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AJJTOM... 1EDN-:~lK:H(.. IOl l l J...3800 D c "; ;,;) ~, \:) J ~ '1PERMIT APPLICATION 
,.---- ( 

Property Owner's Name J..,f.-:..."-.. ..;........:....;, '·..:,.- ' ' ,·-"I _
___. ...:._ __ ..:....____ 

Suite/Apt. #: ______ SDPIWP/Petition #: 


Subdivision__________ 

.-

.. '" :.':.....-//'_'_,.l_I_<_J State / / ' 'I Zip Code / 1 ;': . /City _..:..., ;::..-"'. ~ ---- ..Cel)sus Tract .. 
- I ,- - . _ • 

Home Phone-.(lJi:( / /' ""'{ ... ' ~ 'f lWork Phone _______Section___-:;:,,-__ Area ______....,-_lot ________ 
Applicant's Name & Mailing 'Address, (if other than stated hereon):..J 

_' !I~_ Zip Code,___ r _ .:;,...._ " . :........ ­

Engineer or Architect Company ______________ 

Contact Person / /' 

Address 

City ___________ State ____ Zip Code______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteri~cs Utilities 
,r 

Water Supply: 
Depth Width 

SF Dwelling 0 SF Townhouse 0 
Public 

1st noor: "-- Private 
Sewage Disposal:2nd noor: 

Public 
Basement: , Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms ______ Gas Yes 0 No 0

Height: ~-.,--::-:-______ 

Multi-family dwellings: 

No, of efficiency units: ______ 
 Heating System: 
No, of 1 BR un~s : Electric 0 Oil .D . 
No, of 2 BR units:'------- ­ Natural Gas 0 
No, of 3 BR units: ________ Propane Gas 0 

other Structure: Sprinkler system: N/A 0
Dimensions: __________ __ NFPA#13D
Footings: ___ ________ 

NFPA #I3RRoof Height:___________ 
Other: 

__ State Certified Modular 
__ Manufactured Home 

(..J' D l{ '2
Tax Map ___---"'___ Parcel ___---''''_---'-__ Grid ___:....:....___ 

Zoning "l((,.Map Coordinates lot size I 0:) ,4-
~ --" ....- ~-' 

8Q~ngU~' _i(~~:=;~' ~~~~--------------------___'- ~ u 

Proposed Use ___----!(""~~::::-_""'..,...!y~..---L/ ..:i.,. ,,- r""', """C:.;.·' =-_________ 
E~mated Construction Cost $ _ __.J__.---,,-, ,:...: ....:..( ...,;. 'J:..,' --,-, ,_. ______ 

Occupant or Tenant .,...._.J.l-1·..:.';..;. -:....'. _~i-'_-,-----,-r_,,-, -'---'-.£./ ________ 

Contact Name_..:../ _ ' ...,;·7:....:..! _'_· _ ...'_ ' ':...:~~,-:' ...:' J'\,-:.;' :.:. 1" '''(l.-_____.(,____ ''-

Address,____-"·-' '--, _•......::.•._ / ...,;('--"-( ______________ 

City __________ State Zi pCode-~, i ,'1/ 

Phone Fax 

r"' 

~'?I / .;:1/~. 1.1 • 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

U~group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

___ State Certified Modular 

. ' " . .. 

Water Supply: 
__ PubliC 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
__ Full 

Partial 
__ Other Suppression 
___ # of Heads 

Phone Fax 

ContractorCompanyf ~ !,,'~ ,... , ~~ / ~__~,_~ , , _____/_,~',(~ c ~- ; ,.~~___,~ ~__. - " 

Contact Person 
I. ! \,. ./ / 

,/ 

State _ '
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Howard County Bureau ofEnvironmental Health March 5, 2008 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Attention: Mr. Mike Davis 

Dear Mr. Davis; 

Please find this letter in reference to Building Permit # B08000329 
Located at 13715 Forsythe Road Sykesville, MD 21784. 1 would like to ask 
Your department to wave the Perculation certification process due to the 
Drilling results obtained from your office. 

1 am satisfied with the future repair location on this property located 
At the above address. Ifyou have any questions, Please feel free to contact 
Me. 

Thank YOU't/Ji; JfJ 
Robert Gordon 
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