
______________ ___ 

OV>~CSHSPEC'TOolS.~NeP6MTS 
)QI)ccu:nIolOUS£~ PERMIT NUMBER EU.COTTorr . .., 210CS HOWARD COlL~TY .. 

PERIorl"S"1O! ,I3.JoI5'SHSPeCTOIS ~IOIJI3. \I10 

IIII..II'OMTED~TOJ!I .. lOt l~ 
 PERMIT APPLICATION 

Property Owner's Name ..!ooI...!~::::::.!r--!.F'~.l::~4..L-~"'-'.L!=.+.LJ.~~ 

Con1act PenlOO --r .13 
-"J Onnn 

Address q51 5 

Fax 

Date 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

Sec1ion,__--:--_ Area Lot 1£7 ~ 
Tax Map _.::;r:f/"--L~_ Parcel 7 (.., i Grid _____ 

Zoning Map Coordinates Lot size 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESfDENT7AL 

- PLEASE WRITE NEATlY AND LEGIBLY. ­
• EQff~we:QII;.,.~."...;,~--.....",--,.... 

Building Address -i'--z-+-''"'-'--'-.......__I-'''' ...... '-'-'-''''7+.......---.~ A 


SuitaiApt. #: _____ SDPIWPlPstition 1#: --,-_____ 

Census Tract Subdivision Bu (') e..Ah mAno 

Occupant or Tenant _______________ 

Con1act~,____________________ 

~ess._______________________ 

City ___________ Stats ___ Zip Code _____ 

Phone Fax 

Building Charac:!lnistics 

Height 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Cons1ruction type: 
Reinforced Concrete 
StrucbJral Steel 

__ Masonry 

Wood Frame 

S1at8 Certified Modular 

UIl1ilies 

WawSupp!y: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
E1ec1ric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler sys1Bm: NlA 0 
Full 

__ Partial 
_ Other Suppression 

# of Heads 

Address loy.?, 'i K,'()j§ bi~¢.. ru. 
City EJI,'C,D+J.. c.'i-y State_Zip Code ;JIOt/;) 
Horne phooe4'o-4bJ~7~ork Phone __-,--_ 
Applicant's Name & Ma~ing Address. (If oIher than stated hereon): 

Phone Fax 

Engineer or Architect Company ___________ 

Con1act PIII'SOIl 

Address 

City ____________ Slate ____ Zip Code._____ 

Phone Fax 

. Building Charac:teri$lics 

SF DwelUng 0 SF Townhouse 0 
Jm!!Il 'lillml 

1111 floor: 

2nd floor. ~ .:.~. 
_em: 
finished Basement 0 Unfiniahedl!aMmentO 
CIlIWI space 0 SlabonG'-O 
No. of Bedrooms ____ ___ 

HeIght 
~m~m~~~mw-=Ul~-:-----
No. of eIIIcIency unils: ______ 

: :: ;::u'::':---- -- ­
No. 01 3 BR unito: ________ 

~: --------­
F~~: 

Roof Helght: ___________ 

__ Stale Certffied Modular 
__Manufactured Home 

l.!!I!i!ia 
Wat&rSuppiy: 
-P~ 
~rivate

8eWase Disposal: 
_PuElJl;- ­
~te 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinider system: NI A 0 
NFPA#13D 
NFPA#13R 
Oth<r. 

l:Ind 0"",,,,,,,,,1; DPZ 



S:'"3Dn15IO:'1": _t--_~r--_LOT:___ COC~TY #: 

? ::O?OS.-U:--t---'---rr--
-----------~-

________________---11-­

--­r ---­
\YELL T.-\G #: -------­

. LOC.-\ TIO:"i DL-\GRl.)I .. sc~L~ ~ . 
I o 5b 
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\' 

The plat is of benefit to a consumer only Insofar as it is 
required by 8 lender of a title insurance company or Its 
agent In connection with contemplated transfer, 
financing, or refinancing. The plat is nOllO be relied 
upon for the establishment or location ot fences, 
garages, buildings, or other eldstlng or future 
improvements. The plat does not provide for the accurate 
identiflcation ot pmperty boundary lines, bul such 
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Idenllflcation may nol be I'8Qult:ed for the transfer of litle 
or securing financing or refinancing. The plat contains a 
tolerance of accuracy of two feet, more or less. 

HICKS ENGINEERING 
ASSOCIATES, INC. 

ENGINEERS, SURVEYORS & PLANNERS 
200 EAST JOPPA ROAD - SUITE 402 
TOWSON, MARYLANO. 21288 
TELEPHONE: (410) 494-0001 

DEED REF; '2.524 - 504 
LOCATION DRAWING OF*I04-3c;, K IN<;OS8RIOGE ROAD 
LOT COiO ',-BURLEIGH MA~QR Ie 

SECT.2. LOTS CD55 THRU 71 'A RESUS" 
DIVISION OF PART OF PARCEL B-'2. 
PLAT # 832.1 HOWARD COUNtY MD. 

DATE: 5 2.S /00 SCALE: I II =100' FILE: 

TOTAL P.01 





