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• DEPARTMHIT OF INSPEC110NS. UCENSES AND PERMITS 
3430 COURT HOUSE DRIVE 

ElUCOTT CnY. lAD 21043 


PERMITS (410)313-2455 INSPECTIOI'IS (410)313-18'0 

AUTOMATED INFORMI\110N (4'0) 3'3·3800 


,- -­

Building Address b 5"J..d. (2.1 v~r CI'pJe Dr-. 

l+ l.jhlc..J , (11 c.~ 1c,..) 2--07/1 

Suite/Apt. #: SDPJWP/Petition #:

& 	'-fui J/(J4_&:L u-i (tll. (L(
Census Tract .:! l) - Subdlvtslon 

, ~! <cSection Araa Lot 

)7) :;L
Tax Map 1;,J '-I Parcel Grid 

Zoning f,.)'L- Map Coordinates l'i1)1 ~ot size 

Existing Use_~~'-'<!I 0_()l'l.'L.6. 50:2..__..----c . , 
Proposed Use £~.""-i1tL~/--&~-I-_J.~-Y\.~-
Estimated Construction Cost $ __L~~()Q~~___________ 

Description of Work _~e..~o cb.-.lJs.~~~~fl_________t 	 '+)f~ - ,,, I
_=!Lc/':?J_~_~':..(''t!_~~r~b__I_~4_J~__ ~1_2._~6 

""/'~~ 
Occupant or Tenant -----~~~ -------------- ------- ­

Contact Name---------------------- --_._-------- ­
Address_____________________________________ 

City ___________.______ State _ _ ___ Zip Code ______ 

Phone Fax 

BUILDlNG DESCRIPTION - COMMERCIAL 

tJ ~ Date 

Checks payable to: DIRECTOR or FINANCE OF HOWARD COUNTY 

•• PI f'ASE WRITE NEATLY AND LEGIBLY." 

Building Characteristics 

Height: . 

No. of stories: 

Gross area, sq. fl_ per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

Stale Certified Modular 

.. 
PERMIT NUMBER HOWARD COUNTY 

~ (,e I 7, 7erel~.PERMIT APPLICATION 

Utilities 
,,~~ 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
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: N/A 0 

-- Full 
Panial 

__ Other Suppression 

Property Owner's Name \-\c..ro lJ :1 (Y\c.(\-~ ~rnl±6 

Address 6.J).;).. ~ver C1'J.J-t.. D •. 

City rtldk..."vt State n0 Zip Code'J-cn 7 7 

Home Phone301 • S-st-t-J7:l Lj Work Phone 

Applicant's Name & Mainng Address, (II other than stated hereon): 


Phone 	 Fax 

Contractor Companyfi fTtY\~~~-=bl M_fr.!;.(!1~~{':.'J:L! <­

Contact Person~j_c::h~~___K.j?~CD)y'\~_________ 
Address_~Ir0~YJJ b (!.cK__~i...:...____________ 
City _C1!l~-*__________ State JYlJ__ Zip Code_~fr3_~ 
License No. __"J!i~j.!i.____ 

Phone~J 9.;l Lj- LblO Fax '601 '1J.'1- 57)-0 


Engineer or Architect Company _~_~~-------------

Conlact Person ---------------_._-------------- ­
Address ______________________________________________ 

City ________________ State _____ Zip Code____ 

Phone 	 Fax 

BUILDlNG DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ~ SF Townhouse 0 
Depth Width 

I.t floor: !>o' 12' 
2nd flour: 30 1 

72' 
Basement: )0' I,2. 
Finished Base.mcnllii' Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms s::: 

Muhi-family dwellings: 

No. of efficiency units: 

No. of 1DR lIDits: 

No. of 2 DR units: 

No. of 3 DR units: 

.. __ .......................................... . __ ..... '" 

Other Structure: 

Dimcnsions: 

Foolings: 

Roof: 


State Ccrtified Modular 

Utilities 

Water Supply: 
Public 

£ Private 
Sewage Disposal: 

Public 
lPrivate 

Electric Yes P!1 No 0 
Gas Yes 0 No pc 
Heating System: 
Electric )YJ Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#I3D 
NFPA #13R 
Other: 

# of Heads 

Apphcant's Signature 	 Prml Name 

~_.~~~........."••,_••_=ro".~_~oc••""'~.~_".,~.~.tt""_,_""_'.m'.'.••u_,_.."Manufucturod Ilome 

COUNTV A'~~t:..: ,1fisI1E MlL I'ERFOIIM NO \Io'ORk .... TlIE A80V€ 'ETUlfNa;D I'R ......TV NOT srECmCAlLY .,.!!C1tIBOJ IN nns AI'MJ{;AT]IlIt) rnA T """SRE ORANTS COl"'TY omCTALS TIlE R""IT TO ENTER 

o < OI'tRTY TlIE C; ........nHC.TlfU'OII."".o.mnbAND"'.TlNONOnCE.' {\'\OL~~c.l l~ ?;rCOf\Q 
. . . 
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LAND SU"V.Y~ ...., 

!S312 EMERALD DRIVE SYKESVILLE. "'ARYLAND 21784 PHONE (3011 79~2210 
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DA/V / 
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"'­~ ' .; S TAB ILI ZE D .,!­
" CO N STR U CTI O rJ " ­
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A RE A 

r ­ - ­ _ IQ 

2.0 

pp:.; ;:)O" ~ 

H0: E_ 1 

L 0 -, +b 

.. ! I 3 8 ~ /\ : 1.,: . 

':) .O. S .- DE r-I OTE 5 STON E 

O() LET STR. I...ICTtJR E 

P , D.­ D E. I-lOTE5 ~A It--! 

5..;t;; · v II ~/JI/?t, 1 
o \N ' f: LL cY' 

..... SOTAK 

4-8 4­ - Z -­ --. I....... _
I f3 . B, ~--

PEK IM TER DIK E ¢ 
I~ LI MIT OF CO N S TRU'" 

n~il't<F.. ;/!DEN 0 T F S BLDc;. FIE 5TI 

'jl ~: \J\~ L.I N E 5 T AKE SET. 

-

4-6' 2. 
() 
l.J)-UTI L IT Y -- ­ __ 

. E1\S.D1£.NT _ - , 

480 
- S /8 dS"9 ' -f4:'w /O C;" 3 h _ 

EX ST.CRN. AT DISTR. BOX.. _ 482. . 00' 

I NV . IN DISTR. BOX ___ +78 , 5"0../ 

INV. OUT OF SEPTIC TANK 47 ;:> SP-/ 

INV. INTO SEPTIC TANK + 78 ' 98/

INV. OUT OF DWELLING - , 

F IRST FLOOR ELEV. --- 4-'~~ . J 8~ 

CELLAR ELEV. "1~ 8 . '~V 

WELL ELEV. ...} "( / • 0 , 

NO. OF BEDRO OMS + :;1 ' /. 7 0 .,/ 

ACREA GE ---- 3 


L 1 388/1 hF5 

CERTIFY THE ABOVE MEASUREME 'TS 
A D ELEVATIONS ARE ACTUAL A D 
CORRECT ~O~ !IlI~ PRO~RTfJ ..­
s ign e d ~~--- .~.d~--

. 

N 

)Orl 

ICT1,' 

P LO T P LA N 

LOT 4-6 , ~ I V F- R eLY DE DR \V E 

HI GHLAND LAKE.; SE C T I O N 2­
SH EET 30r 3, PLAT N O. 38 77 
E L E C T l ON DI STR, IC T 5 
H OwARD C IUNTY D~ 

s - /- I : I' ;;- 0I 

ORA J -I ; M A R H 2.2., 1'/ 81'. 
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