
-
DEP.AR1loENT (JI: NSPECllONS, LICENSES Al>O PERMTS 

HOWARD COUNTY PERMIT NUMBER34JO COLRT I1C\JSE ClRfVE 
EW Co1TT CrTY, MO 21043 

PERM'S (<4 10J 31 3-2·155 iNSPECTlQNS (41 0) 31l-18 10 -­ -"lfTOMATED N=ORMATk)N (4 lO131J..,3800 PERMIT APPLICATION 15 CI (~) c> - , ..;,) 3 "" ~ 

it' -
Property Owner's Name W. "J~e( 2S~, Ii li1 CQLl (! ~Building Address :. {.o! .. 'I. ii , '/ ' ) I ;-)/ ', ' 

i 

t ' 1,' ;' r ,; J i ' -- J , >, -.. 
i :/ ' i, ) ' . ( t , i { . " .'" ./ Address' I' , J , I' , "j. f 'i ." -~ " ) 

I 
I ' / 

Suite/Apt #: SDPIWP/Petition #: 
, 

f~ ~l· I i . ~ ~, :.,h l ! /' 
.. 

State k Zip Code 
,­

./ i ;, " ,_I
Census Tract Subdivision City , 

,.. - . ,... . 
Section Area Lot ,r, Home Phone,: ' .- ,. Work Phone 

I ,,' / - ' , Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map l . ,. Parcel ' . Grid - ' 

Zoning Map Coordinates Lot size J 
~" !.f' / 1( Phone Fax 
~ . 

, 
Contractor Company - i~ I !Existing Use ,. ' i 

', / I , 
, ­ - ,/ . ,1 ,,· 1/ tProposed Use ; : , ' 

..", ContactPerson 
; ,.~; !(Estimated Construction Cost $ ....... ........ 

,! ~, .­ ~ r -­
Description of Work I,. , " ? ~ ;/ < .' " II ,' '" , /'1 ' i \

" , , -j Address 
" .' " , '}"'-, JI I ', , 

I' i j' l , .> 
, 

" I' ~ t, ..,,' /,:~ ~ r · · · '.t 
City , l \ \ '. State ' 

; ';\ 
Zip Code ­

, . 
" " 

License No. ,<"i t. .... . 
Phone :' I i - 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 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: , SF Dwelling 1\J, SF Townhouse 0 Water Supply: 
Public DeP!h Width - ­ Public 

No, of stories: . ' ,. ". Private 1st floor: - "­ Private 
, SeWage Disposal: 2nd floor: Sewage Disposal: 

Public Public- ­ Basement: ", PrivateGross area, sq. ft. per floor: '. . ,:': .: Private 
,. 

Finished Basement 0 Unfinished BasementO4, , 

Crawl space 0 Slab on Grade 0 
Electric 0 Electric yes 0 No 0yes 0 No No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi·family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No, of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA II 13D- ­ Footings: - ­
- ­ Full 

Roof Height: - - NFPA II 13R 

- ­ Partial - - Other: 

- ­ State Certified Modular ___ Other Suppression State Certified Modular 
# of Heads - ­-- ­ Manufactured Home- ­

THE lMDERSIGNED HEREBY CERTIFIES AND AGREES AS FQLLOWS: (1) lMAT HElSHE IS AUlllORIZED TO MAKE '!HIS ~PLICATION. (2)lMAT '!HE 1Nf0RMATlON IS CORRECT, (3) lMAT HE/SHE WILL COMPLY Wffii ALL REGULATIONS OF 
HOWARD ColMTY v.\i1C>i ARE ~PLICA8LE THERETO; (4) lMAT HE/SHE WIll PERFORM NO WORK ON THE N10VE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN '!HIS ~ptICATION; (5) '!HAT HE/SHE GRANTS COt.NTY OFFICIALS 
'!HE RIGHT TO ENTeR Ot/TO '!HIS PROPERTY FOR '!HE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTlNG NOTICES. 

..i"~ 

App6canl's Signature PrinJ NIJnU! 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, •• 

~FOR~UlEON[------~-----­-
PPZ SETBACK INFQRMADQN pROpERTY II:!#; 

F~ ____________---- FIIrlg fee $,--..,-------
PermIt­ $~.----~~~~----­
em.ta~~:--------------~----Sldast.:.__________ Add" PIf. tile $.______--':: ­

AI ................1IIIl? TOTAL FEES $.--':;..:;....~..:.:......;.. 
YESCNOC &D4DIII piId $.____ 

Ia EnIrInce PtrnIt NqiJRd? BIIInce due $,____-'___ 

VESD NO D ChM* t,~~~___ 
VIIIdIIIDn .,___~HIIIato DIIIrtct? 

YESDNOC 

Ld CGvIInIge far NlilfTawn Zane._________ 


SDP......1IIPftMII cIIIII______ 
 Accept8clby,_ 

YIIaw: DED, DPZ ~~ GI*t SHA 
..:.....___:--_______••_________________o ___Rev..11L4Im4 

------'------------------------

SKfNAIUBE AfPRpY& 

CONTINGENCY STRUCTIOH START:· D 
ONE STOP SHOP: C 

GNELDD, DPZ 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 10, 2008 

Walter & Sirley Collier 
930 Henryton Rd. 
Marriotsville, MD 21104 

RE: 	 Variance Approval 
930 Henryton Rd. 
Marriotsville, MD 21104 

Dear Sir or Madam: 

The Department of Health has received your variance request dated November 5, 2008 
for the above referenced property. This agency will grant approval of the variance based 
on the fact that the propane tank is seventy-two feet down grade from the existing well. 
Approval of a building permit will be granted by this Department provided that the site 
plan submitted with the building permit application is consistent with the site plan 
approved under this variance request. Any deviations from the site plan submitted with 
the request will be subject to further revi~w by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

Respectfully, /J
--n1JJ(J~ C/~ 
Michael 1. Da", R.S. 
Assistant Director 
Bureau of Environmental Health 

cc: 	 Rachel Shaffer ) 

"'" \\ o~ J:;-''''$- fI ~ 



· , , 

Nov. 6. 20 08 11 : 27AM TEVIS OIL &PRO PANE No . 0932 P. 2/ 2 

Ibwlll'd (\llUlty H~al\.h Depanrnr.o( 
7178 L~oll1mbifJ (~le\VIIY Drive 
r.ol1)Jnb:f.i., t.m 21046 
ATflmtj')n; Mib DavIs 

RE: WIIIIC'I & Shil/c}' ('oIlier 
~3f1l!cnn)10n Rd 
M3l'riOtt~ville. Md. ~ III O~ 

De:u' Mr, Davis ; 

Thb ltj!~r j, bejn~, subcliL~d in regard 1(1 the «hove-mentioned pro~lerty. We would m.e 
to re4\)Cst l\ ..-arillllce for the unJer~ro\ll\d propane lank_ Tho dislance rioln exi'lfing well 
10 rhe: [lIf.x cannol meet lht. CO:.lnly rel{ui1uments i)f )00', Du~ Co 'he wooded lot lind lay 
,)I1! of lhe p'l.lpe.ty 11 c.ll~un\ce of 7/.' is oil thaI can be obtlliucd (()r!he IOl.!ntion. 

Wt: W(lull/ grclltiy flpp;-eciule YClur help with thi" milNer. Ifyoll have any que"fions 
PC11Dinilll{ to tt:e illsllIltll:irJl\ cr :ocllliot. of the underground fllllJc: plellst conIne! OUt iDnk 
Cm(f/1clor. Tevis Oil &l>lOpane. 

W(l!ter lit Shirley CQllier 

http:p'l.lpe.ty


®2840 
HP LASERJ ET FAX 

invent 

Oec -11 -2008 9 12AM 

Fax Call Report 

Job Date Time Type Identification Duration Pages Result 

3675 12/ 11 /2008 9: 12:02AM Send 914103742425 0:29 OK 



Nov. 6. 2008 11 :26AM TEV IS OIL &PROPANE No. 0932 P. 1/2 

To: Mike Davis From: RacltelShafler 

Fa)(: 410-313-2648 

Phone:410-313-1n1 Date: 11/06/08 

He: Collier cc: 

Thank you, 

Rachel ShatTer 
Tevis Oil & Propane, Inc. 
Phone~ 410-239-9515 
Fax~ 410-374-2425 
Rshatfer@tevisoil.com 

We Deliver • We Service • We Care 

mailto:Rshatfer@tevisoil.com
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Location Drawing 
Shirley D. & Walter T. Colli 
930 Henryton Road 
Marriottsville, MD 21104 

LlSER 1447 FOLIO 361 
PARCEL 265 
Howard County, Mary/an 
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OEPAFm.ENT~NSPEC'OONS.LCENSESNCJ'PERhffS 

HOWARD COUNTY PERMIT NUMBER fff "3430COlRTHOUSE CAVE 

I ~, 
B.UCOTT trrY,hi) 21043 ,

PERMTS (.'0) 313-)tS5 NSPEcnoNS '(410) 313-1810 ~ ,. . 
AUTC»o4AlB) N=CAMTlON 1410,1 313-3800 PERMIT APPliCATION CSO {50 01 I ~ 3R 

q'3~PI ~ ' ~ ' {{6 " ' ',' I ? I, , \I\V \ i ,tt> (. ( . i ' 
I [Building Address , Property OWner's Name ~ j 'l -<' i H I~r-,srd. (~. \ . :\ , I , 

l-.. . , ·l·1"l' ·,t. \ \ \ If' " 1 'y; ". 

i 1 LYI .' .. ., 
I • ~, Address 

. 
~ ' i ..." \" f · t , J'; n : ~ . ~ \ ~ . '·1~" ',> ~' ,-tSu wl \M '<' ~ "ti ; 

Suite/Apt. #: ' SDPIWP/Petition #: \ . ' P £/,.'i;'. 
;,.~~," I ,,1 

censUs Tract 
, 

Subdivision . ;C City y" \ ( '}r·' \:, ,' r , : State ~ip Code f ';I ' ...\...j '1 ,: r 
~ .-

~'~f'Section Area Lot Horne P~ne ~, t1~.." .... L,t l ._·i'-!.Jirk P~one 
:0 ,\ ' Applicant's Name & Mailing~Address, (if other than stated hereon): 

TaxMap Parcel Grid - -

I 
.~ ,t 

. Zoning , Map Coordinates Lot size Phone Fax 

- .. '. ! ! ,, ! ~i ' , , ,( .. ''Existing Use " I '/ Contractor Company " I , ,' I , 'i I 
'" 

Proposed Use 

Estimated Construction Cost $ ~::-I \ i c ,.'2 Contact Person , ':~ { , , ~ ! 
, ~ ':> 

, 
....., I,. ,

,t· · ~.. 
Description of Work • ? . .. , -r ) ! .. " I AddressI 

I ', \ , '. t ,.J . , f. {'" t. VT' " 
• 1,-. l ' , '<. ( 'I , . i \ , ':, \ '" t' ·' ".. ,~ t ~ '~ 

City ,~ . ""', \., '. \ State i Zip Code .';;..,. ., t. :::: 1.. ·'4,~"' · i" ~ )~ ... "'i ·l ,. License NO,. ' .".. ~ '- '~" .'" , " 

Phone " 
" . Fax , 

..(.' 

Occupant or Tenant ,, ' 
.. ... 

Engineer or Architect Co~eany 
-,;­-Contact Name 

. 
Contact Person .. 

, ..,' 

Address 
,. 

Address - ....~ 

City State Zip Code 
..... 

" .... . 
,~ .. ,. , 

City State Zip Code .. 
Phone Fax 

Phorie Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities / ' Bui!ding Characteristics Utilities 

Height Water Supply: , ,// SF Dwelling El ··' 'SF Townhouse 0 Water Supply: 
Public /r Depth Width -­ Public-­

No. of stories: __ Private "./' 1st floor: -­ Private 
Sewage DisPosal: 2nd floor: Sewage Disposal: 
__ ,publiC Public

Basement: ~, PrivateGross area, sq. ft. per floor: ~Private 
Finished Basement 0 Unlini.shed BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No,of Bedrooms Gas Yes 0 No 0Use'group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System:

Heating System: No. of effICiency units: 
No, of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: ' N/A 0 Dimensions: NFPA#13D-­ Footings: -­-­ Full 
Roof Height: -­NFPA#13R 

-­ Partial -­Other: 
State Certified Modular __ Other Suppression State Certified Modular" #ofHeads -­-­ Manufactured Home-­

\ 

:~ 

ThE lMOERSlGNED HEREBY CERTIFIES AND'AGREES loS FOLLOWS:· (1)·"lllAT HE/SHE IS Al1IHORIZED TO MAKE ntiS APPLICATION; lltAT ntE INFORMATION IS CORRECT; 3) lltAT HE/SHE WILL COIolPLYWTTH ALL REGULATIONS OF . " . ~ (
HoWARD COtMY lIItiICH ARE APPLICABLE 1ltERETO; (4) lltAT HElSHEWlLl,'PERFORM NO WORK ON 1ltE ABOVE REfERENCED PROPERlY NOT SPECIFiCALlY DESCRIBED IN 1HIS APPLICATION; (5) lltAT HElSHE GRANTS COlHTY OFFICIALS 
1ltE RIGHT TO ENTER ONTO 1HIS PROPERlY FOR 1ltE pURPOSE OF ~cilNG 1ltE WORK PERMrrml AND POST1HG NOTlCES, 

j' .~'-. "" -" ". ' \ 
, "" .~, """>::. , ,~•.•.~,,--- t, ,. ' \ ., ..," ;", ~..... ·~,t--- , .-' t: (, . '1'-, . , I, "I \ I I ? . \ 

\ --~~~~~~~~---------~~~~~-------
,. . ApP~'. Sign.atrue \ PrinlName ' ' 

, ~I ( ~~ ~ , ',.' i~ ;'. ~b~~k .:; ~/ "" i 
1rttlelo1",pa~y ,X, " . Dati~' I' I I 

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

'~rv'~----------------~------__----------~ 



~/g& 
~ Signature :; Date , 

Approved Septic System Plan 
Howard County Health Department 
2 ~£-r~ ~d..,I"h\OIA Q~~1. s~ "- roo\v\... 

~ ~~g~ V'exJ~ ~ i t'~~{Q.r­
<-t.t 'x. 3 ( t~J~r t-ove..d: cts g~~ 
~ -£7

~
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a: ~~ --0~ '-- ~~ Location Drawing . ! ~ 
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--
n..•• -"ITJ.C:..." ()I ~P((' I'CH"'; UC~. -.::LS w<I~ AW'! :-

HOWARD COUNTY PERMIT NUM~E~)U.l ( o..A f KlU::;t' OIlf',IE 
alJ. ln OT'rlo() 1~1 

6o~oc.t;.)~
I'( ql,('I S(. I ,"I ' }'7 '~'~I"O'<S I" IOl j' l"' O 

"""c-ltD"'~I'I>I (·' O,' l lo-3iIbl PERMIT APPLICATION 

Building Address ~~l? J+~1I~'1 +- 12,,- Property Owners Name T l-jNf u a.'"e..-
MA rc".J..1:,,,., I H, nul z-/l , += Address 

He" '1 +b14- /2,(~.HJ. 
Surte/Apt. # : SDPIWP/Petition # : 

Census Tract Subdivision City n-f«w,Th"dle. State 1IL12..- Zip Code '2 II 0 +-
Section Area Lot Home Phone tlQ ff Z,.- ~h~i Work Phone 4-I<1.g ~z.-PH 

2" 6-
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Exis1ing Use - Contractor Company 

Proposed Use t2 ~,aC ~ I ~ - i=.t:rd 1. !:,:r.a f- £. 
Estimarted Construction Cost $ I d) J I- I d ;..;>' 

Contact Person 

Description of Work 61q LA II e~ n dl~ 17fIt;n- Address~ ~ I 

h. III I ,A hilt I ~ke:J fl:r. 

elcl~ i::;~ ~ Ia ~ 
crty State ___ Zip Code 

I'], ~ 1£,. License No. 
Phone Fax 

Occupant or Tenant -- Engineer or Architect Company 

Contact Name T 11M U I' l~"_ Contact Person 

Address ::5" .(Htt ,;;-
Address 

Crty State ___ Zip Code 

Crty State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILOING OESCRIPTION - COMMERCIAL BUILOING OESCRlPTlON - RESIDENTIAL 

Buildi!!£ Characteristics Utilities Building Characteristics Ulililies 

P-eight: Water Supply: SF Dwelling 0 SF Townhouse 0 Waler Supply: 
Public ~ Width Public -- jL PrivaleNo. of stories: Private 1s1 noor: 

Sewage Disposal. 2nd noor: Sewage Disposal: 

Public -- Public -- Basemen1: PrivateGross area, sq. ft. per floor: Private ---- Finished Basemenl D Unflni-shed BasemenlD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 1!1( No 0 
No . of Bedrooms Gas Yes 0 No IX

Use group: Gas Yes 0 No 0 Heighl : 
Muni·family dwell ings: 

Heating System: 
Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. Qf 2 BR units: Natural Gas 0 
-- Reinforced Concrete Natural Gas 0 No. of 3 BR unils: Propane Gas 0 
-- Structural Steel Propane Gas 0 
__ Masonry O1her Slruclur. · fc71e.. h6r "- Sprinkler syslem: N/A wt 

Wood Frame Sprinkler system: NIA 0 D;mens;ons 1'L~t4= ~ '~)t 4f[. NFPAN1JD-- --Full Foollngs: 110.. -~) ;:. ..It NFPA NI3R -- Roof Heighl : l Z. I off! !I i - --Partial Other: -- --
--State Certified Modular __ Other Suppression 

-- Stale Certified Modular Jeff 
-- 1/ of Heads __ Manufaclured Home 

THE IN>ERSIGNED HEREBY CVt11FI£S olNOAGREES AS FOllO'NS. (1 ) ~T IifISHE LS Al/TliORlZEO TO IIlAU THIS AP'PliCAnClN; (~T Tlif ~"""T1OH IS CORRECT, (3) ~T tE.iSHE 'WIU c::o..PL Y WITH AU REGUt..AnQHS OF 
HOWARO CoI..NTY Mit01NCE ",'t.JC.A.alE THERETO: ( 4) l"*T HE/SHE 'WILL PERfOlUl NO WOAI( ON fliE A&CIV( REFERENCED PROPERTY NOT SPEClflCAl lY OfSCMIBEO 1H THIS ,.lI'PlICAnOH; (5) l"*1 HEl91£ O A.AH'TS (;()I.MTY OFflClA.l.S 

THf. RIGHT 10 ENTER OHTOlM5 PftOPET fOR lWf PVl\:POSE Qf IPol$PECTlHG nE WOfII( PERWfTTED AHO P06"TlNG NOTICES 

-,--~ ~~ __---~/~~~ffl=-~C~D~II~,~e~..----------------­
PrinJ Nanu

2-/6/ t2 8" 
TItJeICompany Dale 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE VVRITE NEATLY AND LEGIBLY. ·· 


- FOR OFFICE USE OM.Y ­
pel SFTBACK INfORMATION
§ ~~..wuBWfR_L om 

AdlMpr--$ 
. TOTAL F£ES $,_'--__.,­~ ;=tZji-~~-­

AI Pn*rDnr YES 0 NO 0 . SlMDlpIId $'-----­
.s.a-.CcInIid ~ .....pttor., ~ .. EnIIwlce P.mM ~ a.IInce eM $,--,-~---,:,.......,. 
----- YES O-NO O ' YES 0 NO C ChacII • . •~ le,}Jl 

v.JIdItIon ' .• _. "'--___HWoi1c 0Ietrict? . . . , . 

'CONTINGENCY ~UC11ON START: C YESONOO 

ONE sToP SHOP: C Lot CovenIge for NeWTown ZaIe'--___-'-­

.8OPJRed-IIne~cIIiII______ ~Irt__ 
. GIwc. LOD, DPZ Yeicw. OED, DPZ Gold: SHA 

R...,. 11/41«14 



- ------------- - - -

AGENCY 
!;arid Del" , """'- DPZ 

SIGNATURE APPROVAL . 
. ,; ' 

pPZ SETBACK INFORMATION 
F~; _______________ 

R.r. __________________ _ 
,FIII/.lg fee 

,PermIt fee 

PHOPEBJY lOt 
$,­' _______ 

. $.___-.--__....;....._ 

8,,""0 0II!CJa! S~:_________________ ExcIIe;_ $,_-.-......__ 

.Drlj ~I! DPZ ' S~ St.:_________ Add'r per. fee $.....;...______ 

I' U · AI "**tun tIIIbacb mIt"l TOTALFEESS.__-- ­

VESO NO ,O sutHiaI pIid $,___-:-­

_~~It·ConIrCIIpp'OVIII .......,pdor1D ~ 
YES 0 'NO 0 

,Is EnIrw'Ice P.ma~ 
VESO NO .O 

. ~-
. Check 

- $~' ;,..' -----.- ­

' HIIIIIi1c 0IItrtc:t? 
-coN11NGEN¢Y'CON.SfflUCTlONSTART:O . YES,O NO 0 
.ONE.STOP SHOP: . C ',Lot CcMnIge for NlIWTown Zane . .....;..._.....:......;...;:.~ 

,SDPJRW.Ine Ipp'OVIIIdIU________ ~ t1f___ 
. GNIin;, LOO, OPZ YIIItw. OED. DPZ ' PInk: ~' GI*t SHA 

. Rev. 1tI4Im4 

Coli $/=I 

P22-1 33 A J-11C:3 

--

{)4::1· ...RT).ENT or N !:> I¥.CTlONS.lICENS.ES AI<) PE Rt>4T~ 

HOWARD COUNTY PERMIT NUMBER 34)0 (Ol.RJ HOUse DRIVE 
Ell!C': ·)TI UfY. t.40 1t(}43 

f'(R'MI1S(4 101 313-1·155 N SPEC1"IOHS fillOJ ) 1j.18'0 
Al!TOMAJ'EO " r:OQMAlk)N (4 101313.3800 

PERMIT APPLICATION 

~~~ fu 1I r!1 -bn. t2,J 
--.-. u ll."e...­Building Address Property Owner's Name I f.;yt 

61. r('I"H-I"'/) 6-, fflrJ 'k/l 0 +: Address 

'-Ie n'1 h", /2,(tj.3.tJ. 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City 1Ht& fill #, IfI.lleo State Mt..lL Zip Code "2.../1 0 1= 
Section Area Lot Home Phone tlQ ff. z... .21z~~ Work Phone 4-It1-g ~1.. 311~2., 6 

Applicant's Name & Mailing Address. (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use - Contractor Company 

Proposed Use t24-~k.., ~- i:hd i i;~a ,~ 
Estimated Construction Cost $ t CO J d , , , Contact Person 

Description of Work b I~' id. II e~ p ~1~ 1Jtt;'/t, Address 

h Il , I £1 kit 1 ik~J th\. 

elc\~ i::;~ ~ lah 
city State Zip Code 

1"2, )( ,I- License No. ...... 
Phone Fax 

Occupant or Tenant - Engineer or Architect Company 

Contact Name T""", C, "}~r Contact Person 

Address :S".(\-nt ~ 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse d' Water Supply: 
Public Depth Width Public-­ jL PrivateNo. of stories: Private 1st floor: -­ Sewage Disposal: Sewage Disposal: 2nd floor : 
Public -­ Public-­ Basement: 

Gross area. sq. ft. per floor: Private -­ Private -­ Finished Basement 0 Unfinished BasemenlO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes B( No 0 
No. of Bedrooms Gas Yes 0 No IXUse group: Gas Yes 0 No 0 Height: 

Muhi-family dwellings: 
Heating System: 

Healing System: No. of efficiency units, 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: edie... h. l!~ ~ Sprink1er system: N/A wt 

Wood Frame Sprinkler system: N/A 0 Dimensions l't.lft4= II:;i~ NFPA #13D- ­ -­
Full Foohngs: "0" - .e;) ...jj NFPA I1 13R-­ Roof Height: ,~i M.!!l.k --­
Partial Other:-­ -­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­-­ Manufactured Home --

ThE lNlERSI<lN£D HEREBY cERTIFIES AND AGREES AS FOLLOWS, (1) THAT H€iSHE IS OUTHORIZED TO IIJ'J(E nilS APPLICATION, (2)THAT niE INFORMATION IS CORRECT, (3) THAT HEiSHE WILL COMPLY Wlni All REGULATIONS OF 
HOWAAD COlNTY WHIOi ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFOR.. NO WORK ON niE A80IIE REFERENCED PROPERTY HOT SPECIFICAllY DESCRIBED IN nilS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY OFFICIALS 
lliE RIGHT TO ENTER Olm):~ FOR niE PURPOSE OF INSPECTING niE WOR~ PER..fTTED AND P051lNG HO'TICES. 

.. I Ina ~ _--I-I-,,-I-~,"~-=C,,----,-()..:.../L..I:h-=e::-Y"_________ 

Applicant's SigtUJture Print Name

2-/6/ t2 8" 
Title/Company Date 

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

• FOR OFFICE USE ONLY­
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View: Front Elevation 




