
____ sbp/WP/Petition #: 'GI:I­ 110 '1)0 

ucY@ Subdivision (G..J.k~ (.r: ("'-e/{;;' 
Loo""I>OA'U"_--'-":":"-'-=--";:~A~ Lot (0 . 

--"=-..:......:;..~_ Parcel . :2 t , R 

.. BUllDING DE8CRIP'IlON - COMMllRCLtL 

Water Supply: 
Public 
Private 

SeWage DiJposaI: 
• Public . 

= Pp1Y1l1c 

Heating System. 
Electric 0 Oil 0 

. Natural Gas 0 
}>ropme Gas 0 

Sprinlc10r system: N/A 0 
_full '. 

Partial 
Other Suppression

-#ofHads . 

PERMIT NUMBER
13 o~J:)~ ~ o } 

Property OWnel's Name _,u.....:.:.....;=..~O!.-....................<.:..Ol~---:----:;:::-

Address ---L.\t1Q\:J.t..t....j5'---UCc:::!!~IiiU.J--I!I!.S..!...!:!.L..-'-----,-_~.. _ -:=:-. 

City 01y\.)00"') State J'L ZlpCode ~)1]f 

Home Phone 'WorkPhone I ff )5it=ft71O 
Applicant's Name & Mailing Address, (if other than stated hereon): 

. Fax< 

BU1LDING DESCIUPTION ­ RES1DEN11AL 

Buildinsc~ 
SF: DwoIling lil. SFT~ 0 

.ll!e!h WidIh 
.1l1tfioor: 

s-t: 

·ymiWd s-n- 0 Unfinililed BatancntO 
CRwI IJIIICCI o· SIib lID GnI!dI: 0 . 
N\>. of Bcdroama . . 

Multi-fllDily dwollillp: 
No. of efflGiaacy 1IDfIs~_..:.......:..-,-,-,--,--, 
No. of I BR units!__~--,,:--,,""_. 
No. m lBRImib:..;,... .......:....__~_ 
No... ~ 3BR units: __---''--__ 

~ 
Wmr'SuppIy: 

Public 
.=J'rivate 
Sewap Disposal; 

Public 
Private 

EIedrK: Yes 0 No' 0 
Ou YOlO· No 0 

He.tmis~: 
~OOilO 
Ntlural 911 0 
PropmcGu . D 

Q.i;;;~'--'-""-------------.-'-----'-'---' Sprinkler ~. 
Dlmo:nsiODS~ 
FOOli'Dp:' ""'"'-------.,.,. 

.~----------~~ 
__SUdc Certified MocIoIar 

HCIIJ» 

AD minimam .....mdl 
..YE80NOO· 

........·Psmit reqaI,ed? 

YES D NoI:J 
HiIIIiJrig ~? 

YES 0 NOD 

NFPAI/13D 
. NFPA#l3~ 

Other: 

EEilc1u 
Add·lpct.&:e 

TOr.AL fEES 
~pUiI 

1Wanco..,' 
,CbIQ: .. ' 

LCIlc-....NewT_z.c..._~~ 
~~..--. --~~~ 
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Df:YAAT'/wEN1 01 HSrJ£f; F'(.'tli i.Cn& 5 Ar<>PEn~s 

HOWARD COUNTY PERMIT NUMBER ).QOcotP' ' ''.:''JS€ ()RI\'£ 
£\l~Qn . t.'0 1 1()U 

~'\Mt!;i4 m)JIl-l"55' . C TlCt-tS {.t IO) 3 1J.1 8 10 
,,"TTCMA.n:ot':~Tl:"ff1" 1011 1 3-Z80."lO PERMIT APPLICATION 

Building Address ::.;fJ;OfJ ill i (fOl.c·J dl tZ.cll Di'fl'v'f Property Owner's Name QrZ ("..; (JArt. I~ 
elf il {v (L ;) (V\ D --;Lf 7 38 Address 34:()8 wi/loc.) r)ltCC h PI?I v--t.­

Suite/Apt. # SDPIWP/Petition #: 

6- refl iN oe.G- fCensus Tract Subdivision City State /,\ 10 Zip Code 7~ i 7~ 

Section Area Lot ~ Home Phone 'IItt 1(;.{ t'2'tr(­ Work Phone 

'~L I '-Z- i I 8 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates LOt size Phone Fax 

Existing Use ~~ I' Ne I~ Ffo"II1., I JV) lfo /'V{ '\ Contractor Company j?t< DO f!VC:1 f5 (Z;f,J,,/ ch ~{ '1:-7§(I'1 
'5 ( fV\ I~\.. k, (;~ /,{ N "....,-( I..v/P-(C/c 0)5 ~Ifi) 

/ 

~Proposed Use 

Estimated Construction Cost $ ;2. 0..'C:' ~i tJ Contact Person f(u.b (5oSwi {JI 

Description of \Nork /J'{ld' t ( J)..;: ( Ie /4 (If/I!c ' ,v 3(.' ;\ (<­
Address I ~{tj' () () 7ft i r\ O-e I{2h;Ft (ldI j 

t1 I \c::' ( ) 5 ~ I~, :r Ii Il l" ) l j iL ft , (; hy-;" 
City L~n~~ 1 /~ Clt n / ( State /hO Zip Code 2;731il i I~( r; t­ ~ ,; 1<) hII,' ,.., h {')i i fl d..{ License No. LL I-S~ L 

() 'Z 0--07 -;/ 
Phone tI/O 'Il/z RZ"f Fax '110 i..f8'1 

Occupant or Tenant tuA Engineer or Architect Company lvlt-­
Contact Name Contact Person 

,.. 
Address 

~".Address 
City State Zip Code 

City State Zip Code 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling)9: SF Townhouse 0 Water Supply: 
Public Depth Width Public- ­

No, of stories: Private 1st floor: ~private- ­
ewage Disposal: Sewage Disposal: 2nd floor: 

Public Public- ­ Basement: + PrivateGross area, sq, ft. per floor: - ­ Private 
Finished Basement 0 Unfinished BasementD 

Electric No 0 
Crawl space 0 Slab on Grade 0 Electric Yes tl!1 No 0Yes 0 No, of Bedrooms Gas Yesii!l No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: Heating System: No. of efficiency units: 
No, of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas 0 

- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: NlA 0 Dimensions: 
NFPAII13D- ­

Footings: - -Full NFPAII13R- ­ Roof Height: - ­- ­ Partial Other: - ­
- ­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads - ­- ­ Manufactured Home --
THe lHlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) TIiOT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE lHFOAMATlON IS CORRECT, (3) 'lW\T HElSHE WILL COMPLY WITH AlL REGULATIONS OF 

HOWARD ColMY \MilCH ARE APPLICABLE THERETO; (4) 'lW\T HElSHE WILL PERFORM NO WORK ON THE A&aVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THfSAPPLICATION; (5) 'IW\, HElSHE GRANTS COU<TY OFFICiAlS 
THE RIGHT TO ENTER ONTO THIS PROPER'TY FOR lHE PUllPOSE OF INSPECTltIG THE WORK PERMITTED AND POSTlHG NOTICES, 

Applicant 's SiglUllure PrinlName 

TttJelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
- FOR OFFICE USE ONLY-

AGENCy sKftwVBE APPRQ\(AL Dn SETBACK INFORMADQN PRQPERnlDt 
F~ ______________~Land Oww+"rnn: ppz ~tee $,-----"-

Ptirmifee $,----- ­
$,-----

Rar..___________________ 

~:~--------------- ~Iax 
SIde Sl:_______ Add'I..,.. fee $,___--.:.._ 

1'Lhl05 TOTAL FEES $,_____AII~"""rMt? 
' YESCNO C SuIHotaI ~ ,$,.:...______ 

Is s.tm.1l Coma IfPPI'OVII requhd pi'tor to ~ Is. EnIrwlce.Perml·11IqUk'ed? ,BalanQedue $:,..._-- ­
YESC NO C 

--.-- -- ­
Check fI.'________YESC NO C 
V~ fI.,_______HIIbIc DIstriet7 

CONTINGENCY CONSTRUCTION START: C YESC NO C 

ONE STOP SHOP: C Lot CoYerage for NNTown ZOne,________ 


SDPIRed-ine~dIa__~~__ Accepted ~__ 

Gra-. LOO, on Yellow: OED, DPZ PInk: HeIIIIh ~: SHA 

.. Rev, 11/"'104 . 
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PLAN VIEW 
°bonce SCALE: 1" 


