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HOWARD COUNTY 
I~~ERMIT APPLICATION 

PERMIT NUMBER 

~OBOOI'8 

Suite/Apt t: SDPIWP/Petition t : __----:.--__ 

Census Tract Subdivision lie me v-hS)/ eI'D'>S/
7 

Section Area Lot .3 "2 
Tax Map ;Q q Parcel;t> ~ Grid -1-1-- 
Zoning 

Existing Use I P2: - .. :':'/ t rv 
VI I 

Proposed Use If 7" .~ 

Occupant or Tenant S 
Contact Name . C( 01 ~ 
Add~_____________________________________________ 

city State ___ _ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Home Phone Work Phone ________ ___ 

Applicant's Name & Mailing Address, (if other th.~ stated hereon) : 

Contractor Company A.CJ I V A ... ... ., II '" v k:, 
Contact Person &. ~ r • 

Engineer or ArcMect Company _________________________ __ 

Contact Person v 
Address 7' 
City State ___ Zip Code,___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

THE lNJ£RSOEDtEReBYCERTlflES NID NJRefSM FOllOWS: (1) 1l4ATHE/sIoIe tsAUTliOR[lED TO ItIMf llilS APPLICATION; (2)lHATlHE ~fOIUIIAT'ION IS CORRECT, (3) ,"",TtEJ&E WIll COIIPlYwm-lAl,L REGIJlAllONSOf 

HowAADCOlNN,YHCHARE APPUCMl Eiff' (.e) lHATHEiSHf WlU f"EItFORM NOWORI( 0tI'l}tf ABOVE ItEFE1I:EHCED PROPEJrTY (;lfICAUYTI'EDZ;~l:OH: (5) THATHEISHE GRAHTS COIMTY OFFICIALS 
lliER? DlTUr'iJrfCfY PUR"'SEO< .....ECTHlll<EWOO••ERIIJTTEO_ POSTlNGNOTlCES. ~ 

f-g... '1. 1!-'-2.J.!1 C- t.{ c.I 'l t c:. 
Applicmu~~e I' Ch flo ,f'PrinlName 

T/tJeICompany Date I I 

Checks payable 10: DIRECTOR OF RNANCE OF HOWARD COUKTY 


.. PLEASE WRITE NEATLY AND LEGIBLY. ·· 

...- ~~,OFRC:':-USEOM..Y=~ --- 
~ Imi SI!If6DJ8f APPBQYN. ~ QPZ§f7NPKItEQRHAIlPN fAOPERIY J[)f;i.....QeII!p.w" QPZ Fnri:" fling ... $,--~......... ~ . _ ", RM;..._-.:;~:::..---.:.:....:.....",_-.,.~ ......... $. 

1......... 0lII:II0I -'" ~,,~------~--:.-:;.-..!----- ,.
.St.''-'____ ~ ,. ::;---DPZ I I Add1p1r. ... 

AI ............... iIIII? TOTALFEES " 1_-'_,-0/''108 ~ ~pilei, . _,'~ 'toYESONO O 

a..:.u.$ ,::= _.... ,"~CcdraIIIIIIINI,..... pilarlD........, IaEnnnce ......~ 

~--YESD NOO ruo NO 0 ChId! 

HIIb1c DIIGId1 v.IdIIIan 
••._-....;..:-= 

CONTINQENCY~'8TART: 0 YES 0 NOD 

ONE STOP SHOP: , 0 Ld~far...wr-2'a.'___.:.:......_
8DMWJna..... ~bL.-..

iDlldulan'~~ ,WNII: lItMIiI'OmaIi! 'o...:LJX).~ ,'VII-. DeD, on PI!*: ..... CiI*I: stiA 
~IIIIII'IIUT...... '~ 1 RwJJI4/A)4. 

Utilities .BUil7sharacleristiCSBuilding Characteristics 

Water Suppfy: SF Dwelling SF Townhouse 0 
Public J:1§1!J:l lIlIhm! 

No. of stories: 

Height 

1st Ooor.Privata 
Sewage Disposal: 2nd floor: 

Public Ba6emenl: 
Gross area. sq. It per floor: Private 

Finished Basement 0 Unfinished BasementO 
Crawl spoce 0 Slob on Grad. 0 

Electric Yes 0 No 0 ~~: Bedrooms ___________ 
Use group: Gas YasO No 0 

Multi-lamily dwellings: 

Heating System: : : : ~~ie:,ra~nrta: ------ 
Construction type: Electric 0 Oil 0 No. 01 2 BR units: ___________ 

Reinforced Concrete Natural Gas 0 No, of 3 BR units: _____ _____ 
Structural S1ee1 Propane Gas 0 

__ Masonry 
~~n~=~re: ------------_

Wood Frame Sprinkler system: NlA 0 
Full ~::;~~h~I:~------------
Partial 

__ Other Suppression State Certified Modular State Certified Modular 
#I of Heads Manufactured Home 

Util~ies 

Water Supply: 
_~ic 
-.J.Cl'rivate 
~isposal: 
~J!blic 
~riva\e 

Electric Yes IS-IQ() 0 
Gas Yes g.-1'JO 0 

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

Sprinkter system: NI A 0 
NFPA#I3D 

NFPA#I3R 

Other: 

-
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4, SPOIL FROM THE lRENCHING 
THE EXCAVATION FOR EACH INO" 

5, SEDIMENT AND EROSION CON' 
.- UNDER F-05-031 AND GP-06

.- _ .-\_ .- - - SPECIFICATIONS FOR SOIL EROSI 

~~~ __ .- _ , 6, STORNWA'Tt:R MANAGEMENT F< 
- -r.,{.-,>''k 
_ ~~c:>'" 7, THE EXISTING WELL (TAG NO __ -Wf - ,.- - - BY BENCHMARK ENGINEERING, It 

'b\~ 8, DRIVEWAY CULVERT CONPUTA 
~ ~LAN, THE CULVERT SHALL BE 
~--,---

" ---- ...... " " "" " " " " " " " "" " " " " " " " , 
" " " " " "" " " 

\ !------ ..... 
11 I II 

17ft ('",. Lf ():: / 

1" BITUt.AINOUS 
CONCRErr SURFACE 

, l 3" BITUMINOUS 
CONCRErr BASE 

~ ..~ 

, . ." . , 
FUli. DEPTH BIT. CONC. ALTERNATIVE 

P-l PAVING DEfAIL 
NOT TO SCALE' 

1\ ~ ·· BENCHMARK"'Oir 

.fS:§ij~§#:E§!(!P:§'i~(8??F.~~~::~ 
ENGINEERING, INC. 

• ' "I , : ..••.:~---::-"'7""".:..' . '~ ' - '.";" - -- ' -'.' ~'-- '.. - .•.. " . .. 
. .~ BALTIMORE NATiONAlI'IKE~SUrTE 418 

, , ' EUic;oTTCIT'I'. MARYlAND 21043 .... .. . 
PHONE: 4t0-465-6.105 ... FAX! 410-465-6644
. :www.Mi:-c:i...nenglneenng.com: . . 

www.Mi:-c:i...nenglneenng
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OEPNmENTCFNSPEcnc:H;.LC!NSeSNC PERMTS -= 
3OOCQMT'tO..ISEDfi'IJI! HOWARD COUNTY PERMIT NUMBERB..UCOTT art,.o 21 013 

PERMTs (410) 31)..)455 NSP£CT1ONS 14'0) 313-1810 

r_ ( 'tn()(~! ~I y.> L,.AUTCM\'JE) tFORMA"F'ClN fon01 !1S-3800 

PERMIT APPLICATION. / 
1.., 6't j .. ~ \ ..~.:..~. 

~~ 

'flY' 3 l..?Building Address , ..J0/i 1 . ",-" Property Owner's Name ':t ,p 

~ " '- . Address 
\.1- ;;'l-'l.1

'''"j .\i., ~ 
".' "M to:,. ,., \ ./1(, ~ y....,.<tI"'\r ) I ) *' 

SuiIBIApt. #: SDPIWP/Petition #: 

Census Tract Subdivision .- . 1'. City . '_N,.\. ..... State -.l..!L Zip Code i./~ Il 
. \ I 

Section Area Lot '3'>7 . 
Work Phone' • 

.. {l~Horne Phone ' . 

Applicant's Name & Mailing Address, (If other than stated hereon): 
Tax Map Parcel Grid .. 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ,' , 
" Contractor Company '! II ''I ~ L. i' 

Proposed Use , !, .~\. .... 11 " I::a ' 

Estimated Construction Cost $ ~ lI ' 'I ' 
Contact Person , 

\ ' :!:l . . \ It,; .- • . t 

Description of Work ~ ......,. 4. '. ,"" ,. . j Address 
,f 

' , i. j I .,,: - ,'I. \~. " 
" 

" '" ..... t.,.,.. ll,. ~ ' L: ': '\u 
. . " ,., , " ........ 

City ......' hI"" State \'\\) Zip Code . .1,;, "': L.. 

LIcense No. , 0-,'6 
-., Phone ., \ t.. (",1. """"' .... I- 1 v·Fax ~ ~ J' ,. , : , '~ 'I 

'it , \ d 
, 

Occupant or Tenant t.~ Engineer or Architect Company -." . ~ ~ ~\" ,; ~l~ . ... ~ .I 
" , " . 

.r 

Contact Name ( .1, , i If . ~t Contact Person 
. ;,. (. \. ,;' flJ,..\ ·~~ ..... 

-' )-Address ... . ',. f ~~ ~ ;U , 

Address ..,t ... <;; , ;)c, f ~t(..,a.t: 
.,

\l .- \, It!~. 

, ~ 

City ~. " 1 ' ~ State I Zip Code.. It{ . ' i6. It/.,· \\ ". (..r ~ , .. 
.' , 

City " State ' : Zip Code - " ". ( . 

· 'Phone ... ~.- , F Fax t I. ' ;' y ~ ".\.' .~ , . 
. ~ . Phone 

_. 
Fax ... 'I~ 

" 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTI~L 

Bui!s!iog Charac18ristics ~ Buildiog Characteristics Utilities 

Height Water Supply: . SF Dwelling 'IJ ' SF Townhouse 0 Water Supply: 

Public J.m!lIl W!9th Public-- i'" PrivateNo. of stories: __ Private 1st floor: 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public -- Public -- Basement: --2!:. PrivateGross area, sq. ft. per floor: -- Private 
Finished Basement [J·.Unfinished Ba8ementS" 

Electric Yes 0 No 0 
Crawl space [] Slab on Grade [] Electric YesB No 0 
No. of Bedrooms '-~. Gas Yes CVNo 0 

Use group: GaS Yes 0 No 0 Height: t( . 

Multi-family dwellings: 
Heating System: 

Heating System: No. of elliciency units: 
No. of 1 BR units: ElectriC 0 0 

Natural Gas ~Construction type: Electric 0 Oil 0 No. of 2 BR units: 

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-- Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

WOOO Frame Sprinkler system: NlA 0 Dimenalons: NFPA#13D-- Footings: --
-- Full Roof Height: --NFPA#13R· 

Partial --Other: 

-- State Certified Modular =Other Suppression Slate Certified Modular 
# of Heads ---- Manufactured Home--

TIlE lIIOERSIQNEl) HEREBY CERTlAE5 IKJ AGREES AS fOUOWS: (1) llIAT HElSHE IS I\IITHOII/ZED TO _11115 AI'I'lICATIOH. (2)llIAT THE INFORIllATlON IS CORRECT, (3) llIAT HElSHE WlU COUP!.YW!TM ALL REClULATlONS OF 
HowARD COUITY WHIQ1 ARE ~ 1HElIETO; (4) 1WiT HEIsHE WlU P£RfORII NO WORK ON TIll! __ REfPENCED PROPERTY NaT IlPEClFICAlLY DESCRIBED IN 11118 APPLICATION; (5) llIAT HElSHE aRNfTS COUIrY OFI'ICIALS 
TIE RIGIiT TO ENmt OHIO 1MS ~ FOR TIE OF IMSPECTlIIG TIE WORK PERIIITTED IKJ I'OS1WIG NOIlCES, 

, /f /' 

".-_.. 
Date 

Checks payable to: DIRECTOR OF RNANCE. OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. eo 

• I \ \ 






