
HOWA'RD COUNTY 
PERMIT APPLICATION 

- PERMIT,NUMBER J' 

~ 0'-'> I ') o· ~ 3 " 

lot size 

Existing Use-''--'';~0011111!~-=-=~-'::;;;~~_______~___ 

ContactName,______________~~___~_ 

Address,______~_______________________=~__ 

City ______________ State ___ .Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL 

Pfoperty own~r's Narll € -]4r , ,, " l: u.£ 

Add.... 'g."~~ ,ea.. '~b.:... ]?xl 
City ~1I1 <.otl (7, =5,."\1dZiP ~ , U ~ 
Home~~g-'3/-0}7J~ Wor~n';, ?9r-i?II() 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 	

Contact',Person __.....;..._____--'-_________.....;..."--____ 

• 
.. ~ 

". ,­

', . .. 	 Address __________________~______ 

City _________ State _' __ Zip Code_____ 

Phone Fax 
~/ 

. , . / ­

BUILDING DESCRIPTION - RESIDENTIAL 

• I " 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. It per 'f1QOr: 

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 Yes 0 No 0 , 

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

Sprinkler system: N/A 0 
Full=Partial 

___ Other Suppression 
II of Heads 

Building Characteristics 

SF Dwelling ~C::"_Townhouse 0 
~. Width 

1st floor: 

2nd floor: 

Basemen!: 

Finished Basement 0 Unfinished BasemenlD 
Crawl space ,0 Slab on Grade 0 
No. of Bedrooms_----­

Multi-family dwellings: 
No. of efficiency units: _____ 
No. of I BR units:, ________ 
No. of 2 BR units: ~_____--=.;.. , 
No. of 3 BR un,its: _ _______ 

Oih·~·si;;;d;.~;':···························..··············.., 
Dimensions: ___ ______-
Footinp: ____________ 
Roo~ _____________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
--;;;;t~blic -
~lIvate 
Sewage Disposal: 
-;:-I~blic . 
~nvate 

Electric y..'kI. No 0 
Gas ,Y;'sE No 0 

Heating System: '>./ 
Electric 0 Oil, ~ 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPAIII3D 
NFPA I#I3R 
Other: 

TIn, tINDlCRSlONE\) II/lRF.8Y CEJ<T1RES """ AORE,," AS FOlLOWS: (I) nlAT HFiSIIE IS AtmlORllJlI) TO MAKB nils APl'LICATION; (l)mAT ntE INFORMAnON I. COIUlECT; (J) THAT IfFJ.HE IVILL l'OMPL Y WITII ALL Rl!OIlLATlONS OF HowARD 
COIJNTY "1I1CH AREAPPI .ICABLB TllERETO; (4)ntAT HEl5Hl! IVILL PEJII'OIlM NO WORK ON nlE ABOVB Rl!Fl!llENCEDPROPERTYtIOT SPIlCIFICALLY!lESCRmED INnn. AI'I'I.ICATlON; (~)1HAT HBlIHEORANTScotM'YOFFICIALI ntBRIOHT TO 
~:mFJI oNrornlSPR Y FOR OFINSPECTlNO nIB WORJI: PERMITTED AHDPOSTlNO NOTICES. 

TltleICompll"Y Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 



FI--om : SlNEX DESIGN. ARCHITECTS PHONENo. : 410 992 7367
Jan. 17 21Z11::ll ,; ;:>,;)1""" r"" •...
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From SINEX DESIGN, A~~HITECTS Pf-Dl'lE No. 410 992 7367 Jan. 17 201Zl1 et.: ::'':::1"'1'1 r"""''::
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KENNETH J. WELLS, INC.
Land Surveying & Site Planning

7403 NEW CUT ROAD
KINGSVILLE, MARYLAND '21087

. (410) 592-RAOO
1 • •.•••.•..•.. __ ~

\

BOUNDARY LINE SURVEY
'" of--

12625 TRIADELPHIA ROAD IlrtFlJi'-HOWARD COUNTY' ~
MARYLAND
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