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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 


ELLICOTTCITY,MD 21043 HOWARD C'C IrrNT' .y 
PERMITS (410) 313-2455 ,'- jU . 


INSPECTIONS (410) 313-1810 
 PERMIT APPLl r .r ION PERMIT NUMBER 
Building Address ~l 5:1 5 C lJAT82f;:v" t '-Lt. t2.D 

AUTOMATED INFORMATIONJ410) 313-3800 JJ ..... A 
~ perty Owner's NamtCH~S MA~ZPU <-l.D 

-Mi, A1i2.Y tvt i') L' ?:1, . _ dress 131 SIC' v.JATEY?Svi'-Le rat:> 
, ity ()'\ 'T""I,. A1tAf State fYl D , Zip Code 2,--':71 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ Home Phone Work Phone_--,--__-,-___ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract _______ Subdivision N(,\~SEl'l'i Vi8N VA M.DtJ GoqA(Z... 
Po ~~(.,,7Section Area Lot 	 Lt>---------- ------- --~~-- UlS1..JY\-W( ~k MJ . '2.. \-D3 2­

Tax Map _-"L-=--_ Parcel ~~ Grid I 9 Phone Fax 
4'LD ..q 2.-.3 --30~" 

, . n ., 'N,:S-17l~5fD
Zoning Map Coordinates Lot SlzeL..\l~\Ov.Dt 5>.\­
Existing Use ______--"Sifo~·..L..1"'_____.___________ Contractor Company A L.CAe CD"-l";?r 
Proposed Use sro Contact Person DA.~.,...) '--Dei Af2­
Estimated Construction Cost $1'Z61);!!. Address gQ4.S S~~~Le. it<).

~~-------------------------- Cityfb.,S.~k\. State f(l~ Zip Code /022,-_ 
License No. Iv)'t-~C 49't:3 
Phone qro -71u1- 87, [)x 

Occupant or Tenant ______________________ Engineer or Architect Company ________________ 

Contact Name DAM-t»-! CD C::..A.f-= 	 Contact Person. ______________________ 

Address P1v (?J> ¥.. 5lP] 	 Address,_______________________ 

City ~v (ty. Statefik2Zip Code W;:'1..-­City_______State_____Zip Code _____ 

Phone LN3i'7~~x tfJo -Ot1/3.- -$o~ Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
 Building Characteristics 

Height: Water Supply: 	 SF Dwelling fi;V'SF Townhouse 0 Water Supply: 
Public Depth Width Public 

No, of stories: Private 	 Ist floor: v Private 
Sewage Disposal: 2nd floor: Sewage Disposal: 

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

LPrivate 
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

space 0 Slab on Grade 0 Electric Yes 0 No 0 Electric Yes 0 No 0 
No, of Bedrooms _______Construction Iype: Gas Yes 0 No 0 Gas Yes 0 No 0 

___ Reinforced Concrete 
Multi-family dwellings: __ Structural Steel Heating System: Heating System: 
No, of efficiency units: __ ___ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
No, of 1 BR units: _ _ _ __ Wood Frame Natural Gas 0 Natural Gas 0 
No. of 2 BR W1its: ___Propane Gas 0 Propane Gas 0
No, of 3 BR units: ___State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system : N/A 0
Other Structure: _ ___ ___ 	Full __ NFPA #13D 
Dimensions: ___________ __ Pal1ial NFPA #13R 
Footings: ______ __ Other: _ _ Other Suppression 
Roof: _______________

# of Heads 

__ 	Slate Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE ~ COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON TH A OVE REFERENCE P OP~TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE G. RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS P OP RTY FOR THE PU P SE INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\ -,. Llft / ':P / l,,--.J 	 l>wou y . ~ {t-tV 
Applicant's Signature 	 Print Name 

Title/Company 	 Date 
' -. 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

- FOR OFFICE USE ONLY -
AGENcy DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATjON PROPERTY ID # 
Land Development. DPZ .Front: _________________ Filing fee . $--~--

__~~~__~_____ 	 $_____ 'Staie Highways 	 Rear: Permit fee 

Building Officials 	 Side: ___----'-- Excise tax $--~--

Side St.: _______________ Add'i per fee $___________

::.:"';-~¢;i ~ All minimum setbacks met? . TOTAL FEES $ . ...,.;-____ 

Fire Protection 	 YES 0 NO 0 Sub~total paid $ ___________ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? . Balance due $.:...._________. 

YES 0 NO 0 	 YES 0 NO 0 ' Check # 
Historic District? Validation #'~~-------

YES 0 NO 0 
CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ___ __ __ 

ONE STOP SHOP: 0 SDP/Red-line approval date ________ Accepted by __-,-_ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 
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LOCATION SURVEY 
7"3 7 W. \N'"" 'r I::. 1'$ V I '-LA iaOA 0 

4 +-h. 
E.1-!;.::''-:OIo..J DI 512.11::-r 

H¢WA~ COI..NT"{' ,,,,,0 

THIS l'UT SHo..JS ONLY tHAT THE IMPRO~HENTS M\:~: 

CON':'AINED WITHIN THE OUTLINES OF THE: tar AN\) 
IS NO! TO BE USED TO !STABtISH PROPERTY Ll~ES. 

NT! ASSOCIATE5 INC. 16205 OLD FREDERI CK ROAD 
Mr. AIRY, MAR~L&~D PHONE 646-5521 O~ 442-2031 

i 
\ 

SCALE 1"· 60' IFIELD BY .JLM IDRAWING NUI1.R!::R 
DATE ~.o /10 18~ ,DRAWN BY J l..""\ X S ':, e~ 

! 'I L:-: 1. -; l , 1\ (: l' r l i r y 
, : 'l Nll, It. , i' :17 ,.), 
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.. ~' / ,' / / ' , 
~, {.~:; .:.' r' "_1:, J.~..;:,,;, .1 _____ _ _ ".. ..: . . , ,- . tL__ _ ._ . 
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