
Suite/Apt. #: SDPIWP/Petilion #: 

Census Tract SubdivisionT~ u...:;" 1!i.U1Ft 

Section Area Lot qA 
Tax Map '6\ Parcel uct?J Grid \~ 

PERMIT NUMBER 

(jjO~CO J 5'1 D 

City ert \((.O'tT ( ).:k- State MJ Zip Code "Uot.{j
< 

Phone Phone __...,...-...,...-_:-:-
Applicant's Name & Mailing Address. (if otherthanstated heracn): 

~~~ c..k~ lo~l ~..~~ WoIl-'1 
one Fax ~\Xl.j W\d 
44~ "llic-(1.2..C"1 . U~r..( 

Property Owner's Name e., fj 0" l A..C 5T 

Address 5t.'S'1 ""'A~Q""S LAI'ld'''1 

HOWARD COUNTY 
PERMIT APPLICATION 

• 

Map Coordinates Zoning 

BulldingAddress 5).5'\ '"'T"lbob 
e\\kd'IT Ckh"" "L..t O<{.:) 

EXisting 

Use 'SFt> 
Proposed Use 'SYb VlUi;.::·<.A\::.:...:.._i><i~· ~t:::..--~~ _ 
Estimated.Construction Cost s_1_........., ..::1.Q",,~b=-- _ 

DescriptionofWork t.aosr ~ '1>£\::, w{r- _ 
-S"'1<·...ftS 

Contractor Company t' "'/ 
C..tJS'jI)W\ lNOo:.s • 

Contact Person U\U1f" W t '~bl'\ 

"""""-0-::-=- State "",J. Zip Code '2..( (<.I 0 

Fax 

OocupantorTenant __ Engineeror Architect Company _ 

Contact 
Name, ....-...:=~=_~=__l,;~_==~...!..=:::..... _ 

Address, _ 

Contact Person 

Address 

City State Zip Code _ 
City Stale Zip Code, _ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION· RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

~ 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes a No 0 
Gas Yesa No a 

Healing System: 
Electric 0 Oil a 
Natural Gas 0 
Propane Gas a 

Sprinkler system: N/A 0 
Full 
Partial =Other Suppression 
# of Heads 

BUi!d l~araC!eris t!cs 

SF Dwelling SFTownhouse a 
..Q§.Q!h Width 

151 floor: 

2nd floor. 

Basement: 

Finished Basemenl 0 Unfin is~d Basemenl 
o 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ 
Height: ...,.-..,.......-:-;: _ 
Multi·famlly dwellings: 
No. of efficiency units: _ 
No. of 1 BR units: 
No. of 2 BR units: ----
No. of 3 BR units: _ 

OIher Structere : 
Oimensions: -------
Foollngs; _ 
Roof Helght: _ 

~_ State Certified Modular 
Manufactured Home 

~ 

WaterSupply: 
Public 
Private 

SewageDisposal: 
Public 
Private 

Electric Yes 0 No ~......... 
Gas YesO No y 

Heating System: 
Electric a Oil a 
Natural Gas a 
PropaneGas a 

Sprinkler system: NfA a 
NFPA#13D 
NFPA#13R 
Other: 

TItle/Company 

AQREl; S ASf OLlOWS: (1) THAT HlV_ 1lI AlJTHOfUlI!O TOIoW<£ THllII#PUCATlOl'/; (2)TtiATl Hll lNFORMATIOl'i IS CORRECT; (3) T....r HElSHE wu. COIolP1.Y WITH AU. REOU\ATIOl'iS Of 
LllTHERETO; (4) t .... THE1sI<£ WlU.PERfOOlol NOWORK 011TlEAIlO\Ili RErtRIlNCEO PROPalTYNOT SPECIfICAU.Y OCSCRIIro' INTHISAPPUCATIOl<; (5) THATHElllHli' Gl\NlTS COV!'lTY 

THIS PROPERTY fOR THIlPURPOSE Of INSPECTING W E WORKPliRMtTTEO IoNO PQSTING NOT ES. 
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LOCATION SURVEY 
( 

50~1 ILCHES"T[R ROAD 
STT)-JJS JS TO CERT IFY THf1 T .r HfJV& 1 ELECTIO~ DI'5TRIC.T
 

SVAv£Yf.;D THE PROPli.I<Tj SHOWN
 HOWARD COUt-.JTY. MD. 
. ~I IE I~.!=- 0/,) F 0/": Til £" fJu~ i\):; [;- OC 

" ' : .'.~I~nt llJnt1l1J>". !L 0 :::',0 i .'/vCr f H:; J/,")P/(:)Vd /'VJ:.J) I ',. THIS PLAT SHOWS. ONLY THAT THE IMPROVEMENTS ARE 
> 'J' "Ajf'Yl l I<. ~~(j't< ~~ CONTAINED \,..,[THIN THE OUTLINES OF THE LOT ANDTfll3li' /::' 0 ,"; • ~'\ ,...: :> .JJ 0Q'"t.~

• tf ! ;. \. - ~ ~~ %~~ IS NOT TO BE~ USED TO ESTABLISH PROPERTY LINRS • 
E2 I ,', .... c:s: ~'ffll)~ . '::l'g.::t\ :,.:.(;,- rJ L.a. ,-,,,,,m JI'I"I""".,.a.ma llU 1\i:)i:)v,",.LI\.LES INC. 16205 OLD FREDERICK ROAD
' 0 " I ~~ 1, es 
~ ' U->u "", " ~'.ij MT: AIRY. MARYLAND PHONE 646-5521 or 442-2031.//" ,/"- /? .: 

\ ~ lI~""O. ss "Q ~ il!10---
/ . ." ,. ', f." !/ e: l' C/ST t\W~ SCALE )":. 50' F.IELD BY ~IK DRAWING NUMBER~,. ,./ \. .- ' -.. t . '/ ,....... ... -........
 ~I(/' LJN£. t;" DATE S/Z'2.JSw , DRAWN BY fflK rr:c - 02<111111/1111111111J. Cad Hudgins PLS 1)96 

I 


