
HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Property o\,vner's Name t + t t

Add'ress 6zji G"ilL,]rl^ Rd.

City Lo ns vr ll state IlsL zip coae Loi 8 1
Home Phon€ 253 tq4 Work Phone
Applicant's Name & Mailing Address, (if other than stated hereon)

phone 3otglo 3oG I r*
Existng Use

Propos€d Use

EslirnaH Constuction Cost $ o

Description of Work zo/r tz' nro-.le-
c oo,^,^ .F \ ^{

A I Or\-

-Contactor Company

Contact Porson

5sl'F

Crty StatE _ Zip Code
Liconse No
Phone Fax

Occupart or Tenant

Contact Name

Address

City Stats _ Zip Code _

PhorE Fax

Engineor or Architect Company

Contact Persofl

Address

City Sbte _ Zip Cod6_

FaxPhone

BUILDING DESCRIPION . COI'I'ERC'AL

Height:

No. of stories

Groqs ar€a, sq. ft. per floor:

Use group:

Consbuctin type:

_ Reiniorc6d Concrete
_ Stuctrral Sbd
_ MGonry

Wood Frame

Utilities

Water Supply:
_ Public

- 

Private
S6wag6 DispGal

- 

Public
Private

Electic Yes tr No D
Gas Yestr No tr

Hoating Syst6m:
Elsctic D Oil tr
Natural Gas tr
Prop€n€ Gas tr

Sprinkl€r system: N/A tr
_ Full

_ Partial
_ Otfrr Supgression

# of H€eds

Buildanq Characteristics

SF Dwerrlng H SF Townhouse tl
width

ZA
2nd floor:

Ba6€m6nl

ffi,
F'nished Ba6€sleln O Unfinishod Bes€rnor tr
CEWI sffiY sl,hdn(trztelr r '

lf;;i TiE@5
r',ruri-ram'rv#rilffi: .
No. of eflicisncy unils:
No. of 1 AR unns
No. ol 2 BR unil6:
No. of 3 BR units:

olher Slruclure
Dimonsionsl

Roof Herghl

State Certified Moduhr
Manufactured Home

Utiliti6

Wat€r Suppry:
Public-Eprut"

Sewage Oispo6al:
Public

Xprira"
Electric Yes.!( No tr
cas Yes o No (,

Heatino Svstem:
ec"rni trA o,r o
NaturalGas El
Propane Gas E

Sprinkler system: N/AE
_ NFPA #l3D
. NFPA 

'I3ROther:

OI{IO ]HS PROPERTY fOR Itr PUi'OSE OF SPECN{C I€ Y1,oRX PCRTTIIED TXD POSTT{G 
'€]]CES

BUILDING DESCRIPTION . RES'DE'VT'A L

ri€RErY cERnfrEs a{o {nEEs 
^s 

forLo,vs {1) r}nr H€./sr€ ts arftoilzEo ro ra(E rrls Ar?tlc ll.l, (arMr 1l€ rfoiurot
v*tca A E aPPLrc Bl€ 1riciErot {l) rn T lE sl€ wtL pERfoRx r€ vonr ort I}G AlovE R€rERE}cEo ?iopERTy rpl spEcrFlcll!

rs coiRCcr. (3) lx^I r€rslr€ wlrl cor?Ly vvrrH rrl iEdxrnoi6 of
Y O€SCillED N rHrS APP[|C$O|{ (O ltl^r t€ SrE GRAaTS COt,TTy OFTrc|lrlS

lv\A-
Signdt t.

C L\i

Ildo/Co,nFny

roEuct

Date
Ctlecks payable to: DIRECIOR OF FTHANCE OF HOWARO COttNfY

" PLEASE WRITE NEATLY AND LEGIBLY. '
- Fqrot3Fct t sE of,Y-

laE srEI{aTuRE ApeRCilrFL

Fllrt

Sid.
nfrtrmrMrra?

EEOEERTT-DI.
oF" tffie ftr

Mh
Ed.ti
,lr51F.t
TOTAL FEES

Srb.dp.!
bpda
Clra*
v&h

t_

Ft

3

3

It rld CatH Wo\d rqftd rtbrbh:l.?
YES O O tr

. YESO 1{O O
bEtrEFrflfrqh.r?
YES tr }D O

lhlaDttgl

s
t

co IHGEXCY COt{6TRt CT|O START: tr
ONE STOPSHOP: 6

YEs O NO tr
Ld Cq]Ia frr i,ldfwr Z,t-

'Dftr&rdcqh}
tl-ElP Tl

SDPTFT*Is!fl.5_ AEi*d !y_
Y&OEO,DfiZ Pfttldr CoE St{A

Rw. I trlu/oa

ffihhe'e oftr oftLDO,OaZ

S€ction_ Ar€a _ Lot 

-

Suite/Apt SDP/WP,/Pettion #:

a
Lot sizeZoning

W.ol ti,.o zt-7q-1

Address

*{x ua-",d

BuiHana Characteristics

_ Sbte Certifi€d Modular

d
{
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ORCIRIOBY:

Cno N Ttur
COsPORATIOII

P I tr,.7 (,.r).2rx, F llo.7I,.ll:tlrl
\\-\\'\1 .( R()\1\'rn],1._( ( )tJ

F'ROPESIY ADOR6S: ! T5 WOOOAINE ROAD WC€OB|NE, MARYLAND 2J797 SURVEY NIIEBER: vrli,i07 ?od

FIELO \i ORX OATE: ,1l l/.:a1,1 REvErOil HTSIORY: "r "l

M)t$7.fl4
L&At10 IvUNttG
tfit1@08t€ RaAD
HAryARD CdJ.ITY IIARfUIfi
0/-31-M1 gAtE t\Xf

s 2f w 7s.o' (D)
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toLto 33
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EXziRFS
GRAPHIC scrlx (Id P.€t)

r inch = 30 lL
l&R$f=,?t

POfiTS OF INIERES':
NONE VIgBLE

CUEMI NUIAERj SANDY SPAiNG OAE:7ii1r2A1n

SELLER: SlREsH(uvaR PAlar-
Alycio M Klein Yorr'et'ng D,.ector
ol7(io@exoctoMo.(om wwlv.ex6ctoFlD.(or l
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