
DE."'_"'~~,*==S"""""S HOWARD COUNTY . -"""""'pERMIT NUMBER 
~ PE1MT.J.~~~~~,l~~"'O PERMIT APPLICATION I:'JDO/)~ Sd 

~ ~------~~~~~~~----~~------~~~IU~~~--~ 
~ Building Address 1{)9Z tl.tvl,.rw0ttct t&f, 
~ .)'yiI..S¥'llk, Uo 2178'/ 

Suite/Apt #: SDPIWP/Petition #: _______ 

Census Tract (;0301)0 Subdivision,_________ 

Section,____ Area _____ Lot tft! t'tW1lth 
Tax Map q parcel--'d~f.pL---- Grid 2­
Zoning i(-~ap Coordinates tf f1 G Lot size I. t, I~ /t'(f(,; 

Property Owner's Name -l:J!VC.~Id-!:-""'~~YJL~r--==~L..L.--

Address IDq7 UI1duw6()i Rd. 

.-._----­
Phone 

1-_.,­
~~ngU~,_~~~;_-,_-__-~~--~------
Proposed u~ ___5~tlLUof-q.u;JI__- -In...:l4MLD.WiJlJf.¥_J)IoLAI''I~eJJ.L1In=+-,____ 
Estim~ed Construction Cost $ -.!.1:!!.5l):..=.:'-'~~O~=-::.O._________ 

Description of Work -ro Cf¥1:s1nc! one, /VA) SF,!>• 
,I'.b6IShb, of 'i all 's q.,.3 '!t. flA-s ifnI) 

II- RJLL flnFtnISIlE/) PJ5n1T.) 2..CA& gllA(lJLJ 

Occupant or Tenant ________________ 

Contact Name lhwl[) £1)501\1 
Address /0 q7 1Jn:it£WtJXi i!d 
City Syksrl//~ , State HfJ .Zip code2J78"1 

•JIt).7S{). Ifi? 
Phone Y Il Fax 

l.f'l~r1YS-& 7th 

Contractor Company _-I-ILA-LJI~~=-.!..LL.""r~-~_____. 

Address /0911J/lduwM Rd. 
City 3Y1r~5llfIle..> State HD Zip Code 2/7tfY 
License No. ________ 

Contact Person 

Address 

Phone'lllJ -7$'1 -/ 

City _________ State ___ Zip Code,_____ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling l( SF Townhouse 0 Water Supply: . 

No, of stories: 
Public

X Private 
Sewage Disposal: 

~ Width 
1st floor: , 57 ' S7 .~" I 

2nd floor: 2,'1''/'' ~$'1 

Public 
-X- Private 
Sewage Disposal: 

Gross area, sq. ft, per floor: 
Public

X Private 
Basement: 'IV't,"..51 '5" 
Finished Basement 0 Unfinished 8asementtJ 

Public 
X Private 

Use group: 
Electric Yes){ .No . ~ 
Gas ' Yes 0 No/" 

Heating System: 

Crawl space 0 Slab on Grade 0 ''/' 
No, of Bedrooms "i . 

Height: J2...' 
. MuHi-Iamily dwellings: 
No, of efficiency un~s : _____ 

Electric yes)( No ~ 
Gas Yes 0 No.lil. 

Heating ~Yjtem: 

Construction type: 
Reinforced Concrete 
Structural Steel 

Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

No, of 1 BR unijs:, _______ 
No_ 01 2 BR units: _-,--_____ 
No, of, 3 8R un~s: _______ 

Electric "" Oil 0 
. Natural Gas 0 
Propane Gas 0 

__ Masonry 
Wood Frame Sprinkler system: . N/A 0 ' 

Full . 

Partial 

Other Structure: _ _____ _ 
Dimensions: ________ 
Footings: _________ 
Roof Height:, ________ 

Sprinkler system: NI A 0 
NFPAII13D 
NFPAIII3R 
Other: 

State Certified Modular __ Other Suppression 
#of Heads 

State Certified Modular 
Manufactured Home 

lHE lJ'IOERSlGNEO HEREBY CERTIFIES mo AGREES AS FOllOWS: (1) lliAT HElSHE IS ~IlEO TO "'ME lHIS APPllCAnON; (2)THAT THe INFORMATION IS CORRECT; (3) THAT HE/SHE WIll CO",Pl Y WITH All REGULAnONS OF 
HowARo COlNT'f WHICH AIlE APPLICABLE THERETO: (4) lliAT HElSHE WIll P£RFORM NO WOR~ ON THE NJCNE REffREJ«:EO ~Of'ERTY NOT SPECIFICAUY DESCRIBED IN nilS APPLlCAnON; (5) lliAT HE/SHE GRAHT'S COlflTY OFFICIAl 

THE~~FOR THe PURPOSE OF IMSPECllNO THE WORK PERIIIIlTIO AND POST1HG NCmC_ES_" -'7J~'IfV.;..:,. ' .---=/""'p~"J,6.::.JD.ioI!""!5C>=--,J-_____________ 

App~'s SigruJllUe 

~f}U-, 
TdJelCompany 

s,'-]--£..,.".,:.....9­· ­
.. , (oCfI)..-" 

~LDD,DPZ ' 
Rev_11/~104 

http:I-ILA-LJI~~=-.!..LL
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( DE!'ARTMEN'r:· LICENSES AND PERMITS 
•. ... . ~ HOUSE DRIVE 
. . '., CITY. MD 21043 

.HOWARD ·COUNTY . PERMIT 'NUMBER . 

-g o~ If s: 1ft, PERMI'1'S (410)31,'3-2466 I~S'PECTIONS (410)313-1810 . 
AUTOMATED INFORMATION (410) 313,3800 PERMIT APPLICATION 

Building Address 1017 (/IvJ¥?t. wt..d) , Q 0 

fVlO · . -z.. ,"7/8'1 

SDP/WP/Petition #: 
/' . J 

'Census Tract eye':> () Subdivision A//.,4-. 

Property Owner's Name ~/-lV W)~/.,.~ ".1"5' 
\ 

. Address /00f, t./N06~).,/LV)· aD 

City ~'"t~"'SV1;"~ State /h? Zip Code"'Z 17?5i 
~me Phone ""'IU ttffl 76r0 Work Phone 41 0 qz') SZt/5 

Construction type: 
Reinforced Concrete 
Structural Steel 

._.' _Masonry . 
WoodFrame ' 

! ~ -' , ; 

State Certified Modular .' 

Electric 0 Oil . 0 
Natural Gas 0 '. 

Propane Gas 0 .' 

SpimIder system: · N/A 0 .. 

Full 
Partial 

__ Other Suppression 
. # of Heads . 

.,:..: , " 

. . 

. No. of 1 BR 1D1its:.__--'­__~__ 
No. of2 BR 1D1its: ________ 
No. of 3 BR 1D1its: -,-_~____ 

Oh;-~~;·-··-··-···-··········-··-----·-····· 

Dimmsioos: ___....,.--_~__~ 
Footings: .__________ 
Roof: '_ ' _-,-______---' ­

Date 

State Certified Modular 
Manufactured Home 

Electric 0 Oil . 
Natural Oas 0 
Propane Gas 0 

.TrtWCompany .. 

r. 111 ' • 

I ' • ' ) 11 ~ 

•. OIecks payableto: ' DIRECTOR OFFINANCE OFHOWARD COUNTY 
: . .. PLEASE WRITE NEATLY AND LEGIBLY...\ .,;",i . 

.;. . ~ '. FOR OFFICE USE ONLY~ 

FireProtcc1ion - '1 • 

. .Is ScdiiDcnt Control approval required prior to issuance?,'. 
. ' . ·::.·.;: . ~: YESCJ -NO , CL . ,- , . : .. .. .... '. ' 

" .~ 

.CONTINOENCYCqNS:r.~.uCTION START: CJ 
'ONE STOP SHOP' ' CJ ~ ''''' ~ .,. .:;.~ .', , • . ' , 

. " . '. ' .' . •;-' ~!>;f' :';' . ~ . ... .. ': ' .' ~ . ., . 

.. 
. '. 

'.' ·. ·.1. 

. . Lot Co~CIB8C for NewTown·zOne _;-:___, 
SDPIRed-line 8J'¥ovaldatc ' . 

". :.,' , ' ~. '~I' ", \. ~ '-.""~',-, -f · \ '--· -; ­ . --'-'-.. 
,y~now:' DED, OPZ ._ .. .. :/ , Pin£.Hc8lth .' . 

; I ., " . '.. ,1.., 

Distribution' of~i .' (,;White: Bui1~ Official ' ' . On::en:WD,pP'l 
• :~':'. ~" : ;~:' . /.~ " ..... ~ ~.':; , ,__; ·c · 

sectionIV/A- . Area _....LI'1..:..;.:. ,I..-__ Lot N/~1 '( "":-' .. "__ .r ~

Tax Map . ~ parcel_:2""~=-,,,,~~~=--__ Grid __J..'___
. "

Zoning ,,( \..1 'i . 

$ 1'5. 00°, *(.; 
) . 

. '. '. ... . . " . ' . '.~.\' 
Description ofwork 8~ A '-10 )('''>2.. Ll::-r?/f lt;.) 

&4o.,c{(~ . ' .' 

Occupant or Tenant . ~ofN w.-.....t.? .r..a~ 

Contact Name___-'-,-_-:--____________ 

Address___________~--~-_--,..__ 

City _________ State ___ Zip Code ___ 

Phone . Fax 

BUILDING DESCRlPfION - COMMERCIAL 

Building cbarJfu'teris!ics Utilities .' 

Height: Water Supply: 
.I>flblic 

No. of stories: Private 
Sewage Disposal: 

Public 
Gross area, sq. ft. per floor: . Private 

Electric Yes 0 No 0 : 
Use group: Gas .YesD No 0 . 

Heating System: . 

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

Phone Fax 

Co~t~ctor Company -J:-...:::,~G-~f..I.~f'-.I__~:..-=:::..~:t-:..!:l:::e· ':;:f.:::.-~,,-,/l~r_"~)~__ 

Con~act perso~ . __.._. -'-_____________-,­

Address --:-________~______~_ __....:_ 

City _________ State ___ Zip Code--,,..--__ 

License No. _______ 

Phone ,. Fax 


Engineer or Architect Company ____________ 

Contact Person ~____----'___________ 

Address _____~______________ 

City ____,..__---- State ___ Zip Code'____ 

Phone Fax 

.BUILDING DESCRlPfION - RESIDENTIAL 

Building Characteristics ~ 

SF Dwelling 0 SF Townhouse 0 Water Supply: 
. ~ .:WiQth Public 

1st floor: ...:i.- Private 
2nd floor: Sewage DispOsal: 

Public
Basanmt: 

.,.LPrivate 
Finished Basement 0 Unfinished Basaneo1 0 
Crawl space 0 . Slab on Grade 0 . 

Electric Yes 0 No 0No. of Bedrooms . 
Gas YesD No 0 

Muhi-family dwellings: 

No. of efficimcy 1IIIit.s: ~_____ 
 Heating System: 

i.' 
L: . 

;" . 
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The plat is of benefit to a consumer only insofar as it is required by a lender or 
a title insurance company or its agent in connection with contemplated transfer, .# 1C)Cj'7 VN'o~e. WCJot;;J £o;l}];; 
financing or refinancing. The plat is not to be relied upon for the establishment 
or location of fences. garages . buildings, or other existing or future 7iTt1.6 PeeP 278'a- L./7
improvements. The plat docs not provide for the accurate ' identification of 
property boundary lines, but such identification may not be required for the 
transfer oltitle or securing financing or refinancing. !-/~~4e:P C:::::';'. .IV!~ .o 

c:..... 
THB LOT SHOWN HBREON IS IN FLOOD ZONE PER!E.M.A. 
FLOOD INSURA~<;:E RATE MAP PANEL # t '-fa (J 'i1T600"7 'J'i . 

SCALE 

/'~50' 
LOCATION CERTIFICATION 

DATE 

c~"·tf 
JOB No. 
o 0 

WITZ & ASSOCIATES 
GENERAL SURVEYING CO. 

7222.KENNEBUNK ROAD 
BALTIMORE, MD 21244 . 

95 

4131 KAHLSTON ROAD 
BALTIMORE, MD 21236 . 

410 256-8428 


