
AlU)a{'~N'TY 
PERMITi\PPL~CATION 

.! 

., 

Census Tract ...,'=­_____ .'Subdivision -"'"~~4....:....:_+'_'~~ 
-y 

Section...,.--,~~__-,----:.•Area _----,___ Lot -.,...c....---,-­

.,.* 
Tax Map,--___. .".­, . Parcel __-,...__ Grid __-'-___ 

j 

Zonin . Ma .Coordinates Lot Size 

, Existing Use ,:. "0"\ '\ 'j -P...'t l i'v. Pt\ ' 
Proposed Use "v , ' " ( - '\ \) !J . S.f . .\ -I-
Estimated Construction Cost $ . :', .. , '. . 'j.' . :, 

Description of Work_,;".'; "".)..;.', _' _---""'-'...."".'''"",. "'­"' '':'''\"",,­' _-,-_I ."-"---'\....:.:..:...,·'.:...·f___ 

Occupant or Tenant __________________ 

Contact Name____________________ 

Address 
-----~-------------------

City_______ State_____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: \; "" 

No. of stories: \ 

Gross area, sq. ft. per floor: I 

~,~ 
Use group: 

Construction type: 
, Reinforced Concrete 
~ Structural Steel 
~__ Masonry 

Wood Frame.. 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No iii. 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

, .. 

Property Qwner'S Naine,_~l~~c7-"~'¥.:!.!....--!...~~"'--'--'-'"~'-=-"'-----:__ 

Address \ ~~ ; "b j ....,h , ,,~'''d, 
City .~ " ~ . \ ":1,)\ s.: State '",,1) .Zip Code f 
Home'Phone '-\h) -. ~ \{:1 (~'~'i ,,) , Work Phone . !.f'.! ~ "'1W~ St., , 
Applicant's.Name & Mailing Address, (if other than stated herein):' .< ! 

..'1" 

PhQne ______~--- Fax-'-_________~___ 

Contractor Company 1'.' ) ·1\'" ~";\' /,,\ ( j':, \, \ ..\ " . " 

Contact Person P,"' :1 \.. h P ,./ \:'- ...,1.-'\ t\ ' .. 

Address "1 1;' , ,', ! J'l " , : , ' 1.,;, ;; 

.J 

City ., . "" , \ \1 ,\ " \" I1<~ " ,State yt. ZipCode-'--'-'_ri..:........c...·'--,Of._ 
License No,____--::,...-:-_______----,__----,_____ 
Phone ~ ,o "',, . '-'i '~ ' I . r):) .J \,' Fax \ ,;: i ;;' 'i'"rt ",8\. :, i \ 

Engineer or Architect Company______________ 

Contact Person---------------------­

Address______________---'_________ 

City_______ State ____-,- Zip Code______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL ' 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width \ ,. 
151 floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basemenl 0 Crawl 
space 0 Slab on Grade 0 

No, of Bedrooms _____ 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: ___ 
No. of3 BR units : ___ 

, Other Structure: ____ 
Dimensions: _______ 
Footings: ______ 
Roof: _________ 

State Certified Modular 
Manufactured Home 

Utilities 
Water SU~IY: 

-t-:-~~~e 
sfw';.;~ '~isposal: 
.....,~~Iic 
-Vlvate 

, 
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 

NFPA #13D 
NFPA #13R 
Other: 

I' 
I 

I 
. r t . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR 
ON THE ABOVE REFERENCED PRO:~~OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT' 

THIS P~~~_RTY FO~lE PURPOS~EC 'I!::.(LT.~E WORK ~ ITfED AND POSTING NOTICES , .' , ' , I 

) ) . ;/ _ '1".1 .-'h J J ~ '" (' A ( v' tv,.; ~" ~e..o J " 
~p!ritant's gnature ,., Print Namt; , 

. t /1' ----L/-'-fII--l-I_~__I_I---=o'---9....!....--------
[/Title/Company Date , 

C,O,NTlNGENCY CO~STRUC i~()N, STAR}:: 0 
'. ~PNE'STO~ SH,OP: EJ . . ',. , 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 

~ -' .1 ~ ;.t)1 
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TNE PROP£R·TY SHOW.N HEREON 
LJ£S IN ZONE C AS SHOWN ONBUSHy . 
FLOOD INSURANCE RATE MAP

PARI( NO:. Z+Ori1~~ ... 

41<:0 ., C\j
0).
'l-C\j 

-~-in r-.,. 
tI) 

0)
Lc) . 

c:i 
I'<') 
C) 

DATED~' n.14-11J4 

__ NQT£S: .. ~ 

0 
0 
to 
0') 
I'W) 

~-.....-
~ 
· 0 ­

tI) 

1. THIS Pl,A r IS OF BENEFIT TO A CONSUMER 

ONLY INSOFAR AS rr IS REQUIRED BY A I.ENDER 

OR nTLE INSURANCE COMPANY OR ITS AGENT IN 

CONNECTION WfTH CONTEMPLATED TRANSFER. 

FINANCING, OR REFINANCING. 

2. THIS PUT IS NOT TO BE R£l.I£D UPON FOR ·THE £s.TABUSHIJENT OR 
LOCAnON OF FENCES. GARAGES BUJLDINGS. POOLS. BUILDING ADDJnONS 
OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
J. THIS PLAr [)()£S NOT PRCJVIIU FOR THE: ACCURATE IOENT1ACATION 
OF PROPERTY BOUNlMRY UND•. BUT SUCH JDENTIFlCAnONt.lA.y 
NOT BE REQU/R£O FOR THE TJiWJSEER OF TITLE ·08 SECURING 
FINANCING OR REFlNANCJNG. 
4. ACCURACY OF BUILDJNG MEASUREMENTS: O. l' 
5 . ACCURACY OF SETBACK OIMENSJONS: O. l' 
6. ItCCURACYOF ELEVATIONS: 0.1 


589·'0'05"£ 

191.78 

5955/F459 
3.2314 AC.:t 

DETAIL 

SCALE: 1"=50' 


FUUNDATION -LOCATION DRAWING 

PROPERTY OF 
MUELLER HOMES INC. 

L.5955/F. 459 

ELECnON DISTRICT; 4TH 
DEED R£FERENCE; L.5955/F.459 
COUNTY: HOWARD 
SCALE: 1"-100' 
DATE: 7/29/02 

DATE OFU;.TEST FJEW WORK: 7/25/02 
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I. THIS PV\T IS OF BENEnT 1D A CONStJIIER 
ONLY INS()FAR AS ff IS R£QUIRED BY A L£NO£R 
OR 711l.£ INStIfWiCE COIIPANY OR IrS AGENT (N 
CONNErmDN WITH CIONTEJlPI.ATED TRi4NSFER. 
F1NANr:JIIC. OR R£F1NNIaNC.. 
2. THIS Pt.AT IS NOT TO BE RElJEIJ UPON FOR THE ESTNJUSHMENr OR 
LOOt77ON OF F'ENCE:S, ~ IJUIUNNGS, POOtS. BUA.I1ING ADDITIDNS 
OR OTHER EXI$TINC DR F!ITIJR£ 1IiIPROIIEM£N1S. 
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.1. THIS Pt.AT DOES NOT PRaIIID£ FDR THE AC'CUI'M1F ID£N11F1CAT10N 
OF PROPEH1Y IJ(J(JNIJItItY lJN£S., BUT SUCH, 1DENTIF1CA11ON AMY 
NUT BE R£IJUIRED FOR THE ~ OF 111lE OR SEaJRING 
FINANCING OR R£I'1IIANCINC. 
4. ACCtWACY OF I1tJIl.DIIIC IlEASUR£JI£NTS: O. l' 
S. ACCURACY OF S£TBN;K DtMENS/ONS: 0. l' 
6. .ACCURACY OF tlLVAT1ONS: 0.1 
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FOUNDATION LOCATION DRAWING 

PROPERTY OF 
MUELLER HOMES INC. 

LS9SS/F.."S9 

El£C11ON DISTRICT: 4TH 
DEED REJ£RENCE: L59:55/F.459 
COUNTY: HOWARD 
S't;AI..£; 1-""100' 
DAn;: 7/29/02 

114TC OF l.A1£ST F1B.D JtORJ(: 7/25/02 
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