
DEPT. OF INSPECTIONS, LICENSES AND PER..\oIITS HOWARD COUNTY PERMIT NUMBER ]4]0 COURT H"USE DRI VE 
Ea.:L1COTT CITY. MO 21043 PERMIT APPLICA nONPERMITS (410) 313-2455 

INSPECTIONS (410) 313- 1810 
AUTOMAT ED INFORM nON (410) 313-3800 

Building Address £ ,(,;(" .; /It/ /VA" /-/p.J,,,(. d a/ ,#11 Property Owner's Name t:'AA'.1 F'7'-/l/l/ Y R rA'P Y 
Address~A1/b!d.. l{I!'L.6.tUt.!._ Lio. 
City,l-IItft/.UZV,t) State dJ.C2 Zip Code;2tn?2 

SuiteiApLII: SDPIWPlPetition II: Home Phonefll-fi~?l~9 Work Phone ~ '//~ ~- " . 
Applicant's Name - Mailing Address, (if other than stated lfeTeiii): ~ 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size Phone Fax 

Existing Use .i.11.1J!,tL ~(L,~i:­ IvCU2.~~.12 Contractor Company 
Proposed Use Contact Person 
Estimated Construction Cost $ 'iM.~ Address 
Description of Work i!<'QlJll City State Zip Code 

License No_ 
Phone Fax 

Occupant or Tenant 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 
BulldlDl:; Characteri~tics ~ BUil~ Characlerl.ll~ Vlllili.. 

Heighl: Waler Supply: SF Dwelling SF Townhouse 0 Waler Supply: 

-­ Public ~ ~ Public 
No. of stories: Private til floor: ..iL- Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft . per floor: -­ Public Basement: Public 

-­ Private "2. Privale 
Use group: Finished Basemenl 0 Unfini,hed Basement 0 Crawl 

Eleclric Yes ° No 0 
space 0 Slab OD GI1!de 0 Electric Yes ° No 0 

Construclion type: Gas. Yes 0 No 0 No. of Bedrooms - -­ Gas Yes ° No ° 
-­Reinforced Concrele 

Multi-family dwellings: Slructural Sleel Heating System: Healing Syslem: =Masonry Eleclric 0 Oil ° 
No. of efficiency units: __ Eleclric 0 Oil °Wood Frame Natural Gas ° No. of I BR units: - -- Natuml Gas ° -­ No. of 2 BR units: Propane Gas 0 --­ Propane Gas 0 

Slale Certified Modular No. of 3 BR unil" --­-
Sprinkler sysrem: N/A 0 Sprinkler system: N/A ° 

Full Olher Structure: NFPA#13D-­
Partial Dimensions: -­

NFPA #I3R=Other Suppression Foolings: - -
Other: 

# of Heads Roof: -­
-­

Slate Certified Modular -­
Manufactured Home -­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) TIlAT THE INFORMATION IS 
CORRECT; (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH A.R£ APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCA TlON; (5) THAT HE/SHE GRANlS COUNTV OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPE F THE PURPOSE OF [NSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Print Name 

Email Address 

ILO~ COY,cnlge ~or New ,!O~D ZG~e ____ 
, .ONE srop SHOP: 0 ,10 SOP/Red-Uno approval dalt .-',_ ____ Accepled by,_ ___ 

Date I 

;; -,10/0 
Title/Company 

." II • ~ 
. AU mInimum .etbacks mel? 
! \ . ' . 

~I' Sediment ,Control approv~~ requlred prior to Issuance?' 
I YES 0 ·NO ° . , 

11 ' 
YESO , 0 0 
'I . 

b EDiTan.! peT/i.11Required? 

TOTAL FEES $,'_-,-_-

., YES 0 .N9 ~ o .! 
il Hlslorl< Di,lrlcl? Validalion 

YES ° NO ,o I' 
CONTINGENCY CONSTRUC T/oN START; ° 

., 
Add'iper r~ 

. ~'~~--

, , 

Sub-total paid $____-

Balance d~~ 
Cheek 

$--,-,--­
# 

I 

Distribution of Copl.. White: Building Official, Green: Loo,oPZ YeUow: oEo,oPZ " Cold: SHAPink: Health 
T:IOpernlionslUpdaled fonns 



GENEI<AL ,NOTES: 
J) THIS PLA T IS PREPARED FOR THE 8ENErtT OF THE CLIENT SIGNING tHE HOUSE LOCA TlON SURVEY APPROVAL FORH 

INSOFAR AS IT IS REQUIRED 8Y A LENDER OR TITLE INSURANCE ,COHPANY OR ITS AGENTS IN CONNECTION WITH THE 
CONTEHPLA TED TRANSFER, rtNANCING OR RE-rtNANCING. UNLESS INDICA TED AS 8r.tNG A f30UNDARY 5URVE Y. THIS 
PLAT 15 NOT INTENDED FOR U5E IN THE E5TABLl5HHENT OF PROPERTY LlNE5 AND 15 NOT TO 8E RELIED UPON FOR 
THE E5TA8L1SJ-fHENT OR LOCA TlONS OF FENCES. GARAGES. 8U1LDINGS OR OTHER EXI5T1NG OR FUTURE IHPROVEHENTS. 
AS A RESUL T. THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTlrlCA TlON OF PROPERTY LINE, £JUT SUCH 
IDENTlrtCA TlON HA Y NOT 8E REQUIRED FOR THE TRANSFER OF TITLE OR SECURING fiNANCING OR RE-rtNANCING. 

ZJSUBJECT PROPERTY IS SHOWN IN ZONE C ON THE NA TlONAL FLOOD INSURANCE PROGRAH FLOOD INSURANCE 
RA TE HAP OF HOWARD COUNTY, HARYLAND, COHHUNITY PANEL No. 21-0044 00.32 8 ,EFrECTlVE 
DA TE: DEC. 1,/986 

.3) THE OFFSETS FROH 8U1LDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF l' 
PLUS OR HINU5 (~J. 

1) NO TITLE REPORT FURNI5HED. 5U8JECT TO ALL EA5EHENT5 AND CONDlTl0ll/5 OF RECORD. 

N 

( 

N 41 0 04'21:}.:'-­
36.7i' '­

'­

'-'-,­ t\i ~ 
LYNDA S. f,iCt<tNNEY " $.;" 

2820/ 206 
ANURf;}¥ R. WEiNBmG '- '­ :,>o,-'~~,-'I' JV~~ 

5LATE. PORCH '-~.]s..].]. '-..... . / l\PPROVEL~:~: 
& WALK '­ "V ~ LI 

~ ~ N '-'-,­ # K-THRU BUILDING PERMIT 
23,Cj' 14.0' 11-.0' q '­ - - A#'_5&ij q .:t-­

q 12.0' q 16.0' '- '­ APP SAN J~ ~' . ~ 

te~I~~R~ ~ '- '- '- '- DE...:'f- or WORK: lJ' I< X~~E.~t5-t 
VINYL 51D1NG) " ~~q\" 

12.0' DWLG '- '­ ---. "--­ '­ ____ .. __ '" ____ _. 

CHIMNEY 
(2.7')(10.2') 

CONe. PAD 
(3.0i)(4.0')

CONC. PAD 
<7.2')(12.0') 

- 15T FLOOR 
OVERHANG 
(2.1')(10.2'0 

I3.R.L. '" I3UILDNIG RE5TRICTION LINE. 
TOP OF FOUNDATION ELEVATION +74.2'~ 

LOT 1 
E.DWARD5 SUBDIVI510N 

LOT5 1 AND TWO 
HOWARD COUNTY, MARYLAND 

PLAT REF 14536 

F15HtR. COWN5 • CAIlTDl" /Nc.
CIVIL I!NGlNURING CONSUL rANTS & LAND SURVEYORS 

c:vmIfIIAL !iQlJARI! orFlCl PAJZ( - 10272 BAL TlI1OI1f HATl<W.L PIll 
fWcon CITY, MARYLAND ZIOf2 

(ilO! i61 - 2M5 

rcr: • 

~""'l71 
DATE 

HOUSE LOCATION 
DI<AWING 

FOUNDA nON LOCA TION:5/01/01 
rtNAL LOCA nON: il?jlleiD I 
80UNDARY SURVE Y: 

5CALE:1"=lQO' 
DA TE:5/0Z/0J 
DRA WN 8 Y:Af.1....Ku.Q~__ 
CHECK.ED f3 Y:w.SJS.,Rl:..P~__ 
PROJECT No.:61609 


