
@----------~--------~--------Of.PAATh4ENT r:y;: NSf'€CTIC:f'($. LO:NSES AH) P£.RWlS 
J4JO C'O..fITt'O.JS'f: awe 
Elu:orr CrrY. 1100 2100 HOWARD COUNTY PERMIT NUMBER 

PERIKIS(410,313-2'\1&i NS?ECTl:\'lolS (4 10131)..1 8TO 
".,.ITCNATEO N=00MAl1JN j.4 10IJl:l...38OO PERMIT APPLICATION ,'1)) ('Cf)!) ~:J-{) 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 

Building Address7,55 VJCLL£/l. 
IVlT AIILY M~ Cl/77' 

Suite/Apt #: ______ SDPIWP/Petition # : 

PA'-~ 
Census Tract ______ Subdivision 6JEJ?-Lpo K.. 

Section,_--.:!~~· ~__ Area _____ Lot_--,,;2~....:..\__ 

TaxMap_~~~:....-.__ parcel~~:.........::~:::.::..../___ Grid _____ 

Zoning Map Coordinates Lot size 

~tingu~~=>~~~HL-__+-~_________~_______ 

Proposed U~ S£J.l iN I vJA:rn'rc/t£.6 6MA6£. 
Estimated Construction Cost $ ___3::o;S;=-"QC>Q£!:=:!..._-_________ 

Property Owner's Name 1-¥t-7f2..1~1A -rz.> !J~ 
CJ-\-~ Wo:::rC2..., ECH-okJS.k- t

Address 
U55 WFL.L£.fl... DRlvlE 

City fvlT A(1lY StatJVdJZiP Cod~1/1 J 
Home PhonA-JD A1:i1r 40l' Work Phone }J'j,tJ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

S£ t:: f.:> E-Lo..,J 
Phone ..Jt Fax -h 

1 
Description of Work e)l)IL--b A otf X.;t4­
U)J~H-F-h GMA6£ 

( ) 

Occupamor Tenam _________~~~~-L-~A~~~---
Contact Name,__--=-__--\-J- LA-ft-I-\]~pJ'_'l./ _
f\d~\-Q,LL-/)~,t--:;-- __ 

rxS ~\ rwJ~
Address / 

V 

State ___ Zip Code ____City ~V 

P~ Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl per floor: 

u~ group: 

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

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Y~D No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Address 45 blJJA ~ 

CityS~tI~ State ,t1.b Zip Cod~1/~4-
Licen~ No. _, 5 
Phone4lD~ 'l7')..~~5"S Fax 4-tO.r 5~rSZ>/'3 
Engineer or Architect Company _______________ 

Contact Person 

Address 

City ___________ State ___ Zip Code,______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth W idth 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: --,--_--,-,-______ 
Multi-family dwellings: 

~~: ~~ ~~~e~~s~nils: _ _____ 

~~: ~~ ~ ~~ ~~~::--------
Other Structure: 
Dimensions: ___________ 

~~~~~h~t-:-----------------

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes ~o 0 / 
Gas Yes 0 No IJIoi' 

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

Sprinkler system: NlA 0 
_ _ NFPA#13D 
__ NFPAII13R 
__ Other: 

http:WFL.L�.fl


· ': ;,~-<,"~ ' 
. ; .:: ",. 

475 GOLDENROD TERRACE. .. \ ....~ :;. ~ # : . ..... 
SUITE 103 

... :~'. 

WESTMINSTER MD 21157 
1. 

1 BPR II\jCI I 410-876-0333,857-9030 

Plt-T~j~ Iff IV Jj t:~ <:y- !2r/J/c-f1... &)ujLI [{})-IOLJ.sK-/ 

)5Jr h r,r /i ' &.5::; Wtr.LI~ hR..lvErLO{}!~ ;--A-(}1 ILi fGODf)/; /f1J6 J JJa . ..J 
IYJ-r I1It?_3I MtJ d..177/.-'/1 II ,/ Of{ ry)::J ~ A ) c:::> 5hJ6Lt £'7V/L .t JJO 1.3/,.5 ';: Il l/ A> ri--\ 

" . , u ~3'18" E 

L~?PRO\FED 
WALK-THRU BPu. ~·" ·rG PERMIT 

BP# Atf 3l~5)
APP. SA iT"m­- ._...­ DATE: q - _(0-_ ......__ .._._-_..__.- ... ~ 

DESC. :~ ~ l : ,,\ ':.) i '_K. ;;J_I.:f_~ l( ~L( j 

~iuc~J Jevcuy­ -
GROUND ELEV. SEPTIC TANK 
TOP ELEV. SEPTIC TANK 
TOP ELEV. DIST. BOX 
GROUND ELEV. DIST. BOX f'- f'- 24.044.0'
INVERT OF SEWER PIPE @ HOUSE to 

INVERT IN OF SEWER PIPE @ SEPTIC TANK ~L-...tr' GARAGE 
INVERT OUT OF SEWER PIPE @ SEPTIC TANK 496.0 8.0 ELEV. '?" 

r- cINVERT OF SEWER PIPE @ DISTBOX 494.0 ELEV 501.00 493.0 ~ I ~ f • 

illPLOT PLAN 
o 

LOT 21 PATAPSCO OVERLOOK L ~-
SECTION 2 RECORDED AS PLAT 6783 I . Sf ~I SCALE ~ft.=1 inch 

Revisions and Updates1"=20'4TH ELECTION DISTRICT ,.\ ~ DETAIL SCALE 
, . . 30-Y-IB 

655 WELLER DRIVE NO GRAVITY BASEMEN T SERVICE­

HOWARD COUNTY MD. 


