
rr-==--=---==-===-===~===================T===--====- =-__v~~ ~
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE Jr
ELLICOn CITY, MD 21043 ••

PERMITS (4101313-2465 INSPECTIONS (4101313-1810
• AUTOMATED INFORMATION (410) 313.3800',.

'1-

=Other Suppression
__ # of Heads

1t9WARq" COUNTY
PERMIT APPiJtA rlO.N

-, Building Address 17120 *1 tV" Hd lex,) 6t

"M tA,' 1'';;,(;;MD. --ZtJf ~/-ff-;!f
Suite/Apt, II: " SDP/WP/Petitl~n: ,~ , ,

t"?. Census Tract #- Subdl~'1n .::r 1;/,,/0" Iltd;/ j ••

/4.J. Section N,fl Area !IfJ Lot ,8 I

. Tax Map -r- Parcel t)z8 Grid 8 "
ZoningRC ,pt="'~p Coordinates ,1 1<1Lot size

PERMIT NUMBER

P.J o»d.8o?I!)

N/A 0

__ Other:

Property Owner's Name (A) L~\)0 c,- sse: I
Address '54 2 5 H •.P ,; {-cy !1" II ~~,
City' LdoaJ b,N <:. State MDZip Code Z 17'17
Home Phone _~---:-::--;::_--:-:-:- Work Phone -t-r- _
Applicant's Name & Mailing Address, lif other than stated hereonl:

I

Phone Fax
Existing Use V~~ --+ l- __+ I

Proposed Use N C,"--' Su...:.:,k p"-",,,:£ I-\GJ vv,.-<:..
Estimated Construction Cost $ <..::>0 (;) C?

Description of Work (t,- ~..~f"'...... SI ""'.,)I:c.. p",,,,,; \ ~
.l- I

HC;VY\c- I 4 13••..- .. '2 z.. f3.c..+"'-.; Al-fu,<-k •..-=-~ j".~;t

lJ"l f.N •• \,.U< C-«J!I1-\"<-{.+ ""jAmUl \...- L.~J'7

Co'ntrector c.tJi~_l>.c/': ,:-'"rRu.aroA V .(, o1t
Contact Person /=;Ja. Qr'cA tl _s: <:A rr-,
Address ..S3~b (;,,,,,,9\ b"" j,~") ~ ReA
City l) ':Y '1-0"-.J State !'At:> ,Zip Code -z IQ3 C.
License N6,
Phone '-1'-( 3:-·-:,t::-::3:-:.s"'"·-t.:-')S-=-:-;-(..1 I Fax

Engineer or Architect Company -'- ~

Contact Person _

Address -----'-"-- _

City State Zip Code, _

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height:
J.llili!ig

Water Supply:
__ Public

No. of stories: __ Private
Sewage Disposal:
__ Public

Gross area, sq. ft. per floor: __ Private

Electric Yes 0 No 0
Gas YesO No 0Use group:

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

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame Sprinkler system:

_Full
Partial

__ State Certified Modular

__ State Certified Modular
Manufactured Home

Electric Y"'~ No 0
Gas YesO No '"

1HE tJND~KI'4ED HD.E8Y cn~ AND AGIUE3 AS fOU.OWlI. (I) lllATH:EI!lHE e At.mrol\mD TO w.xEn«S AP'PUCAllON. (2)nIAT ms JNFORMAlTOtI e coMECT, (3) TlfAT MEiIJfIEWIlL COMPLY' wrm AU. UCM.AllONS OF l-IowAJU)CoutITY
WtOCH AIlE APPUCA8l£ "T'HD.ETO; (4) -nwr HF/SHE WIlL Pfn'OP.M NO WOP.K ON TIlE ABOVE Jt.f.:fU.f>ICEDP1\OPD.TY NOT SPECtflCAlJ. Y DESo.mm IN nm APPUCA l1ON; (5) neAT HFiIHi <aANnI COlImY OFl'1C1AU1 mE IUOIfT To f.NTD 0f\IT0

Applicant's Signa'1!e p. ~_
-(0", \." c•••••Tu"'(..~"-'2 y(

TItle/Company

Buif!ing Characteristics

SF DWellin~ SF Townhouse 0
Width

hi floor.

~
Water Supply:

Public
LPrivate
Sewage Disposal:

Public
YPrivate

2nd floor:

Basement: ,
Finished Basement 0 UnfmishedBasanatl 0
Crawl space 0 Slab ilGrade 0
No_of Bedrooms_-I-~'---_~_
Muhi-family dwellings:
No. of efficimCYlUlil'l: _
No. of IBR units: _
No. of 2 BRWlits: _
No. of J BR units: _

Heating System:
Electric 0 Oil 0
Natural Gas 0
PropaneGas j1(

Othe.- Structure: _
Dimensions: _
Fo~ing<: _
Roof: _

Sprinkler system: N/A p1.
__NFPA#13D
__NFPA#13R

Print Name /.. !) _f i I

. I

Date
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBL Y_ ••
• FOR OFFICE USE ONLY·

'-.<~ ~ SIGNATURE APPROVAL
, Land Development DPZ

,I..f Stote Highways

~?fo ~h;J~ ¢.
_).,Is Sediment controla!:"l0v81 required prior to issuance?

YES". NO 0

CONTINGENCY CONStRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official Green: LDD, DPZ

o:\penn"-£nn

DPZ SETBACK INFORMATIONFront: _
R~: _
Side: _--' _
Side SI.: _
All minimum setbacks met?

YESD NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone ~
SDPIRed-line approval date _

U ';') ,;7
s _'J \_.
$-----
$- _
$, _

$,----
$, _

sN~/.,.,.7.,...O=?.,..,
N ·'i. ,I. /

PRopERTY ID#'
Filing fee
Permit fee
Excise tax
Sub-total paid
Add') permit fee
TOTAL FEES
Balance due
CheCk
Validation

Accepted by

Yellow: DED, DPZ Pink; Health Gold:SHA

R",,_lOm/91

J-.



. .'.1 121).23'
SI)Oo~- -<,

-. :\" Total line'ar feet of trench___ ~ , \ . J

\ 'l· .'.required ;)l/() feet
'- f'\ '. ~30" o.-cc-;;;r;:r;/e i
t W.t~thof trenc~{e$) .3 _ f~iet

\
\
-Io

\ \

Depth,of trench(es),,
\fee\:~\..,--

\
,I 1

.'D.epthJ~ stone ,required below /,
di..,erib1Jti,~ .pipe 2- fs~t

I _ -..-..

I rn ~ I

,"Aoproved Septic System P1an~1O
I " 'I /

/ Howard COunty Health Department
\ I •

. ,

\
\

I

I
I

" '\

\

\

\

\

I
I

/

/

f

~ 1!500 GALLON5fPTIC TAt«..
A.. IR5T fLOOJa fl.t.VATION: 11<... rlf:)
e, A5tHfNT el.t.VATION: (01 20

" c. JNfflT Of ee=nc 5Y5TlM AT HOUSE: -, 1\ '2. '1
eer IN AT sePTIC TAN(; 110 00
In OUT AT sePTIC TAl«; 10"1.70

0P06fD CiVUle oveR sepTIC TAt«.: 'l \~ 00
RT AT DI5TruwTION OOX: IO~ co

STING GROUNDOvr.R DlSTRl6UTION6bX: I )..60
Of Trzr.HCHTO Be DfTfRMJNfD AT T1I1f Of sepTIC PffZI11T

ce,
(u'CTOR I 6U1Ult.R TO VfftIfY ~VATIONS IN f1fLD eeroee

\

,P.F 1\(p '20
/i2;JElOl '20 I

N 62°24'54" E 32.0~', 560021'4S"W


