
-.~-"., 

HOWARD COUNTY 
PERMIT APPLIc.frION 

PERMIT NUMBER 
$ 00. lSi f,;.~ \ 

Building Address _--'~--'-_ _ _ ~-=---=--:-_-:-::-~'---:-:-~ 

_____' SDP!WP/Petitio~ #:. ~-:-=-_=..L"'-' 
. II 

....'"-='-'-----'-~ Subdivision__-,­I "'_' ___-::--'­

__-'--__ Area __--:-::,:-:-__ Lot ~_....::;..___ 

--=--~-'---
Grid I') 

Lot size· ,': ., A 

BUILD.lNG DESCRIP110N - COMMERCIAL 

Building Charactcnsti(ls 

'Construction type: 
Rcinfon;ed Conct'etc 

_._ Structural Steel 

- Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
__Public . 

Private 
Sewage: Disposal: 

Public 
=frivate 

£lectm: Yeli 0 No 0 
Gas Yea 0 No 0 

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

Sprinkler systcm~ N/A Q 
Full . 
Partial 
Other Suppression 

-­# of Hcads . 

ProPerty Owner's Name / w-I \ I)" . J' /' 

Address S" ,.V ., 

City r ~ r ' t.) " .~ State ~ Zip Code } . ,1 

Home Phone Worle Phone ----:-0-----::-­
Applicant's Name & Mailing Address, (if other than stated hereon); 

Phone Fax 

Contractor Company _U=..;··,,:..:.;.... '_' -;-~-'---'-"=..!""---'_-:-::-:-__.:.. 

) . , 
Fontact Person _ \.loO.:,...\.::-!!. ..._)\-:­. _~: _i· ---'--~L.L..J""'-_~__-::..:-=-= 

Address~)_~_~--'-~~.2~/_,~,~--'--'~~~_~---:_~ 

BUILDJNG DESCRIPTION ­

Building Characteristics 

SFDweIlinx!t SFTowubouBe 0 
Width 

1st floor: 

2ndfioor: 

Basancnt' 
rmisbed.Bosanent 0 Unfinished BasemcntD 
Crawl space 0 -Slab on Grade 0 
No. of Bcdrooms_____ 

Multi·fJmily dwellingl: 
.No, of dfic:lencyimits: _____ 
No. of· I BR UIIIIs;~_-:---'-'7-'-+ 
No. of 1 BRllllilSl _-:-__7-:--"-­

No. of 3BR units: __~--:-::-"-::-=-

Water-Supply: 
Public 

~v* 
Sewage Disposal:. 

Puplic 
~vate 

Heating Syslcm: 
Elcdric 0 Oil 0 
NatUral Gas 0 
Propane Gas !iY' 

Sprinklcrsystem; NIA 0 
NFPA#13D 
NFPAI#13R 
Other. 



Electnc'Yes 0 No 0 
YesD No 0 

.' Hcatiilg'Systcr.n: 
81 ' '!ric 0 Oil . 0 . 
:Natura! oils D . 
P~opan~ G~s . [] 

Sp(inkll; system:
. Fun . 

- . - P!.Irtilll .' 

Baker- Wilbur & Cynthia 

Address 5902 Gentle Call 
. ; 

. City Clarkville. , State MD Zip Code 21029 . --' ., ~..;. 

Home Phone . , Work Phone " ' 
" " . . . '-. , - '..... -. ~ : 

Applicant's Name & MaiJln~~ddres$. (if other thaI') s~t~d hereon): 
. Building'Pcnnit ·Services,lnc. - Pat OrIa' ~. 

7806 Qcboy Ave., Balto.; MD 21222, " '" 

" tontractor COrT]p~:my : Gothic EilteU?rise~,lnc . . 

. Contact Person Tim MHler . ( 

Addr~ss 335 RQssl~e Dr. , " . 
. . . "' . , .,... " . , 

City' Armorild State MD 'Zip Code,,zI012 
. " ".' - .,­ . - " 

Bull(ii~g C'hnrac!cristiGs .• ' 

Si;D~elling fil 'SF Townhouse 0 
. Dcuth . ' Width 

1St /loot: ' -,--­

Multi·rami" dwcllitlg.~: 

No. \lfc:fficICIlCY unil$: 
No, of ~DR uflits: . --~:-:-:"--: 

.' ~o, 0(2 BR units: ___---'-.;.:;,..~..........., 
, No. of3 rIRunfts: ___--:-:-:-___ 

Otlmr Structure: . 
DimensioTl~1 -------­
Footings; _' ... , _c:..-.~_---,_~=.,;.., 
Roof: . ____--:-_--:-_...;.;;~ 

Buildillg PeonitSeMce$, InC'. - Pat Orla. ... . , \ 

ENfl1 N(/fllt! •. 
71 105 . 

! .' • 

-..­ : I . 

ijeating System: , 
Elcttrlc , 0 oil 
NatUr.i) 08$ iii 
Pronalle,GaO!'. 0 

. ' ."~ . ' . bah! " . 

Checlih~llble to: DIRECTO~ OF.FINA.NCE ,OF HOWARD.'COUNTY
" .' ** PLEASE,WRITE NEATLV AND LEGIB lv. ** . ," 
. . ' i ' · , ~. . 

~ FOR OFFICE 9SEONLY­

SlGNAnJRE APPROVAL ,DPZ SETBACK INFORMATION 

'tON1lNGf.NCY'CONSTRu'cnON S'f.:ART: 

.• lliph~, _.....;.---,.;_____-----'­

I ~C~:-'___---~-~~~t 
Side: ---::---"'-':;"";''--'-''''''---::'_-'' \:".1 
Side, Sl.:_______-'.i' 

All mininrum setbacks nlcL? 
' YBSD 'N'o,O 
Is Bntrdhcc ~elmit rcquircd1 

, YES P 'NQ,E] 
Hist()ric Oihtoot'! 

YESO NO [j 

"-PROPERTY m#:(. (, ' ,1'1 
' Filling fee . , S 100;00 ' . 
Permit fce .,... " . $ . ) 
Excisd t'liX' , ' ; I·S;--,­___....;;......'_ 
S~bIQlaJ paid. 't $:...._' -r""-­
'Atld'i p~rmitfe~ ' S· 
TOTi\Ll,:r.mS , $'-=" •. --,-.:....-.".,­

. O!rlan,ce due , : ' $:.... ,...' _~~ 
Cheek , . 

:, Validation , 

Obj'E;STOP. 01?: 0 I .' Lot Cov~rageJorlticwTOW1\ Zone 
--......;~ 

~Dpi&:d-line. approval date -'------=-'-;-"'7t 

, . Whire: Building Official 




