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.1 ~~~~~ PE~R~M~ITARA· , ~P' ·~P~L6IC·~~AN~-T~TlyO~-N-~/ ~·H~/ '-~E-R-M-I-T-N-U-M-B-E~R-
PERMITS (410) 313·2455INSPECnONS (410) 313.1810 :~ 

AUTOMATED INFORMAnON (410) 313·3800 "} 

• . . : . .., C) ',t. ~) ) (, I 
.. I t 

/ ' ~I 

) J " • i ,t;' ~ ' . k . t ( 

SDP/wP/Petition #: ' ',. I .' .i" ~ 1 

", '/ J ~ j . l{ 
Suite/Apt. #: _____ 

Census Tract i :i ' : ' { t Subdivision / . .), ¥,I f .t ':( I N ,("/ r 1• .$ 
Section,_____'_'·""'_"_',-_ Area _. ~_-_._"_____ Lot __'_~,1____ 
TaXMap_~·r,. _/"'";,,,.l __ Parcel -~ 2'0 Grid __' ---,,;.,_., ____ 

Zoning Map Coordinates 

Existing .t ! / -t,· 
Use ';" /':-;.. ~;'} .: 1 ./ i ; 

Lot size i l{·1 ~r t;:-' I 
l " l-f ~ 

P edU l / .. 1') ' · i "'" ; . ~ ropos se . .. i " ~'Y"'" ' '; ~'': 'r.' ' . -'' ,./1 I.'~/i'·: , . L, .. 

Estimated Construction Cost' $ ? t2(.· r' i ) (.~ 
I ~~~~~~~;~~~-----------

Description of Work ) '~' " " ./../' " " f' <): ,,-. /? 
./ J 

,.I /,.. ,. , ;';..' ~ )' i , ' -.r. i···· 

Occupant or Tenant ________~______________~__ 

Contact 
Name___________________________________________ 

Address._____________________________________________ 

City ____________ State ____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft.·per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Stru~tural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
Public 

,.Ari'vate 
Sewage Disposal: 

Public 
., . ·~j-ivate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric Q .. 'Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
__ Full 

Partial 

N/A 0 

== Other Suppression 
__ #ofHeads 

Property Owner's Name i .,.J; /' /' .' i ';t.., ..) I f~. t ." ':" .a 
f ' 

Addres~?(, l 1." r ,,, .-',,, I ;;' . t ,l /' 
. I ~ ' ~ 

City ~:~ . i ! /tn t / r " '/, I "., Stat~:,;t. ;l ./ZipCode ~~ ' /' .... · ':-l.l ;<~ 
• "-•••. " . f '~7 x J ·~ ~),.4

Phone ~I}( t ' ". ••. , , , -' , . .1 ~"- /Phone _------
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax " 

Contractor Company 
~ 

/ 

t<·· 4 .'.", .. ,~ ......... ..t~ "'.7 ~ / ,7l"1 ,r ., , j~ 

Contact Person 

Address 

City _~___= ----,,,.......-.,,--__ State ___ Zip Code._____ 
license No. ~r ~'" ~' 
Phone --~~--~---~F~a-x 

Engineer or Architect Company _________________ 

Contact Person 

Address 

City __________ State ___ Zip Code.____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ,.0 / SF Townhouse 0 I 

Depth Width ",' 
1st floor: 

2nd floor: \ 

Basement: 

Fi.gi hed Basement 
,~. 

\ ~. l 
Unfinished Basement \ 

Crawl space 0 Slab o~de 0 
No. of Bedrooms __-:,;,.1__

Height: -:C-~~:-------
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 Height______-'-______ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

...·/ Private 
Sewage Disposal: 

Public 
-..L'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: 
__ NFPA#l3D 
__NFPA#13R 
__Other: 

i 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE AP;PLlCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFF~.~L~TH,~ RIGHT TO ENTE,R ~::;~ T/I- ; :OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES' I'~) , '''' ./ ,.' ! fr , 
.;. . ( .'. .,(,' 0" 1.:/..1/1 , / . ,., I \,' ( ,. . I f' 

Applicant's Sig~~ture ,. I Print Name .. ,. 
,;,,)I , 0 l , -~ (' ",' .. /"". .~ / ,. 

" .. 1'" {' ;" I ~ " . " I • ' ___. ,;,....""'~:.:....:;,.... J.._ .....;(:.,;:;_~:....-____""' I ..;_____""' ....t••s.k' - - ;, . ,,// :(". '... -i--'- -'-f------,;".-.-----

Title/Company " Date f 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLXAND LE 





GENERAL NOTES: 

D THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY 

APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN 
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN 
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED 
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT 
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT, 
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH 
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANC.ING FOR RE-FINANCING. 

2) SUBJECT PROPERTY IS SHOWN IN ZONE~ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE 
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400H0032B EFFECTIVE DeC. 4 19B6. 

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 
PLUS OR MINUS 1.0'(:t) 

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD. 
5) THE BEARINGS AND DISTANCES SHOWN HEREON ARE BASED ON A BOUNDARY SURVEY COfYlPLETED BY FISHER, 

COLLINS AND CARTER, DATED 200B. 
6) THE EXISTING WELL<S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-92.-~ 

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS 
ACCURA TEL Y SHOWN. 

PE:TE r·,..L .A,ND L.IND..i\, C. Pfo..CHOCft.. 
'!',iJ.,::< r'Y'1P\P ~J,~1· PP~i~CEL. 260 

L.i8EI~ 4·,1:i FCLiC i'i 

WELL 

,' ,,>};" 10' UTlUTY 
~ 

POURE.D 
CONC. 

FOUNDATION 

-13622 WAY5IDE DRIVE 
B.R.L.= BUILDING RESTRICTION LINE 
TOP OF FOUNDATION =501.0':1: 
BLDG. PERMIT - 8-006002761 

FISHER, COWNS & ~TER, INC. 
I!NGINI!aJNG CONSUL rANTS LLAND 5UR~YOteS I 

CENTeNNIAL 5QUA£f OfflCf PAJa:. - lOZ72 BALT1t1ORf. NAnaw. PIU. I 

FCC • 

ELUCOTT CITY, MARYLAND 21042 
(410) 461 - 2055 

HOUSe. LOCATION 
DRAWING 

fOUNDA TION LOCA TION:11119108 ' 
FINAL LOCA TlON: 
BOUNDARY SURV4'--1!-Y:-·---

SCALe: r-Ioo' 
DA TE: IV24/0e
DRAWN fJY: .....V!_l_,'____ 
CHECKED 8 Y:__M_L_R____ 
PROJECT No.: 07073-6002 

LOT 7 

PLAT ONE 


HAVILAND HILLS 

(PLA T 06/096) 


FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 


DEED REF.:11325/020 



