
HOWARD CQU TV 
PERMIT APPLICATION 

PERMIT NUMBEr' 
r.3 '/ <73 

SUitel't. II: ___ _ _ 

Cens~s Tract (., if f • I 

Section _ Area ' , Lot 
~-~-- --~~~--~ -~~~~--

Parcel Grid 
--~----- ----------­ --~~~~~ 

EIdo6ng UOli f .... D it ' ~ . 
Propoaad Use _ _ ' ; , t I (;,{>. 

t:.Iimated Construction Cost S OD ' 

.. ~C; l G. \>-tiL 

__"'--______~_ State _' _~_ Zip Code __-,-_ 

Pho ne Fal< 

Btm.DING DESCRIPTION - COMMERCIAL ' 

Building CharaCteristics 

" Constructi~n type: , 
_ _ Reinforced Concrete 
__ S~ctu{aI Steel 

_ ' _ Masonry, 
Wood Frame , 

Sta~ Certified MOdular 

Utilities 

W.qer Supply; 
Publk: 
Private 

Sewage Di!lposal: 
Publk: 
'Private 

Electric 'Ye!J D No 0 
Gas Yea D No 0 

Heating SystmD: 
Electri<: 0 Oil 0 
Na~ra1 Gas ,0 
Propane Gas 0 

Sprinkler'system: N/A 0 
Full 
Partial =Other Suppression 
# of Heads 

Contractor Company '~...L....l~.Jo..b~-&".!..J.J..__+-,.!'-'~~:..lQ--'!-w" 

Contact Person ,- ) C ' S ' HAb c 

.Ht\t " '~~ t , f\"H< Cb 

Address ___-"--'~"""'-''''--'-' __~~_______''''_'__'_'''_____'_ 

City ___-'-::=---'-~~---

Phone 

nUllDlNG DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwell~'n SF Townhouse 0 
, Width 

Islfioor: -­

2nd floor: 

Basement: 

Finished Bll!iemenl 0 Unfmished BasemcmD 
Crawl .pace 0 Slab on <>r.cIc 0 
No. of Bedrooms ______ 

Multl.family dwellilwt· 
No, of dJiciency units: _:;---;--_:-­
No. ot I BR 1IIlits.__-"-___--:..--'-', 
No. of 2 BR units, 
No, of 3 BR wits: -----:..-"--~ 

Other structure: 
Dunensions: -----­ -­

Fool.: 
Roof: ________--~-----

State Certified Modular 
Manufactur.M Home 

, Walllr Supply; 
Public 

L..Private 
Sewage Disposal: 
, Public 
,;/ Private ' 

Electric , Yes 0 No 0 
Gas ,Yes 0 No tJ 

Heating System: 
E\ec::lric 0 Oil [) 
Natural GaS ' 0 
Propane Ga~ 0 

Sprinkler s}')rtem: NI A 0 
NFPAIII:ln 

~~: NFP,A IIUR 
Other: 

n.~~IlD:IIPII!IAMl Allli.as ...RlU.OWS: (1)'I1IIJIIIII-.AIIIBORJ2I!D'IoNAllll1HlllAPPUCA'Idi;(2)nIAT1BI!MOIIMA'DO)I II COUJ!CI';(3)1HATIIIIISIII!Wll.l.CtNPLYWI11IA1LaJ!OIlI.A'I1OI<SOFHcnrARDCOUHrY 
_ AU -..au~~(4)11JATIIIII_ WILL ........ ,.., won ON'IRI! __PtilPDTYNOI' IPICIIIIC'AlLY DlllCUllDlNlHIfAIPUCA11OH;(S)ntAT,IIIIISIII! caAH'ts COI/IOII'Y Ilf'IItCIAU nil lDIrm _ ONTO 

-~. - - -­ -' . - ( C¥l,\ ~C " nA- l 2TIDS..-n-_'I1II OF--=nNO!Hl~AHIl fOSTl!lO!IDI'ICIII: J r I 

( ~ . hiot loA , 0;0 · . 
TitlalColtJptmy Datil 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 
.... l'LEASE WRITE NEATLY AND LEGIBLY. •• . 

~ FOR OFI'ICB lISE ONLY~ 

tWENCX 
.." Lad Development. Opt 

DATE- SrGNATIJRE AITROV AL OpZ SETBACK INFORMATION 

Stale HiBlrwa)'! . ' 

t " 
Is SedimeDt Codrol ~~ priCll' to iBIuaDce? 

YES D NO 0 

CONTINGENCY CONSTRUCTION START: 

Front: _____ _ ~-----" 
Rear:_~____---,"~~_ 

8icle:,____..,.,.,..,_......;___ 
S~Sl :_________ 

All minimum setbKks met? 

YESD NO 0 
Is F.DIrance Permit'required? 

.YESO NO 0 

Historic Distrid? 
G ,. "YEs NOD 

PROPERTY. ID#5 r 9 Q J 
. Filing fee $"--___ 

Pamitfee $ 

Excise tax S . 

Add'1 per. fee S 

TOTAL FEES S 
Sub-tdal paid $ 

~due S 
Cbedt 

Validation tf,;: 

ONE STOP SHOP: 0 Lot Coverage for N Town Zcne,____ 

SOPIR~ approval date ________ 

White: Buildins Official Great: !DO, OPZ Yellow: OED, OPZ Gold: SHA 

Rev. S117/00 
L 



~------------------------------------------------• 

,-HOPKINS ENGINEERING 3-410 WALNUT ROAD· ABERDEEN, MARYLAND 2100t 
PHONE 410-879·5354 • FAX 410-893-5185 
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LOCATION DRAWING 

,'OORESS: .. ~ T~O~ ~t> 

~. 
Jy 

DEED REF.: ~/5a;:) PLAT RE~: c.M.~. ~t.~ SUBOMSION: $c...,.f'et.+I ~I!\T:( 
l.OT: \ aLOCK: SECTtOH: ____ FLOOD ZONE: C ...... !e'! -00]4,. SCAlE: \ "'- M' 

1) r~ls DMWING IS Of 8ENEFIT TO II CONSUMER OMlY IN80fAA III n IS MOWIED IV II LENOEA 0fII ATinE IN&UtWtCE CCtItPAItf 011 ITS AGftn' iii COtINeCTIOtI 
WITH TP.ANSf£~ OA fltWICllIIG OF PAOPU'TY AND IWi lEallIfIE~D ~ TiTlE ~APOSES OIl.Y,WITHOOI' THE IENE1iT Of ATITLE REflOAT. 

2) THIS DMWING IS NOT TI1E PI'tOOUCT Of AICU6DMY SlJfM)' ., lHEMFOM IS NOT TO IE I'ELIfO UPOtII FOIl M LOCN'IOW Of FElaS, GMAGES,DRIves, ~DE· 
WALKS, BUILOING ~ OTHER EXISTING OR MUM I~S. MLAfM 10 Pl'ltft1fTY IOUNONIIES. 

3) THf DMlfIHi DQ£S NOT PRtMOE f~ TI1E ~T£ I~NTIPICA'fIOeI C. ~ IOUMDMY LIMS, lOT IUCH IOENTIACATIOtI w.tIV IIOT lIE ~OOtMD A)fI 'THl: 
~R c:I TITlE ~ SECURING AMANt• . 

~ ) AlL BUILDING ST~UCTU~ES NlD OTHE~ IMPltmE.MTS ~ HEREON W IN ~TE RELATION lC TItE APPAIllEIn' toofiKWIY LINES. 
5) THE OfFSET MtfNSKlNS TO THE AflDWNT ~Im LItH ~~ON I'IEFLECl M ~ OF, ~ _ . 
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 " . _ ... __.___ __ ._. ___ _ .. . _ ' . ~.":"'-'~..• ~~:~_ .I.•: •.. " -, . ', , " . . . ' ," " •_--'-.. _.~ _ f 








