
HOWARD COUNTY
- 'PERMIT APPLICATION

I)fP'AAlM(NT OJ 1'8'f.CT1CHJ. UCEN5ES NI) P£RMTS
31130COlItT HO..ISE OftPlll'f"

ElUCOTT aTY,lWIO 1fOiU

Pl:RM'rs,_ffJjl13-24!!i6INSf'ECT1Of'f5I"'OIJ1l-'''o
N..JTOMATED N'~11ON 14101 J13-3IIIOJ

Building AddressZ-j 'If' lvocjf h.Ao. (.../q.y

!..~v r-<.J fY/ d 1 0 7-2 J f

! \iteiAPt. #: SDP/WP/Petition #:

(~"U' T<act CoRIP?; Subdivision KiflU b< es Iz< I\'Y
- Section Area Lot __ ~9 _

Tax Map Lf I Parcel _L.!-/.:.::2--=tf~_ Grid _-".2.,..... --'4'---_
ZoningR9..0 Map Coordinates /Cj () 3 Lot size

Property Owners Name -,:,Sl..' ~<;.-.:c.c:!...2If...:4::...:JD~c-",./!:..-_1:""::u-t!Cl(..J,(~~"c....::./...;;c-,,,,---:-'f"-Y'--

Address 96J 6 ?te~,J J?!~DI-J fJ..I<
State ty1 cIZip Code ;21 () Y 6"

Home Phone Sul- )0' - \)J 6 Work Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use ---'s-)...·....J/L·~---'fJ-'-- _
Proposed Use .JL).LE--f.,IJL- _
Estimated Construction Cost $ "1-vu",. =-~1:)'-l'~cti?--,,- _

Description of Work /2"7 / t I (.)1> v ,L;.
jrf.)"~"/I'i'~"'f1 hr t- (,i!'=d r"hJ

Contractor Company 1IJ.J l.ke./ &~!i;JI1:--

Contact Person (jI) vJ 1< { /J11r/{;:""'"
Address ') 0) Jv")·,,/~.'j 4.:.,./
City y;1,1/U1\.I//le- StateMZipCode 2/10.(
License No. 01 y 1-r
Phone '//0.11 J . , l>t;<> Fax '/1o-: <; t )--.)7 o ,
Engineer or Architect Company _OccupalltorTenant _

Contact Name _

Address _

City State _ Zip Code _

Phone Fax

BUll.DING DESCRIPTION - RESIDENTIALBUll.DING DESCRIPTION - COMMERCIAL

Contact Person _

Address _

City State Zip Code _

Phone Fax

Building Characteristics Utilities

Water Supply:
Public

Height:

No. of stories: __ Private
Sewage Disposal:

Public
Gross area, sq. ft. per floor: Private

Use group:
Electric Yes 0 No 0
Gas YesO NoD

Construction type:
__ Reinforced Concrete
__ Structural Steel

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

__ Masonry
__ Wood Frame Sprinkler system: N/A 0

Full
Partial

__ Other Suppression
# of Heads

__ State Certified Modular
ManufacturedHome

Sprinkler system: NtA 0
NFPA#13D--

__ NFPA#13R
Other:

TIm llNDEJllIIGNID HEIlEIIY CEIlt1FlEll ANO A.<aEES ••.•FOUOWll: (I) llIAT HFJSlIE IS A.1IJlIOkI1E) TO MA.l<ETIIIS •••••PlJCA.T1ON; (2)nrATllIE 1NF01!MA.11ON" coaucr, (3) 1lIAT HFJSlIE WILL COMPLYWI!1I AlL MOVlAllONII OF HOWiWl CoUNTY

WIll A.PPLICA.IlLE rn£A£fo;(4) llIAT HI!I'HE WILL PEItI'O ••••NO •••au ON1lIE A.JlO\IE aunENCED PltO •••••TV NOT 8PECIFICAlLY DI!lICIUBm INltIIII APPUCA.nON; (.5) llIAT HFJSHI! <JIWoITS COUNTY OFFlCWJl1llE UlHfroI!NID OI<TO

TV J:Ok 0 UtE wou ~ AND POSTINGNonCEll.

State Certified Modular

t ,
TitlelComplUlY

Building Characteristics

SF Dwelling ~ SF Townhouse 0
.l2s!!!! Width

Utilities

Water Supply:
Public

-:7 Private
Se;;ge Disposal:

Public
"",Private

Electric Yes B'"No 0
Gas Yes 0 NoD

ist floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwell.:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

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

Other Structure:
Dimensions: _
Foot.: _
Roof: _

Priat N-

Il- v- 0 3
Dille

Checks payable to: DIRECTOR OF FINANCE OFHOIYARD COUNTY
•• PLEASE WRITE NEATLY AND LEGIBLY .••

- FOR OFFICE USE ONLY·
AGENCY
I..andDe-.-.::l~ DFZ

SIGNATIJRE APPROVALDATE=

I~I i/03()
I!Sediment Controlllpproval required prior to iMuance?

YESO NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

DiJlribution of Copies- White: Building Ofticw Greca:LDD,DPZ

T:\formo\PERMJT.FRM

PROPERTY 10#: '5' Jot}
Filing fee.S . JW

$, _

DPZ SETBACKINYORMATION
Froo:t: _

Reu: ~----------
Side: ------
Side SI.: ,_-----

AU mininmm setbacks met?

YESO NO 0
Is Entnmce Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Covenlge for Ne'lfTown Zone .•••. _
SDPfRed-line approval date _

Pennitfce

Yellow: DED, DPZ

ExcisetaX .

Add'1 per. fee
TOTAL FEES
Sub-to&alpaid $..••..• :.-...

...•~. ::'i~b;,"'.

~l~
R~:-'/i7tOOi:' : .

$,_ .•••.•"""'-__

$•..•••..•••••••.••••••.••••_

$---••••.•••~ •••.••..-

Pink: Health 'doktSHA'
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1'1-115PLAT CAN NOT BE USED 10 E~TABLiSI1
PROPERTY LINES OR'CORNERS

PlAf NO. 4560
, 6th UEcnOI~ DI&TR,IC1;.
How"RO~OUNh: N\I\RTlANO

I
LOCATION DRAWING TOP OF WALL - 352.9' I

:=====~C~E=R=T_I-f='C="=T='O=N~=======-=-:~==~~-=S~E:.:...A.:.:l:......-.-~~~;~~..:::S-..:::C-A...:;·L:.::E:....,:'_•• =..= -='0:..::0:....,:· ~lOf,lf:: 2'..23!.200~
Tkl~ 19 to Gut/Ply t~1.t I k ••""
~u",<)<~dtJ", P'Of<',ty ~"""'".&' LDE

/"C.
Lot 9 -"'"J1t.' "otgt<:o" Engineers, SlIrvcyru-s. Pfflllllers
1k, Info,,,,.•tIO" sho"," b, b••11
.,~'''''9k<d by cu••<"t .G"pt~!>1c
lHU'VCY procclh.,.-co .r:d fra", oiN,3(lsble

fl'lCOrd I"fomutlc.n. nlll J,.",~~".,It to
us,d ~c"lltl& TI"3",r.,r ~1"lIn'I"e. or
~cIl"'"""e 0"" .nd 15NOf to bo
u~3'.4'0" C"'6 EetJlbrbt-.m"ttt 0'
P'~pe~ylines.Locl.tlo. (0' F."cc~
G.rA~<e. 6ulldl~9~.or Ct~6' £</61-1/10
0" I='vturf.' 1Mrro .•.•.".,"nt6. .

"

(= ~OO' lc~OO'
C"h911·27.~"E 41.94'

HOUSE OETAIL
'''=30'

lor 16

"-"6C(
o vi f!.

~O/ A~1
(01"' WJI

Lor ()

9250 RIIIII,ley Rond, Sui/(' 106
C,,/rllllhin, Mnly/nll({ - :; f 045

(4!0)7!5.1f)70 - (410)715.1)540 Fax












