
DEPARl'lroIENT Of: NSPEC"J'K:)NS,lCE.NS£S N«>PERtofTS 

J4JO m.m HOUSE. DRIVE 

EWCOTf ClTY,KJ21043 
 PERMIT NUMBER HOWARD COUNTY 

PERM'TS(410) 3'].145S NSPECTlONS (4 10) ,,1,.,810 

AUTOMATED N=OOMATOII14 10) 313-3100 
 PERMIT APPLICATION 

Building Address __-IL,.)..t.1,:...5L-.....;lilw!)~ , " .::i.o:..!.8..l..0:lo;l' "'i....J.i__"c .~_____ ProPertY Owner's Name ...!I:IJ!.!...1.!...I.:..:!::..:::~-=---=:::'=~~~...Lf.:....:'I , f...LP...::c:...!.:;<<:.J.
S"i \<.Cf.S V\\.l..t!" mo. 1.,'l'ti4t 

Address '1 3 5 0(1 '1 
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision,__________ 

Section,______ Area ______ Lot ______ Home Phone "IJ "' ;;1c~il"b"" Work Phone t1lt ) .. ~;".;. 2.- 1 tiJ L 
Applicant's Name & Mailing Address. (If other than stated hereon): 

Tax Map _____ Parcel ______ Grid _____ C' ,fil N [1'"" 
Phone FaxZoning Map Coordinates Lot size 

Contractorcom~ny_~C~~\.p , , (' c·' A~~~~~-~~------------­~ngUse,_~1~~~.~ . ~~~~,~--~-~~-~~+r----­, ~~\~6~C~ ' 
Proposed Use i ({, )der1(.Jt 

Contact Person 
Estimated Construction Cost $ ----i:....:::...t--:::.==-_~--___ 

Description of Work ,rieJD" rrDr y (} t)J i ht~ J l'nl' Address 

I 1/<. 1 +.. b-c. 6. hly<r) ,i{,( "'", J I~vsl 
City _________ State ___ Zip Code.____ 

Ucense No. ________ 


Phone Fax 


~~ntorTenant ______________________~~_____ Engineer or Architect Company _________________ 

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 'Building Characteristics 

Height SF Dwelling aD SF Townhouse 0 
~ Width 

No. of stories: 1... 1st noor: 

2nd nocr:\ 
Ba&ement: 

Gross area, sq. ft. per floor: 
Finished Basement 0 Unfinished Basementg( 
Crawl space 0 Slab !'(l Grade 0 
No. of Bedrooms _--,'Io!lL-__ 

\ \ 5\ f+ ~ 
Use group: Height: ' -:,--,---:-:-_~___ 


Multi-family dwellings: 

No. of efficiency units: ___-.::..___ 

No. of 1 BR units.:________
Construction type: No. of 2 BR units: _________

Reinforced Concr No. of 3 BR units: _______ 
Structural Steel 

__ Masonry Other Structure: __ A,-,::>,:-tA___C>""-!., 4.' 

Dimensions: ________"'--__--X- Wood Frame Sprinkler system: N/A. 
Footings: _________

Full Roof Height.:__________ 
Partial 

State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply: 
Public 

~ Private 
Sewage Disposal: 

Public
I Private 

Electric Yes til No 0 
Gas Yes 0 No ail 

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

Sprinkler system: N/A 111 
NFPA#13D 
NFPA#13R 
Other: 

lHE lHlERSKlNE/) HERESY CERTlF1ES NlDAOREES loS FOUOWS: (1l 'THAT HElSHE IS AIITltORIZED TO MAKE 'IlfS APPLlCAllOlt, (2)'THAT'!liE INfORllAllON IS CORRECT; (3) '!H.IIT HE/SHE WILL COMPLY wnH AlL REGULAllONS OF 
HoWARD COl.MY WHIQi ARE APPLICABLE lHERErO; (4) '!H.IIT HEiSHE WlU PERFORM NO WORK ON lHE A1lI:NE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN lHIS APPLICATION; (5) '!H.IITHEiSHE GRANTS COlM'Y OFFICIAlS 
1]:je1! TO ENTBI ONTO 'IlfS PRO RTY FOR 1liE PURPOSE OF INSPECTING 1liE WORK PERMITTel NID POST1HG NOTICES, ' 

( . - Jme.s L· f/t. ,t7t.?< /~
--~~~~--~--~~/~~~~-----------------­
PrintN~ 

II I~/IJ 7 
TItJeICompany Date r , 

Checks payable to: DIRECTOR OF RNANCEOF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

--------- -----------------~,~ UIE 
_ruBE APPAQYAb :S~tlB' 

s 
$\-.------- ­

..~--­• 

http:der1(.Jt
http:IL,.)..t.1,:...5L
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2~or i II - W/BASE
No. fl35 IS 67-32'5_4"_"«_-, ~ -- ~ 

----175.44' co~: 
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TAX MAP 9. GRID 4 
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DAY ROAD., 

ADDRESS; 935 DAY ROAD . 
. ~ SYKESVlUE. MARYLAND 21784 

SCALE: flO = 100' DATE: JUNE 26, 2006(~t{:~\·· '~:?~j~)-.. -, NJRaAssoCIATES, LLC.
r .1 " ~ (..1' , ..:' ~' ~" .; . 


~ .' .~.'. I ,O r-;.. ·~/?/· . 
 LAND SURVEYING AND PLANNING
, ;.; . .. ... . (1 s'\J '" 

8015 DORSEY RUN ROAD, SUITE "B" 
JESSUP, MARYLAND 20794 

d~/ -'#t '- ••,., D&j'] l>/ # /, 

M.N. RDSHAN. (5.""'"'' DATE ~ 
TEL: (410)799-9069 FAX: (410)799-9093tolD REG. No. 11049 

I HEREBY CERllFY lliAT IMPROVEMENlS ARE 
LCCATEO AS SHOWN HEREON AND TO "\liE BEST 
OF MY INFORMAliON, PROFESSIONAl KNO~CE 
AND BEUEF'. lHERE ARE NO EJIICROACHMENlS 

. ':'" . . 
EXCEPT AS S~9'!W".u,,,,, . 

,'" P'"' ~ .. I, . _., r) (' II}J4J) ~,~, 
..t.... <t . .... •• " ' ~.1I; ·" 1 )'.. ~... 

L02f55LOCA TiON . DRA WING 
06-13354

PARCEL 137 

TAX MAP 9, GRID 4 


U8ER .590. FOUO 670 

HOWARD COUNTY, MARYLAND 




