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OEP....-rMENT Of INSPECTlONS, lKl:HS€ S N40 PER..-r5 

3tJO ~T Hot.JSI: DAM 
 PERMIT NUMBER , ~. aUCOTr arv, ..., 71043 	 HOWARD COUNTY 

PEAWTS (4'0) 313-745& t-ISPECTION5 {4't01 J1)' ,810 

A1./TOWIr.TF.D KORMATlON (.101 313-:.JD 
 f~ t JD' IJ ;{ ?() 6~.! ~PEP~" ITtAPPLICA TION 

'. EJuilding Address /01,21 fo f/C''''- /l~ Property Owner's Name Jp~ /J (/VI;;I;a7Z '~y 
5 '/;::. <;5./: 6. L£- I£p .2 / ,;z..,f- ~-- .-.......... 


Address /01/ ;ft VC't. ;(/?»I I 

Suite/Apt. # : SDP/WP/Petition #: 
A' \/2;(/0. ''i?77/~&~

Census Tract r;'')C 31~' Subdivision 

I)2-Section Area Lot 

Tax Map Parcel i C> Grid Cs 
./ 
:/ 

ffining Map Coordinates 5-r) ~ Lot size ., 

Existin;use- -5~ 1" c...L..f' r;'~. #,yt....
Proposed Use ::;/I~<;- IU/ ~fl/ 77/"'
Estimated Construction Cost $ jJil'" 3.5J) C' ;) 

7 • 

51'.v..;, , fn~Y /IC,p/ P r/ll u;t.",/".) ;f/~Description of Work 
7 

!}/l5['''f~vrl;&(.:.. . :>,,,," ~ i /J ~ Y' 1:5t?T17 
) 

Occupant or Tenant C71.L.~ 

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 
Structural Steel 
Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric YesD No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

City ~iKiS//6,.j Stat~O Zip Code---< / /'S y 

Home Phone'flu 'j.!.j2-2.cl}!3 Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 


FaxPh~e 

~ctor company~s:~ 5;//409L,2, J.N' 

lontact Person R4 Jet;;.... ~-7 /' ~ 
Address ..2 7o~ 15 cYc.= tv~$",,",:..__~v ~ 

City~/~.A.r.5~ State!-P Zip cm~ / / V'" 
License No ./zlrlC :2 IL (,. f h/U/t... /tPCS 
Phone lI/d ·-gYO--r;//j Fax Lj/ (?- g-y~ ~.2 ~4'r· 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDEN11AL 

Building Characteristics 

SF Dwelling)2:C SF Townhouse 0 

~ I Width I 
lsI floor: /" .< /5 f6
2nd floor: ~ 

1:: 1 

Basement / 0 I )L / >:;£ . 

Finished Basemenl 0 Unfinished Basemente( 

Crawl space 0 Slab QI1 Grade 0 

No. of Bedrooms / 


Multi·family dwellings: 

No, of efficiency units: 

No. of I BR units: 

No. of 2 BR units : 

No. of 3 BR Wlits: 


...............__ .......................................... 

Other Structure: 

Dimensions: 

Footmg,; : 

Roof: 


Slate Certified Modular 
Manufactured Horne 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
X Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: NIA tCk: 
NFPA#I3D 
NFPA#13R 
Other: 

THE IlNDEl<l!1GNED HEREBY CERTIFlES ~.A.!I rou.o....: ( I ) '!HAT HF/SHE III AtmlORJZED TO MAKE 1lIlS APPU CATION; (2)nIATTIIE INFORMATION I. coRllECT; (3) '!HAT HPJSIIE WJLI. COMPLY wrrn AU. REGUlATIONS OF HOWARD C OUNTY 

WHICH ARE APPUCABu:. ~~.(4) rnA SHE WIU.. PERFORM NO WORK ON mE ABOVE R.EFERENCED PROPERT'( NOT SPECIFrCAlL Y DESClUBED IN nns APPUCAnON; (5) 1llAT HFiSHE GRANTS COU'mY omClALS TIlE RIGHT TO ENIElt. ONTO 

1lIlSPR~~ G~aNancrs 	 ~0, 
~ 	 t / 

./': 
A/tJ!:- ......-/1/ c.,) 

A n6li""nf , ,~V PlWtNaqJe / 

Sv/f2 , ,/V 

~ 

C'Y1' p.....,,
Titlt:lCol11JNU1Y Date 


Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, ·· 


- FOR OFFICE USE ONLY '7--'1 ?) 
AGENCY SIGNATURE APPROVAL 	 DPZ SETBACK INFORMATION PROPERTY ID#: ."') ':f I ) 

From: ___________________\LIId Development, DPZ Filing fee $ .2 '<; 

iSta1e HighW!)'! Penn.'t fee
Rc;u:___________ s____, 

Side:___________\J Building Official 	 Excise tax $'------
SideSt.: __________trQev. Engineering. DPZ 	 Add'i per. fee $._---

All minimum setbacks met? TOTAL FEES $_---t;~~on . ~~ YESD NO 0 Sub-tota\ paid $,---- 
Is Sediment Cootrol approval required prior- to issuance? Is Entrance Permit required? Balance due 

YESD NO 0 YESO NO D Check 


Historic District? Validation 


CONTINGENCY CONSTRUCTION START: D YESO NO D 


ONE STOP SHOP: 0 Lot Coverage for- NewTown Zooe.______ 


SDPIRed-1ine approval date ________ 


Dililribution ofCopies- White: Building Official Green: LDD, DPZ Yellow: OED, DPZ Pink: Heahh Gold: SHA 

T:\formslPERMIT.FRM 	 Rev. 5117/00 

• 

http:313-:.JD


- ,.Jt1' 

. ~.E. 
".q~. ~ . 

--, ~ rill /.J:'¥
I' ---. ""t---

(" .0 

'S ':> Cl 0 ~ ~ , ~: . :.. ~w'-:---":"'~;::""::~---~-
• • t • 

E:: 
Ui 
::: 

n 
·0 

E>: 

Q -' ..r: n 
c co " " n g,.. n . 

~ '70( 
~ 

s: n 
< 0 

~ 


