
DEPAATloENT OF NSPECT1ONS. LICENSES ANO PERt.fTS
l4JO C~THOUSE DRIVE
EliICOrrCrTY.MJ 21043

PERt.fTSI410)313.1455 NSPECTlONS (410) 313-1t110
AUTCMATEO N=ORMAllON 1410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: _ SDPIWP/Petition #: _

Census Tract Subdivision, _

Section Area Lot J {b

Parcel_--",2"-1'.J.g~ __ Grid 9Tax Map c19
Zoning Map Coordinates

Contact Name ?a:17L--lZ.<

Address .*(3/ y;u~ I!p!~OVtJn/h
C", EilJu1/ C.l~ Stat. Il/J! Zipcoo.!}1t'/;r

Fax

PERMIT NUMBER

) ), 3~)
Property Owner's Name _-J/~Ltn:..j-I.J_L.J.1.~/Ju.fJ'.:o:"__'_k/z=...IJ~t.I,'4:tJL~}'__ _

Address If q 1;I /hUM I!;ed;tJJ/L/t-/ttz?'---.J1

13//ICP-t/ tVfp mJ .21tJttL-
City tf_ State __ Zip Code _

Home Phone Work Phone _
p:fiqlicant's Name & MaYing Address, {if oth~an stated hereon):
f'\ ()W4A..J L4.~$C ~ CO, ~)LC::- /J ,n 2177.' J/h"t/-:3 &der~ 'R.d /)1r tAly YJv t'

Phone i tf3-27'71/ ~ Fax

Contractor Company '&u,fil,n; 1Lbrvi¥ Cd,.lii c..J

C~ct,Person *1 -a. J/1m or !.!JfELj' [Jd2LUtZ-1'_

A/r;:k10 fud£f-IC~ RJ !YJttAlyd/J1)) .
J~t7/1

City ------;-r--r-~r--- State Zip Code. _
license No. _.!../~&~6E::,~.5«-..L'l__ _=_
Phone Fax

Engineer or Architect Company _

Contact Person

Address

City State Zip Code, _

Phone

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities

Water Supply: ,
Public
Private

Sewage Disposal:
Public
Private

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:
Electric Yes 0 No 0
Gas Yes 0 No 0

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

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

N/A 0

Fax

BUILDING DESCRIPTION - RESIDENTIAL

'Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

Sprinkler system: N/A 0
NFPA#13D
NFPA#13R
Other:

1st floor:

2nd floor:

Utilities

Water Supply:
_~blic
_v1'_ri rivate
Sewage Disposal:

Pyblic
~Private

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
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: _

Electric Yes 0 No 0
Gas Yes 0 No 0

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

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

State Certified Modular
Manufactured Home

T HE/SHE GRANTS COUNTY OFFICIALS

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY.··
- FOR OFFICE USE ONLY -

AGENCY
Land Development PPZ

SIGNATURE APPROVAL

slcite Highways

BUilding O!flCfaI

Fire Protection

Is &:diment Control approval required ptIor to ha8uance?

YESD NO 0

CONTINGENCY CONSTRUCTION 'START:-'O
ONE STOP SHOP:' 0'

Distribution of Copies-
T:\IormsIPERMIT.FRM

WhIte: Building OfYlclal , Green: LOD, OPZ

DPl SETBACK INFORMATION

Front: Filing fee '
,PROPERTY ID#'

$~,-----
$,-----
$,-----
$,-----
$._----
$,-----
$,-----

#'-----,._-------

Rear:. ~ _

,Slde.: _

Side St.:__ ~ _

,A11'mlnimum setbacks met?

YESD NO 0
Is Entrance Permit required?

YESD NOD
, Historic Distr1ct?
YESD NO ,0
lot Coverage for NewTown Zone,_-.,;..---.,; _
SDPlRed-iine approval date '--______ Accepted by__

GoId:SHA

Permit fee '
, Excise tax .
, Add'i per. fee
TOTAL J='EES
Sub--total paid

Balance due
cheCk

Validation

Yellow: OED, DPZ Pink: Health

Rev. 11141104



AMIN ~ ALVINA Kl-1AN
4<=131 VALLEY VIEH OVERLOOK
ELLICOTT CITY, MO 21042

~OMEHOOD CROSSINGPLOT PLAN:
..,.,,,.,.,""'"''''''IJ:5'f''''' 32"""""""'''''''''''''''''''''''''''''''''''' ·"",.,,",,..,,"c , ,.. . ,""".,..

T AX MAP 2<1,GRID <1- PARCEL 25
3rd ELECTION DISTRICT
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KHAN RESOENCE I · :..~.T~"·T · I - - I I

Approved Sepfic Sysfem Plan
Howard Counhj Hi'?clt/:Deparfment
[)ana i3vwUld If)'- :W-10
Signature Date

WAN 1AND5CAP~CO.INC.
16643 FREDERICKROAD MT. AIRY, MD 21771

iJklQ-489-0707 ~ TIM@ROWANLANDSCAPE.COM~p ~ '? mVW.ROWAN LANDSCAPE.COM

ACCESS __

01

\

~:



.' DEPARTlroENf ~ NSPEC'OONS, L.K:£NSES AKJ PERMTS
, 3430 COlRTHCX.JSE DRIVE

EU.K:OTT OTY, K) 21043
PERMTS(<410}311.145~~CT1ONS:,o f410131~1B10

• f AUTCNATEDLCil~(4 0)313-3800, 1"11..-
HOWAft9-.60UNTY

PERMIT APPLICATION
.PERMIT NUMBER

"'75 0 {.. ()~,~.;(3 ..~

III •~

\ j~,

State Certified Modular
Manufactured Home

Address

Property Owner's Name _ ....:-:..:..~~.:.;,!...:i_.:..,:,'t'-l'\.;:;C'.:..i _ •••.""S~<..:::.'.,..:? _

SuRe/Apt. #:b5~t,q'1,3J~~p/~etitioo#: _' _,,_>_. __ , ",' .-!.;,

Section. Area Lot __ az-"...'__
~,. TaxMap /,lq Parcel_---.:.·?_,~K~: _. _Grid __ ~••..l__
) Zoning it., Map Coordinates

Existing Use l~,:,'~ ! t ,.I

Proposed Use .• S ~•..' " , .,·'i '.' /,. ~,i,.::.\,. ..'·i", ..,.~.... '.

Estimated Construction Cost $ __ .;;:..,•.•.••:.;(..,).:::;/..::4:;;:;.l(~.:.." ,_.1 _

Census Tract ~QS IQ ( City ''':''..;;.'-,...,;::.:..,..;::h~,-"._:l-.' State '('I, "i' Zip Code 'J (U\"i(

HomePhone'r,,' 'H·t· Y:;k Work Phone " :.1"'1'1:( -~:)~~I
Applicant's Name & Mailing Address, (if other than stated hereon):

Lot size Phone
.j~ •

." ; .•

"""\ ''!o.
C~rCompany _.;;"~'~;.:..I_·,:,,IY..;::1~)_-.:..~~I~.~r_.J _

Contact Person ,
./

Address
.,' -1,c'~. " \, ,

. J, ..",' ••.\-", '.

,..'

,./
I, Phone "r : I,)" '\ '-' '"1 ~ ",' .,., if;

Engineer or Architect Company __ .:..'.._....:....."-..;,.;..=--.:.----''----,. _

"

~,: iI
C~Name,_~t.:..·~J.:..~~,,~,~~ __ ~~)w~~·~,~~..::~~~--- _ Contact Person

City '';''}_,.,:.... .!.J', ):':"':""":-' State
.\

Zip Code .!' '..••..,
Address

/i
'L. '.L'"

Fax

City _--,-.'_":':..:')~, .::;..,,_·1-l'---',y.,~;!!;,4"il/j'iIfrop- State ,'I r> Zip Code
0; Phone,

Phone :..}:) "k! .,,'(,I(l~

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

. Height:
"
No. of stories:

Gross area, sq. ft. per floor.

Use group:

Construction type:
-L.- Reinforced Concrete

Structural Steel
',. Masonry

--;food Frame

State Certified Modular

.Building Characteristics

SF Dwelling 0 SF Townhouse ~
~ " '•.,.1...Width

1at floor: .~.7 .-""';;-
r .0 C~<.

2nd floor: G'7 ..•. ",."
.. "' t ~"'_Basement: i '1 .;">. ~

Finished Basement 0 Unfinished&:e~
Crawt space 0 Slab on Grade 0
No, of Bedrooms "I
Height: ';' -.,-, --'---
Multi-family dwellings:
No. of effICiencyunits: _
No. of 1 BR units:. _
No. of 2 BR units: _
No. of 3 BR units: _

Fax

n£ lNl£1\,SKlNED HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) llIAT HElliHE IS AIITHORIZED TO !lAKE lItS APPLICAT1ON; (2)llIAT THE INFOR •••••T1ON IS CORRECT; (3) llIAT HElSHE WILL COMPLY WITH ALL REGULAllONS OF
HowARD Coum- WHICH ARE APPLICABLE THERETO; (4) llIAT HElSHE WILL PERFORM NO WORK ON THE AIIOIIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT1ON; (5) llIAT HElSHE GRANTS COUNTY OFFICIALS
1HE RIGIfTTO ENreR ONTO lItS P~C!f.E~F~JlE PURPOSE OF ~ 1HE WORK PERIIITTED AND POSTING NOTICES. ., h

...•. r-,-,....,'(':'!r'f. ,r --..••~<...... .,.,.i~,.'."_"/"";'" .••.. ~ f! ..,~.1-,,"j{ ."~I /' ""..-.:.;.> •..••..,..... _ t.~_- _ ~,' (.::"I' ."

TItIeIComptlny

" ." '.
DIIlI"',;~
~"'WIiI1' .••••

Utilities

Water Supply: .
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesD No 0

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

Other Structure: .~__
Dimensions: _

F~~:.~------__R~~ght~: _

Sprinkler system: NlA 0
Full
Partial

__ Other Suppression
#of Heads

Utilities

Water Supply:
Public

">< Private
Sewage Disposal:

Public7 Private

Electric 'Yests' No 0
Gas Yes~ No 0

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

Sprinkler system: N/A 0
NFPA#13D
NFPA#13R
Other:




