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I. t. 	 \ ·,(4 11 1 IJ l :l'. I :'·' ~Sfl1".C II()'IjS (41 0) l l')' 18 10 

"'I !I ()MAff:l' N ' om.V. r(:W (410) 31~38CO 
 6og .. ~ ~'157I PERMIT APPLICATION 

_J _ 

Building Address [751 IJ. 2mb'S'Q~L ED 
WooDS,To GK- MD, 2 1 ! ;Q~

I 

Suite/Apt. # : SDPIWP/Petition # -- .. 

Subdivision _ _ ___Census Tract 	 -

Section Area 	 Lot - . 

Tax Map Ln Parcel Z (30 Grid 2~ 

Zoning Map Coordinates Lot S II.C 1,01 A:. -
EXisting Use ~E% ' 

Proposed Use 5)::= ().) ZCe D:l0~ 

Estimated ConstructJon Cost 

I 
$ 2, ':LOO -9.L -- I 

Description of Work ljX::;[(:H C t QQO (. ~ .:, I, [IUl,-2 [ '0 .-

;9t:- TH t-R WI Ttl EX /)F/J~ 
, 
0 

) Uf . 

-

Occupant or Tenant -- .-.---

Contact Name~~ C-?yAddress 

City State - Zip Code 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteris tics 

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 

ElecfJ :c Yes 0 No 0 
Gas Y FCS 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
{I nf Heads 

Property Owner 's Name CAVE, ~JoAfJ lUAJE~ 
I 

Address 
l] SCj WOOOSIOC~ PD, 

City WOODS [0cK- State ~ Zip Code 2/1(03 

Home Phone 4 ( 0 4 h S -0/3/ Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Fax Phone 

( 
Contractor Company JEV{~ OIL ~ Ef::.o P!Jf::Jc 

I 

contactp~_
oU 	APT/CO W/A,;;' 

Address 
82- ~lD!:I,.:::> ST . 

City LDEsTN I'::::>SI c-ra State Mb . Zip Code 211 5'[; 
License No. 1106 
Phone Lj iO 2 3 q -95/\- Fax Lf {O 31(j - 2~ 2 5 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling .3: SF Townhouse 0 
Depth Width 

1s1 000r: 

2nd Ooor: 

Basemen!: 

Finished Basemenl 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

Heigh!: 

MuHi-family dwellings: 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR unils: 


Other Siruciure: 

Dimensions: 

Foolings: 
Roof Heigh!: 

State Cert ified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

I 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 0 

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

ThE LNOERSIGN EO HEREBY CERTIFI ES AN D AGREES AS FOLLOWS (ll ThAT HEI;.>il IS NJTHORIZED TO MAKE THIS APPLICATION. (2l_TTHE INFORMATION IS CORRECT; (3) _T fiE/SHE Will COMPLY WITH Al l REGUlATIONs OF 

HOWAR D COUtlrY V'MIDi AR E APP LI CABLE THERETO; (4) _ T HE/SHE Wlll PEf" O"M NO WORK ON THE AllO\IE REFERENCED PROPERTY NOT SPECIFiCAllY OESCRIBi.'jTHIS APPLICATION: (5) _T KEiSKE GRAHl'S COLO<TY OFFI CIALS 

THE RIGKT TO ENTER ONTO THIS PROPERTY FOR THE PlJRPOSE OF I..,;PECTIN" T~r NO R' PER Mln ED AN D POSTlHG N011CES. .5UI..-Q. n f) -IL- 1\..0 hiP:::; 

Applicant's Signature 	 Print Name ,;. Q / <,/ 
lEviS OI L i.1WPA~t 1,f).OC£/20 (U l( /(). r sysrt:~~ TJU I/Oa 
Title/Company I 7 -=D:--a-:'"te----I<-'c--'---=----------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•. PLEASE WRITE NEATLY AND LEGIBLY. " 

- FOR QfRCEDSEOFCY. 

,,~~~a~~~!!~~~~~~FUngf. 

.!Jjr,Ccll....J11 for NewTown 
-.liI:IPJRed-ln.IIppnMII·d8_---: 

Y4iIoW: OED, DPZ 

P8nnit fee 
. Exciae tax 
Add'I per. fee 

. TOTAL FEES 

SIJb..totIII paid 

Balance due 

Check 

PROPERTY ID#: 

$~. --"",,--
·/Qo •. ~. 
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DON LYNCH ASSOC., INC 

4907 HARFORD ROAD 


BALTIMORE, M D.,21214 
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