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Building Address /Ij£Sl 110 kim (t~ 

~A11PN MJ) 
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,__________ 

Sec1ion.______ Area _______ Lot _______ 

Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

~stingUse__~~----~--~--------­
Proposed Use . ::§Gc...k- L ~ r 2.iS.!l Ge 
Estimated Construction Cost $__' ....6}<.-O"-?-.L..->IT1SJ)................<--.______ 


7 

Description of Work .Dvo-b,";( 0 E h 2"'c.-t:::: 

5rvl-tr6Jt: V"Jb ?£.rJ~rtrtt.(G'tJUrJse:b) 
£t2'~ X 2.0 , 

Occupant or Tenant _-4M+-~I.l..!.N~e"'---!::D~W-=-.:I-.J-=e"'-!..."'~...,:.--­, 
Contact Name {{o gGRTo RGLA~8 aN;;~ 
Address,___________________________ 

City __________ State ___ Zip Code ____ 

BUILDING DESCRIPTION 0 COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ ReinforC1!d Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified 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 system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION ,)3 08 () 00 jd.O 

Property Owner's Name· f-/(YJfJfZ7 GG C f~. ~ilN1H 

Address !)(ltJS( ~) 

city 	~ '1AN state.t:i;;;) Zip Code .it 0 3£' . 
~9~ Phon~ 4/{J-S3S: 8m Work Phon~ L((ro -(K~~ ~1'6~'­
AppJicant's Nap e & Mailing Address, (if other than stated hereon): 

Contact Person 

Address , 

City • State ___ Zip Code._' ____ 

License No. --'-,_______ 


Phone . Fax 


Engineer or Architect Company _____________ 


Contact Person 


Address 

City ___________ State ___ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building 'Characteristics 

SF Dwelling)f1 SF Townhouse 0 
Depth Width 

1st noor: 

2nd noor: 

Basement: 

Finished Basement 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Height: -;;--;--;:7'"----- ­

Muhi-family dwellings: 

No. of efficiency units: ______ 

No. of 1 BR un~s: 

No. of 2 BR units; ------ ­
No. of 3 BR units: _______ 


Other Structure: 

Dimensions: _________ 

Footings: 

Roof Heigh-;-t:---- ---- ­

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
_ _ Public 
-X- Private 
S'~ge 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 system: N/A 0 
__ 	NFPA#!3D 


NFPA # I3R 

Other: 


lind [)1'4 ' ....... on 	 Front: 
R..:", ...... 
SIde: 

SldaSt.: 
" AI ............... 11JIl? 

YESC -HOC 

0"Sd'''11CcIdRI........ptIar.~ " .Enhnce PemilftIqURd? 
YES Dc 'NO .,0 . YESC NOC ­

.HIIIDi1c DIIb1Ct?.. 
CON,TIHQENCY ~S1:RtJClJOtt STAR1'~· o· 	 YES·C NO 0 

, 	 . ~ 

nE ltClERSIGNED HEREBY CERTIFIES NlD A ~EES loS FOllOWS: (1) lliAT HEiSHE IS NJIHORIZEO TO MAllE lHlS APPLICATION; (2)lliAT lHE INFORMATION IS CORRECT, (3) lliAT HE/SHE WILL COMPLY WI1H AlL REGULATIONS OF 

HOWARD COI.MY 'MIlCH AIlE APPLI'<fIP>L~rRrrr~; ~~~~~tlpW1LL PERFORM NO WORK ON THe ABOVE REFERENCED PROPERTY NOT SPECIFICAl.l Y DESCRIBED IN lHlS APPLICATION; (5) lliAT HE/SHE GRANTS COl.MY O.FFICIAlS 

CMOlHlS PRrv~l/lt3 PERMmED ~ 	 f( €A~ RIGiTTO ~R ~Ecn~1HEWORK POSTIOOOOTICES /kt IIt :7E'er J- .J'6t ~ 
~ \ r \ ' ",-1

Applicont'$ SiglUlture v 'V 	 Prim Name 

() IN NEiL. , 	 ( - \4 - j20Cl g
T1tleICompany 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 


. • FOR OFFICE USE OM.Y­
'1 . AGENCX . oan SIGNAWBE APPROVAl ae. §ETBACIS; ItlIWaamIlS:W eBge~RTV Igf; 

Filing fee $ 
','

'PEnl-fw $. 
Excatlic $ 

·Aden.per, .... . ' $ 
.:rOTALFEES $ ' 

~piId $. 
a.IInceclie .$ 
Check' f ',-

VIIIdIaon ,f 

~ 


:ONE~STOPsHoP: C . .. .. . . Ult eo..w.ae for' ...wTawnZane,_..-.:...-.:.---,"--,;", 
8DPlR*f.InelPflRMlldla ______~ ~ b't__. 
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, Hl..i('-3E'-2~J(~2 11:25 _ ... ;=.,u;:;HER,COlLlNS 8 , CARTER~&:'l.b~!,'/;I~A~J3tflZOOlP.~~/tJ,~ 
\ I!\ '~,:"ef<AL NO I cS: ·\'-/ , '- . ' . , . _'-/ . . 

\ n "THIS l.OCATlON DRAWING J:, PRepAReD FO~ THe 8EN/:FIT Of' THE. cuerr SIGNING THE. HOUSE. LOCATION 5U~VE.Y 
. APPROVI\L fO~ INSOFMl A.S IT 15 Rt:.OUJRf.O BY A Le.NDfIa OR mLI? lNSUJWjC£ COMPANy OR ITS AGeNTS IN 

CONNfCTIoN wm-i TIie 'COM?TeMPLA1'to T~5f'P..R. FINANCING' 0Si! Ref1NANClN~ Of THf. pji:OPf.R.TY St-ioWN 
,' HEREON. UNU!:S& INDICATED 1\$ SElNGA eOUNn""V SURVEY. THIS LOCAilON DRAWING IS NOT INTeNDE.D 

Fore USE IN Ttf!: ffiTA8U5f.lMeNT Of PI2OPeJ2TY LINES AND l5 :NOT TO 81: ~UED UPON fO~ THe. E.5TA5U5HM~NT 
, o~ LOCATIONS Of fE.NCES.GAI2AGES. BUILDINGS OR O~R ExrSntiG 0" fUTURf IMP~OV~NTS, AS A ~f5ULT, I 

iHlEI LOCAnON OIU \.lINe nOES NOT Pl20vrof. F'OI2 ACaJ2An tOOO!f'lCATION Of PROPe.~TY UNI!5. eUT SUCHI'I II
IDEJ.ITIfICATION HAY NOT BE. S2CQUIf2EO FOf2 TI-lE ·1RANSFEI2 OF WLe O~ 5ECU~NG fINANC1NG rOR 1i:f.-FINANCING. 
I l) 5U~JeCT p£ope.£TY 15 5HOWN Iii zoNe _"-- ON THE. NATIONAL fLOOD INSURANCE. PJ20GflAM fLOOD 1N5UgANCf.. IC!ATt'. 

_
e..~.'- BUlLDUVq R~TRIC1lON wJ;l. . J FIFTH fU!C1l0N DISTRICT 

jI~~'!: FOUNDA710N mv. +'12,2', __._ HOWNfllA,Ftor;nJ,I~./'(o 
: I I" 

·11 HOUSE LDCA nON 
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~~ 0"flI% ~.- lCt1! 1W.1Ka MI.~ 

: r.IJJo1TT CIn', III\.ETIJfC) !»If 

. : MAP 01' HG\-.!ARO COUNTY, MAfGYLANO. COMMUNIH PANf;l. No. Z~'l.~ EfFECTIVE. DeC. 4. 19f'6, 
.,' IJ) THe. OfY5eT5 f'~OM BUILDING UN~ TO P£OPt~TY qN~ A5 5HOWH ON we PLAT He.Re.ON ARe TO AN ACCUR"CY 

PLUS OR. MINUS l' te) , , . . . . ,If) NO TIM RfPOf'T fU~~HtD. 5~~Jr:cr TO ALL f.A5eMI'.NT5.RlGHT5 Of 'WA,( ANn CONDITIONS Of ~E./C9~~· . 
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IN~fSS & ec;tZl!.5S eASeJ1l!NT ~ lJ.-1' g }J 
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~ &~~ 
LOT ., ~ ()" ~ 
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CO ;'·TRA.CT O.s.: ------­
\YELL TA.G #: 
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