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PERMIT APPLICATION 

Building Address ~llO S+oJ\-ea", l)l';V£' Property Owner"s Name\~l:j teL -J lfluvle Av"C'et') ~ 

Addr~/10 .shtJJ~~ ])r(l/e~ 
Suite/Apt. #: SDPNIIP/Petition #: 

Census Tract Subdivision City f'u.{foV} State mll Zip Code CD7 sg 
Section Area Lot Home Phone 3:..>1 O(7 t£&lh Work Phone '-f(D'2z..5. &L4-l 

Applicant's Name & Mailing Address. (if other than statE>d hereon): 
Tax Map Parcel Grid 

; 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

DesctiptionofWork !2.uifd dt& I , E&3&){,/,+ W Address 

.steps,. ~l6.fUed' {)Cufr'alld 
City State ___ Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Wn re.( F-~eDt?b~ Engineer or Architect Company 

Contact Name I'r~£ aV (fl(M-1.e C~ere Contact Person 

Address 8,(70 '-\'k16ff; V1 ID. rcue 
city fU fIrl V] StatJll/[f) Zip c~759 Address 

City State ___ Zip Code 

Phone ~[. 317 b~Fax :::tJr Ot 7·bf3b 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Buiidi[J9 Characteristics Utilities Building Characteristics Utiltties 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Waler Supply: 
Public Depth Width Public-­ -v" PrivateNo. of stories: Private 1st """': 

Sewage Disposal: 2nd fl oor: Sewage Disposal: 

Public Public-­ Basement .,I PrivateGross area, sq. ft . per floor: -­ Private 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 
Crawl space 0 Slab on Grode 0 Electric Yes 0 No 0No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Heigh!: 
Muhi-family dwellings: 

Heating System: 
Heating System: No, of etfK:iency units: 

No. of 1 BR units: Electrtc 0 011 0
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 
-- StructJJral Steel Propane Gas 0 
__ Masonry OCher Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimenstons: NFPA ff 13D-­ Footings: ~-

-­ Full 
Roof Height: ~-

NFPA # 13R 
Partial Other:-­ ~-

-­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­

ManufacturE>d Home-­ -­
THE l.Ir«)ERSIGNED HEREBY CERTlFIES N(l) AGREES AS fOllOWS , (1 ) TJ1AT H£IsHE IS N.ITl1ORJ.Z.EO TO a&AI(f" ThIS APPllCAl1QC; (2)TrlAT lliE INFORMATIOH 1$ CORRECT; (3) ~T HElSHE Will COWP L Y W!lH ALL REGUt..ATIONS OF 

Hi:MMo COlNTY ~ ARE APPUCABlE THERETO; (4) THAT HEJSHE Will PERfORM NO YYORKON THE AIJCNf REFEREHCEO PROPERTY NOT SPIEClflCALl Y DESCRIBED \H lHIS AJ'PLlCA11OH; (5) 1l1AT HElSHf GIlAHTS COJ(fY OFFICIALS 

THE ·t1t;U'?~ki:le,POS£Of -.COtK>T>EV«JRK PERMrITEO.,.O POSrO¥lOKmCESWl(n C /1/1. Cl[~{o/Ie 
ApplU:Dnt'. SiglUJlJue Prim '1!!1 I 

wtt(;({
T~pany ~DM~e-=+=~~~~-----------------------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIBLY ... 
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CONTINGENCY CONSTRUCTION START: 0 
ONE ,~OP SHOP; 0 , ' 

~oI.CopIi.. 
AccepIed ~- . 

~S~ 
T~.I'RM 

http:N.ITl1ORJ.Z.EO


LH9837-9 8170 STABEAN DR 
Ferna Panel: 240044 0042B 
Flood' Zone: ' C 

FULTON HOW 4/6/98 LEAM Case#REMM 

LOT 6 
BEAN PROPERTY 
Book: 9 
Folio: 89 
Dist: 5 
Co: HOWARD 
MD 
Scale 1"=40' 
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Accuracy: Approximate average accuracy (SD of sideline distances) for small 
suburban lOiS is two feel. and for large [ots and metes and bounds parcd 5 varies from 
two feet to twenty feel. In ease of doubt. we recommend a Boundary Survey. 

LEGF:ND This is an Improvements Location Survey only. and must 
Shed (u"surveyed) not be used for Boundary purposes. No Title Report 
D1acklOp Dri vc furnish~d, No statement is made as to ownership of 

property or right or interest therein, Fences are approximate Gravel Drive 
only and may not be shown, Not to be used for construction 

Concrete Drive purposes (incl, permits) of any kind, 

~--------.------~--------------------------
?SURVEY ASSOCIATES OF MARYLAND INC 

9420 ANN APOLlS ROAD . 108 OLD SOLOMONS ISLAND RD # Ino 
LANHAM MD 20706 ANNAPOLIS MD 21401 
TEL 30 I 459 2760 ~OCATION TEL 410 266 72 II 

SUUVEYFAX 301 4594409 FAX 410 2660918 
DAVID M. GREEN, Prop LS 311 MD 

E)l.CCUlivc! Vile Pre sident 


