
____________ __ 
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1llE tNlERSIGNED HEREBY CERTlAES ~ AQREES NJ FOU<lWS: (1) 1W.T HEIst£ IS AIIIHORIZED TO IIAIIE lHS APPlICATlOII. (2)1W.T 11£ INFOIIIlATlOIIIS CORRECT, (3) 1W.T tE/SHE WlU COUP\.YWfTH AU. REGUlATIONS OF 
HowMo COUcTY WItCH ME APPI.ICA8lE lHDET'O; (")1W.T tE/SHE WlU PERFORM NO WORK '* lHE _ REFERacED PROPERTY NOT IWEClfICAUY DESCRIBED IN lltS APPlICATION; (S) 1W.T HElSI£ 0IWfTS COUNTY Of'FICIAlS 
11£ RIGtfT·TO BnBI OHIO lHS PROPERTY FOR 11£ _POSE Of' INSPECTlNG 1lEWORK I'ERIIIT1Bl NIl) POSlNJ 1IO'TlCES•. 

t .. 

. , 	 (
{ H. 

TItIeICompany Date 
ChecIa; payable to: DIRECToR OF RNANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY. ­

A_ 

~ 

DePNmoENT OF NSFEC'I1C»4S. LICEHSE'9 ~ PEFMTS 
34JO COLRTHOUSEORrYE 
EllICOTT aTY•.c 210es 

PEFMTS«410)313-l455NSPECmNS 1'4.,,'13-1'10 
~TEDtFORMATXlN(C1Dt3t.s..3800 

SuitafApt. #: _____ SDPIWPlPetition #: _____0-'=-_ 

4_ __ ~ I I.~~~~_~-=C~~T_~__ ~_Q~. ~su~Msoo,~~~ , ;~, ji l r . j-7.~ 
~_ Area ____~--Lot~~a"' )-----' ~~~

{' .... .Tax Map i ' .' Parcel n .'} Grid _---:;~_ _ __ 

Lot sizeZoning\l.l ~ Coordinates I I,. 'z.... 
t 

Existing Use~~-I;:::::m ' 'ItU : .... -l\~,.:.t!. ' .e!l.=;;:zw:,__.J fl/: .:... . ........:__ . . 

Proposed Use -, i 


Estimated Construction Cost $ ____' ..:;,.) __' _ . ,_i _________________ 


Description of Work ___ ',,,,, .;--'-_;;... ~ .,.:..-"'f" \ ---'-'r;.;;..v (..;....;. ' ._""""---"- .. .. -=' I " ~+ ~..;. --'-__ 

, 	 1 ,. . • _ .. \j 	. \' ( I . ." / (; ')y':, ,/ i : ...... 

-'\ l 
; 

( ' 'r! ( f ­
) 

,Occupant or Tenant _________________________________ 

ComactName.______________________________________ 

Add~.__________________________________________ 

City ______-,--___ State ___ Zip Code _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 


No. of stories: 


Gross area, sq. ft per floor: 


Use group: 


Construction type: 

___ Reinforced Concrete 
___ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 

Sewage DisposaJ: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 on o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

PERMIT NUMBERHOWARD COUNTY 
PERMIT~LlCATION J) s;:" I !r~ r ~ G,Po 

Property Owner's Name _.....L.1_.o.I ' , _ ""----, " , .J...' r~ , \ 1_..;.;;':" i !'-----.L.i____ 

J 
Address 

I /1 , .' ." 

I 

Home Phone ---- W~ 'Phone 1(.1' )1 J .,r 

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

!i ..J I..' ~ r ....,.: . 	 .t
i ' .. 

Phone '--t . ~ Fax 

Contractor Company ~'~~___~~ ~/~tI~r?. ..,~_________________ 

Contact Person 
l - : ! 

.~" 

L :"·) 
! . ICity / f. ' / J'-.; .I .; State . rII' Zip Code._ _. _( ____ 

License No. __---'-.....:'''--_____=_ 
• ' i .' ) 

.Phone ~ ;t~. Fax 

Engineer or Architect Company _____________ 

Contact Person 

.Address 

City _________ State_~_Zip Code:.-~__ 

Phone 	 Fax 

BUILDING DESCRIPTION .. RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse O' 
Depth ~ 

1&1 floor. .. 

-
,. 

2nd floor: 	 '/ i,. 
4­Basement: I I "," 

Finished Basement .IJ -tJnfinlBhed BasementD 
Crawl space D Slab 00 Grade D 
No. of Bedrooms k 
HeIght: 
Mum4am~~~~~IIi~~-:-----

No. of eIIIciency units: ___________ 
No. of 1 BR units:,____________ 
No. of 2 BR units: ____________ 
No. of 3 BR units: ____________ 

·Other Structure: ____~___ 
Dimensions: _________________ 

Footings: 
. Roof Height·-:::

____ State Certified Modular 
___ Manufactured Home 

~ 

Wat~ 
....::::....- Public . 
__ Private 
Sewage Disposal: 

.•.,;~ .. 

Electric Yes .O"'NO'"o 

Gas Yes9.~D : 


Heating System: 
EIecb1c 0 011 0 . 
Natural Gas 0-""""--­
Propane Gas 0 

Spripkl~em: N/A 0 
_ '_NFPA#13D 
__NFPA#13R 

Other: 

_.. .... 



----------------------------------- --

· """'-4~=-~~.!...---

HGWA COUNTY PERMIT NUMBER 

PERMIT APPLICATION 130t.. 00 

Blilding Address I101 ~ w , rJ.+() i /All, S 

fq "..- \ {1 '1 M ~ l' f.;.~2. 
Su~Apt #: _. ____ SDPIWP/Petition #: b~ ,1> 0 

. ~ 

Census Tract ~ .I )~..u Subdivision £1\ \ (.~ ~ M.I~.~ 
Section__--..,--..,Ar"ea_-.:..._---:-_ Lot ~3­

. Tax Map \t. . Parcel_-::-_~_Grid H • 

. Zoning~. \:!.It Map ~ 

Existing Use -rWo\. '" t\.<....t. 
Proposed U$e ----:.(~. t:..,j, 

Estimatad constructiOn Cost $ 

Description of Work _,_t._f. ..;.l\;:;;,. 

Occupant or Tenant 

City ___--:::.-:=,,....,:;;.____ 

Fax 

PropEtrty Owner's Name .....t4~V=-t.c;:.... .:;'!";...l:N.;:.

City Z . State Zip Code/" -------­
·"'Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Address l~< .--: \;g:g 

I-:\ome Phone Work Phone Lit 
Applicant's Name & MaRing Address, (if «her than stat-:-:-ed-:-:"her-eon'--:)-':~~ 

Lot size . 

'Ar,;;;.___________-­

--~~~~--~-~=----

.. _....::...:.::::..;;;....:;:;:;~_~-__:_=_-

____________ ~___:::;\II""""''----

ContactName~__________~~~------------

Address,______-r__--::oo.,.t!::..______________ 

State _____ Zip Code _____ 

Contact Person 

Address 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ftper floor: 

Use group:. 

Construction type: ,,/"" 
__ Reinforced Con~ • 
__ Structural S~( , 
__ Masonry ,,/ 
__ Wood F,ptme 

,/ 
/' 

" ~.state Certified MoQ.~.lar 
/ 

,"
.,/' 

"'" 
,./ 

Water Supply: . 
__ PUbIiC/ 

Private 
SewageD~1: 
-r~---

Z-~-.
Electric Yes 0 No 0 
Gas YesO No 0 

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

o 

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
~ Width 

. 1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space [J Slab On Grade [J 
~.~ ~rooms_________ 

Height: -:-:--:---::,.--_____ 
Multi-family dwellings: 
No. of effICiency units: _______ 
No. of 1 BR units:._\>--_______ 
No. ~ 2 BR units: _________ 
~. of 3 BR units: _________ 

Other Structure: __________ 
Dimensions: _____________ 
Footings: 
Roof~g~~:---------------

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

.....JL. Private 
Sewage Disposal: 

Public 
-i::CPrivate 

Electric Yes 0 No 0 
Gas YesO No 0 

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

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

Print1­t-- t;'. 
Tlt/8lCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGISL Y ... 

F~__~__~~~~_ 

~~------~----
~---------------- Mrlpll'. ... 

TOTAL FEES......... 
.......due 
ChIcle 

PBQPER1XW 

.~~----:~ 
$. S"? ., 
s r:,. 

$.~--~~~ 
."-~~.=..::~ 

..----~ 



---

NOTES: 1.) Refer to Sheets 16 thru 19 for Storm Drain r'rofiles. 7.) AH Paving is P-2 with the exception of Frederick Road Widening. Se"ew o-P clubhou~e. plQn 
2.) Refer to Sheets 6 & 11 for Curb Details. 8 .) Min. Driveway width for attached units which share driveways-: 14 
3) All offsets along Frederick Road are from the Existing Cf. Road. 9.) tt of all swales to b~· located 15' from unit "box". 

communiTy Pool, Ft:lvilion 4.) Locations of Storm Drain Structures are Preserrtcd within the 10.) 1-5 and 1-30 may require adjustment. As field location of MA 24 
for w;+hin one (,) 4~a"" Structure Schedule Sheet 18. - line may be less than 25'. There shall be 25' min. between MA ~4, 

Divi~jon .'e 	 5.) For tt Road Curve Data, See S;leet 6. 11.) See Sheet 21 for Md. Rte 144 Widening details: 

6 .) For Standard SDP Legend See Sheet 1. 12.) Refer to Sheet 21 for MSHA Type "A" curb deta il. 

MATCHLINE SHEET5 Public Rl:t 

( 


