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, Print Name . 3 I 

p , ,  + ?,&a & 
I b , . 

' ~ i t ~ d ~ o m p h n y '  ' Date ;' A .  it* 

, .  Checks payable to: DIRECTOR O F  FINANCE OFHOWARD COUNTY 

I 

, . DEPARTME? b~ ~NSPECTIONS, LICENSES A N ~ P E R M I T S  
. . I  ' 3430 COURYUOUSE DRIVE ' HOWARD COUNTY , =  ! '  .* ' r ,: 'A.: ' r ' E ~ ~ ~ C ~ ~ T  CITY, MD 21043 

I j i~~~tfsj410~313-1 TIONS (410)313-1810. .. * PERMIT APPLlCATlON ' "- . ~ ~ A U T O ~ A ? ' E D ~ ~ N  (410,313-3800 

PERMIT NUMBER 

' ' & 0 ~  13.5 $ 2 3 '  
Property Owner's ~ a m e  w J ~ )  6 & . J ,- 

I * t - . . 
I (nA."3yi  * , , * , = . , - . J ,  Address _ I '. 
: --NY*-'C.hlCWUw~%.C *.AI, &,,.. -,2."1 -' 

t J  
,- 

i -  
I 

. 
I 

, 

I 

* 

suitel~p'tf '#: - SDPIWP/Petition #: 

Census Tract - subdivision 
r 

~ e + i o n  Area ~ o t  $+ 
' . 

Grid !? Tax Map parcel 7 c j 4 '  

I , , , ,My  Coordinate. ? k o t  size Zoning 
L **/ ,,*--- - ' - 7'-WVCrCIwY +--+",w.IL-"-EC' 

.Existing Use 4 ~1 ! 

Proposed Use' /- . P 

~ s t i h a t e d  Construction Cost $ < b o @ -  GtP 
. LC I '  X <  r 2  ;:, f,! ,* Description of Work [ r  ..' @ -i ' rf 

b 

. , 
% 7 * ,+ & .. &,*.. L. .#: ,,,,;.,<.<, $,?;+I& 

. .  , '  pyc ,;, ;+ ~ 1 ~ 4  .., ,& ," .:M',,,.r- ;; ': 
.+ ' .C r 

O c ~ ; ~ a n t  or Tenant f 1 -  6 J d >: , f$ .. / :/+ : . w- .?,+t+, 

, d 

cdntact ~ a ' m e  - ... .I 
r o S s l i , ' t . \ ,  ,2/' .Address 

'city {l. 40 a 6 ; 1.t state '  k 4 4  t i p  code' J & < w ~  

Phone ' , Fax 

ciiy State  5 Zip Code r -- '#' ' 

; 
H q h e  Phone Work Phone 
Applicant's Name 81 Mailing Address, (if other than stated hereon): ' 

i 
: ? 

.t 
Phone a . I -* ' ,' .:.':.,," $ 

r e  Fax ., C-, : \  

... 
Contractor Company G " :* i'" f J  ' - . - 6  

2 
(I,, Contact Person k ' 

Address ."$. " 5'' , C 
. . 

> , ," . 1- , ,  +.,. 
> - .  

City State .+ .* Zip Code +. 

License No. ' 

Phone , . , ,, 4 . f  Fax ... + , . . . 7 . 
1 ,  

Engineer or Architect Company , 
. ..j 

Contact Person 

Address . - 

City State  Zip Code 

Phone Fax ' 
-- 

I t  

I 

, . 

, BUILDING DESCRIPTION - COMMERCUL 

~ I C I N S  nni RI(IIIT n) 

BUILDING DESCRIPTION - RESIDENTUL 

~uilding ~haractkristics ' 
- L 

Height: 

No. of stories: s '  
' 

Gross area, sq: ft. per floor: 
1 

Use group: 
. . . . 

. .. 
Construction type: 'a 

Rtinfo,rced Concrete - 8 -  
s z  ~ t n i i u r a l ~ t e e l  . . . ,,,* 

1 - 
.I 

Masonry' ' 

- Wood Frame 

-. 
- State Certified Modular 
-. ..."'i 

m ~ ~ ~ s d m ~ m u y  m n m q  NJD iom, w FOLLOWS: 

Building Characteristics 

SF Dwelling SF Townhduse 
Depth Width - I 

1st floor: 

2nd floor: 

Basement: 
t 

Finished Basement Unfinished Basement0 
Crawl space Slab on Grade q 
No. of Bedrooms 

Multi-family dwellings: 
No. of eliiciency unlts: 
No. of 1 BR units: 
NO. of 2 BR units: 

' 

No. of  3 BR units: 
.................................................................. 
0th- Shucturr: 

F?iF .. . 
Roof: 

- State Certified Modular 
Manufactured Home - 

(Z)TIIAT TIIC INFORMATION IS M R R ~ ;  (3) TIIAT I I ~ ~ I I E W I I J .  

- Utilities 

Water Supply: 
Public - 
Private - 

Sewage Disposal: 
Public - 
Private - 

. Electric Yes q No q 
Gas Y e s 0  No 0 

Heating System: 
Electric 0 Oil fl 
Natural Gas 
Propane Gas ' *. - 

e.4 r , .I '*,7,4:kJI 

I Sprinkler system: NlA - 
- Full 
- Partial - Other Suppression 

# ofHeads / - 
(I)THAT IIFJSHE IS A U T I I O R ~ ~ T O  MAKE nIIs AIII.ICATION; 

Utilities , 

Water Supply: ' 
-Public - Private 
Sewage Disposal: 
- Public 
P r i v a t e  

Electric Yes No 
Gas Y e s o  No , 

Heating System: 
Electric Oil 0 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 0 
- NFPA #13D - NFPA # 13R 
O t h e r :  

LOMP~,Y wInI ALL wnInn1 urns OF HOWARI) 



MAY 07 '02 03:54 FR LOCKHEED MASTIN 82 391 24B 5326 TO 914103132S48 P. 02/02 

beat- Burcap of Envimnmemat Health, 

~earepsepPrtagtohavesolneranod&gwk&Pneonatnheat 108&5WHiiR#din 
C d w k  Our ank&or, A m ,  Iw, i n d i d  that we needed to send yw a l&et -ding 
our welt in order to obtain a building parnit. 

Sewssllycm4gowhtn weoonnectedtoatywata, whadtheaum~anf iwnthe~t  intathe 
house We hed the plumber leave the well and punp in place, c o r m d  to a single 
$pigat near tbc we14 so we wuld use #t well mtpr f& landscaping purposes. We wish ta 
maintain lfte wdl in it's mamat mtc. 

P l c a s e ~ m ~ y d o h a v c a n y q d o n s  Thank you 

*m TOTAL PAGE.02 Wx 





Fax Cover Sheet 
Date: 

Send To: 

Fax Nurnbcr: 

Location: 

Phone Number: 

Nurnbcr of Attached Pqcr:  - / 
From: ahlu Giltdn- 

Location : 

Phoni: Number: %/ - 2 LC-0 - 37 VO 
-, 

a Urgent For Review Please Comment Please Reply Please Recycle / 
l 

Undassified 0 Lockheed Madn Proprietary Information f3 Expon Controlled 1 

I J 

1 Disclaimer: I - - 

1 This ficaimi!e tmmaissioz anc! m y  accolr~anyilrg dmmcnts axe intended ody for c~nfiiicntid usc of the i 
designated reiplcnt(s) m c d  above. This Inssage may be propicmy irYrormaiicn belonging to k k h d  Mu! j 1 Corporatioq mCor may be a~ attorney-dim: mdor attorney work pmdun ~ ~ ) ~ u O j ~ t i o ~ .  Any rush infrmadot 1 

j is privilcgcd and cdde~daI. If ycc arc not be in t tadd  recipient o: an agent iespoaibte for delivering i! 10 b e  i 
inrccdd rsipicc!, my d i s c lo~~e ,  copying, dirhibudcn or a d o n  t&to in reliance on the xztcn% of tht, i n f o d o n  
contsiPcd in this facsimile zzmsmission is strictly prohi2iltcd. if you 'have rrceived t h i s  ~ ~ s s i o n  ia cnor ,  piwe 

I call me el the abov.: ncmbcr and I will a m g e  for the reax- of the d ~ u r n c n e  to us &tour cxpeost. 

1 I 1 Disposition of Documeofs: I 
1 Return to  Sender Call for Pick-up Di~pose Place in M a i l  Folder / 

Teiefax Sent By: Phone: Date: 




