
Property Owner 's ~~ ~ ~ 
Address ~7' ~ 
City C3Zf.{2SJ7). State MJP Zip Code Z,/o:l.F" 
Home Phone 3/))-il5'"9 -/~Phone 30/-717 - S'D?-o 
Applic ant 's Name & Mailing Address, (if other than stated herein): 

~CV\" 1DD U 
PPLICAnON P~IT NUMBER 

3a'~ Lot - - - -­I 

DEPT. OF INSPECTIONS. LICENSES AND PERM ITS 
1-130COURT HOUSE DRIVE 
ElliCOTT CITY. MD 21043 

PERMITS( 410) ) 1J-245S 
INSPECT IONS(" ' O) 313-11110 

AUTOM ATED INFORMATION (410) 31] -3 

Buildin g Address 

Suite!Apt. #: SDP/wPlPetition # :' -~--;-:;--;''''7-

Census T ract Subd ivision _ _ -",,===­_ _ 

TaxMap _ Parcel Grid _ 
I I 

Zoning Map Coord inates Lot Size :V.;. )I. &'/0 

Phone Fax 

Fax 

FaxPhone 

Engineer or Architect Company.:::=====;­ _ 
@~7 

Address, _ 

City State, Zip Code _ 

Contractor com,u~pa:n~y:=:=;t~~@~?t========= Contact Person, 
Address, ....",­ ---="""--,==­-=--;­ _ 
City State Zip Code _ 
License No, _ 
Phone 

r Tenant r~ z;::i" 

~ ~Jc. 

~ ??t Jz/~r6JrrAt--<­
:2..r'<>~? 

Address 

Contact Name_ _ ---"=L..::C:..:..="""­ _ 

Existin g Use ~ "/--t;=­
Proposed Use ~/"d1~"""7"?q=L-
Estimated Construction Cost $,_ _fI"):.:.• .L/.-"~~a::o==- _ 

DeSCriPtmO W~h.t.P1'(J;~ /t ")1'/1/ 4.~ fi. 
_ ~iT~ 

BUILDING DESCRIPTION ­ COMMERCIAL 

N/A/ 
Oil 0 

Utilltle. 

~ 
a t er Su ply: 

lie 
Pri vate 

~ 
ewa ge 0 ' posal: 

lie 
_ _ Private /" 

Electric Yes ~ 0 /' 

Gas Yes 0 No ~ 

Heating Syal ..,,('
Eleclric7 '-' 
Natural Gas 0 
PropaneGas 0 

Sprinklersystem: 
NFPA#I3D 
NFPA #1 3R 
Other: 

BUILDING DESCRIPTION ­ RESIDENTIAL 

StateCertified Modular 
Manufactured Home 

Multi-family dwellings: 
No. or effici ency units: _ _ 
No, of I BRunits: 
No, of2 BRun its: 
No, on BRunit" 

OtherStructure, _ 
Dimens ions: _ 
Footings: _ 
Roof: _ 

Build ' aracter h ria 
SF Dwelling SFTownhouse 0 

I2sl!l! Width -1t 
I" floor : _~l Y' ¥--:> q-; 
2"'000r: ~.,e "f.::J 
Basement: ~"of '3 
Fini.shed BI..KmtD1 ~S hed 8asem:n1 c en.....t 

space 0 Sb.~c 0 
No,ofBedrooms ~ 

Electric 
Gas 

Sprinkler N1A 0 
Fu
P nial=the r S uppressio n 
# of Heads 

Build ing C ha ra cteri stics Utili ties 
Height Waler Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

No. ofstories: 

Use group: 

Co ns truction type : 
Rein forced cre te 
Structural eel 

_ _ Masonry 
Wood me 

THE UNOERSIGNED HEREBY CE RTIF IES AND AGREES AS FOLLOWS, (I ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (l )THAT HEISHE WILL CO MPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICA BLE THERETO; (4) THAT HEISHE WILL PER FORM NO WORK 
ON THE ABOVE REFER ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICI ALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY F THE PURPOSE O F INS P , G THE WORK PERMITTED AND POSTING NOTICES , 

Print Name ); / 
~,/;r.. «--r 

Date 

Check.payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
· ·PLEASE WRITENEATLY AND LEGIBLY,· · 

, " ' ~. FOROFFICEUSE'ONLY • ' 0 ' ,

AG ~~cY , . ' " D ATE • SiGNATURE APPROVAL " ,: ;'J)l'i SETBACK'INfORMATJoN' 
L.nd Development DPZ . Froa l: ...•.. -.- .I 

State HJgbwan 
,' , 

Sld~ : ~(. : ::'.1\ . 

,Dev. Eng l n.uing: ,DP.~ , ' -~, / 
" ..Ijh ' · :, -:-Zl/0 r ~' 

:; .' . ! ::' :." - ·:r . ~ ; -..' :.: 
, SideSL: ,'--'''--''--_ --'-'--_ 

':,'-; . ,. ,. \j :',' 
Fire Protection YES 0;;'NO 0 " , : , ,I, 

~ ts s~di~~~'c~~i;~ :~~p~'''~ ~~~'Jred prior t~ ISJ~i'~c~? . r
l 

: . Is Entra~ ~~: ~~i ~~·u·lr~1 , " . · .', : 
i2:J.;I::,~/~: q:", ::q,, : o : ': , " :. < , ' ; iJ.~o~c ~l~~,L~/ ' " , 

-. vas D _ · ; I :~O. ~ i; . ~ _ : \ ; ,· ~ · I. ~ , ' ; ' :' , .' 1 ! 1." I
~,::::,",, ;:',~f ;~: ;~NTINGENCV c<>NSTliuCTION sTART; 0 , LotCovel1l~e for J8ewTown ZoDe_'--,c..:--"....
, r '" ', . :, : ',':, ',ONESTOPSHOP: 0 ' ," , , 'SDPlRed-Une approval date ':..,,,,,..:.

,! ' ;, '~'~:;;l bU tl~n' Of COP les Wb ile : B'~Udl~g O~cl.IS ' Gr~ ~D ; ~'~~, ~pf Yello~: DED, DPZ 
T:\Operations\Updaled forms 

,J: 

..:. 
,,...,..-,---,..:.:.,.~ 



• _ .. __••.•. J~~"W'-' " ... ~"'" "I tt.. 

HA LL SHOP RD, ' 
. 30' F.lw 

.W,E.SILD.IT.., PLAC. E 

~OI-178? 
'NJ:JAKY tINES, SUCH IDI!NT11'1CA noN AlAY IJEUQlIItEl) 

~ THE T1fANSFE1I: (}II TTnI! Ott SB:lIK1N6 FNAJIQII(; ()If
 
KEF/Nt1NQNti. HItS 5fTE ~fTE 5111:Vl!'nNO, INC.
 I HDZlJYaJe,,,. r IHI\T tHE LOTSHOItH ~y
l'EEN ~D~ 7H~ I'IJIU'()!JE ()/I ~11N6ALL IAll'ltfNEMDInJ ONL Yo 200 E. JOPPA KOAO 

I 
8HEJ.L Btl/LOING, ~OOM 101.- "!.. , 

--:,:t ~M021286t:M7E'7le'\JW "y 5IJI&E'Y'El' 6Y. CHI!CXSJ6Y , SG1L(.• 
I "-=!OOv. r.I.M 7-20-2001 (4f(J)828~9060L.B.6.0.5. .._-.. ~ . 






