
. .
OEP.AIIlJEHT Of NJPECnOHS, l.JCBrtSES /IH) PBlYTS 

3t3O (X)lIIT HOUSE DRM PERMIT NUMBERB..ucon arv, Jim 211M3 HOWARD COUNTY 
PERMTS (4101 313-:HIi61NSPECT1ONS (410) 31).1810 

AUTOMATED NQRMAllOft (410) J13-:BXI PERMIT APPLICATION 

Building Address __-'--_________---'-_ _____ 

Suite/Apt. #: __--'-__ SDP/WP/Petition #: 


Census Tract ______ Subdivision________-=-_ 


Section______ Area __-'-____ Lot _______ 


Tax Map __---'-__ Parcel _ -=_-'-__ Grid _ --=--'-__ 


Zoning Map Coordinates Lot size 


Exi~ingUse_____________________________ 


Proposed Use ____________________ 


E~imated Con~ruction Co~ $ -'--'--"-_~'_'_=__________ 

Description of Work _________________________ 

Property Owner's Name _ '--'---"--'-_--"-""--________ 

Addffiss _~~~_~~ ________________ 

City 	_----'---==--'---=-.- -'--- State __ Zip Code ____ 

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than ~ated hereon): 

Phone 

Contractor Company _ -=--=--=:...c........:..:....:....::._---=________ 

Contact Person ___-=-:'--'---"--'---=---=~___________ 

Address_~-,----=---=~_____~__________ 

City _--:-:-_--'-.:....;,.."--___ State ___ Zip COde____ 

License No. __________---:= 


Phone Fax 


Occupant or Tenant ____~~---=~~~~~ _________ 

ContactName,___~~~--=~-=-~-=--=--=-_____________ 
Address__~~~_~~-,-___~_~ ________ 

City _----'_....::...._'--=-'--~ State _ c..:.:::=-- Zip Code __~ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Engineer or Architect Company "'--__---,:--__________ 

Contact Person _~~:...:.:=---_._:._~~~::....__-,____ 

Address ______~_______________ 

City _--'-'---'--'--'--____ State ___ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDEN11AL 

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 

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 

Building Characteristics 

SF Dwelling El SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms _ --'-_ _ _ 

Multi-family dwellings: 

No, of efficiency unils: ___ ___ 

No, of I BR Wlils: _ _ ___ _ _ 

No, of 2 BR Wlils: ___ _ _____ 
No, of 3 BR Wlils: _____ _ ___ 

OthCT Structure: _ ___ ____ _ 
Dimensions: _ _ _ _ _ ___ _ 

Footings: 
Roof: - - ­ - - ­ - - - -

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

0 

Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

TIm IlNDEIl.SIGNED!IEl\EBY CEJtJ1PID AND AGREl1B AS FOll.OWS: ( 1)11IAT RI1/SHE IS AUIlIOlU2IDTO MAKE 1HIS AJ>PUCATION; (2)mAT11IE INFORMATION IS CORRl!CT; (3) 11IAT RI1/SHE WllL COMPLY WFfH AlL REGUlATIONS OF HOWARD C OUNTY 

WHICH ARE APPUCABLE THEItETO~ (4) 1lIAT HFisHE WUL PBlFOP.M NO WORK ON mE ABOVE JtEilEtENC'E[) PROPERlY NOT SPECIFICAU.Y DESCJUBED IN nus APPUCA11ON~ (5) 11IAT HFiSHE GRANTS COUNrY OFFICIALS 1RE R.IaHT TO mTEJl ONTO 

l'lmi PROPEJllY FOil nIE P'URPOSE OF INSPECI1NG mEWORK PElt.NITIEJ) AND POSIlNG NOTICES. 

AppJiCJU1t's Sigpaturr: 	 Print Name 

TitleiComp.Dy Date 
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.•• 
- FOR OFFICE USE ONLY­

AGENCY 

Laud Development. DPZ 

DATE 
= 

SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION 
From: ___________~__ 

PROPERTY ID#: 

Filing fee S 

State Highways Rear:________________ Permit fee S 
BuildiDg Official Side:,_______________ Excise tax S 
Dev_En!!intzrin& OPZ Side St :_ _ ___________ Add'l per. fee S 

All minimum setbacks met? TOTAL FEES S 

Fire Protection YESD NO 0 Sui>-totaI paid S 
Is Sedimeut ConIroI approval required prior to issuaoce? Is EuIranoe Permit required? Ba1ancedue S 

YESD NO 0 YESO NO 0 Check. # 

Historic District? Validation # 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe,_____ 
SDPIRed-1ine approval date ________ 

White: BuildiDg 0fficia1 Green: LDD, OPZ YeI1ow: DED, OPZ Pink: Health Gold: SHA 

T:\fonm\PERMIT,FRM 	 Rev. S/17/00 

http:TitleiComp.Dy


~ 

i 

o 50' 100'CD ~E~~ ~!:AN 
©2010 

PLANS REVIEW 
SITE PLAN 

STEWART RESIDENCE 
SCALE: AS SHOWN 

.(01 Woodbourne Avenue 11820 HOMEWOOD ROAD 
Baltimore, Mory/end 21212 AS1-1
T 0410-""-6677 I f .04 10 .,43$ . 616. 

DATE:ELLIcon CITY, MARYLAND 21042 www.Penza8C1i1ay.com 

PEN LEY 

- - - - _ B.R.L __ _ 

----_ ._-----, 
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I 
I 
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I .,......., 
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I 
I 
I 
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EXISTING 2 STORY WOOD 
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I 
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/ 
I 
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REGIS}", 
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
)4)0 cOURT HOUSE DRIVE 
ELUCOTTClTY. MD 2104) 

PERMITS(410) )1)-2455 
INSPEC1l0NS (410) )ll-IIHO 

AUTOMATED INFORMATION (410) )1)-3800 

Building Address JI ..DI'I l'It.mvL bl...,1
it h .. oH ( 1\1 !1!O 

(LJ. 

Suite/Apt. #: SDPIWPlPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use .') J..~ L 
Proposed Use i)L, l 
Estimated Construction Cost $ 5CtJO· <:So 

Description of Work ;; X ./........) / /.,; c. r-.... '- ........ ~c.. ~ 
J 7 S ~ (; 1:+ 1..5 '/0. 1).- ..:>bh.?-, 

f ~ -rC- '- .s:T~ ",cI /1·1 "J 

Occupant or Tenant r ... '::J s.-:; ... ~c. rio. 

Contact Name -r;.d. S-/..~c..~ 

Address lid 16 Ho ,;::,.t ft::!.C!.~) rz..J 
City (, {I IC_~ I [ J,$tate nt PZip Code 2/6 (I'r

I 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildio£ Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
Reinforced Concrete 
Structurnl Steel 

__	Masonry 
Wood Frnme-
State Cenif<ed Modular 

Utilities 
Water Supply: 

- ­ Public 
Private 

Sewage Disposal: 

- - Public 
Private- ­

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler 3yslem: NlA 0 

- ­ Full 
Partial=Other Suppression 
# of Heads 

BulldlnE Characterlstlg 
SF Dwelling ill" SF Townhouse 0 

~ Y!iJIl!l 

I· floor. 

2nd floor: 

Basement 


Finished. Basemenl e"'"UnfiniJhcd Basemenl C Cl'8wt 
space 0 Slab DIl Grade 0 

No. of Bedrooms ~ 

Multi-family dwellings: 

No. of efficiency units : __ 

No. of I BR units: 

No. of2 BR units: 

No. of3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Cenified Modular 
Manufactured Home 

UliiiUes 
Water Supply: 
~blic 

. Private 

Se~e Disposal: 
__ Public 

Private 

Eleclric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA #I3R 
Other: 

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 WILL COMPLY WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S)THAT HEiSHE GRANTS COUNTY OffiCIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOS F INSPECTING THE WORK PERMITTED AND POSTING NOTICES: 

Applicant's Signature 	 Print Name 

() !,,) "- ... <' "'""= L ( ( Serr K ;L;'-4
Title/Company 	 Date 

FIre Protection 

.:, ..
Is Sedlment Control approval required prior to b5uance? 

. YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 

ONE STOP SHOP: 0 

Distribution or Copies White: Building Officials 
T:\Operations\Updated forms 

HOWARD COUNTY 1?YJJCtJX59)
! P RMIT NUMBER PERMIT APPLICATION 

Property Owner's Name -~ r.l S +L -' r~ r.J.. 
Address /18]0 1-1",,,..,- c...)CbO (t..tI 
City t£.llu..r:r1i- (... ..~t State yY1 0 Zip Code 

Home Phon~1ID-6 J -fsrl.!#1ork Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor Company .5 "'-:2 l,- f/ 4._'",,/ ~ '-- kL{.. 

Contact Person ) t'I l-.. ~ w T;. \ FI... 

Address J"J 5'"5 (') I.J /). <::. .... [LJ 

City ria..... ,..,. "- '" ..I Sqte Mh Zip Code;2 107'7 
License No. I;)'Lf67 
Phone Fax 

Engineer or Architect Company ~ (~ tJ.c::,"-':',l:.<.~f.J~ 

Contact Person ell '.('£ 

Address ~l.;J,O Q (j Lei /1,,1\ ~_I?-Q/,:r ..f.(., lie.. d.. 6J 

City C~IIJ" 1" c... State tYI D Zip Code 2ft) 9 S 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGmLY.'· 

.. FOR OFFICE USE ONLY ~. 
AGENCY DATE SIGNATURE APPROVAL 
Land Development DPZ----

Dey. Engineering. DPZ 

!!H~ea!!ll!!thL.___.......J~r...;.! .:,II-~:...£()~1"---=:;;LJ-..::::;:Z:=:::::J:z:=:=:=---Y
~5£..... 

. DPZ SETBACK INFORMATION · 
-Froot: _. _-'-______ 

Rear: .. _'_~______ 

Side: _._ ____--'__ 

Side SL: _______ 

Ail .;uni';'u';; ~etba~ks met? 

. YES 0 NO 0 

"EDtrance Permit Required? 
YES 0 NO 0 

Historic District? 
YES 0 NO [] 
Lot Coverage for New Town Zone _ 

.. ­

.. ­ . PROpERTY ID'# 
·FilIDg ree $,--,_-,,:-__ 

Permit ree $ . . 


Elcl.elal 
 $--,--~--

Add'l per ree $,______ 

TOTAL FEES' $,_____ 

. SulH~taJ paid .$,______ 

BalaDCe due. $ 
Check #.....::..',..3...3'<C7 =-­
Validation #_____ 

SDPlRed..Hneapproyal date _____~ Atcepted by____ 

Green: LDD, DPZ Yellow: DED. DPZ Pink: He.lth Gold: SHA 



SITE PLAN 
SGaI." I' =100.0' 

lIe20 Hornel....ood Road 
Eillcot:t: City 
Maryland, 21042 

';", . 



__ 
___ 
___ 
__ 

__ 

__________ __ 

.........CIIIMI ............................., 

r
/ . ­O£PAAn.EHI'~f6>I!~. t.CVcSESN<I~ ,

loUOc:currtt:lU5£QI!IIII! 
ElLCOrT O'lV.IoOJ,QoIJ HOWARD COUNTY -;/ERMIT N~MBER 

P£QW'IS",rO!"":ro&l~C'lXJIooS"lOIllJ.. l ' ft) 

~TED~TXWIAIO! ")..)t(IQ 
 PERMIT APPUCATION ~ol, .m ",. -I~"; 7 

Building Address 1I~.lr ~/'l. '//(,6/1 i-Vj:(d Property Owner's Name "'r / 'd ~ /! " f·, 0 - T 
CI

' 
I,' ~ fl 1.-1"' " I ,,~[ I! /• .J~ ' " I L --A. /'Address f' 'I! ' 

II f f ' I 
'_ ... ; i' F r.;... 

" 
Suile/Apt fl.: _____ SDPNVP/Petition fl.: 

Census Tract _ _____ Subdivision,__________ 

Section,_____ Nea ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

( ' i ' '- I ' / f '.' ,II,' '" .J ~ngu~,____~.'_~~--~-- H' ' ' ' ; ~'~~·~~~~+_ 
Proposed Use ,; .f.! f r r- ." : ill 'f/li ' Ih l 

E~maOOdC~C~)$,,~' ' .- v A, -----~/~~~~~~~~~~

Descrip1ion of Work __-'- / ,+/..:../ ~ { • -_..,. - _' -:-i -, --... I ..:,..- 1..._ { ___·____ ' -,..-:---,r '-,r I.I+- ;', 

, / " I I ",.,) ' 
i I I. "lel ( , i ';.I ; . , )! 

'./ I I 

. j i . .;' / . ( 

OccuparrtorTenarrt __________________ 

ContactName~_______________________________________ 

Addr~__________________________________________ 

City _____________ Stale ___ Zip Code _______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 


No. of sItlries: 


Gross area, sq, fI, per Hoor: 


Use group: 


Construction type: 


ThE CH)£IlSIGNEJ)HO..EBY CEJrnFILS ~DA4AEES AS rOlLOWIS. (i) ~TtElSHc IS HITltORlZEOlO ttME'MSN'9lICATlON; (2)~" THE ..oJtMATICH IS CORII:ECT: (3) ~T HE/SHE WlU. OOMp\'Y V'KI'H H.\" Rt:~llOttS()f" 
H<::IWAItDCOI..tqv ~ oM£ -Y1LICAlLE,11iE:R£TO; (.) ~T' ):CVStte WlU. PUFORIII NO WOfIK ON ne...eoYE RUUENCED PJtOPfRTY NOT SPfCIf'JCALLY DESC~IBro WTfq N'PLICA~ (5) TMAT HElSHE QAAIr(f'S co..HTYOfF ICt.AlS 
ll1f RrQtfT TO~OHTQ~ P'ROP~ FOIl"M. ~Of ItcSPEc'I1NG me WORK PERIIKTTEDMO I"OI'TlNGNOTlCES. 

OIJte 
ChecI<s payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

,. PLEASE WRITE NEATLY AND LEGIBLY, •• 
fICIfIt'Glfll'lCl!'UE'caY• 

~ PWfM'MP WI .'!"!!ji'X..
J ...sz ' , Pi' ":'.. ~------------­

~-------------- •..-- MIlE ,1 '----- ­..-.~'-----------­AI........-1IIIl7 
YDONOO............,......." 


Reinforced Concrete 
Struc\uraJ Steel 
Masonry 
Wood Frame 

State Certified Mod>.!lar 

Waler Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil o 
NahlralGas 0 
Propane Gas 0 

Spnnkler system: NlA 0 
__ Full 

Partial =Other Suppression 
___ # of Heads 

I f( /--r l/", I, I . \ -, 
I 

/J, . '/ I ' / It' 'f/ ' /
City . /., / I . ' I , '" ~' ",;"",;,,," '-,",'_State .......:J!Zip Code ..;;;. ,~,,,,

Home Phone Work Phone oJ/' " -/:' • -" .,., 
Applicarrt's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ~.~~~ J-~------~ ' ~, ~~~- (-·/--~ " ,~,~ ~..-, tl---­
Contact Person I , 

Address (, 

, 
j I 

Engi.-r or Nchitect Company _____________ 

Corrtact Person 

Address 

City _________ Stale ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 13/ SF Townhouse 0 
..Qml! WIdth 

1st aoor: 

2nd floor : 

Basement: 

Finished Basement C Unfini&hOO 8asementO 
Cnowt spoce 0 Slab on Grade IJ 
No,'" Bedroom& ________ 

Height: --c-'''7'"''7.C'-------- ­

Mufti-family dwellings: 

~~: :~~e~:n~: 

~~: ~ ;:~~::------­

~r:~re: -------­
Fooling.: c:c----------­Roof Heighl :,_________ 

__ State Certified Modular 
__ Manufactured Home 

Add't,.r.... ...___ _ 
10TALFHS 1,___---: 
8uII4IIII JIIId s...___ _....... 


~ 

Water Supply 
,Public 

-:;-;- Private 
Sewage Disposal: 

Public 
-:-7 Private 

Electric Yes E1/ No 0 
Gas Yes 0 No 0 

Hea\lng SYBl""': 
Electric 0" Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
__ NFPA#13D 
_ _ NFPA#13R 
__ Otber: 

, 

--- YEaO NO 0 'lEaD NOD CI-* 1,,.,,.,,;.:;,.,_.:.,,,.­

......1MIIiC? ~ ',----_---
COffTIIIIQIMCy CCIaT1IUC11DN srMr:" 0 lIIO No ,D 
ONE aTOP SHOP: 0 Ytc:a..g.llifrrwn-..Z'im _____...... _ 

~~...-------- ~~ __DID._ PInII:.... GiDIIt. 8IfA1IInIIIfIn..c.. ­
T,.......UIIII IM, 11/oWM 




HOWARD COUNTY 
PERMIT APPLICATION , 

SuiIBIApt. #: _~__ SDPIWPlPetition #: ~~-';-*-::;.-:-"""" 

Census Tract 51 .0 I . Subdivision'------..:;;.....-­
Section._____ Area ..... -,--_----'_ Lot ___--=-~ 

Tax Map .--2-.:t;..;.;;.....-_ Parcel . . "30i Grid 1. 
Zoning Lotsize 4·3' ~ ..J( 
Existing Use S t ",\, ' J /, "J 
Proposed Use _..".-~--,---tJ.~~~;:--_______ 

~~'_~~~~~~~~~~L-~~___ 

~'--~~~-~~-~~~~--;~~---
City ___-------"'--­ S1a1B ___ 

No. of stories: 

Gross area, sq. ft. per floor. . 

Use group: 

ConstrucIior1 type: 
. Reinforced Concrete 

__ S1ructural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler &~: NlA 0 
Full 
Partial 

_ other Suppression 
_' of ~ . 

Property Owner's Name --=-...;:;.:--==~:..=:..-=--__--::~~~ 

Address 1 0' 0 <;:,.. A,JA,. V tr 
~ , 

Home Phone Work Phone ____-;:--:­
Applicant's Name & Mailing AddresS, (if other than stated hereon); 

M; k i !VIA Lett 
Phone Fax 

1~l'Ilractor Company , ,.. 0 j ~ (: ..., 110{.-loll 

Contact P8nIOI1 111~ tc. ;4~ ~f 11... . 

ContactPerson (I, r! tJ ... I(e + 
"". 

City (0 Ivlel't bi A State m I) Zip Code ZI 0"I) 

Phone II ') ~eo6;.1(1 

. .Builcli Characteristics 

s~DweIIing :>SF Townhouse 0 
..Qgb. )OOQtt} 

181 jIoor: S1. • V" : 
2nd floor: fO l ./ 
a-nent: 71. I ~O • 
Finished Basement ~nfinished BasementO 
C. raw! apace [J . S1ab~Grade [J 
No. 01 Bedrooms --.:... 

Height: 2 JfC-~~"-=O'----
Multi..famlly iiWiiiliiii8: 
No. of effICiency units: ---:---:-_=+­
No. of fBR unN• ..·___---=_~ 
No. of 2 BR units: _ ____-,. 
No. of 3 BR unita: _ _ ---­

~S~e: ~~______~' 
Dirnenaiornl: 
F~i~: --~~~-----
Roof Height:,_____----"____ 

-.State Certified Modular 
Manutactured Home 

,. 
.!.ltIIiIl 

Water Supply: 
Public 

.·. lOAfrivate 
SeWage Disposal: 

~blic 
. rivate 

Electric Yes ~o 0 
., Gas Yes 0 No Ill"" 

Heating SY5tE.!m: 
EJectric LiIo" Oil 0 
Natural Gas. 0 
Propane Gas 0 

Spri~r~: N/A ~ 
NFPA#13D 

- NFPA#13R 
Other::> 



APR-10-06 01:16 PM CW Archi~ec~s. 4107400573++ P.02 
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___ _ _ 

______ _ 

~

[)£?AAlloEm ~ NSPECTIONS.lICfNSES AI'() p£RJ,IC!S 
34 30 C(X".RT I-OJSE DRIVE 

ELlIcon CITY, I.() 21043 
 HOWARD COUNTY 	 PERMIT NUMBER 

Jr~~~5~~~~I~.~o 

1---+­ ----c-~~rl__~~__I_____f_~PI__E-R-M IT-A-f' -- T	 -'7'fZ°4-:of<°VS..-'g---'1g~::;7- _.pL le-·A IO_N,'-------.i.~__J_fJ :::- ' ---_----i 

Zip Code._____ 

)2(> . {.IlL:. 

1ll~l{ ,yJ:] 

City=--<"""""-"_~__ State/dO ZiPCode:ZIOirz 
'0')1Phone Fax 

_ _ __
Property Owner's Name -+t"""k-~""-.,.""""""-'J"-"''''-'' 

_____ SDPIWP/Petition #: ______ 

Census Tract w22 Subdivision,_________ 

Address qOt;iGrl!A1?~n Ctrz1rt 
Ii '/1 ~ 

Home Phone Work Phone 

v. fIV£l..ICOll/{,,'N a?t,,f,H, !1! ' r 

APJlIic,.Nl¥'~~~.M~1i 9 Ad,dr8$fj(i~her than stated hereon}: · 

qlJ.tJ~ f."r./f} ,/* 7;f {~ 'f)WJ,Clj Mo. 21t'4-t? 
Phone . Fax 

Contractor Company - ---rf-..:..8JL..II,...~'-----------
Conl<\ct Person 

Address 

City _--,-________ State ___ 
License No. ______--::-
Phone Fax 

~.mrn'!P.r or Architect Company 

ontact Person 6 (ffft;rd hitdrt4f 

Fax .{1tJ.-11tl.;. 

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 

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 

Buildin Characteristics 

SF Dwelling SF Townhouse 0 

De~th Width 


1st floor: '';1 t7 40' 

, 2nd floor: N/~. . tWA 

Basement: 'JJ1 fl 4-t7' 
Finished Basement r;/Unfinished BasementO 
Crawl space 0 Slab on Grade UI""'I 
No. of 	 Bedr~?'7"__1 --,'L-__ 
Height: 7,£,t,." 

Muhi-family dwellings: 

No, of efficiency units: ______ 

No. of 1 BR units: 

No, of 2 BR units: ------ ­
No, of 3 BR units: ___ _ ___ 


OIher Structure: 

Dimensions: - --- -- ­
Footings: --:-________ 

Roof Height: ____ _____ 


State Certified Modular 
Manufactured Home 

Utiliti~ 

Water Supply: 
---,lPublic 
-4t- Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes [l(""No 0 / 
Gas Yes 0 No I?" 

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

Sprinkler system: N/A if' 
NFPA # l3D 
NFPA I1 I3R 
Other: 

Title/Company 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
-FOR OFFICE use DllLY- 5loJ(;;f.:;, 

Drz SErMcK INFORMATION 
Front: _________ 	 ;R~;r¥I[)f;

F~fee 
R~,________________ $,_____PMTnlt fee 

$,_____ExdIetllx~:~.----------------
Side st.: 	 Add'i per. fee $,_____ 

All rnInInun ......met? TOTAL FEES $,_____ 

YES 0 NO [J SutHotaI paid $._____ 

_ ¥'- - ­
YES [J NO [J 	 · ~~~O~~ =due ! /J\LfI 

Hiltoric OiAtC:t? 	 Vlllldatlon .. I! 0 ~~ ? 
CONTINGENCY CONSTRUCTION START: [J ~[J~O 	 ~ 
ONE STOP SHOP: [J 	 Lot CcMr9 for NM'Town Zone._____ ~c' :- ') 

SOPlRed-Irw ~dItit________ Accepted bVW-­
~:LOO,DPZ y.... DED, DPZ PInk: tMIh Gokt. SHA 

Rev. 11/41104 

SIGNATYRE APPROVAL 



OEPAAThENT Of NSPECllONS, LICENSES MI) PERMITS 
3430COl..ATHOI.JSE:ORI\IE 

PERMTS(410)E;;-~~~=3(410)31J..lIfto ~ 
AUTCtAATED r.FQRMAl'(lN f4 10) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

• 
Building Address _~:....:...:~----=~~::...:::...::,....:...:..:::.::.~~~ _____ 

Suite/Apt. #: _____ SDPIWPlPetition #: ______ 

Census Tract _;...:.,,;...;;..-=--_ Subdivision,__________ 

Section,______ Area ______ Lot ______ 

Tax Map ________ Parcel_.:..!.;~--i:.__ Grid _ --==-__ 

Zoning. Map Coordinates 

EOWngUse,______~~~~~~~~~--------­
Proposed Use ______.....!....!......!~~_=_=_...:..:,~~---­

Estimated Construction Cost $ _~~~~'_____:__--_,_­

Description ofWork_~---..l-----..;..:..-----.:....:._7_;:;.... 

Occupant or Tenant _____~_=.~...._---------

ContactName.__~~~~~~~~ _____~~_ 

_ !..!.!_ Zip Code _ ....:....:==-=­

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

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: NlA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name -~!...!-.C!..--~~..!.!:.!.-~+----­

Address 

City _.:.....:.-.,;.~___=....:....:..:.:...___ State __ Zip Code _.!...-.;;;....;:::::.....: 

Home Phone Work Phone _________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

( . 
Phone Fax 

ContractDrCampany ___~~~~__________ 

Contact Person 

Address 

City _____________ State ~__ Zip Code._ ___ 
License No. __________ 

Phone Fax 

Engrneer or Architect Company _-!!~~~____:~----__;_­

Contact Person 

Address 

City ___ ---'-.:...:..:...!...___ State _=-_ Zip Code.__...!.!.-..:.!....:--=-­

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

~ Width 

Finished Ba6ement I;l Unfinished BasementD 
Crawl space 0 Slab on Grade a 
No. of Bedrooms "T'""----- ­
H~~: _ _________ 
Multi-family dwellings: 
No. of alflCiency units: ______ 
No. of 1 BR units:. _______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: ________ 
Dimensions: _________ 
Footings: ___________ 
Roof Heig~.:__________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprink1er system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

ThE I.NIERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lWIT HElSHE IS ALITI1ORIZEDTO !lAKE 1HIS APPLICATION; (2)lWIT lIE INFORMATION IS OOIIRECT; (3) lWIT HElSHE WILL COMPLY WITH AlL REGULATIONS OF 
~D CoLNTY WHICH ARE APPLICABLE lHERETO; (4) lWIT HE/SHE WlU PERFORM NO WORK ON lIE N1IJVE REfERENCED I'ROI'eIflY NOT SPECIFICALLY DESCRIBED IN lHIS APPliCATION; (5) lWIT HE/SHE GRANTS COlNTY OFFICIALS 
1lIE RIGHT 10 BlreR OKTO llIS PROPEIfIY FOR lIE PURPOSE OF INSPECTING 1ME WORK PEIIIIIlnD NIIJ POSTING NOTlCES. 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

e.-_ 
~~----· _ ------------______lldaa..._ AdeM .... ,. $1.--____ 

TOTAL FEES $,____AI ntinUn C 5 I mil? 
S&D4aII5 _ $1--___YElDNOC 


.. SecIma CGnInII ............pdar" lw w? .. enn.. ............, 
....~ ,~-----­
YESDNOC 'YEIC NO C 	 a.. •.-..;.____ 

V E 55 I . :-_ ___ _H2IIidoD!IMII? 
YE8DNOD 
....ca................'--____ _ 

.................'_______ AA.ac~.e...t .._ 

!ME ..." e.,... YIIIIr. DlD,IJIi'Z "*..... GallI: 8HA 
,....cur..- Rw. 11/41104 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AQiMit 
...PI! , ,_." DPZ 

7' ..... 

USiEOM.Y­

~--------------­
~----------------­

.,-"---- ­.1....-_--­.1....-___ _ 
"'...0IIIcfI! 


