
Tax Map Parcel Grid _

Suite/Apt. #: SDPIWPIPetition #: _

Census Tract Subdivision _

HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION tJ3tl161J~&fLo
Property Owner's Name .5u~a;;- f{ /i?/~5-()-l?--~H.-+1;f~:;J~

& I,:> Address ~m t:- V
City ~_~~~_State Zip Code _
Home Phone I./IQ- ~'1q~)1(J)Work Phone _
Applicant's Name & Mailing Address, (if other than stated herein):

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
1430 COURT HOUSI!DRIVE
ELUCOTTCITY,MD 2104]
PERMJTS{410} ]1],,2455

INSPECnONSC<410} 313-1110
AUfOMATEDINFORMATION 410 313-3101)

Building Address 3(}61 5£816
'"It'. sf Eo adS' 'p.

Section . Area Lol _

Zoning Map Coordinates Lot Size
Existing Use 5 D
Proposed Use SEt' ~ I IXc.-E
Estimated Construction Cost $_~ _
Description of Work Iff{5"faI dec-I.(

Ib '(38 U

Phone
Contractor Company
Contact Person .
Address :11
City
License No. 7
Phone (/(/+,-2-) ~-

Occupant or Tenant _ Engineer or Architect Company _

Contact Name _ Contact Person _

Address _ Address. _

City . State Zip Code _ City State Zip Code _

Phone Fax Phone Fax _

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Char21cteristia

Height:

No. or stories:

Gross area, sq. ft. peli floor:

Use gTOUP:

Construction type:
Reinforced Concrete
Structural Sleel=Masonry
Wood Frame

Slate Certified Modular

Water Supply:
Public
Private

Sewage Disposal:
Public

=Private

Electric Yes 0 No 0
Gas Yes 0 No 0

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

Sprinkler system: NJA 0
Full
Partial=Other Suppression
# of Heads

BuUdiM'Characferistics
SF Dwelling !liSF Townhouse 0
Deplh Width
]'1 floor.
2rdfloor:
Basement:

FinishedBas~mcnt~~Bastmeb1 0 Crawl
space 0 Slab on Grade 0

No. of Bedrooms ---l--
Multi-family dwellipgs:
No. of efficiency units: __
No. of I BR units:
No. of2 BR units:
No. of 3 BR units:

Other Structure: _
Dimensions: _
Footings: _
Roof: _

Utilities
Waler Supply: ---

Public
:=\2I"rivale
Sewage Disposal:

Public
0nVale

Electric Yes erNo 0
Gas Yes Q'f:io 0

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

Sprinkler system: N/A 0
NFPA#13D

--NFPA#13R
--Other:

Slate Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AlTfHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INfORMATION IS
CORRECT; (3) THAT liE/SHE WILL COMPLY WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OffiCIALS TIlE RlGIIT TO ENTER ONTO
THIS PROPERTY FOR THE ~_E_O_f ••IN~S-PE-C_T_INGTHEWORK PERMITTED AND POSTING NOTICES.~ ~ ret/IN E;~1ev:
Applicant's Signature Print Name

Email Address

Dov.,{f
Title/Company



MO REG. NO. 2.1267.
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IS PLAT DOES NOT PR<MOE FOR lHE ACCURAlE -n-cSC, ~I "1'-\~ \ A.uJ1\
:HnFleAnOH (F PROPERlY BOUNDARYUND. BUT 1HIS ~p I, .\?- SV\Y
:NTlAC4T1ON JotAY NOT BE REQUIRED FOR 1HE lRANSfER OF" I(P ~ \; ''f \ a.S
I.E OR SEaJRt]l/Q FINANCING OR REFlNANCINa. ~ .' ~ IA.. \.0-
,S PLAT1$ OF'BEMAJ TO 1f£ CDHsmtER CND" lHSOFAR A! \ ~ () -
IS REQ~ BY A. L£NOER OR A mu: INSURANCECOMPANY
ITS AGENT IN CONNECTIONWItH CCN1EMPU~ 'tRANSFER.
ANCINCOR RUlNNfctHG.
S PlAf SHoUlD NOT BE REUED UPON FOR THE
rABlISHU£NT OR LOCAlJOH Of' F£HCES. GARAGES. BUIlDIkOS
01H£R EXISTINOOR FUM! IotPROVEUEN1S. .
, ACCURACY Of APPARtNT SEl8A~ DlWENSlONS FROU 'DiE
lPe:terY UN£S TO 1H! IAPROWYDlTS IS VoI1HlN ~ FOOT
aEJ~G OR£ATER 'IlfAN OR l.£SS 11'IAN THE D1MF.NS1ON SHOWN.
~ LOCAnON DRAWING SHOWN HFJfEOJ( WAS PREPARED WITH
r THE BENEFIT OF' A 1m.E REPORT AND DOES. HOT
4S11lUlt A nn.t SEARCH BY 'THE ~.
, INF'ORIofAliON REGARDING R!CQRDEASEMENlS ANO
iTRICnONS MilCH t.eA'( AfFECT lNE sue..ECT PROP£RTY WAS
:£N f'RON 1H£ CURR£NT RECORD Pl..AT OR lm£ DEED.

: LOI' SHOWN HEREON IS IN Fl.OOO ZONE _
l F.E.M.A. FLOOD'INSURANCE RAlE MAP PANEL # _

L.L~S.LAND
SERVICES, INC.
5802 YORK R.OAD
BALTIMORE, MARYLAND 2121.2
410.t19.471S
FAX 410.879.4136

J LOCATION DRAWING
._~, <SoBUS. (:Jll/ve.. ~"
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pJII!f1- j"YJ.O-I!. IJD. If9z.e
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DATE: 1-2'1.Qt SCALE: l'iloo' FILE: DCf.Ol~


