
DePARTMENT Of fiSPECTlONS, UCEtfSl:S I\HO PERMITS 
JQ)(l)UAl HOUSE DAM. 
ElUCOn arv. ""l) 21043 PERMIT NUMBER~plf HOWARD COUNTY 

PERMITS (410) 31:J..?4f6IHSPfCTlONS (410) 31:J.. 1810 
AUTQMATH) NDRMAllON (4101 31~38(10 , ~ ' ~ Ol l...,PERMIT APPLICATION 

Building Address _----'-==-....L.:."",_'--'\'----...I-'--"'..<:...:..L..:l.--1Jr....L'----'-=--o!:~1 "L. 9 ~ 

Suite/~" Qt·),I~. ' SDP{wP/Petition #: ~n, : " -- \--'-----'-
l "( Ii,....' \..-' ; . t ' 'T V t it ",,-if 


.Census Tract ~ () 30 Subdivision r I' (hi) ,. 


Area Lot to r 1\"­~ction 
....I .J ')~ ax Map s Parcel oJ Grid 

Zoning • Map Coordinates I 

Existing Use,_ ' '~'-j \ ":'"........._"- h .....•..J\l..lI""r ..:..::.----l...L..l..::.!-.!..f:t--"r-+.""-t;....,-.­..JL.!.) :" r [ (;·.....o.; ' u
',' \ProposedUse _______._\~_______~--~~~~~~~~ 

Estimated Construction Cost $ -.I-+I..-, ,.."1L--' .!-l ",,;:..:''---'='--______ 

Description of Work -i;,!11.L..:'-!..::..::...>o......!\"'C...!..n L!:L.l.! ....\ !..-l -'-.L-____-"----'---.l:~.' / -" o"'

.;U£ ,\r-; 

Occupant or Tenant 

ContactName____~/L_~~~~~~_~~LLLL~~~---
:Address__________~____________ 

City _~________ State _______ Zip Code _______ 

Phone Fax 

I~ 

Property Owner's Name --I,.~.!.Ll...LC!:..£.!..:........L...!~~f_-"6o<!-~/l<:.' -,f,-",{.('-iP~ 
Address_~_~~~~~_L~L__'~___________ 

/"'f 
City (l. .mb~ A State/11J)zip Code ) I (J .., '/ 

Home Phone I I I ~' .,f:"b rk Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Address ___~_~_~~~~~~~~~~' ~"_____ 

City 1(.(, U Irld 
License No, __""-'­ _ -=-, '---:: 
Phone 

Engineer or Architect Company _----'".c.' '-'-~ "",,*,,,,,t.,--________ 

II " Contact Person ______~:____::__----------

" "rAddress _________________________ 

City __________ State ______' _ Zip Code_____ 

Phone Fax 

( 

IBUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics tilitieS 
Water Supply-:-- , ' 

_ _ Public " 
No. of stories' 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

, 

_ _ Private " . ~ 
Sewage Disposal: 

PUDI~c 
~ rivate 

~tric Yes 0 No 0 
Gas Yes 0 , No 0 

Healing System: 
"Electric 0 Oil 0 

Na rat Gas 0 
Propan ~ 0 

Sprinkler llY~ 
Full 
Partial 

__ Other Suppression 
# of Heads 

BUILDING DESCRIPTION ­

Building Chamcteristics 

SF Dwelling SF Townhouse 0 
Width 

Ist/loor: 
~ 

2nd /loor: 

Basement: 

Finished Basement 0 UnfinishedBasementO 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms _______ 

Multi·family dwellu,g,: 

No, of efficiency uniL.: ___ _ _ _ 

No, of I BR uniL"~_____________ 

No, of 2 BR units: ______________ 
No, of 3 BR units: _ __________---, 

State Certified Modular 
Manufactured Home 

RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

ewage Disposal: 
Public:x. Private 

Electric Yes 0 ' No 0 
Gas YesO NoO 

Healing System: ' 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 
oCl 
SprinkJer system: N/A 0 

NFPA#13D 
NFPA#13R 
Other: 

"I'm! DNDI!MIGNEIlIlEREBY CERTiI'!ElI AND AGREES AS FOlLOWS: (I) ntATHEiSHE IS AUI1lOIU2I!D TO MAKE nus APPUCAllON; (2~TTHE 1NF01INAllON IS CORRECT; (3) ntATHEiSlll! WIlLCONP\.Y WITH AlL REGUU\llONS OF HOWARD COUNTY 

WHICH ARE APPlICABLE TIIERETO; (4) THAT BElSHE WD.L PERFORM NO WORK ON THE ABOVE REJO'mtENCED PROPFll1Y NOT SPECIFICALLY DEBCIlIBED JNnmJ APPUCAnoN; (5) TlfATHE/stlE G'R.AN'rn COUNIY omClALS THE IUGKTTO ENTER ONTO 

nus PROPmTY FOR,1JIE P1JRPOSE OF ~..w::rtNT WORK~AND POlmNGN011CES, ' 

. ~ '!'<L I 41 ~, .ct . £, u:' ~ : 
Applicam's SigDJIturr: i ' Print NIJDlC 

Dillet 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

• FOR OFFICE USE ONLY· 

,SIGNATURE APPROVAL DPZ SETBACK INFORMATION 

LaridDevelopment, DPZ ' front: · / 1 
, I 

, AGENCY ' DATE = I 
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Engineers Planners Surveyors - - 9~N..;~JSLDEVELOPER 
e31fFonwtSlrMt ElIJeoItCity,M021043 . ~~i\lic.rn5burg Group L.L.C. 
TtI:4,o."6C).~1 Fu: 4'0.750.7350 P.O. Bol( 1016 
E-tnIIIt F~.com Columbia, MQrylcncl 2104. 

IrrD=~=I=~N=~=Y=:==P5==~r~=== --~-~7-'-~ '=~R~E~S=IT==E====~========~If:
'- ~L=~O=-T=

CRAHN a.,....~"'( 



HOWAR[) COUNTY 
PERMIT APPLICATION 

Building 'Address I r;Q VI it'IV ."K '. 
Hz,lEVbS1..1' 1(J, nI,' ~ 1131 
_ . ~_. _ _ SDP/WP/Petition II: GPl) 3· 4 Q 

Census Tr~ct ........, ~-",-_..::.:~:._. Subdivision fi1Xc.H45E' 6srtJrES. 

, (' ,prion '~l.a Area N /l Lot _--.:./-=-__ 
, . Tax Map \.:5 . ;.';) '5' 

City _._"'--___...:­___ State ~__ Zip Code ~~_ 

' Phone : Fax 
. ' . 

.BUILDING DESCRIPTION - COMMERCIAL 

Building Cbnrackristics 

Height: 

No. ofstories: 

Use group: 

State Ce~fied Modular 

. Titlt:lCo111plU1Y 

• 

Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating !System; 
,Electric D · Oil 0 
. Natural Gas 0 
Propane Gas 0 

SPrinkler system: 
Full 
Partial 

- Other Suppression 
# ofHeads 

==-=-~...:...:....:=~_ State@ ZiPCoded lnQ{ 

Home Phone -­ ' WorkP\ljne 991..'Z'tmx,M 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company ..-:?irAIt ).l':f .IJ.."'S .O tdN&7:'f .. " . 

Contact Person _~_"-'----"'_--'-_----='_~_--'---_ _ ~_ 

Address _____--"-~___________~___ 

City . I/'I'" 
. License No. ( :J y~ 

State _.__ Zip ' Code~___ 

Phone Fax 

I4Rtti..--.o'r Architect Company _-"':-----::_~~______ 

Contact Person ~--'-~_____---'-__-"­_ _ -=--__ 

.Address _____---==_~___"_~__------= 

City~. ____"'--_~:..._... State __. _ Zip Code_.~~, __ 

Phone Fax 

BUILDiNG DESCRIPTION - RE$IDEN11AL 

Building Characteristics 

SF Dwelling\j;J... SF Townhouse D ' 
~ Width 

Ist floor: rt!!" 5 q , 
2nd 1l00r: 1.11' . ' 1/ I 
Basc:rnmt:,54 ' 

Utilities . 

Water Supply: 
Pliblic

.¥r Private 
Sewage Disposal: 

pUblic
;X Private 

Electric Y~)t' No 0 
Gas YesD No 0 

Heating~em: 
Electric~. Oil 0 
Natural Gas 0 
PropaneGils..Ji( 

Sprinkler sYstem: NtAJ)(! 
.'. NFPA#13D 
- -NFPA#l3R 

Other: 

AgENCY , .~ :!ilONA'! uK£ Afl'KOVAL Dl"L SETBACK INtORMA1l0N 
~'''''!l!v!!t!pg!q DPZ . From: ___________ 

PROP):Jrl'Y II?#: 
Filiogftle .S , " \ 

sE~k~j?$. ;;;ii~C§!yE.~ · 
.Permit tee $_....... ....' ........_ 

~~. R. - :2.. .+~ . .' _ ~r:p: JUL 07 200hso NOD . 
t ..... Sediment COnIrol approval ~prior to iIsuaoce? . /j EoIraDce Pamitrec,Ured? I ' 

YESiIl NO 0 , ' HOWARD COUmvHEALTmJe>1.l0 D , \ 
1'" , BUREAU OF ENVtlllltCMlWIIl:fEALTH 

CONTINGENCY CONSTRUCTION START: Q ,~ YEs 0 .NO 0 

Ela:iIC tax • 
, Add'I!*,. rei., 
TOTAL FEES 

.SulHolal JIIi!I 
Balance_ 

'Cbedc . 

Vaticfaaian . 

()NESTOP SHOP: .O · Lot eo-. fotNew'!oWIl ZoDD____ 

SDPIRecI-line·approwJ dIte..;,.· ...• _ ......__..;...._-; 

Orem!lDD,DI'Z Yellow: DED, Dn 

I • 

$ -, 

$ ' 

$.... .......___..... _ " 
, .~. 

I 


