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HOWARD COUNTY PERMIT NUMBER)l.3QCOUA:THOUSEDRtvt 
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~l.1T()M,I<,TEO""ORtoU.OCN("lO) l'~ PERMIT APPLICATION 

Building Address //lj't~ AI/ ffi'-l I'~j/ fh,. Property Owner's Name R.O, Ef et:.-Ho"::''; 

Address/J/ej f? /J (£ 5J1r &tLK..­ l!p, 
Suite/Apt. #: SDPIW P/Petition #: 

City WOt? J>(J / Vf State HI). Zip Code ?..{ 7 9 7 
census Tract Subdivisi on 

Pho ne~/'H-2n-U5? Phone )/1(/-4~ j - 9 5"9 ~ 
Section Area l.ot Applicant 's Name & Mailing Addres s, (if other than stated hereon): 

Tax Map Parcel Grid 
Fax J/If} j/~r -2-~ ~Phone 

Zoning Map Coord inates Lot size 

Existing 

.stU 
Contractor Company 

Use 

Proposed Use St<.lhg....... Contact Person 
Estimated Construction Cost s 
Descripti on of Work /3«fll~ t:J~'T C)~ Address 

/?;TCIt~Y ¥-- /U- 5 T'£j2 13...1<, 
A;CT£Il lJ£1-tt? /9,e ttlL-/) b I!-c It 

City State _ _ _ Zip Code 
License No_ 
Phone Fax 

Occupant or Tenan t Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State _ _ _ Zip Code 
City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIP,TION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

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

No. of stories: 
- -

Private 1st nc or: Private 
Sewage Disposa l: 2nd floor: Sewage Disposal: 

Public - - Public -­ Basement
Gross area, sq. ft. per floor: Private -­ Private - - Finished Basement 0 Unfinished Basemenl 

Elec tric Yes 0 No 0 
0 Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group : Gas Yes 0 No 0 No. of Bedrooms 
Height: 

Heating System:Heating System: Multi-family dwellin gs: 

Construct ion type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0

Structural Steel Propane Gas 0 No. of 3 BR units: 
==Masonry Sprinkler system: N/A 0 
- - Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D

Full Dimensions: -­
NFPA#13R-­

Footings: - -Partial Other:
State Certified Modu lar =Other Suppression Roof Height -­-­

- - # of Heads 
State Certified Modular- -
Manufactured Home- -
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LOCATION DRAWING ~Lo"''7 ..ez.vE.r 
CERTIFICATION 

Thi~ I~ to certify thot I have ~urveyed 
the property known cs : \<14.1 (# 

~U~'"'Y V.... li!:\,<- ~~o 

The information ~hown has been estobnshed 
by current acceptable Slrvey procedures and 
from available record information. This drawing 
is to be usad for Title Tron~fer Financing, or 
Rafinancin9 Only and IS , . to be used for 
the Establishment of Property Lines, Location
 
for Fences, Garages, Buildings, or other
 
Existing or Future Improvements. '
 

SEAL
 SCALE I";? O· 

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

4 1OJ 715-1 070 IBo,t.)
301 596-3424 Wash)
 
410 715-9540 Fox)
l


