
PERMIT NUMBER

~ ,D1 OQ! ~'" oa.""",0:-<'''"

'.,'.f I

Property Owner's Name., ,

Ad~r.ess ,~'

~
HOWARD COUNTY

PERMIT APPLICATION
;

"

:' ' '<f'. ,: ,~ ;,

.. ~
"

Building Address'iII B~cR

Suite/Apt. #:

Census Tract

SDPJWPlPetition #:

_ Subdivision, J.t'" .. State,1 ! 'I'" .Zip Code'-- ,

section

Tax Map

Area

Parcel Grid 1""!-/

Home Phonel/1t '/ ..' . '! .' "i ;., Work Phone .-
Applicant's Name & Mailing Address, (if other than stated hereon):

zoning Map Coordinates Lot size " .' '" ;I( Phone Fax

'\' ,; ..,,.' \

'.

Zip Code

.,1 J ~'

! !t\
Fax

State

..... ,'.
J i ,Contractor Company

City ,i;. It",
'-bioense.No.6: ,.:1:::';,
Phone,.,' '

Engineer or Architect Company

.
'p' ,I

.7f, t"
.f. ";'>-j If

,
"f, '.

"

Occupant or Tenant

Existing Use
Proposed Use
Estimated Construction Cost $

Description of Work i, ,'I,'; ,

Contact Name Contact Person

Address

City State Zip Code
Address

Phone Fax
City

Phone

State

Fax

Zip Code

BUILDING DIESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

N/A 0

Utilities

Water Supply:
Public

\~ 'Private
SewageDisposal:

Public
'i ,Privatet~!

Electric Yes 0 No 0
Gas Yes 0 . No 0

HeatingSystem:
Electric 0 Oil 0
NaturalGas 0
PropaneGas 0

Sprinklersystem:
__ NFPA#13D
__ NFPA#13R
__ Other:

Building Characteristics

SF Dwelling 'm SF Townhouse 0
Depth Width

Other Structure:
Dimensions:
Footings:
Roof Height:

1st floor:

2nd floor:

Basement:

Finished Basement IJ Unfinished BasementlJ
Crawl space IJ Slab on Grade IJ
No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

__ State Certified Modular
__ ManufacturedHome

PrintName

Electric Yes 0 No 0
Gas YesD No 0

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

Utilities

Water Supply: ,
Public--r Private

Sewage Disposal:
Public "

=Private t\

Sprinkler system: N/A 0
__ Full

Partial
__ Other Suppression
__ # of Heads

Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASEWRITE NEATLY AND LEGIBLY. **

Building Characteristics

Height:

Use group:

No. of stories:

Gross area, sq. ft. per floor:

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame

__ State Certified Modular

THE lNlERSlGNED HEREBY CERTIFIES AND AGREES M FOllOWS: (1)'THAT HE/SHE IS AUTHORIZED TO IIAKE lHIS APPLICATION; (2)'THAT'THE INFORMATION IS CORRECT; (3) 'THAT HE/SHE WILL COMPLY WITH ALL REGUlATIONS of
HowARD COlNTY llllHlai,ARE APPLICABLE THERIITO; (4) 'THAT HE/SHE WIll PERFORM NO WORK ON 'THE /lJKNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 'THIS APPLICATION; (5) 'THAT HE/SHE GRAHl'S COUNTY OFFICIALS
'THE RI~;ro,'ENTER ~? ~ PROPERTY FOR 'THE PURPOSE OF INSPECTING 'THE WORK PERMIlTED AND PO$T1NG NOTICES. ~,/,J) , , ,

..•.)t,"l I :"": ':'f ,!'f /, il) i ii"; I i/, \k"
"A;licturt,. Signature

..•.r ~ './. "} .,: '£,. i) ( r'!', -

TltJeICompany
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'J , ~.• / , .. "','f -';'J "::_.•, _ ,.~_~. ::.;.. _ ~.I ~: ..

... -~"-"-'.. . .''..'-_ --~~._-'.~_ _--.._, ~~~----. - .,' --~~.---:.:::...:,II

fOUNDATlQA{ L.~ TJONio..-_
FINAL LOCA nav., OQ/ZV()9
BOUNDARY SURV~Y: _

SCALh 10.100'
DATf!,: 9/25/09
DfCAWN 8Y: •...•.V.••••ll _
o-Jt:.a::.t:.rJ 8yl •..•.•H••..••II?~_
PROJE.CT No:•. '(J9()J:E7W{ •...

House LOCA770N
02A.WlNG

--Peo~ \OW~ .
.' Ub- ~~O~A~~. I .'

I
I

LOT H
Q...fNWOOD SPRINGS

5E.CDON ONt, AIaA ONe.
LOTS 1 THI2U ++

FOUgTH fllCTION D15TRlCT
HOWAI2P COUNTY, MA£YLA,ND

PLAT. NO. 7679-76Bl

i;~t"
~

-/1..1 ~,
ro

Approved Septic SysfemPlan' o~rr-;I

HowQrdCountyHeal:hDepartment! /
:LF1aJ1k!!~IJ~eyf; .1
'q f't!'veof o....s &ha>uJL1 l~
'l /tJ)3M9 f~+
S'IO ~).!) FA ati;j' ".J \.ii • ...,

5ADDlfl3REO COURT
50' R[GHT-Of-WAY

R=50.00'
L.••26.lB'

>N UNE.
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