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tvAATlIENT ~:~~~~5MOpe~MrI9 to.
 
f l..1..CcmOrv,,,.,21Q4J
 

PERMlS(410)J l1-14S5NSPI!C1KUi (4101) 1). 1810
 
AlJrOMo\lW N=OOW,1UoI1410)31).J8DD 

Suite/Apt #: _ SDPIWP/Petition #: _ 

Census Tract Subdivision, _ City till'en 1/ 'tv smte!db. Zip Code o?!a /!OL
7 

Section, Area Lot __~~~-- Home Phone Work Phone _2D 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map Zz. 
Zoning Map Coordinates Lot size Phone Fax 

Contractor Company Uf...Jl,...LI.:+--/lJJ.,..ut.U+-t-..e./LJ..4...,wUJ.u;..u.... 

Contact persona ktJ "j 
Address 1.t::- f ;;

ouJ(U/J 
City' jjIJ liw I n State J12:L l ip Code /Jo Ij)
 
Ucense No.
 
Phone
 

Engineer or Arch itect Company _
Occupant or Tenant __..t,.D£..k1 Ote... 
Contact Name, _ Contact Person 

Address' _ 

Address
 
City State l ip Code _
 

City State Zip Code. _ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL 

Building Characteristics Utilities BUilding Characteristics Utilities 

Water Supply: 
Public 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 
Public
 

No. of stories:
 
..Q!m1h WlQ!!l 

1st floor: ~PrivatePrivate 
Sewage Disposal:Sewage Disposal: 2nd 1I00r: 

Public Public 
Basement: /PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unllnished BasemenlO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms _ 

Gas Yes 0 No 0Use group : Height: -...,.,-....,--.", _
 
MUlti-familydwellings:
 
No. of efficiency units: _
 

Gas YesO No 0 

HeatingSystem: Heating System : 
Electric 0 all 0No. of 1 BR units: Construction type: Electric 0 Oil 0 No. of 2 BR unils:·------- ­ Natural Gas 0

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _ ~ne Gas ..rJo-)
Structural Steel Propane Gas 0
 

__ Masonry
 other Structure: Sprinklersystem: NtA 0 Dimensions: _Wood Frame Sprinkler system: NIA 0 NFPAtl13DFoolings: -r-: _
Full NFPA#13RRoof Height: _ 
Partial Other: 

State Certified Modular __ Other Suppression 
Slate Certified Modular 

# of Heads ManufacturedHome 

Property Owner's Nam 

HOWARD COUNTY 
PERMIT APPLICATION 

'1% f 

BYCERTlF ANO AOREES ASFOLLOWS: (1) llIAT tiE/SHEIS IoUTliORIZED TOMAKE 1l1ISAPPLICATION
'f SPECIFlCAJ.LY DESCRIBED IN1l1ISAPPUCATION; (5) THAT tiE/SHEGRANTS COUNrvOFFICIALS 

; (2)THAT 1l1EINFOR"'~TION IS CORRECT; (3) THAT tiE/StiEWILL COMPLY Wffii AlL REGULATIONSOF 
~~~~CI1~AR;E;AIl~ ICA E1l1ERETO; (4) THAT HE/SHE Will PERFORM NOWORK ON1l1EAllOIIE REfERENCED PROP 
r,Ol I PRO OR1l1EPURPOSE OF INSPECTINO 1l1EWORK PERMITTED AND POSl1NGNOTICES. 

X!Jlicant'. {ic7rr~ 1 • /> IJ ,!J Print Name / j

W'CWJ&/dtrJ{ /YlefJh101(ny AeiM,fG ---r;-!.....J-L.;:~{)~/O-+-9-----
TftJelCompan tv- Date I 7 

Checks payableto: DIRECTOR OF FINANCE OF HOWNRD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY." 

'$f!);.!t.!i;;wl {[: 
. ", . ~Nl . , 't, !,;j' 



JESSUP,HARYLAno 20194 

880-0031,
60/,_('135 (FAX) 
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THIS PLAT CAN NOTBE USED TO ESTABLISH PROPERTY
LINES OR CORNEAS. i , 

/iUBJECT PRO"'I:~IY NUl LVl..l\":l.Il1~ .. rLUUU ;-LAIN I\H"'I UNLt:/i1i UfHI:FtWI9E NOTED ~/l ,.,.,. 

CERTIFICATION
TIll. I. 10eltllly thl' I h.ve IU/IIIyecl 
Iheproperly known II: ~ 
-.c'Q..,. "t"'2no O"'h~R 

lor the purpose 01 loc,lIng the 1m• 
PlDvem.nt. th.reon. and Ih. Improvlm.nra 

SCALE ." .. (,00' DATe '/I/I,e, 
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a.l .-~
 - DUAAN(HTOf ~l()t4. LJt:lNlE SAHO~..tlI PERMIT NUMBER . "JDCOUI'll)fOlJ3:(DAWf. HOWARD COUNTY l\.l lC;OnOTT,MOlttWl 

/tifj('fJ }!5J~ 
PfJIMn j"IOt l U 2A"INSHCf'IOHt ~ 1 (l )] 'H ' l U 

PERMIT APPLICATION AVTOt-\Alft) ~rl(.lH t'10! )\, J-3lPJ 

Building Address I .5 5 f 7 ».i: " ',. ,...1 l~,~P Property Owner's Name Rtf:­ ~I!",J l~fJ' 

Ct·t, 
,

Ell. 1.011 ~ .. cdll2'1 J... Address 
/33S. 7 /2,J'i Ci. wood Dr\;e 

Suite/Apt #: SDPIWP/Petition#: 
City ~ State ~ZiP Code~ J 6 \{ d-

Census Tract Subdivision 
Phone ¥"3 bO VSf:, 00 Phone 

Section Area Lot au Applicant's Name & Mailing Address, (Ifotherthanstated hereon): 

Tax Map ~ Parcel '.0 Grid / ,5", 
Phone Fax 

Zoning Map Coordinates Lot size 

Exisling Contractor Company C/MW6+t:r fb:J1r­
Use .. 
Proposed Use INj(OV/'t;j Pool Contact Person La("(""( I2v'{ 1 (? r\ 

. 
Estimated Construction Cost $ 

Descriplioh of Work 711 5 (-c. (f f! b~ rjla(( Address 

Il\Jj(OI1/\) @J u ess: 
City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Contact Person 
Name 

Address Address 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TION - RESIDENTIAL 

Building Characteristics ~ BUildi~haracteriSliCS ~ 

Height: Water Supply: SF Dwelling SF Townhouse 0 WaterSupply: 
Public ~ ~ Public-- YPrivateNo. of stories: Private 1stnoor. 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public-­ Basement: 

.,kPrivate ~Gross area, sq. ft. per floor; -­ Private 
FInished Basement 0 Unfinished Basement 

Electric Yes 0 No 0 0 Electric Yes No 0 
Crawl space 0 SlabonGrade 0 Gas Yes0 No l;1('Use qroup: Gas Yes 0 No 0 No. of Bedrooms s: 
Height: 

HeaUngS~:Heating System: Mulli.famlly dwellings; 
Electric Oil 0Construction type: Electric 0 Oil 0 No. 01 efficiency units: 
Natural Gas 0Reinforced Concrete Natural Gas 0 No. of 1BR units: -­ No. of 2BR units: Propane Gas 0 Structural Steel Propane Gas 0 No. of 3BRunits:

==Masonry Sprinklersystem: N/A 0 -­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#13D 
Full Dimensions: - -- - NfPA#I3R 
Partial FooUngs: -­Other: 

State Certified Modular =Other Suppression RooIHeight: -­-­
-­# of Heads 

StaleCertified Modular -­
-­ Manufactured Home 

THE UNOEIISlGHEO 1iE1l£8YC£ATFIESAAO AGAEES ASFOl l OWS. (1) TOlAT HEI_os AUTHORIlEO TO"ME THIS APf'UCAT1ON ; ( 2J T ~T TIiEMOR....TION ISCORI<£Cl; (3) Tt<AT HEI_ WLLCO""'lYWITIiALLR£au.ATJONS Of 
HowAA\) COVIfTYWHlCH ARE~E THERETO; (') THAT IiU -.Wl.L f'(Af ~M NOwOflK 01<THE AlIOVE Ref ERENCEDPROPElllY NOT SPECf'K'..AuY0ESClI1llEO tl THI5APPLICATION; (5 ) Tt<ATI<E1_ GRAIiT$ COUfom' 
OHICIALS TIiE TOENTEFt OI<TO THIS ~""fTY FORTWE P\)f\POSE OF tlSPllCTINQ THEWORK PEJlMfTTEO NIO POSTING ~es . I J 
---7c......!::::...l=......-A=...c_-i~'/:.;..44::.::s-.c:...____ ~ C. h Ct r 



\ 
Rowe Residence 111 ==1001 

13357 Ridgewood Drive 
Ellicott City, ND21042 












