
_____________________ _ 

" 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive i]) Jc;? (J(J ;;).;;)...(p I 
Ellicott City, MD 2_10_4:..;3_______-:::-__-;---;;=--_______, 

r 
Building 

Suite/Apt. # SDP!WP/SA #: 

Census Tract: Subdivision: 

Section: Area: 

TalC Map: Parcel:3~ 3::34 
Zoning: Map Coordinates: 

Existing Use: 

Lot: 

Grid: 3 
Lot Size: ~c. 

Proposed Use: COO '2h uc.t ba r n 
Estimated Construction Cost: $,__-I-I...o"'O"'-'KI4-_________ 
Description of Work: _____-:-__-,--;-_________ 

COOstru.c...t 3~ \ X '3 /Q' hobbj 'b4 
for bocses 

Occupant or Tenant: __-LN""-'OI.L______________ 

Was tenant space previously occupied? DYes 
Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: ___________Fax: ____________ 

Emall: ________________________ 

Email: 

Contractor Company: _J:~~J:;L...,j~~~a....E~LLki.1:::r 
Contact Person: ~OJ\ II':t 6-..l.i..C k.. 
Address: ,4­ N. RDllks Rd= 
City: Bo 0 LS fA Zip Code: ...l-J'--'--L...O=-_ 

Address: '~1Cj \ 
City: CIa rt S\l i \ kState: 

Home Phone:LtIQ·· 53\ 

Property Owner's Name: _~.u..w:.4,....L-L"'-.JI".LIO..o/Jo.._____ 

H \ gh Iand 
M1:> 

- \'+4 ~ork Phone: -+I-=--=~-'-'= 
Applicant's Name & Mallins Address, (If other than stated herein): 

Phone: _________ Fax: ___________ 

Engineer/Architect Company: ---'S>-nOc'kl\l):1I"-JlId.,O"'===-------­
Responsible Design Prof.: ________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _--'____ 

Phone: Fax: ___________ 

Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOUOW$: (1) TKAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATtON lS CORRECT; (3) THAT I1E/SHE WfU COMPLY 

Wffit All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOvE REFERENaD PROPERTY NOT SPECIFiCALlY OESCRIBEO IN 

THIS AP ICAllON; (51 HAT HE/SHE PANTS COUNfV OFFICtAL5 THE RIGI1TTO ENTtR ONTO THiS PROP(RfV FOR THE PURPOSE OF INSPECTJNG THE WORK PERMITTED AND POSTING NOllCES . 

Print £,£YO. I '<eWe... 

DOf" 
r'o- 2 Lj - I 2­

Title/Company 

"PI£l1H.1't;1lI11 N~~;:V.l.B~~" 
~~:-Jli\':i - . '. r..iL - . 

" . . :;.....~~""':."....:-.:.. ~ 

AGENCY DATE SIGNATURE Of "PPROVAL 

State Hlahways 

...... Va.'ldl", Officlols 

f-1'szA (Zanl",).-­
f'PSZA ( En,'n••r'", )...-
Vtlealth 

Fire Protection 

yl} loVll2i1.: ~;bt-

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

OPZ SETBACK INFORMAnoN 

Front: 

Rear. 

SId.: 

SId. St.: 

"" mInimum .",backs mot1 Dves DNa 

I. Enlran", Permll Requlred1 DVu DNa 

HIstoric Dlstrlct1 Dves DNa 

Lot Caverlle for New Town Zone: 

SOP/Reel-line appro••' date: 

Distribution of Copies: White: Bulldlnll 0ff1cI.,. Gr••n: PSZA,Zonlnll Vellow: PSZA,Enllneerlnl Pink: Health 
T:\Operatlon.\Updaled forms\NeW buildIng app 11.10.2Dl0.cIocx 

FlilnlFH 

PermltF.. 

Tech Fo. 

ExdseTu 

PSFS 

Guaranty fund 

Add'1 per Fee 

Tobll Fees 

Sub- Total P.ld 

hl..,ceDu. 

$ :::lc;, 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

C~1tC(L 5~75 
Gold:SItA 



rMf\t' ur MUWf\KU LVUI't11, IOIf\r;..ILt\I"ILI, ,-VI j l IVllIl I I ,-,,~'-~ "...,. b'X Y I __ __ - •• -- •• •I ­

3) THe OffSeTS fROM BUILDING LINe TO PROPeRTY LINe AS SHOWN ON THe PLAT HeRWN ARe TO AN ACCURACY Of 
PLUS OR MINU5 l' (0) • . • ., P06 <PARCfL 33+, HH PARCfU }f) NO TITLe RePORT fURNISHCD. SUBJeCT TO ALL eASeMeNTS, RIGHT5 Of WAY AND CONDITIONS Of ReCORD. 

NOW 5I:T AT U3.1!Y ON nt: lHH5) T~ eXISTING WELUS) SHOWN ON THIS PLAN (IDeNTifieD WITH THe ATTACHED WEll TAG NUMBER HO-U. -...l1.lli 
PtROl LINe 6Y OftD DATeD MAYHAS BeeN fielD lOCATED BY fiSHeR, COLLINS AND CARTeR, INC. PROfeSSIONAL lAND SURVeYORS AND IS 

ACCURATelY SHOWN. 

5.0' 

13.2' 
36.6' 

POU~ED 
CONC. 

fOUNDATION 

1-+.5' 13.9' 

OE.TAIL: 
1"=20' 24.0' 

7--r;-1~ 

HOUSE LOCAnON 
DICAWING 

FOUNDA nON LOCA nON:1012J107 
FINAL LOCA TION: 
/30UNDARY SUR'II'-'E-Y:--­

SCALE: r ..IOO' 
DA TE: 10125/07
ORA WN /3 Y:...Jllju.,l>L.I___ 

CHECKED /3 Y;;·..JM~l.JS.R,,-__ 
PROJECT No.: 07035-6001 

CM!'TI!Il.. INC. 

5C/JAIIt oma PAil[ - IDZ7Z eAL111OI1t HATJa<AL PItt 
WICOTI CITY. 1\AI!'IUIIl I!IO\Z 

1I1Dl16I·~ 

6( ;)ro;)'dCP \ 
~c:UYI O~ 

I 

?)O'l O~ \ 

pro pos ecl 
't:;o...y- n 

-13791 HIGHLAND ROAD 
PARCEL 334 

TAX MAP -34- GRID -3 
HIGHLAND ROAD 

3RD ELECTION DISTRICT 
HOWARD COUNTY. MARYLAND 

DEED REF.: LIBER 10605, FOLIO 215 

~I
?Jp'D' 

I 
I 

J 

I 
I 

B.R.L.= BUILDING RESTRII 
TOP OF FND. ELEV., 

1 

1 

~_ U6eR 15+, fOUO '(:07. 

N10019'lT'E 243.15' 

~ 	 ,----t,' 
60' '~I1L-- -l 
PARcel 33~ 

11I I1 

I1 

:1 
rSPLIT I1AIL FENCE...., 

~:-iEX, WELL I• 	 'HO-73-1744 
no I1EMAINI 

. I._.~IT '« '''''' 1~ I .-,~ ....,­
~- .. --.. ~

I 



f \.A I I /'I. J A I ~ INSPECTIONS, LICENSES AND PERMITS l fA/aJLK.~ )3430 COURT HOUSE DRIVE 

rwq~() o.'t-&fLSLLlCOTT CITY, MIJ 21043 
PERMITS (410) 313-2455 HOWARD COUNTY 

INSPECTIONS (410) 313-1810 
PERMIT APPLICATION PERMIT NUMBERAUTOMATED INfORMATION (410) 313-JHOO ,­

Building Address 137'11 ,-",~~ (loA? Property Owner's Name (';.f2: -t' {2("'A. oI~ 
~~P.;1\.1f~- MO 2.1ClJl1 Address \~721 H~~ (lo.7. 

City ~~~ State'MQ Zip Code 2.(~
SuitelApt. #: SDP/WPlPetition #: Home Phone Work Phone 

Census Tract 
Applicant's Name & Mailing Address, (if other than stated herein): 

Subdivision 

Section Area Lot ~r2-.4 

Tax Map ~4 Parcel 2?4 Grid 7 Phone Fax 

Zoning Map Coordinates Lot Size 
Existing Use ~F Contractor CompanYAI?'V'AJI.J~e::o ~.tL. ~--)"-.I 
Proposed Use ?r Contact Person .r;z.a..J COl-I ~ 
Estimated Construction Cost $ 3~o:XJ Address "5 ~ ,7 ~~'-f fL-I£ (2v 

O~~ ::::zn~ City~ State MO Zip Code 2d£3z.­
Description of Work License No, :4­

\II..J en.-l ~ Phone Fax 
30\- ~7· 5774­~I' q47· 577Z 

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 
Buildin2 Characteristics Utilities BuildillJl Characteristics Utilities 

Height: Water Supply: SF Dwelling ?sF Townhouse 0 Water Supply: 

-­ Public Depth Width - - Public 
No. of stories: Private III floor: Private-­ -­

Sewage Disposal: 2n~ floor: Sewage Disposal: 
Gross area, sq. fl. per 1100r: -­ Public Basement: Public 

Private ?Private-­
Use group: Fin ished Basement 0 Unfinished Basemem 0 Crowl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Eleclric Yes 0 No 0 

Construclion type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

-­ Reinforced Concrete 
Multi-family dwellings: 

-­ Structural Steel Healing System: 
No. of efficiency units: __ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 No, of I BR units: Natural Gas 0-­ No . of2 BR units: Propane Gas 0 
No. 00 BR units: 

Propane Gas 0 
State Certified Modular -­

Sprinkler system: N/A 0 Sprinkler system: N/A [j 

Full Other Structure: NFPA #13D - - Dimensions: -­
Partial NFPA #13R -­ Footings: -­

__ Other Suppression 
Roof: -­ Other: 

# of Heads-­
State Certified Modular -­
Manufactured Home - -

THE UNDERSIGNED HEREBY CERTtFtES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I: 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOR,vl NO WORI 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED tN THIS APPLlCATtON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONT( 
THIS PROPERTY FOR T~OSE~TING THE WORK PERMITTED AND POSTING NOTICES. 

(21 L, cal&o~(2. L., ' \7 
Applicant's Signature 7' 

PdntName ,OfF5LCA
h:N'A')JL;:S/ ~?- ~~ 

Title/Company Date 

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

" 
.. , ' , . " ,..,.~ ' FOR OFFICE USE ONLY~ - ,", 

. ''I­ r _ . ' . . ' -' .;.-. 

, DPZ SETBACKINFQRMATro~ • 
.' 

'AGENCY DATE SIGNATliM APPRQYAL - PROPERTY ID # 
Land D~velo~men!. DPZ­' ­ , - Front: Filing fee S 

" '";-" , .... 
'. 

State HiKhwa~s ' Rear: Permit fec $ 
' ,

" 
BUildioK Offici~ls '" . ,Side: ' Excise tax $ 

:::~:neinee~~ :Pl~_01 
Side St.: 

, 
, Add'i per fe~_ $ 

Q;;]di2>?-;;{;J All minimum setbacks met? TOTAt.: FEES $-
0 

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 Cbeck # 

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 Acceptcd 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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--­ - -- ­ - - ---­ ---,------------
Ul ! '/,~'M( Nr Of !N::<I'H" I!(';NS. ll( r N3E'; Ar-.l"!I"fll ,,",lI ~ 

34JO,:t)lJRl H.)US!:' !)nOV e:. 
t'l r ·\ Ol1C1TY.t.'(l)r(IA] 

PfRMI15 (410) J \J. '45~ !NSPEcTlONS (41 0) JIJ. 181t) 
II.lfrOMA\'( O NH J»MATlOtl(.11O) )13-1800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: ______ SDPJWP/Petition #: _________ 

Census Tract _ _ ______ Subdivision c:if1ek'sv,·" e 
Section____:-­ __ Area _______ Lot _______ 

Tax Map ----=:.~oL-t_J_'____ Parcel __'1_____ Grid _";;:~"-___ 

Zoning Map Coordinates/S,:j- Lot size 

EXisting Use ,Sf~ f) , 

------------.­ - - -- ­ - - - - ­ _. . _--_ . 

PERMIT NUMBER 

Bo ~ 000 8" 
Property Owner's Name Co 1'1\ \ ~ Gres rOW t; 

Addres1877 I #((jh 14>1 {(cA 
StatJ>1D Zip Code cJO~CJ 

Home Phonel/IO -5.31-1q~ I Work Phone ------ ­
Applicant's Name & Mailing Address , (ir other than stated hereon): 

Phone Fax 

Contractor Company ..&-.--'.--~~-r=-=-~4-l.jL--L~-=---'--"="----_ 
Proposed U~~ T" LOO 
Estimated Construction Cost $ Contact Person ;...) OA nn ~ LIT+he-n

-----~~~~--~--,-----

DesCriPtiOnOfWork~-::JCi~~~9r~--_r-~~-=~~~~~~~ 
1() " 'eA1 .­

Occupant or Tenant ___________________ 

Contact Name 

Addr~,________________________________ 

City ____________ State ____ Zip Code _______ 

Phone Fax 

City 6" u ,~ bl't. !tate tnD ZIP cOdtzlo yt
License No _ &; 9~ 
Phone '.s-:. tiC Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City __________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 

Utilities 	 Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public 1st floor: Depth f Width 

Private 


Sewage Disposal: 	 2nd floor: s- ~. 
Public Basement: 

Private 


Finished Basement 0 UnfiniShed BasemenlO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 	 No. or Bedrooms ______ Gas Yes 0 No 0

Gas Yes 0 No 0 	 Height: ~_-=____ _ _ 
Multi-ramily dwellings: 

Heating System: No. of effiCiency un~s: ______Heating System: Electric 0 Oil 0No. or 1BR un~s:._ ______ _
Electric 0 Oil 0 No. of 2 BR units:________ Natural Gas 0 
Natural Gas 0 No. or 3 BR unils: _ _______ Propane Gas 0 
Propane Gas 0 

Other Struc1ure: Sprinkler system: NIA 0 
Dimensions: ___ ________Sprinkler system: N/A 0 NFPA II DDFootings: _ _________

Full NFPA tll3RRoof Height:_ ____ ______ 

Partial 
 Other: 

__ Other Suppr~ion State Certified Modular 

# of Heads 
 Manufactured Home 

GREES AS OllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE "!liIS APPLICATION; (2)n<AT "!liE INFORM.'TION IS CORRECT; (3) n<AT HE/SHE Will COMPl V WI"!li All REGULATIONS OF 

ER o· 4) n<AT HE/SHE WIll PERFORM NO WORK ON "!liE ABOVE REFERENCED PROPER T SPEClFlCAllV DESCRIBED IN "!liIS APPLICATION; (5) THAT HE/SHE GRAmS COU"lY OFFICIALS 
"!liE RI PUR;E OF INSPECnNG "!liE WORK PERMmED AND POSTING NOTICES L,~+h19-II-­
---~~~~-+~~~~~~~---------

App" ',Sig~. ¥ 	 3 -~c -0&PrUuName 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY, •• 

- FOR OFFICE USE ONLY - . 

AGENcy ~. . SIGNATURE APpROYAL pez SETBACK INfORMATION , . PRQPE(frv 10#' .. 
.. Ypld 0eYeI0pment. PPZ Fillilg tee 'F~: .~----~~------~ $,--'---~-
State Highways R.r._______~~--~~ . Pamltfae S,_""'-____ 


Byilding Official S~:~__~~~-~--~ EXcIeetax S,-· __",--_
· 
Sld!t st.:,·__________,.--__ 	 $.-'0._____--'-"' ­Add" per. fee 
Ail minlmum'aetbacIca met? .. TOTALfEE$ S"-,--,--",--,--_ 

fire Protection . 	 VEsa NO a ~peid $ 

'S Entrance PennI required? 	 Balance dUe $,---,,--- ­
Check ' YES 0 NO a 	 ,,.--------'-­'HI8torIc DIIlrlet7 

YESa NO C · ' 

ONE STOP SHOP: ~a · Lot CcMnIge for NIIWTawnZooe,______~- • 

SDPlRed-IIne approvII date __~:--__ . , Acc:eJUd by_ ' 

DisIr1butIorI of Copies­ Graen:LOD,OP2: YeUow:DEp,DPZ PInIc'HII8/Ih Gold: SHA 
T:\formil1PERMT.FRM .' Rev. 11/41104 

~.DpZ .. ' . 

.Is sediment control epproYaI~ prtQrtolleuance1 . 
. YES a NO 0 

CONTINGENCY CQNSTaUCTION StART:· a 



- -
--

SETBACKS: 

WAIl. OR FENCE TO BE ­
o. Ral~:D BY: 
b. BY: 

&SEPTIC 


EXISTING Will 

SIlO·252-SWlM 
WWW.MAA~.DPOOLS.COM 

EQUIPMENT 
DIRT/CRADING: ON-SITE 

SPA: NONE 
RAISED BEAhI: NONE 

TILE: ME-44 
COPING: 9" ROUNDNOSE BRICK flASH) 

PLASTER: WHITE /JAR8ElJTE 
ALTER SYS: C&C 420 SF CART. PUMP 

CWNING SYS: PCC-2000 
TREAThlENT SYS: MINERAL SPRINGS 

CONTROL SYS: NONE 
HEATER: BTU 
IJCIfTS: I.E!) -H,UTS: 300 VOLTS: 120 

WVESEAT: 
AQUA BENCH: 

RAIL COODS: NONE 
DECKING: 1,507 

rENeE: BY MID-ATlANT 
POOL COVER: 

CHEMICAlS: 
OTHER ITEMS: 

ELECTRIC: 200 FT. 

DATA 
23'-6" x 42'-0" CUSTOM (NPE 1) 

POOL AR~: m SPA: OTHER: 
TOTAL AREA: m 

PERIMETER: 119 SPA: 
GALLONAGE: 31,080 DEPTH: 3'-0' TO S'-O' 

650.1' --­ ----- ­
23'-5" x 42'-S" 

_ POOL 

184 Ln.Fl., 48" HIGH 
FENCE TO CODE 

-- ­ - ­

y 

---- /"-' 

REVISiON, 
PERIiIT SET 

OOE:~ seA!.£, 
'"=100' 

TO SITE 
lIN' 



, 
.. " ,. .' 

ThE lNlERSIGNED HEl!EBY CERllAES AND AGREES AS FOLLOWS. (1) 1MAT HElSHE IS N.mtORIZED TO MAKE lItS APPlICATlON; (2)1MATlliE INfORllAllOH IS CORRECT, (3) 1MAT HEiSHE WILL COMPlY wrTH ALL REGULATlOl<S OF 
HowARo COt.NTY VHai ARE APPliCABLE lltEftETO; (4) 1MAT HflSHE WIll P£RFORM NO WORK ON nE _ REfERENCED PIIOPER'TY NOT SPEClFICALtY DESCRIBED IN nilS APPllCAllOH; (5) 1MAT HElSHE GRANTS COLMY OFFICIALS 
lHE RIGIfT'TO EHnR ONTO lHIS PIIOPERlY FOR 1HE PURPOSE Of INSPECTlHG 1liEWORK PERMITTED NIt) POStING NOTICES. 

, 

OEPARllENT OF NSPECTIONS. UCENS£S At.() P£RMTS 

HOWARD COUNTY PERMIT NUMBERl430 co..m HOUSE ORI\IE 
a..uc:orr 01Y. hC 1t043 

0 01 i)O "3) ~J-
PERMfS (oIiII1 0) 3'~"55 NSPECTIONS (oIiII 10) 313.1 810 

PERMIT APPLICATION
,.t.UTClM~W:ORMATr.JN(oIiII IO) 3 1 )..38CIJ 

Building Address 12 Z91 HIC/lMA./P ,. l) 
Property Owner's Name fl . i I) ' i l i f '. ' \ i I f i /1\ (. Ii'. :"&" ) 

,f,.i:#;:#:t;;,tf;'I-:t:; :2 ) ~ .2 '~?/lJ!.K$';)J,.tJ. ' Addr~ _ ,/ ,,~ . .' ILL ~ ls l\ 1ll:: r I . 
\~ I ,": k. " .. 

. , " Suite/Apt #: SDPIWP/Petition #: 

Census Tract tPS/IJ/ Subdivision .~.,. City., r L{ I (rrC ,l l ,!' I State F) () lip Code -, ftB ,~ i ,' ~ 

Section Area 
-_. 

Lot . " Horne Phone Work phone.4 j,.~ :~ ( .' - , I ~ ~ ..... . . (;. , 

3~ ~a.o/ 
- II' Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map Parcel Grid ~ 

loning{{, f1>4Rap 'coordinates l!3:J7 Lot size .5:,"SLSAt::. Phone Fax 4' /). . ) . 
" , I,c) I ";. ;, / "", 

\//' /, ,\ I 
.... 

'1,e./~/)t.17-;.t1Existing Use : / / I ; ,"i' Contractor Company 
. 

/!£,.V# Lr 
,':' 

Proposed Use 
., 

< \ . i " " 
Estimated Construction Cost $ " ~ ~'h ()::;>~ .. p1t Contact Persono'$ A t--o/ rlt)C6.t- # 

/A..) . 

S ..K {" I Jt."C- :2 SL~£t.Description of Work ,(~, .~...e.,-,~l t. . _ -
Address -. Is - / .-.. ..r-/1 "):;.,:;:J "/'> C!. . if;.:. A~'-· . .; "I/'" . i., >;n ;·~ ..!., r&J. -:2. ),1B C; ~1;" (. t.. ".r"'" ; I. ~ ~ t.. ~: .... 1 

CitYt!~t:."'- t.C:()t·'L!/1IState 41k' lip Code....? /~ ",,;~ " r If! 

f/7 .j t:/J"...J ,I) C;;.G H A,)/.;$;./ / '-Z~"I.. ' Ucense No. i . ", .' { 
;"'~.~m/' " .~:uJFi3 Phone4).I~" N-a .. 1f; 7 ;;".2 Fax. 4/,l ; ... "f:,./~ & -:?6. 1 

Occupant or Tenant t· ! 
, , 
I i·~ .. Engineer or Architect Company

! 

Contact Name Contact Person 

~ 
Address 

Address 
City State lip Code 

City State lip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling M SF Townhouse 0 Water Supply: 
Public Depth Width -- Public--

2~f'?7 
-- X PrivateNo. of stories: Private 1st floor:-- Sewage Disposal:Sewage Disposal: 2nd floor: ~~ (p y

Public Public-- Basement 1. It ') J .:¥' PrivateGross area, sq. ft. per floor: -- Private 
Finished Basement'.xUnfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric YesGi No 0 

~ No. of Bedrooms ~ Gas Yes 0 No 13'Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:Heating System: No. of effICiency units: 
No. of 1 BR units: Electric ro 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 9' Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-- Footings: --Full NFPA #13R-- Roof Height: ---- Partial Other:---- State Certified Modular __ Other Suppression State Certified Modular 

-- # of Heads -..- Manufactured Home--

f• f , . "I
• 

'::;,('~~4t .. J> idzttd~ -">- (' , I, j,~.. ~ \. ,. /< 
App6cant'6 s'~e (J Print Nanu " I 

\'<:::~:::---:::-..c.._ . ..I....C-• ,i l:"':' 1 ......:~--'-;--lI..,.: . .:.,._ l . ( I' ' . /:'J .I.J-,:,/~!\.~.,: L ,?/1#$' .. : ;. ;;.....i!..< ..L ' i i .......:..:_I_ ' 
TltIfIICOmpany ! ' .. I .' . Date ; / 

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


