
Suit&/Apt. #: ~. SDP/WP/Petition #: 

Tract ID'"::({ o.Qbdivisi~n_'_·· --,-_-,--___ 

'__I-~_ Area _ _ ____ Lot _-':j!l-,--_' ~~ 

-t--bo'''---­' Parcel ..........-=~"'*__ Grid --,0~Ji-'i'"ti"l' ,..-"':"::"0:.. 

lot size 

Eatimated CO(lstruction Co~,t$ '_: ~~..,..-I!~Il.W----=.....= __---,_ 

DescriptiQn of Work )"'(..c~t ,,! " . 4ht:,. u;:.~ dj,<,k 
, . 

S ~c:": I~I ""Za " 

,OCCUPllnt or T enBnt 

ContBctName~_____~~~ __~~~~~~~~ 

Address__--'-_~--........-~-.,.:_::.....:..~-----'--,-:...;;. 

City _~__--=--:-----:'~ State _~-'--

Phone , Fax 

BtJIlJ)lNG DESCRlPTlON - COMMERCIAL' 

wIding Characteristics 

Use group: 

GonstrUctiontype: . 
, Rei reed Concrete =:Siructural Steel ' 

~M~nry
• Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private ' 

Sewage Disposa\' 
, Public 

Private 

Eleclric ' Yes 0 No p 
qas Yesb NoD 

Heating System: 
Electric 0 Oil 0 
Nat.uraJ GiIS 0 
Propane Gas 0 

Sprinkler system; NIA 0 
FuU 

__,Partial 

_' _ Other Suppresslon 
# of Reads 

....., PERMIT NU, MBER 

r:>O u O~ '7f0 
Owner's Name 

Address 2I.zz fr"'/' ~/RT 
, "' I. L1 / '" 

CIty 13.111< , fT Lq ,State ~ip Code %lOt" Z 

Home Phon~f( ")'1lll ...qi'"4~ " Work Phdn~/~"7S""ii ' ' <;? '; , 
Applicant's, Name Mailing Address, (if other than stated h~reon): 

Phone Fax ; 

CO(ltractor Company 'l~-I'~ ,>' j..e' ~ ' /.r~ j,' " 
, ~,I ~ , ", r' , " 

Contact Person S~a:l..... ~ ' ~ A ...". , 

Met,. ·1 'sr. £c,., ,.. 4/ 
..,.........~p.o.::........._____ State ~ _Zip Code 7--a=> ,­

City _~.:=-......,..~_~:--_ , State __'_ Zip Oode~, "----;"~=--_, 

Phone Fax ' 

BUILDING DESCRIPTION ,:­ RESIDENTIAL 

Building Characteristics 

~F Dwelling 1.(, SF Townhouse P 
Depth Width 

1st floor: 

2nd floor;' 

Basemtnt: 

Finished Basement 0 Unfi'nished BasemenlO 
Crawl space 0 slab 011 Grade 0 
No , of Bedtooms ~___ _ 

MUlti·family d~lIIngs; 
No, of efficiency units: _ _ --=~~ 
No, of l Bllunits~_ __-,,--_--:-_,­

, No. of 1.BR unilS: '­' __'--'--=----'-~ 
No. of 3 BR unit!: ___ ___ 

Oii.·e;· Sn;;~h.~e:·· · · ............................•............. 
Dimensions: _ _ _____ ~_ 
Footings: _ _ _ '-'---:-;'-'-___ 

'Roof _---'_ _ '--___ _ 

State Certified Modular 
M81!ufattured Home 

Wilter Supply: 
Public 

, ,Private 
~age DisjJOsal: 
_'_, _' Public 
~private 

Electric, Yes 0 ' No 0 
Gas YesD No 0 

Heating System: 
Electric 0 ' ,Oil 0 
Natural, Gas [j 
Propane Gas 0 

Sprinkler systenl' NtAD ' 
NFPAII 13D 
NFPAII13R 
Other: 
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THE LOT SHOWN HEREON IS IN FLOOD 
ZONE C PER F.E,MA F~ 
INSURANCE RATE MAP PANEL I" (X)l{;' C 
THIS IS TO CERTIFY That The Improvements Indicated 
Hereon Art Located ~ Shown, This \s Not A Property 
LIM Survoy And Should Not Bo Used As Such. 
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'jr;,jz~rVl\LI~_c( r?-c~...~ 
HICKS ENGINEERING CO.,ING. t~~4 ' ~K-"',1.\- f711bL~iv. 
CML ENGINEERS • SURVEYORS • PWJNERS '. -~~2.CMew~ VAI..L c-(." 
200 EAST JOPPA ROAD - SUITE 402 ~Dc..M~ Q)~\<' ~ ~ . 
TOWSON MARYLAN 0 21 204 L..:....:.:..:~:.=--==;::::::.::.~-L....!..~::.-.,--..,;;-+.--I-_-

TELEPHONE: (410)494-0001 DATE: \ 2, SCALE: I~3J' FILE: /'I~5"5 


