




DEPT. OF INSPECTIONS . LICENSES AND PERMITS 
l4l0 COURT HOUSE DRIVE 
ELLlCOTTCITY. MlJ 21CWl 

PERMITS (410) lll-2455 
INSPECTIONS (410) llJ-I&IO 

AUTOMATED INFORMATION 410 ll3-l&OO 

Building Address,----,'!:..." .=C-=~~C)::....·--1...L.J...+==~t:...!..-l...!::::.~-L.~~___ 

NYrSuite/Apt. #: __-I-~-,-_SDP/wPlPetition #: _______ 

Census Tract ._____ Subdivision R\ Vra<. PMt-

Section, ________ Area Lot 41 
Tax Map ______ Parcel ______ Grid ________ 

Zoning Map Coordinates Lot Size 
Existing Use _____________________ 
Proposed Use ______..,--_________________ 

Estimated Construction Cost $--=--:--:-7:'-=~--'------­
Description of Work rzELoc~TC .!.. SftED. DEt10t-lSrl 

1. SliGD r DJS', ALL 1 i 2..":':32. :?"dE]\ 

Occupant or Tenant u.,'4 ak STCPHE IJ D()LLE~ 

ContactName_--=~::....~~~~~~~_______________ 

Address iDZ-L" TtNl DR PA~~ R-I) 

City 5 /'/)U3 Vi t.L EState n1D Zip Code ~h7 €4 
Phone'lL(J~1tJ'I~3381f Fax 110-«3'1- 5r 15 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristits 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel =Masonry 
Wood Frame 

State Certified Modular 

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 

PERMIT NUMBER 

Property Owner's Name_--="--""=-=--'--_____________ 
Address____________________________ 

City State Zip Code _____ 
Home Phone Work Phone ___________ 
.Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 
Contractor Company ___________________ 
Contact Person 
Address ---------------------- ­

City _________ State______ Zip Code _____ 
License No. 
Phone __=~~~~~~~~~~~~~~~=_-F-ax~~~_=__=__=__=_~~_=__=__=__=__=__=__=__=__=__=__=__=__=__=__=_ 

Engineer or Architect Company ______________ 

Contact Person, _____________________ 

Address,_________________________ 

City________ State _____ Zip Code ______ 

Phone_____________ Fax _____________ 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characterutics 

SF Dwelling 0 SF Townhouse 0 

llil!!h Width 
I"floor: 
2M floor: 
Basement : 

Finished BlISemenl 0 Unflnish<:d Basemen! 0 Cr~\V1 
.pace 0 Slab on Grade 0 

No. of Bedrooms 

Mult"family dwellings: 
No. of efficiency units: 
No. of I BR units: - ­
No. of2 BR units: 
No. of 3 BR units: 

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
Other Structure: ____

Full NFPA#IJDDimensions: _______
Partial NFPA#13R

Footings: ______ 
Other: =Other Suppression Roof: _______

# of Heads 

Stale Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS 
CORRECT: (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE OVE REFERE ED PRO ~ TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS E TY R E URP F INSPECTING THE WORK PERMITTED AND POSTfNG NOTICES. 

Applicant's Signature ' Print Name 

rtLL4..L·??[ u' CL'()£~ qm q-<-- t: CCJ,VJ~ 
ail Address I 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASEWRITENEA1LY AND LEGIBLY..• 
,1 ' :., ;.J: .­ .n;~·~:: ~!?NA~':~~~~o,~~(",~F n .. ()FF~i!~~~~~1~i~~TiQri: 

;;.; ,'. "i :" '~r. .'~"::: ; - ,; ,_~;: .•!!-. __ 'j. : ?:~ 

;~-', d~::~~:~f:;: : ;~~~:: -i~~r t:~~..:-:.~:.: :: ,I 

' !I -,", 

s_;.......:,---"_~


:-.....;....-----,-'
" :~Bistoric' Dutrid? 


' ~YES 0 ' NOo . . .. 

: .cONTIN(;E~tv,O>NS1jUq,jJON ~~T: '0 ~ ," ;~J:~~~~~~ ;o~·NeW .T~~.:~~~~_;""'"""-:-..:.....,.c.
, .., '. ~~j ;~ ~ - .. 1. " ; 

\ ONE ~O" ~H'?,~~~ I >_ . . . ,~ '~J-, ..;SDr!Red:.I~De a~provaldate :' .: ..,-'~ ",.,;r l\wpted by_'--__n' 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: HeaUh Gold: SHA 
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~ TAYLOR PARK ROAD 
I SURVEYoRS CERTIFICATE 
Ui 

I. LOT 44­§
> FLAT OF RIVER PARK. ESTATES 

PLAT BOOK 10. FOLIO Cfc:t 
~ 

2. THIS PARGa. IS LOCATED IN FL.OOt) HAZARD 
ZONE G, (AREAS OF MINIMAL FLOODIN6)

PRoFESSIONAL LAND SURVEYOR NO. 21080 PER THE F.lR.M. MAPS. 

1.0C,ATION DAAViIN6BRIAN R. DIETZ 
PROFESSIONAL LAND SURVEY'OR ~IOeo of 

1861 OAKDALE AVENUE3-;l 'uL­ 1020 TAYLO~ PARK ROAD BALTIMORe MD. 2129; 
Ph 410-bee-IIQe HO~fW GOUNTY, MD.Fax 410-e,e2-6021 
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