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OEPAAlMEKT Of INSPf:CllONS. l~S N«) PeRMITS 

HOWARD COUNTY PERMIT NUMBER30130 COlMT IlOUSE DAIVE 
ELlICOTI mY, MIl 110U 

(3PfRMrTS 14 '0)313-2&56..sPECTIOHS 14'01 ]1.).1810 

PERMt'f A'PPLICATION .. -=-,'" ~ ~B7NJJOMATED NOfIMAllON 14101 J1J.3IIOO . 
Building Address L\~L\ Y,. S~O_t-V ~ . Property Owners Name\iX?-t\~_Lt*\:he.'"\' DCl\)..\CL+t 

(~\ Q.f)o~\ C~ 
, 

Address l\\q~ ~~f"~ ~. 
) 0I\t) d-'"~1

\ 
C;ty G \,e, ()~ \ ~ State~Dz;p Code 0 \J:,1Suite/Apt. #: SDP/WP/Petition #: 

(I.~>i~ I Subdivision Tb~ ~r;+Q,9e... <-\4 . " Census Tract Home Phone ) .• ..J • Si !OWork Phone 

\ ~ 
Applicant's Name & Mailing Address, tif other than stated hereon): 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates 'P'I Lot size \.0\«:, C\C. Phone Fax 

Existing Use t~C\Cl\Q .~ ~\ ~]; 1:>l.()eJ~1 N ... Contractor Company'1:) SQ\.ACL\~ V:x\S\:tU. ~D'() 
Proposed Use . i~Q ~_d . '?Q,(~ 6 

Contact person~Cl '"\\.J · ~oD{\-Q.-
Estimated Construction Cost $ VS I 0- () U 

Address 9l.{·~ " 
Description of Work ~~\iu. d; ~')){e fQ.d ttOs\+ ~('c.h ~\eJL i~ \)~ . 

City~QU) \iJ\~or Statemo Zip Code &f,3B<J{\Q .'i.vrhf\.~ ~~Jj Lo I 1£ 36' l.JI S~DS+O 
qf(ld.'L -\1 Q..I{, -\..\..YJ...., 00rebS\kr~\.(t. \w \J.S'Qd. 

License No. :6io ~ '101 4to .- «),15 ~lLfsSPhonel\4:?r~lc4-g55V Fax 

Occupant or Tenant 
, 

\00\ ~('.t~\)~'(.\t. Engineer or Architect Company 

Contact Name 
~~\~\Q," 

Contact Person ~~ ~ 
Address Address .". 

City State Zip Code City State ___ Zip Code 
I 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
, 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width -z - -
No. of stories: Private lot noor: __ vate 

-  Sewage Disposal: Sewage Disposal: 2nd floor: 

Public ~c- - Basement : rivate
Gross area, sq. ft . per floor: -  Private 

Finished Basement 0 UnfInished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 NoD 

Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
Heating System: No. of efficiency units: Electric 0 Oil 0 

No. of I BR units: Construction type: Electric 0 Oil 0 No. of 2 BR units: 
Natural Gas 0 

- - Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-  Structural Steel Propane Gas 0 
_ _ Masonry 

ou;~;-s;';;';i';;~' --_..  -- ..--. -_. -" --_....--_.. is',. .. Sprinkler system: NIA 0 
Wood Frame Sprinkler system: NlA 0 Dunenslons L , . r - - NFPA #13D 

-  NFPA#13RfuJI FoolLngs - -  Roof: Other:Partial - - -
- - State Certified Modular __ Other Suppression State Certified Modular 

# of Heads - -
Manufactured Home- --'-

THE UNDERSIGNED IIl':R!BY CEJlTlFlEll AND AGREES AS FOLLOWS. (I) llIAT HE/SHE IS AtmlORlZl'D TO >iAKl! nus Al'l'IlCATION, (2)TuATTHE INFORMATION IS COllRECT, (3)nv.T HE/SHE WIlL COMPLY wrrn AlL REGUlATIONS OF HowAlUl CoUNTY 

WIIJ APPUCABU THEl\ETO ; (4) llIAT IIl!!SHE WIU. PEIlFQRM NO WORK ON THE ABOVE l\EFI'nNCED PROPD.TY NOT SPEClFICAlLY DE8CIllBED IN 1lII8 APPUCATION; (5) THAT IIl!!SHE 0IlANT8 COUNTY OFFICIALS THE RIOHT TO ENI1!l< ONTO 

TID PEIl'f"{ FOR 1liE PURPO. OF INSPECTlNG lltE WORK PE1lMJTlH) AND POSTING NOTICE1 . 

AppJicant's Si ture

SZh} aU 
Date 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONL Y 

SIGN A TIJRE APPROVAL 	 DPZ SETBACK INFORMATION 
Front: __________ Filing fee S 
Rear;:_______________ Permit fee 

Excise tax $___7.::--_ 

Side 81-:____________ Add'i per. fee s__....f;-··__ 
All minimum setbacks met? TOTAL FEES S---,/'f-+-(__ 

YESD NO 0 Sub-tolal paid $______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $_____ 

YESO NO 0 YESD NO 0 Check # Iii ~1-
Historic District? Validation # lil ~?''l 0 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone____ 

SDPlRed-\ine 8.JlIlI'ovai date ___________ 

Distribution ofCopies- White: Building Official Green:LDD,DPZ YeUow: DED, DPZ Pink: Health Gold: SHA 

T :\formsIPERMIT FRM 	 Rev. 5/17/00 
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RD 

. . 1:J~l::J~'" .J'. .·..'l ,J..~· .. :1. '., . . Accuracy: . Approximnte IIYcnge accuracy (SD of sldelinc. di$l:lI\Ces) for ~mall 
"u.:it''''!:I'liJ'f!~.~r~;:~t·,.,.,.r ,'("'! ',',1.\ , 'sub'urball lou is two fetl. and ror large lo[s and metes ;and·b6UWdrVltft·I!I;·lilaHi),iJfo~. 

two fect to IIlIcnry feel. In case of doubt. We recommend a Boundary Survey. 

LEGEND 
Shed (U"~U"'l:yed) 
81~d;,op Drive 
O,,,vd Drive: 
ConCltlc Drive 

----
~-

This is an Improvcmenls Location Survey only, ~nd 
.muslllol be usee! for Boundary purposes. No Title Report 
furnished. No Statemenl i.~ made a.~ (0 ownership of 
property 01' ri~h{ or interest therein. fencts arc 
apprOx.im;1(C only and may not be s/lown . 
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. 1'HE HERITAGE 
Book.: 
.Polio;' "3775 
Dist: 5 
CO! HOWARD 
MD 
sc~le 1"a40 
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:::; lS~ .L J 1...1..... ....,.. .,G 

• THE HERITAGE ~J P~ROVED ./
Boo~: -'\ 
Folio: ft3775 WALK-THR UBUILDING PERNI1T G 
~!~ \!O~l\RD ' BP# f>dTJ J!Zfj'{l) AI!P '106>1i!!.C- o· 
~ale 1"£1 40' APP. SAl &. rJ u'f)A¥f.t~·o 

. DES.c. OF WORK~ , 
. . ,'. v\~' '\ 

':':' : ',.;. c;-:;.i.',:1,·;.':: ; ~ ·"·: ):.,J·ij ·· '. ;, ---f1-, --~;J*""-----....r 
. ,., ."" ' . -. ~ "J'L ~. 
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. . '~t:; :~ ~' " ,,' .. '·: N;~ ' .. :, ;', . , A.ccuracy : 'Approximate lI YC nge accuracy (SO or sideline dist:lt\ces) for .sma,I.1 . 
~ · ~:":It.'9.I.4~ !h'~; :~ ~··;;,, · , " .(' ,·r I!~"" ; :sub'urh:ah lots is tWo (ttl. and (or large lot$ and mc(es ;and' b-oUrittr-j1ltttel"'..,t·IHb;1:fio[b;, 

two tec[ to twenty (ret. Itt case at doubt. we (ecommelld A Boundary Survey, 

LEGEND 
Shtd (U"~l$rrt:)'ed) 
BlAcktop Drive 

GrJvr/ Drive ---
Conoete Dlivl: 

Thi& is an Improvements Location Suncy only. :lOU 

must not be \lsect ror llounduy purposes, No Title Repon 
furnished. No Statement i,~ made a.~ to ownership or 
property or riCht or interest therein. Fences arc 
apprOXim>1le only and may not be ~hown . 


