public llil11!J Y!'.@h _ ~blic 
Priva te I II floor: ~val e 

Sewage Disposal: 2'" floor: Sewage Disposal: 
Public Baseme nt: _ ~bl ic 
Private _ V1'_ riovate 

Finished Basement 0 Unfinished Basement 0 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

cnwt space 0 Sla b on Grd a 
No. of Bedrooms 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

eating System: 
Electric 0 
Natural Gas [J 

PropaneGas 0 

Oil 0 

Multi-family dwellings: 
No. of efficiencyunits: _ 
No, of 1 BR units: 
No. on BR units: 
No. of 3 BR units: 

_ 
Heating System: 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: NtA 0 
Full 
Parti al =Other Suppression 
# of Heads 

Other Structure: 
Dimensions' --,-­
Foolings:::tti5E.o .o.f' K 
R oofHe i ~~ 

Sprinkler system: 
NFPA Ul3D 
NFPA #I3 R 
Other: 

NtA 0 

State Certified Modular 
Manufactured Home 

UNDERSIGNED HEREBYCERTIFIESAND AGREESAS fOLLOWS: (I) TItAT HfJSHE is AUTHORIZEDTO MAKETIn S APPUCA110N ; (2) THAT TIlE INFOR.\.tAnON IS 
CORRECT; (J) mAT HElSHEwnr, COMPlY wrrn AU..REGULATIONS OF HOWARD COUNTYWHICHAJtE.APPUCABU THERF:rO; (4) THAT HElSHEWll.l. PERFORM 
NO WORK ON THE ABOVE REFERENC ER.TY NOT SPECIFICALLY DESCRIBED IN TInS APPUCATION; (5) THAT HFlSHE GR.ANTSCOUNTY Om ClALS TIrE 
RlGHT TO ENTER 0 PURPOSE Of"INSPECTING TIrE WORK PeRMnTED Ao'ID POSTINQNOTICES. 

:ccu..xwd '9 (',I. ( & j Ic}\-.. R:L{ 
~ Appl ican' s Signature Print Name 

-=L\'{'S I dent-- 2/( 2../0q 
Titl e/Company 

Checks payable10: DIR ECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY ANDLEGIBLY.·· 

- FOR OFFICE USE ONLY. 
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rED . ; t . 2 UU~_iO :5 4 A M_PAT U X E NT CHAS E No.64B 8_ P. 1 _ 
NOTE: ' 
1. THIS DRAWING IS OF BENEFIT ',. , ' A CONSUMER ONLY INSOFAR AS IT IS Rt:.~..JIRED BY A LENDER OR A TITLE 
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING, 
2, THE DRAWING IS NOT TO BE RELIEf) UPON FOR THE ESTABUSHMENT OR LOCATION OF' F'ENCES. 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS, 
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY 
SUCH IDENTIFICATION MAY NOT BE REOUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING 
4, ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APi='ROXIMATE 
APPARENT BOUNDARY LINES, ' 
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE 
INSTITUTIONS OR SUBSEQUENT OWNERS, 

\ 
\ 

NON-8UILDABLE 
PRESERVATION 

PARCEl t.4 

...i · . ' , " 
'j • ~ 

. ('.- ' I 
. l "..;-, . ' '::" £ ~ . ' .1 

'3/ . 'i' . S ,IGQ':{2 
. .' ; :> • ,.',' , Hs , , ' " :-'. 2_=l'i-o<1 
.. ' " , ;J ~ ~ '3:,'1 ' '/ (~'fu l a.« 
S~-lQ{ ~ cl-s, sh" L.U n , 

SURVEYOR'S CERTIFICAIT 

nus 73fZ ;MjON 
....~' lllt1:!1 

STEPHAN ALON , ... ~~Afo7i~'" 
PROFESSIONAL LAND SURVEYOR ..~'I> If #07.... 
MARYLAND REG. No. lOne ~ , ~ 
FEMA FlRM No. 24004-4 0027 B :: 0 ...~ 
ZONE: C :~ io4: 
DATED: 12/4/86 t ~: 

.~ .. 
BENCHMARK -.;~~ ' -,81

t\¥§r§1E{§§~ "'~~~"~ 
ENGINEERING, INC. r s, . " ,' ,~ t ' 

8480 ElAlTIUORE NATIONAl PIKE. SUITE 418
 
ruicorr 0lY. MAR"I'l),NO 2104J
 

phone: '! 10 -465-61 05 • lax : <110-465-6&44
 
...,w ,bfi-civilenginoonr\i'com FlELO OBS. 8Y 011 

COMPo BY EWF 

GARAGES, 

LINES. BUT 
OR REFINANCING, 

RELATION TO THE 

TO ADDITlONAL 

~ 
0::: o 
Z 
Q 

12 
o 

LOT 66 

DETAIL 

SCALE: 1" '" 30 ' 

HOMEWOOD CROSSING PHASE ~ ,
 
LOTS 44 THRU 79
 

PLAT No. 18245
 
LOT No. 69 

11119 OLD HOMEWOOD ROAD 

3RD ELECTiON DISTRICT 
HOWARD COUNTY, MARYLAND 



I . - C  .,". 

. , - -  ( zI(%(i d.  Address ,&-- 

\ *  j j ( C {  ' ~ - . - ~ - ~ . , . ~ ~ . . . ,  

1 

Zoning RC Map Cumlimb Lotsize q \ ,  \ G  [ Phone Fax 

, \CT contractor company P i l PIP " L I' 

I @ Y., 
* ., 

~ ~ l ~ w ~ d d -  I!/!*: ' x C :  k c * .  . I PropertyOwndsNsm, 1 t .  \ I  pt 1 ;  \ f,\d 

l4i3VFiRD COUNTY 
PERMIT APPLICATION 

\ 

SuMApt #: SDPMIPIPetition #: 
1 I '  

Census TM 6 13 3 0 '3 3 S u ~ i s i o n  \ k,'.;,~ , c c 'i {I - Y ,  +*c\, - - 
( '3 section v Areg 0 -, ; m i  Lot 

"7 i ) Y c. L i 

Prop0sedUse I L ~4 I ~ \ I I I  TI c \ \r j ~ - - - 1 > ( 1 .  

Contact Person q (' l. , ( <.f, 
; ; 

Estimated Comtmctbn Cost $ )L.-\\ 9 ) fk, L k c * k ) \  4 CY-1, 

wJ 
m p + j o n o f w d  k*!i,~ii:Li ~~,y,\it,,\1~kh1i7r>. , 

u' 
Addreas 

*'is Q ir. d-'. 
C 

f"- d- , \ * * 
('( ,f ( , \ ; u L , L ~  - ( > fq  J, T, y4*,{3.{?; ' 

City r I * ,  state Zip Code 
hxi-r k c \  -b{'n,\~) \ i o? ,  License No. 9 \- "1 Y 
,. J Phone Fax 

PERMIT NUMBER . .- 
v1 &,sd . J3z j - i  

~ ~ W W S R C m N s U C W E S U O ~  
m0aRTHa)sEDBVE 
auc~ncm mnw3 

P O M S ( 4 1 q 3 1 L l 4 5 5 N S F E ~  W l q S l b l l l O  
N J T a M a ) r S c m M R I Y ( 4 1 0 ~  31- 

city , s m ? ~ a p C o d e ' " i ' i ~ ' i i  

(-1" ' ( *;.:,'- /'r work Phone - I i o m  Phone Ll i ! 
Applicant's Name & Mailing Address, (If other than stated h e m ) :  

Occupant or Tenant -fcf i \ b-,[ , t;> , (J Engi- or k h i i  Company @e.. \ ijb, +k Fc jc., , 
' a 

v~.: i j , , , !  \ i.l i,!, ~!!-,c\ i.c%; a!L~pl 
"2 

Contact Name Contact Person - 
,,.. -.d -* \ 

r , s  , (&:, , . , ;c .%,, 1 \ 7 5  I.&. 5 1% \-t t i !  ,,,,\.P-Y.: y 

/ Address I 

(.,,( \ ! 3-, \ . % t E r i k ~  &\.\.a,hL Ci 

Tax Map '- Parcel '. Grid t I I __ ..,- - --.. -- --"----L_.~_ 

i ! ,  (t&.,r s m  P \ V  m c d  z:Vtr-: --- I 

P h e L ( \ f  ,L i {G? ' ;< , ( tT   ax -..--- - 
b 

-I BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRlPTlON - RESIDENTIAL 

BuiMina Characteristics U t i l i  Buildinn Characteristics Utilities 
Height Water Supply: . SF Dwelling $, SF Townhouse Water Supply: 

- Public Depth !&&! - Public 
No. of stories: P r i v a t e  1st floor: 2 Private 

Sewage Disposal: 2nd floor: Sekrage Disposal: 
- Public - Public 
P r i v a t e  

Bepement: Gross area, sq. ft per floor: . % !  Private 
Finished Basement unfinished Basement&, P 

E M c  Yes No 
Crawl spece Slab o 
Mof B s d m  LFndeD Electric yes@ No 

use group: Gas Yes No Height Gas Yes Q No 
Multi-family dwellings: 

Heating System: No. of e f f i  units: Heating System: 
Construction type: Electric Oil No. of I BR units: Electric :-'.‘01! 

- Reinforced Concrete Natural Gas 
No. of 2 BR units: Natural Gas 
No. of 3 BR units: - Structural Steel 

Y Propane Gas 
Propane Gas - Masonry Other Structure: Sprinlder system: NIA - Wood Frame Sprinlder system: NIA Dimensions: 

Footings: - NFPA#13D - Full Roof Height - NFPA #13R - Partial - Other. - Slab Certified Modular O t h r S u p p r e s s i o n  - State C M i i  Modular - # of Heads . - Manufactured Home 
Tk! UcDERSQNElJ HEREBYCERllFlES bNDMRaS #S KXL- (1) TWTWWE IS AUll+XmO TO UAKETMd APPLICAlWW, (2)TMT THE HFORNAllON IS CORREW (3) TWITWSHE WIU -PLY WlH MI. REOULA- OF 
H-o ~ o ~ r n m  ME CSPL~EMRETQ,  (4) TIUT WMWIU PERFORM m WORK ON THE ABOM REFERWED PROPERTY t a r  SPEUFIUUY DESCRIBED w TWS manow; (5) TMT 

QRANTS - OFFICULS THE RIGHT TO B(IER CMrO l?US PROPERTY FOR THE FURPOSE OF DISPECIIIIG THE WORK PERYTmD AM) POJIWO KITICES. 
' I .  1 ' :. l r  - 2. - /I -!( .! i !,,? yt*L....( It*., 1 -j,*- r :: -$$re> RiluName :. i. ,i 

, , t !4B ,, y . : " ....' -J 7 / ; / 
Tl(krJICompany J ..J Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY. " -. -m-ya - - - &2asxux - m= ;, *. 0 )  

Jl=EHml PemJtlb 
J- Exd8.U 

Add'tpa.fea s- n r- - 

TOTALFEES $ - -pa# 
~ - ~ ~ n q u r r r p m r ~ -  --- 

>NE STOP SHOP: C 

I YESC :r / - 
Hbtalcwlbkx) - 
YES 0 NO u 

m w h  
-451 ~ccrp l t lw l~*  

I iXw.0 
T- R1Y 

WSilrlA 
Rw. 1 ll4W 
,' 

.. 3'. 




